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EDITORIAL 


A RARE  TREAT 

Tlie  United  States  Public  Health  Service, 
State  Board  of  Health  and  County  and  City 
Health  Departments  will  present  an  Institute 
of  Public  Health  in  Louisville  January  30 
to  February  4,  and  a National  Healtli  Expo- 
sition from  February  1 to  9 inclusive.  This 
'Tourse  will  be  held  in  conjunction  with  the 
Annual  Conference  of  County  and  City 
Health  Officers,  and  the  Kentucky  Public 
Health  Association  will  meet  during  the  week. 
Among  the  distinguished  members  of  the 
faculty  from  other  States  will  be: 

Dr.  M.  J.  Rosenau,  Dean  of  the  Harvard 
School  of  Public  Health. 

Dr.  Mary  Riggs  Noble,  Director  of  Bureau 
of  Child  Hygiene,  Pennsylvania  State  Board 
of  Health. 

Dr.  Wm.  A.  Evans,  Former  Health  Officer 
of  Chicago,  and  the  most  distinguished  pub- 
lic health  editor  in  America. 

Dr.  George  T.  Palmer,  President  of  the  Il- 
linois Tuberculosis  Association,  and  Director 
of  the  Bureau  of  Tuberculosis  of  the  Illinois 
State  Board  of  Health. 

Dr.  Frederick  R.  Green,  Secretary,  Council 
on  Healtli  and  Public  Instruction,  American 
Medical  Association. 

Dr.  Valeria  H.  Parker,  Director,  Interde- 
pai’tmental  Board  of  Social  Hygiene. 

Dr.  John  H.  Stokes,  Distinguished  Syphilo- 
gi'apher  of  the  Mayo  Clinic. 

Dr.  Frankwood  Williams,  Director,  National 
Association  for  IMental  Hygiene. 

Dr.  W.  S.  Rankin,  State  Health  Officer  of 
North  Carolina,  a member  of  the  Council  on 
Health  and  Public  Instruction  of  the  American 
]\fedical  Association,  recently  President  of  the 
American  Public  Health  Association. 

Dr.  John  Dill  Robertson,  Health  Officer  of 
Chicago. 

Dr.  John  R.  McDowell,  Director  of  Health 
for  the  Lake  Division,  American  Red  Cross. 


Dr.  John  R.  McMullen,  United  States  Pub- 
lic Health  Service. 

i\Iiss  Frances  Brink,  Director,  National 
Organization  for  Public  Health  Nursing. 

Other  names  will  be  announced  later.  iMore 
than  $50,000  will  be  expended  in  the  develop- 
ment of  the  National  Health  Exposition,  and 
it  is  expected  that ’thousands  of  people  from 
Kentucky  and  adjacent  States  will  attend 
and  see  this  remarkable  demonstration  of 
progress  in  public  health.  The  medical  pro- 
fession and  people  of  Louisville  propose  to 
be  the  liosts  to  the  people  of  all  the  section  ad- 
jacent to  Louisville,  and  the  week  will  be  de- 
voted to  the  intensive  study  of  public  and 
personal  health. 

This  advance  notice  is  written  so  that  the 
health  officers,  physicians,  nurses,  teachers, 
lawyers,  farmers  and  everybody  else  inter- 
ested in  public  health  may  make  an  engage- 
ment with  themselves  to  be  present  through 
as  much  of  the  week  as  possibble. 


VERMONT 

The  Green  Mountain  State  of  Vermont  is 
a long  way  from  Kentucky,  and  yet  its  prob- 
lems in  public  health  and  medical  education 
are  quite  similar.  The  editor  of  tlie  Journal 
was  honored  by  being  invited  to  deliver  the 
annual  oration  before  the  Vermont  IMedical 
Association  at  its  recent  meeting  in  St. 
Albans,  and  he  has  rarely  had  tlie  oppor- 
tunity of  appearing  before  a finer  body  of  men 
and  women.  It  was  of  especial  interest  that 
less  than  ten  percent  of  the  physicians  pres- 
ent at  the  annual  meeting  were  unaccompanied 
by  their  wives.  At  the  banquet  and  all  otlier 
entertainments,  as  well  as  during  tlie  sci- 
entific sessions,  the  ladies  were  present  in 
large  numbers  and  contributed  very  greatly 
to  the  interest  of  the  meetings.  The  scientific 
program  was  of  great  interest. 

Vermont  is  a distinctly  agricultural  State, 
the  largest  city  in  it  having  22,000  popuhi- 
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Its  lieallli  (lopartiiuMit  is  strnii'i'ly  cen- 
trali/ed  and  most  of  the  public  liealth  work 
of  tlie  State  is  directed  by  its  distinjimislied 
State  Health  Commissioner,  Dr.  C.  F.  Dalton. 
It  is  intimately  connected  with  the  Univer- 
sity of  Vermont.  It  has  a splendid  IMedical 
Dei)artment,  and  it  has  produced  many  of 
the  fiTeat  i)hysicians  of  the  country. 

lit  was  very  gratifying  to  be  able  to  tell 
the  profession  of  Vermont  of  the  nidted, 
strongly  democratic  organization  we  have 
built  up  in  Kentucky,  and  it  is  in  turn  both 
an  honor  and  a pleasure  to  transmit  to  tlie 
physicians  of  Kentucky  some  of  tlie  inspira- 
tion and  .stimulation  received  by  your  Sec- 
iretary  from  his  week’s  as.sociation  with  one 
of  the  most  delightful  professional  organiza- 
tions it  has  ever  been  his  pleasure  to  be  as- 
sociated with. 


SPLENDID  RECOGNITION  OF  KEN- 
TUCKY’S SCHOOL  OF  PUBLIC  HEJJLTH 

The  reputation  of  the  School  of  Public 
Health  of  the  Unh'ersity  of  Louisville,  which 
is  being  conducted  in  the  State  Board  of 
Health  Building  at  Louisville,  for  its  high 
standards  in  training  public  health  nurses, 
is  beginning  to  receive  material  outside  recog- 
nition. 

The  American  Red  Cross  from  the  be- 
ginning has  provided,  in  each  course,  several 
students  with  scholarships.  This  great  or- 
ganization has  ahso  furnished  the  School  witl 
its  Director,  paying  her  entire  salary. 

Last  year.  Judge  Robert  Worth  Bingham 
and  Dr.  IMichael  L.  Ravitch  gave  scholar- 
ships for  two  splendid  nur.ses.  E.  R.  Squibb? 
& Company  have  just  announced  that  they 
will  give  a scholarship  for  the  next  term  and 
have  already  sent  a check  for  it  to  the  Di- 
i*ector  of  the  School. 

The  graduates  of  the  School  in  this  and 
other  states  are  doing  splendid  work.  The 
next  term  begins  February  1,  1922.  Physi- 
cians desiring  to  take  the  public  health  coui’se 
and  graduate  nurses  desiring  to  take  the 
public  health  nursing  coui’se  are  invited  to 
correspond  with  the  director. 

A recent  activity  of  the  School  is  the 
opening  of  an  offer  in  training  for  laboratorv 
technicians.  Physicians  in  this  and  other 
States  are  constantly  writing  to  the  various 
public  health  organizations  in  an  effort  to 
get  young  women  as  office  assistants  who 
are  trained  in  practical  laboratory  work.  The 
next  course  will  begin  January  1st,  and  for 
the  first  term  of  six  months  there  will  neces- 
sarily be  a limited  class  accejited.  There  are 
two  vacancies,  and  applications  from  High 
School  girls  will  be  considered.  This  is  a 
splendid  o[)portunity  for  young  women  1o 
enter  a developing  profession. 


ORIGINAL  ARTICLES. 

A STUDY  OF  THE  GALL  BLADDER  BY 
THE  LYON-HETZER  .METHOD.* 

By  CuRR.VN  Pope,  Louisville. 

IMedicine  has  made  another  advance.  Another 
milestone  has  been  passed  on  the  road  that 
leads  to  the  ultimate  aim  and  object  of  our 
profe.ssion,  the  discovery  of  disease  causes, 
the  prevention  of  illness  and  disability  and 
the  restoration  of  all  the  sick  to  efficiency  and 
activity.  The  basic  and  fundamental  neces- 
sity of  success  in  such  an  Utopian  endeavor 
is  full,  accurate  and  complete  knowledge  of 
all  of  those  activities  that  result  in  dis- 
order or  disease.  Diagnosis  is  the  rock- 
ribbed  granite  hills  of  medicine,  and  unless 
we  build  upon  the  rock  we  shall  share  the 
fate  of  those  whose  houses  rest  on  shifting 
sands.  Surgery  for  many  years  has  been  in- 
vading the  realm  of  medicine,  but  medicine 
seems  to  have  turned  and  taken  laurels  for 
herself  from  out  the  field  that  had  been 
marked  as  ])urely  and  mechanistically  sur- 
gical. The  truth  lies  between,  each  is  but 
the  handmaiden  of  the  other  in  the  one  single 
endeavor  of  a great  profession,  the  restituteo 
ad  mtegriini  of  suffering  humanity.  For 
many  years  we  have  known  of  the  far  reach- 
ing effects  of  bacterial  activity  or  infection. 
AVe  know  that  these  poisons,  even  from  so 
small  an  area  as  teeth  and  tonsil  can  pro- 
duce profound  disturbances  of  the  entire 
body.  AVe  diligently  seek  to  find  the  origin 
or  source  of  these  poisons,  and  aim  by  cor- 
recting the  focus  of  causation,  by  removing 
the  active  products  already  produced,  to  re- 
store to  health.  For  centuries  we  have  recog- 
nized the  intestine  as  a source  of  disease,  es- 
pecially in  its  colonic  portion  arid  that  its 
mighty  glambdar  adnexa,  the  liver  and  its 
gall  bladder  were  mo.st  frequently  the  site 
of  infective  processes,  causing  well  defined 
local  disturbance  and  involving  distant  or- 
gans through  toxins  absorbed  from  this  source. 
Alany  years  ago,  Babcock  ( 1 ) called  atten- 
tion to  the  myocardial  involvement  which 
nearly  always  accompanied  any  infection  of 
the  ducts,  gall  bladder  and  liver,  and  cited 
many  cases  relieved  by  removing  the  pro- 
vocative infective  focus.  During  all  these 
years  I have  reversed  the  process ; that  is  to 
say,  where  I have  found  myocardial  involve- 
ment and  1 could  rule  out  other  foci  of  in- 
fection, I have  tried  to  “couple-up”  the  myo- 
cardial disturbance  with  the  hepatic  struc- 
tures. From  the  dim  past,  our  ancient  con- 
freres insisted,  wrote  and  believed  that  mental 


*Reafl  before  the  Kentucky  State  Medical  Association, 
Louisville,  September  19,  20,  21,  .22,  1921. 


Jaiiujii-y,  1922.] 


KENTUCKY  MEDK'AL  JOURNAL. 


3 


(lepr(‘.s.sion,  tlie  “blues,”  tliat  “melaiielioly 
of  Cerebus  aiul  darkest  midnight  born”  liad 
its  orifjiii  in  the  “blaek  bile”  and  that  the 
patient  was  benefited  by  a free  and  prompt 
removal  of  the  oifendin<r  gall.  That  toxemia 
arising  from  the  region  tliat  embaees  the  py- 
lorus, duodenum,  panereas,  gall  duet,  gall 
bladder  and  bile  duets  and  wliieh  I am  pleas- 
ed to  term,  “Hell’s  whole  aere,”  ean  and  does, 
produee  profound  and  serious  disturbanees, 
botli  loeal  and  general,  will  T am  sure  go  un- 
challenged. It  is  to  this  new  field  of  study 
and  re.seareh  that  I wish  speeifieally  to  call 
your  attention.  To  Eiidiorn  (2)  must  be 
given  the  credit  for  his  excellent  pioneer  work 
in  the  duodenal  field  anti  Ids  ingenious  de- 
vice for  obtaining  the  duodenal  secretion  and 
the  bile.  II is  many  excellent  metbods  of  re- 
search, diagnosis  and  analysis  of  these  se- 
cretions (2)  entitle  him  to  a premier  po- 
sition in  this  field. 

Of  late,  Lyon  (3)  has  blazed  a way  to  a 
non-surgical  method  of  draining  the  gall 
duct,  gall  bladder  and  bile  ducts  that  gives 
promi.se  of  a brilliant  future.  He  was  in- 
spired to  the  active  ai^plication  of  his  now 
well  known  method  by  the  observations  of 
IMeltzer  (•!)  of  the  Rockefellar  Institute,  who 
said : 

“In  experiments  with  magnesium  sulphate 
1 observed  that  the  local  application  of  a 
25  per  cent  solution  of  that  salt  on  the  mucosa 
(of  the  duodenum)  causes  a completely  lo- 
cal relaxation  of  the  intestinal  wall.  It  does 
not  exert  such  an  effect  when  the  salt  is  ad- 
ministered by  the  mouth — that  is  when  it 
has  to  pa.ss  through  the  stomach  before  it 
reaches  the  intestines.  The  duodenal  tube, 
however,  apparently  has  I’eached  an  efficient 
practical  stage.  I make,  therefore,  the  sug- 
gestion to  test  in  jaundice  and  biliary  colic 
the  loeal  application  of  a 25  per  cent  solution 
of  magnesium  sulphate  by  means  of  the  du- 
odenal tube.  It  may  relax  the  sphincter  of 
the  common  duct  and  permit  the  ejection  of 
bile,  and  perhaps  even  permit  the  removal 
of  a calculus  of  moderate  size  wedged  in  the 
duct  in  front  of  the  papilla  of  Vater.  Twenty- 
five  cc.  of  the  solution  as  a dose  for  an  adult 
will  bring  no  harm.  For  babies  the  dose 
should  not  exceed  4 cc.  The  procedure  could 
be  developed  into  a practical  useful  method.” 

Briefly  epitomized,  we  may  say  that  the 
Lyon-iMeltzer  method  consists  essentially  of 
the  introduction  of  a sterile  duodenal  tube 
and  bucket  into  the  .stomach ; the  stomach  is 
then  cleaned  and  sterilized ; the  bucket  al- 
lowed sufficient  time  to  enter  the  duodenum. 
When  this  is  attained,  its  contents  are  aspir- 
ated and  the  bile  secured  in  three  or  four 
parts.  While  in  the  duodeno-bilary  region, 
the  hepatic  tract  (gall  duct,  bladder  and 


l)ile  ducts)  is  stimulated  by  magnesium  sul- 
j)bate  in  solution  (usually  25  per  cent)  and 
in  various  amounts.  It  is  usual  to  expect  a 
flow  of  bile  witliiii  a very  short  time,  two  to 
twenty  minutes,  which  is  evacuated  by  the 
vacnium  method  or  bottle.  Tlie  magnesium 
.sulj)hatc  appears  to  be,  according  to  tbe 
i\leltzer  theory,  a chemical  mes.senger  (or 
liormone)  possessing  the  ability  not  only  to 
relax  tbe  sj)binctei'  of  the  common  bile  duct 
at  the  ampulla  of  Vater,  releasing  the  con- 
tained bile  and  draining  tlie  tract,  but  simul- 
taneously causes  the  gall  bladder  to  contract 
and  thus  evacuate  its  contents.  In  my  own 
work  1 find  it  of  special  advantage  to  care- 
fully save  and  study  the  gastric  juice  of  the 
fasting  stomach,  especially  in  view  of  the 
recent  communications  of  Rehfuss  and  Hawk 
(5)  followed  by  the  asiiiration  and  study  of 
the  duodenal  .secretions,  after  which  the  bilary 
study  is  made  by  the  usual  routine  of  Lyons. 
The  bile  is  collected  in  three  portions;  common 
duct  bile,  gall  bladder  bile  .and  biliary  ducts 
bile.  Each  possesses  distinctive  qualities  and 
diagnostic  possibilities.  The  bile,  removed  is 
subjected  to  intensive  study,  chemically,  mic- 
roscopically and  bacteriologically.  A diag- 
nosis is  then  made  by  correlating  all  factors; 
anamnesis,  physical  examination,  the  gastro- 
duodeno-biliarv"  findings,  the  x-ray  and  all 
sup])lementary  laboratory  investigations.  It 
is  to  my  mind  the  first  and  so  far  the  only 
method  of  really  studying  the  hilmry  tract. 
Recently  more  light  has  been  thrown  upon 
liver  functioning  by  a fractional  study  of 
biliary  secretion  by  the  use  of  phenoltetra- 
chlorphthallein  (6)  but  my  experience  in  this 
line  is  so  slight  I cannot  speak  authoritively. 

In  the  very  limited  time  at  my  disposal  I 
will  aim  to  only  record  some  of  my  own  obser- 
vations based  *011  more  than  fifteen  hundred 
single  drainages. 

(1)  Cases  presenting  no  evidence  of  dis- 
tinctive gall  hlndder  disease.  These  cases  are 
many.  The  infection  and  disturliance  of  the 
gall  bladder  has  been  found  because  of  tlie 
fact  that  in  our  diagnostic  clinic,  examina- 
tion of  the  biliary  tract  is  now  a routine  pro- 
cedure. I am  of  the  belief  that  these  cases, 
with  complicating  infected  gall  bladders,  pre- 
sent brilliant  therapeutic  possibilities  as  they 
are  the  so-called  “early  cases.”  In  my  par- 
ticular field  of  internal  medicine  and  neurol- 
ogy, many  cases  seen  had  tried  many  meas- 
ures and  many  doctors,  whose  failure  to  re- 
lieve was  possibly  due  to  an  unrecognized  and 
unreached  infection  in  this  deep  seated  viscus. 
Another  factor  of  great  importance  in  such 
cases,  in  addition  to  the  drainage  that  is  in- 
.stituted  for  the  local  relief  of  the  infection, 
is  the  correction  of  functional  states  outside 
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of  the  hepatic  tract,  the  use  of  physical  thera- 
peutics and  other  hospital  measures.  The 
physio-therapeutic  treatment  of  such  cases 
will  be  reserved  for  another  communication. 
(7)  These  cases  of  mild  low  grade  chronic  in- 
fection, with  practically  little  or  no  distinc- 
tive gall  bladder  symptoms,  bnt  often  many 
gastric,  intestinal  and  nervous  symptoms  are 
under  proper  regimen,  close  supervision  and 
restriction,  with  proper  diet,  the  use  of  hydro- 
therapy, mechano-therapy  and  electro-therapy, 
combined  with  drainage  of  the  biliary  tract, 
restored  to  a state  of  efficiency  and  usefulness 
to  which  they  have  long  been  a stranger. 
Headaches,  myalgias,  fibrositis,  neuritis,  so- 
called  neui’asthenia,  neuroses,  adynamia,  neu- 
rotic gastro-intestinal  states,  chronic  colonic 
infection,  are  all  benefited  by  the  relief  of 
this  infection. 

(2)  The  relation  of  colonic  infection  to 
hilior]/  drainage:  In  my  particular  line  of 
work,  I see  many  chronically  sick  individii- 
als,  and  infection  of  the  bilary  tract  is  very 
common.  It  is  rare,  very  rare,  to  find  an  in- 
fected gall  bladder  and  not  find  the  colon 
seriously  involved  with  the  same  infection. 
Deaver  and  Ashburst  (8)  call  attention  to 
the  rarety  of  gall  bladder  infection  by  con- 
tinuity from  the  duodenum  and  recall  the 
fact  that  the  sphincter  of  the  ampulla  of 
Vater  will  prevent  the  entrance  of  water  even 
under  600  m.  m.  water  pressure.  Another 
factor  preventing  an  ascending  infection  is 
the  outward  flow  and  the  mechanical  wash- 
ing out  of  the  duct  by  the  bile  itself.  The 
normal  duodenum  when  food  free  is  prac- 
tically sterile.  In  an  inflamed,  eroded  colon, 
becteria  penetrates  to  the  deeper  layers  of 
the  inte.stine  where  according  to  Adami,  the 
leucocytes  carry  the  bacteria  to  the  lym- 
phatic radicles  and  the  radicles  of  the  portal 
vein,  thence  to  the  liver,  which  normally  de- 
stroys many  of  these  germs.  But  bile  is  a 
splendid  medium  for  the  growth  of  bacteria. 
If  it  should  stagnate  it  becomes  a more  fa- 
vorable culture  media,  and  as  it  is  secreted 
under  low  pressure  it  tends  normally  to  get 
slower  and  slower,  hence  more  subject  to  in- 
fection. Once  infected  the  so-called  catai-r- 
hal  i)rocess  spreads  to  the  common  duct,  the 
ampulla  of  Vater  and  to  the  duodenum,  with 
a subsecpient  or  secondary  catarrh  of  these 
structures,  a narrowing  of  the  ducts  lumen, 
making  it  still  more  difficult  for  the  already 
thickened  bile  to  pass  through  the  now  thick- 
ened and  mechanically  obstructed  common 
duct.  Another  factor  must  be  borne  in  mijid. 
If  the  hepatic  structures  themselves  are  dis- 
eased from  any  cause  (alcohol,  chronic  in- 
fection, syphilis,  etc.)  they  fail  to  destroy  the 
bacteria  and  these  are  excreted  in  the  bile, 
escape  into  the  gall  bladder,  or  duodenum. 


not  only  infecting  the  structures  en  route, 
hut  again  subserving  the  purpose  for  re- 
infection below.  Once  the  tract  is  infected, 
the  resulting  conditions  depend  xipon  a num- 
her  of  factors,  needless  to  mention  here,  as 
I merely  wish  to  call  attention  to  a fact  seem- 
ingly never  mentioned  or  apparently  studied 
in  connection  witli  the  drainage  of  the  biliai'y 
tract.  It  does  not  take  the  deductive  logic  of 
a medical  Sherlock  Holmes  to  grasp  here  a 
ready  explanation  for  some  cases  of  bilary  in- 
fection that  do  not  yield  to  drainage.  I am 
now,  and  have  been  for  some  time,  studying 
the  intestinal  flora  with  view  to  ascertaining 
means  of  specially  combatting  this  form  of 
reinfection.  It  is  really  astonudiug  in  these 
cases  how  often  we  run  across  chronic  cecal 
and  colonic  stasis ; how  common  is  spasticity 
especially  distal  to  Cannons  Valve  (middle 
transverse  colon)  ; colitis  especially  of  the  de- 
scending and  pelvic  colons,  which  latter  can 
be  confirmed  by  ocular  inspection.  Less  fre- 
quently ileal  stasis  occurs.  The  radiographic 
examination  is  more  important  of  the  visci 
below  the  liver  and  gall  bladder  than  of  this 
region  itself.  It  takes  a marvelous  resistentia 
naturae  to  overcome  such  a condition  and  pre- 
vent gall  bladder  infection,  in  fact,  the  pres- 
ence of  the  lower  intestinal  infection  is 
primia  facie  evidence  of  such  a failure. 

(3)  Conditions  observed  during  and  after 
drainage:  Some  cases  do  not  seem  to  be  at 
all  affected  by  the  use  of  the  tube.  Outside 
of  the  minor  discomfort  of  “passing  the 
hncket”  they  drain,  are  seemingly  benefited 
at  once,  feel  no  weakness  or  discomfort.  There 
are  others  who  are  very  tired  and  feel  list- 
less for  several  hours  afterward.  These  are 
bmiefited  by  very  hot  hroth  in  small  amounts 
(oz.  4)  and  absence  from  food  until  the  even- 
ing meal.  There  are  cases  who  are  hungry 
as  soon  as  they  have  the  tube  removed.  They 
are  apt  to  be  large,  heavy,  stout  people.  They 
occasionally  vomit  what  they  eat.  I am  com- 
ing more  and  more  to  the  conclusion  that  but 
little  food  should  be  taken,  and  that  liquid, 
for  several  hours  after  drainage.  Those  whose 
hiles  are  hadly  infected,  who  are  already  toxic, 
may  feel  badly  for  twenty-four  hours.  They 
are  tired,  listless,  more  or  less  nervous,  have 
a dull,  heavy  headache,  and  unless  properly 
medicated  have  a sleepless  night.  I have  had 
.sevei-al  cases  pass  large  quantities  of  bile  per 
anus  dxxring  a drainage,  often  with  strings  of 
hiled  stained  mucus,  and  accompanied  with 
considerable  griping.  Arthritic,  mj’ositic,  fi- 
brostic  and  neurotic  aclies  and  pains  are  ex- 
tremely common,  due  in  my  judgment  to  the 
absolution  of  toxic  material  during  or  after 
drainage.  These  are  the  cases  that  should  be 
given  enough  of  Jutte’s?  solution  to  insure  a 
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clean  tract,  shortly  after  drainage  ceases.  A 
careful  uon-protein  diet  for  a day,  hydro- 
therapeutic  eliminative  and  stimulant  meas- 
ures soon  correct  the  upset.  Every  little 
while  a patient  suffers  headache,  usually  didl 
and  heavy,  during  the  drainage.  Sometimes 
a typical  migraine  follows,  an  etiological  tox- 
emia, giving  promise  of  relief  from  these 
most  disagreeable  attacks.  In  the  early  drain- 
ages patients  often  conii)lain  of  a foul,  sweet- 
ish tuste  in  the  mouth,  usually  accompanied 
hy  a heavy  coating  on  the  tongue  of  a yellow- 
ish-  whitish  color.  These  are  hut  transient, 
passing  phases  readily  borne  for  the  greater 
good  that  follows.  Some  of  these  symptoms, 
following  drainage  unerringly  point  to  the 
biliary  tract  as  the  source  of  the  provocative 
agent,  and  fortify  the  sufferer  for  the  time 
being  bj'  roseate  promises  of  the  future.  It 
is  sometimes  remarkable  how  quickly  the 
skin  and  conjunctivae  begin  to  clear.  The 
yellowish,  dirty  gray  of  the  latter  begins  to 
give  way  to  the  pearly  white  of  normalcy. 
Sometimes  the  skin  clears  in  patches,  why 
I do  not  know,  and  this  gives  patients  a pe- 
culiar appearance  for  a short  while.  As  im- 
provement occurs  in  the  hepatic  region,  we  ex- 
pect a better  myocardium  and  pulse,  a more 
normal  arrangement  of  the  blood  pressure  and 
an  added  sense  of  strength  due  to  better  my- 
ocardial and  vascular  activity.  High  blood 
pressure  of  toxemia  comes  down ; low  blood 
pressure  of  cardio-myasthenia  are  brought 
up.  These  are  not  alone  due  to  the  drain- 
age, hut  the  drainage  plus  correction  of 
liver  infection  and  the  eliminative  and  tonic 
building  effects  of  physio-therapeutic  meas- 
ures. 

(1)  Constipation  : A number  of  physicians 
have  reported  marvelous  results  in  constipa- 
tion from  a single  or  several  drainages  oi 
the  gall  bladder,  but  so  far  I have  as  yet  no 
single  ease  where  any  permanent  good  re- 
sulted from  a few  drainages.  This  is  as  it 
should  be  from  my  view  point  of  the  condi- 
tions we  are  now  studying  in  this  viscus. 
Granted  an  infected  gall  duct,  bladder  or  bi- 
liary ducts  above,  it  stands  to  reason  that  in 
infected  bile  that  passes  out  from  the  biliary 
tract,  micro-organisms  will  be  carried  down- 
ward through  the  entire  hollow  viscera  of 
the  bowel  and  infect  and  re-infect  more  or 
less  continuously.  In  a large  number  of  cases 
which  have  been  exliaustively  studied  I have 
as  yet  to  find  a case  that  did  not  present  vis- 
ible, radiographic,  fecal  or  bacteriologic  evi- 
dences of  colonic  mischief.  I am  now  study- 
ing the  fecal  fermentations  with  a view  to 
their  relationship  to  biliary  disturbances  and 
in  view  of  the  now  accepted  sources  of  gall 
bladder  and  other  infections  as- before  quoted 


from  Deaver  and  Ashhurst  (8),  it  becomes  to 
my  mind  a sine  qua  non  to  not  only  drain  and 
relieve  the  infected  area  above  but  to  cleanse, 
medicate  and  reconstruct  the  infected  area 
below,  and  let  me  here  again  insist  that  we 
must  go  below  the  surface.  The  mere  medi- 
cation and  restoration  to  integrity  of  the 
colonic  mucous  membrane  is  but  one  feature 
or  facet  with  a many  sided  problem  with  which 
we  are  dealing.  It  must  be  borne  in  mind 
that  the  hollow  vised  are  musevdar  tubes,  that 
the  mere  presence  of  bile  in  the  fecal  passages 
is,  as  a rule,  insufficient  to  stimulate  an  al- 
ready weakened  musculature,  or  to  overcome 
a spasticity  in  2)ortions,  the  residt  of  a com- 
bination of  neurologic,  muscular  membranous 
and  infected  conditions.  Therefore,  it  seems 
to  me  to  be  illogical  and  irrational  to  expect 
mere  drainage  of  a few  times  to  overcome  a 
state  that  is  conditioned  upon  so  many  and 
complicated  factors.  Keason  would  so  dictate 
and  clinical  experience  supports  this  cere- 
bric  conclusion.  A patient  with  infection  in 
the  great  glandular,  saccular  and  tubular  sys- 
tems of  the  liver  is  sick,  not  with  a purely  lo- 
cal lesion  to  be  drained,  but  sick  all  over,  tox- 
ic, and  to  trust  solely  to  drainage  and  drain- 
age alone  for  relief,  is  to  but  court  failure 
and  disaster.  In  this  connection  I consider 
the  free  and  normal  movement  of  the  indi- 
vidual’s bowels  to  be  as  much  a part  and 
parcel  of  the  biliary  drainage  as  that  of  the 
gall  bladder  itself.  Taking  this  broader  view 
of  the  Lyons  method,  I am  constrained  to  be- 
lieve that  all  these  cases  need  correction  of 
existing  pathology  in,  or  adjacent  to  the 
bilio-intestinal  system.  Among  these  we  may 
mention  chronic  appendices  and  diseases  of 
the  ano-reetal  region.  The  more  I study  this 
method  the  more  do  I come  to  the  conclusion 
that  the  drainage  per  se  is  but  one  link  in  a 
long  chain  of  diagnostico-therapeutie  meas- 
ures intended  to  bring  about  a restoration  to 
health  of  an  individual  who  is  sick  all  over 
with  special  infective,  muscular,  neural  and 
other  disturbances  in  the  greatest  of  all  the 
bodily  departments,  that  of  the  commissary. 
And  here  we  may  paraphrase  the  remark  of 
the  great  Napoleon,  that  the  human  body,  like 
an  army,  moves  on  its  belly.  I may  say  in- 
sofar as  constipation  is  concerned,  in  its  re- 
lation to  biliary  drainage,  that  any  relief  so 
obtained  comes  slowly,  pan  passu  with  relief 
above  and  below  of  the  varying  factors  upon 
wliieh  the  particular  ease  depends. 

(5)  Para-s/tes : While  the  literature  of  this 
subject  is  growing  apace,  while  physician 
after  physician  is  “trying  out”  the  piethod 
it  is  extremely  rare  to  see  mentioned  in  ar- 
ticles any  reference  to  the  frequent  appear- 
ance in  the  secretions  withdrawn  by  the  bucket 
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of  various  parasites.  It  has  seemed  to  me 
that  this  Avas  rather  to  be  expected  by  our 
northern  confreres,  hut  in  the  articles  that 
come  from  sontliern  bretliern,  we  would 
rather  have  ex])ected  tlie  mention  of  the  pres- 
ence of  parasitic  worms,  etc.  In  tliis  connec- 
tion it  is  a rather  common  experience  for  us 
to  find  the  hookworm  in  the  contents  of  the 
duodenum  or  in  the  l)iliary  secretion,  more 
frccjuently  in  the  early  sta<ie  of  drainage  (bot- 
tle A.)  We  have  found  botli  the  male  and 
female  worms,  but  no  ovae.  This  is  also  not 
an  unfrecpient  occurence  in  the  gastric  se- 
cretions, removed  through  the  bucket  or 
large  stomach  tube,  hut  nothing  like  as  fre- 
quent as  in  duodeno-biliary  secretion.  It 
must  be  borne  in  mind  that  in  Kentucky,  an 
enormous  percentage  of  the  populatioii  suf- 
fer from  hookworm  (aucylostoma  and  neca- 
tor  Americana)  duodenal,  far  more  than  the 
average  physician  will  admit.  AVe  have  ^so 
found  a number  of  strongyloides  intestiualis 
(fecalis)  alone  and  in  combination  Avith  Un- 
cinaria  Americana  (liookAvorm)  but  as  com- 
pared Avith  the  frequency  Avith  Avhich  hook- 
worm is  found  in  the  drainage,  strongyloides 
is  with  us  comparitiA'ely  rare.  Of  the  pro- 
tozoa, unicellular  animal  organisms,  the  amoe- 
ba. are  comparatively  rare.  AVc  have  seen 
on  a number  of  occasions  the  endomoeba  his- 
tolytica (ameba  coli.)  These  Ave  did  not  con- 
sider pathologic  as  there  Avas  no  accompany- 
ing dysentary,  in  s])ite  of  their  presence  in 
the  feces,  and  which  served  in  our  opinion 
to  differentiate  these  from  the  true  amoeba 
dysenteriae,  Avhich  we  haA'e  never  so  far  ob- 
seiwed  in  our  drainages.  The  flagelletae  are 
not  at  all  uncommon.  The  one  most  fre- 
quently seen  is  the  coloidess,  peri  form  tjvicho- 
monas  intestiualis.  In  a doctor  Avho  Avas  op- 
erated on  twice,  first  drained  and  then  had 
his  gall  bladder  removed,  Avithoiit  relief  of 
his  disease  and  disorder,  we  invariably  found 
these  until  treated  for  inicinaria  by  the  cheno- 
podium  method.  In  a dental  surgeon  they  sur- 
vived such  a treatment.  On  one  occasion  we 
observed  tbe  infusorium.  Balantidium  coli, 
(paramoecium  coli)  which  seemed  non-patho- 
genic  as  the  patient  was  free  from  diarrhea, 
in  fact,  severely  constipated.  While  these  ob- 
servations possess  comparatiA'ely  little  prac- 
tical value,  still  they  serve  to  shoAv  one  of  the 
many  valuable  facts  to  be  obtained  by  the  use 
of  this  method. 

(6)  Erecjuencjj  and  Co)itrol  Drainages:  The 
drainage  of  the  gall  ducts,  bladder  and  bili- 
ary j)assages  is  a scientific  j)roeednre,  and  as 
my  experience  grows  from  day  to  day,  I am 
more  than  ever  convinced  that  the  ab.solute 
personal  supervision  of  this  procedure  by 
the  physician  is  imperative.  Aly  experience 
of  individual  drainages  is  now  betAveen  fifteen 


and  eighteen  hundred,  nearly  every  one  of 
which  1 have  given  personal  supervision,  all 
of  which  I have  personally  inspected  and 
manj'^  of  which  1 have  personally  examined 
microscopically,  and  1 have  at  least  come  to 
one  very  definite  conclusion,  that  the  use,  con- 
tinuance, number  and  time  of  drainages  must 
be  settled  by  the  microscoj)e  and  by  the 
microscope  alone.  I ha\’e  seen  thick,  foul,  se- 
cretions free  from  pns  and  thin,  clear  ones 
full  of  cry.stals  and  pus.  There  are  “pellets” 
the  diagnostic  A^alue  of  Avhich  can  alone  be  de- 
tei-mined  by  this  metliod,  in  fact,  the  more 
I see  and  study  the  j)os.sibilities  for  error,  the 
more  do  I reach  the  conclusion  that  laboratory 
study  of  each  and  every  biliary  drainage  is 
essential.  For  the  sake  of  uniformity  of 
record  and  to  save  time  and  facilitate  the 
work,  I have  originated  a blank,  which  may 
be  of  use  to  others  Avho  are  really  trying  to 
use  this  very  valuable  method  of  Lyons  in 
a AA-ay  that  Avould  dignify  it  as  scientific. 
There  is  no  certain  number  of  drainages  in 
any  givTii  case.  Kach  time  the  research  up- 
on the  individual  .specimen  must  settle  what 
next  to  do.  Only  by  such  study,  often  tire- 
some and  time-consuming,  can  Ave  really 
place  the  method  soundly  on  its  feet  and  give 
the  chronic  sufferer  or  iiiA'alid  the  benefit  in 
maxitno.  That  it  will  be  abused,  practiced  in 
a faddish  manner,  and  finally  take  its  right- 
ful place  in  the  rapidly  groAving  field  of  medi- 
cal diagnostic  and  therapeutic  procedures,  is 
probahlv  a trite  remark  to  make.  Time  Avill 
tell. 

(7)  Drainage:  I liaA-e  amply  satisfied  my- 
•self  that  quite  a number  of  cases  that  do  not 
drain  can  he  made  to  do  so  by  the  use  of  cer- 
tain measures  that  are  rarely  thought  of  and 
practically  never  employed.  One  of  the  most 
frequent  obstacles  met  Avith  is  pylorospasm. 
AVe  have  used  irrigation  Avith  A’ery  hot  Avater, 
belladonna,  atropin,  h^'podermically  admin- 
istered and  benzyl  benzoate,  and  still  failed, 
the  observation  being  checked  by  the  fluoro- 
scopic screen.  Frequently  success  Avill  be  ob- 
tained by  a A^ery  simple  procedure.  The 
spinal  center  presiding  over  the  dilation  or 
relaxation  of  the  pyldris  is  located  at  the  fifth  . 
dorsal  A'ertebra  and  here  pressure  on  both 
sides  of  the  spine  will  oftentimes  result  in  di- 
lation of  the  sphincter  pylori  and  the  rapid 
entrance  of  the  bucket  into  the  duodenum. 
This  can  be  A'erified  by  an  x-ray  examination. 
Dilation  of  Addi’s  Aluscle,  the  “sphincter” 
of  the  gall  duct,  at  the  ampula  of  Amter,  can 
be  broAight  about  bj’  the  method  of  Aleltzer, 
but  I am  constrained  to  believ’e  that  in  many 
gall  bladders  the  contrary  innerA'ation  so  far 
as  it  acts  iq)on  the  gall  bladder  is  very  Aveak, 
especially  those  that  are  dilated  and  in  Avhich 
there  is  .stasis.  Abrams  (9)  has  called  at- 
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tentiou  to  tlie  great  value  of  the  visceral  re- 
flexes under  such  circumstances  and  T am  now 
able  from  clinical  study  to  conflrm  what  he 
has  to  say  (7)  in  referecne  to  the  action  of 
paravertebral  pressure  and  concussion  of  the 
spinal  segments  as  related  to  the  gall  blad- 
der, liver,  pylorus  and  duodenum.  It  might 
not  he  amiss  to  review  these  reflexes  and  call 
attention  to  the  fact  that  concussion  of  the 
third  dorsal  causes  contraction  of  the 
pylorus;  that  perivertebral  pressure  be- 
tween the  third  and  fourth  dorsal  ver- 
tebrae tilts  the  stomach  into  a vertical 
position  and  that  concussion  over  the 
fifth  dorsal  spine  or  pressure  over  the  ex- 
its of  the  spinal  nerves  at  the  same 
place  with  the  double  radicular  pressor  di- 
lates the  pylorus,  usually  in  a minute.  Hut 
the  measure  of  election  in  draining  is  to  first 
stimulate  the  biliary  duct  by  using  the  Melt- 
zer  method  and  th^n  immediately  resort  to 
concussion  of  the  first,  second  and  third  lum- 
bar spines,  this  area  presiding  over  and  being 
the  center  for  the  reflexes  of  contraction  of 
intestines,  gall  bladder,  liver  and  spleen.  So 
far  as  1 am  aware,  1 have  been  the  only  one 
to  study  the  relationship  of  these  reflexes 
and  their  mechanical  effects  upo)i  the  sphinc- 
tae  and  vised  now  under  discussion.  In 
another  place  (7)  1 have  also  called  attention 
to  the  mechanical  treatment  of  the  gall  blad- 
der and  adnexa,  by  the  em])loyment  of  these 
reflexes.  I again  call  attention  to  the  great 
value  of  the  jet  douche  (7)  in  stimulating 
visceral  reflexes  by  its  thermic  and  mechani- 
cal stimuli. 

The  so-crdled  normal  or  classical  positioii 
is  lying  on  the  right  side,  based  as  it  is  upon 
anatomical  grouiids.  But  physiologically  and 
and  clinically  we  find  many  cases  that  (lo  not 
run  true  to  form,  and  in  these  certain 
“tricks”  to  aid  the  clinician  may  be  used  with 
much  profit.  Personally  I do  not  prefer  the 
right  sided  position  as  usually  adopted,  bitt 
a right-side  semi-abdominal  position  which  I 
beleve  is  better  and  productive  of  more  rapid 
and  better  drainage.  I have  found  some 
cases  to  drain  better  lying  on  the  left  side, 
others  partially  upon  the  back  and  one  case 
that  would  not  drain  unless  sitting  very  erect. 
These  variations  are  not  the  result  of  anatom- 
ically displaced  or  pathologically  disturbed 
viscera  for  a previous  opaque  meal  had  been 
administered,  the  patient  fluoroscoped,  the 
position,  shape  and  cliaracter  of  the  stomach, 
pylorus  and  duodenum  established  as  well  as 
the  absence  of  obstruction  in  any  form  what- 
ever. It  is  easy  to  explain  why  the  bucket 
enters  the  duodenum  from  pressure  upon  the 
center,  for  this  is  a measure  well  establish- 
ed for  inhibiting  spinal  activity  governing 
the  pyloric  center  of  contraction,  but  an  ex- 


plaimtion  of  the  otlier  positions  is  much  more 
difficult.  In  some  T am  satisfied  the  position 
relaxes  the  abdominal  musculatures,  perhaps 
allows  of  a less  perpetidicidar  position  of  the 
duodenum,  i)erhaps  lessens  peristalsis.  We 
are  .searching  in  such  a new  and  untrodden 
field  of  medical  endeavor  that  perhaps  it  were 
wiser  to  state  facts  and  leave  explanations  of 
facts  for  a later  date.  But  the  human  mind 
filled  with  scientific  curiosity,  perhaps  visions 
too  often  so-called  reasons  that  will  not  later 
stand  the  cold  logic  of  fact.  Another  fact 
should  be  borne  in  mind.  There  are  cases  who 
seemingly  drain  but  very  little  or  none  at  all, 
who  will  later  have  a medium  or  large  bilious 
stool.  Here  undoubtedly  is  an  opportunity  for 
error,  perhaps  for  a diagnosis  of  gall  bladder 
ob.struction  and  surgical  interference  that 
would  not  otherwise  have  been  justified.  I 
am  absolutely  fixed  in  my  opinion  that  one  at- 
tempt to  drain  the  biliary  adnexa  with  com- 
plete failure  to  obtain  bile  does  not  mean  gall 
bladder  obstruction,  the  presence  of  stones  or 
a surgical  field,  but  several  failures  points 
strongly  in  that  direettion,  remembering  that 
such  a diagnosis  must  be  made  from  all  the 
facts  obtainable  and  not  from  the  single  lop- 
sided one  of  drainage  failure.  Another  fac- 
tor always  arises  when  such  (piestions  are  un- 
der consideration,  and  that  is  this:  there  are 
drainers  and  drainers.  Success  in  a given  in- 
stance is  the  result  of  the  usual  factors  of 
ability,  knowledge,  experience  and  shall  we 
say  intuitive  interpretation  of  what  is  at 
fault.  I always  remember  and  recall,  to  my 
own  aid  the  fact  that  it  is  often  the  man  be- 
hind and  not  the  gun  that  kills  the  game. 

CC)NCr>USI()NS. 

i\ly  time  is  limited.  1 should  like  to  tell  you 
of  tlie  chemical  and  observational  study  of 
the  flow,  color,  consistency  of  biles ; of  the 
meaning  of  different  kinds  of  mucus,  the  pres- 
ence and  diagnostic  value  of  the  so-called 
“pellets;”  of  the  revelatioiis  of  the  micro- 
scope, in  the  study  of  biliary  cystology,  of  the 
findings,  but  1 cannot  pause,  as  these  together 
with  many  other  phases  must  be  reserved  for 
other  papers.  Drainage  is  a helpful  diagnos- 
tic and  therapeutic  measure,  but  the  man 
that  depends  upon  it  alone  in  the  therapy  of 
gall  bladder  and  hepatic  diseases  and  disor- 
ders will  have  his  hopes  and  aspii-ations  shat- 
tered u])on  the  rocky  reef  of  failure.  I would 
conclude  as  follows: 

1.  The  gall  duct,  gall  bladder  and  biliary 
tract  is  much  more  frequently  the  seat  of  in- 
fection than  is  today  accepted  by  the  general 
profession. 

2.  Toxemia  arising  fi-om  this  region  pro- 
duces profound  and  .serious  distnrbances. 
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3.  Tlie  Lyou-Meltzer  method  of¥ers  a new 
and  i^romising  method  for  the  diagnosis  and 
drainage  of  the  biliary  tract. 

4.  Success  with  the  method  can  only  be 
obtained  by  a close  personal  supervision  of 
the  method,  supplemented  by  chemical,  micro- 
scopical and  bacteriological  investigation  and 
study  of  eacli  and  every  drainage. 

5.  Biliary  infection  may  be  present  with- 
out distinctive  focal  symptomatology. 

6.  Biliary  and  colonic  infection  are  prac- 
tically always  present  in  the  same  patient. 

7.  Drainage  may  produce  or  aggravate 
symptoms  already  present,  showing  toxic  or 
infective  relationship. 

8.  Drainage  alone  is  not  enough  to  over- 
come constipation.  This  requires  special  con- 
sideration always. 

9.  Parasites  were  frequently  found  in  the 
contents  aspirated. 

10.  Special  measures  must  be  adopted  to 
insure  drainage,  where  this  is  delayed  or  bile 
absent;  causing  the  pylorus  to  open  and  the 
bile  to  flow. 

11.  Visceral  reflexes  are  valuable  “helps” 
in  this  method. 

12.  Treat  the  patient  and  not  the  gall 
bladder. 


SOME  OBSERVATIONS  ON  THE  LYON- 

.METZER  I\rETHOD  OF  DIAGNOSIS 
OF  GALL  BLADDER  AND  BILE- 
DUCT  DISEASES.* 

By  J.  T.  ]\IcChYMONDS,  Lexington. 

Any  method  of  investigation  giving  promise 
of  increasing  our  knowledge  of  gall  bladder 
and  bile-duct  disease  must  receive  our  earn- 
nest  consideration. 

AVhile  most  cases  of  advanced  disease  of  the 
upper  abdomen  give  rise  to  more  or  less  defi- 
nite symptoms,  a careful  history  taking  and 
physical  examination  will  lead  to  a correct 
diagnosis  in  most  instances. 

This,  unfortunately  cannot  be  said  of  the 
beginning  stages  of  disease  where  symptoms 
are  often  so  .slight  as  to  be  overlooked  or 
are  referred  to  other  organs.  Again,  in  chronic 
cases  not  a few  are  difficult  or  impossible  to 
diagnose  owing  to  the  involvement  of  more 
than  one  organ,  adhesions  or  reflex  disturb- 
ances. It  is  in  these  ol)seure  eases  that  every 
method  of  clinical  and  laboratory  research 
must  be  employed.  Then  when  every  means 
of  examination  lias  been  tried,  there  Avill  re- 
main an  embarrassing  number  of  cases  whicli 
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must  be  referred  to  tlie  surgeon  for  explora- 
tory operation. 

With  the  discovery  of  the  stomach  pump 
by  Kussmaul  in  the  latter  part  of  the  past 
century  and  the  improvement  by  Faucher, 
who  replaced  the  rigid  tube  by  one  of  soft 
rubber,  diseases  of  the  stomach  were  put  on 
a more  scientific  basis  by  the  analysis  of  the 
gastric  fluid. 

The  possible  advantage  of  a similar  pro- 
cedure in  that  of  duodenal  and  pancreatic 
secretions  was  soon  recognized,  and  many 
attempts  were  made  to  devise  a practical 
method  for  the  recovery  of  the  duodenal  fluid. 
Einhorn,  after  experiments  with  the  duo- 
denal bucket  and  duodenal  sound,  perfected 
in  1909,  a duodenal  tube,  giving  us  a clinical 
method  for  obtaining  the  duodenal  contents 
and  providing  a direct  method  for  the  study 
of  duodenal,  pancreatic  and  hepatic  condi- 
tions. 

In  April,  1917,  Meltzer  published  an  article, 
“The  Disturbance  of  the  Law  of  Contrary 
Innervation  as  a Pathogenetic  Factor  in  the 
Diseases  of  the  Bile-ducts  and  the  Gall 
Bladder,”  in  which  he  brings  out  the  follow- 
ing points; 

(1)  That  the  secretion  of  the  bile  by  the 
liver  is  a continuous  process. 

(2)  That  the  discharge  of  bile  into  the 
dbiodenum  is  periodic. 

(3)  That  the  gall  bladder  acts  as  a res- 
ervoir for  the  storing  up  of 'bile  during  the 
re.st  periods. 

(4)  That  the  gall  bladder  bile  is  much 
more  concentrated  than  the  liver  bile  owing 
to  the  fact  that  the  bile  salts  and  pigments 
absorbed  from  the  intestines  are  stored  in  the 
gall  bladder. 

(5)  That  the  storing  up  of  bile  in  the 
gall  bladder  is  a physiological  process,  the 
concentrated  bile  being  called  upon  to  aid  at 
certain  stages  in  the  process  of  digestion. 

(6)  That  retention  of  bile  beyond  the 
physiological  limits  may  lead  to  pathological 
conditions  in  the  gall  bladder  and  biliary 
system;  stasis  giving  rise  to  irritation,  low- 
ering tissue  resistance  and  paving  the  way 
for  bacterial  invasion  with  its  resulting  in- 
fection or  stone  formation. 

Metzer  further  points  out  that  the  gall 
bladder  is  supplied  by  muscle  fibi’es  and  that 
the  terminal  portion  of  the  common  duct  at 
the  Papilla  of  Abater  is  surrounded  by  a more 
or  less  complete  muscular  band,  the  ‘ ‘ Sphinc- 
ter of  Oddi.”  Applying  the  law  of  contrary 
Innervation,  we  must  conclude  that  any  stim- 
ulus causing  a contraction  of  the  gall  blad- 
der must  be  accompanied  by  a simultaneous 
relaxation  of  the  Sphincter  of  Oddi,  and 
vice  versa.  In  normal  physiological  action, 
the  relaxation  of  Oddi’s  sphincter  and  the 
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rosiiltaut  gall  bladder  contraction  is  brought 
al)out  l)y  tlic  entrance  of  gastric  chyme  into 
duodenum,  this  being  especially  active  when 
tlie  chyme  is  met  in  peptones  or  alhumosis. 
As  a foot  note  to  his  article,  he  gives  the  fol- 
lowing : 

“According  to  the  view  taken  in  this  paper, 
some  cases  of  jaundice  and  biliary  colic  have 
tlieir  origin  in  the  fact  that  the  sphincter 
of  the  common  duct  is  al)normally  contracted 
and  does  not  become  relaxed,  as  it  i)hysio- 
logieally  sho\dd,  during  the  contraction  of 
the  gall  bladder.  In  experiments  with  mag- 
nesium sulphate  I observed  that  the  local  ap- 
plication of  a 25  per  cent  solution  of  that 
salt  upon  the  mucosa  causes  a complete  local 
relaxation  of  the  intestinal  wall.  It  does  not 
exert  such  an  effect  when  the  solution  is  ad- 
ministered by  the  mouth — that  is,  when  it  has 
to  pass  through  the  stomach  before  it  reaches 
the  intestines.  The  duodenal  tube,  however, 
apparently  has  reached  an  efficient  practical 
stage.  I make,  therefore,  the  suggestion  to 
test  in  jaundice  and  biliary  colic  the  local  ap- 
plication of  a 25  per  cent  solutio  nof  iMg  SO4 
by  means  of  the  duodenal  tube.  It  may  re- 
lax the  sphincter  of  the  common  duct  and 
permit  the  ejection  of  the  bile  and  perhaps 
even  the  removal  of  a calculus  of  moderate 
size  wedged  in  the  duet  in  front  of  the  Papilla 
of  Yater.  Twenty-five  cubic  centimeters  of 
the  solution  as  a dose  for  an  adult  will  bring 
no  harm.  For  babies  the  does  should  not  ex- 
ceed 4 c.  e.  The  procedure  could  be  devel- 
oped into  a practical  useful  method.” 

Shortly  following  the  publication  of  i\Ielt- 
zer’s  paper,  Lyon  took  up  the  work  from  a 
clinical  standpoint,  and  it  is  largely  through 
his  writings  that  the  method  has  been  brought 
into  prominence.  Lyon’s  technique  has  been 
most  carefully  worked  out  on  a large  number 
of  cases,  and,  while  some  of  the  procedures 
may  be  open  to  criticism  and  a few  minor 
changes  made,  it  should  stand  as  a model  for 
clinical  observers.  The  method  as  outlined 
by  Lyon  is  as  follows: 

The  patient  should  be  examined  on  a 
12-hour  fasting  stomach;  teeth  thoroughly 
brushed  and  mouth  and  throat  cleansed,  fir.st 
with  potassium  permauganate,  one  grain  to 
the  ounce,  then  with  a mild  solution  of  zinc 
chloride.  The  duodenal  tube,  kept  over  night 
in  2 per  cent  lysol  and  freshly  boiled,  is  in- 
troduced into  the  stomach  and  the  stomach 
contents  aspirated  for  examination.  The 
stomach  is  washed  with  water  to  “crystal 
clearness,”  using  250  cc.  of  water  at  each 
douche,  tlien  astringed  with  mild  zinc  chlor- 
ide solution  and  again  washed  to  clearness. 
Following  this  the  stomach  is  sterilized  with 
potassium  permanganate,  solution  1 to  10,000, 
and  again  washed,  a small  amount  of  the  fingl 


wesh  water  being  left  to  aid  gastric  peristal- 
sis. The  patient  is  then  placed  on  the  right 
side  in  a reclining  position  (Sim’s  position) 
and  20  cm  more  of  the  tube  swollovved  very 
slowly,  (about  twenty  minutes  should  be 
taken  to  accomplish  this,)  thus  giving  a to- 
tal length  of  tube  from  the  teeth  of  fi’om  75 
to  80  cni.  'When  the  bulb  has  i)assed  into  the 
duodenum,  the  duodenal  contents  are  as- 
pirated into  a sterile  bottle  for  examination. 
The  duodenum  is  now  lavaged  with  75  cc.  of  a 
38  per  cejit  solution  of  MgSO^,  this  being 
prompth'  withdrawn. 

In  eases  following  the  normal  course,  the 
clear  i\IgS(),j  solution  in  from  1 to  6 minutes 
will  become  bile  tinged,  rapidly  changing  to 
the  deeper  color  of  bile.  After  a relatively 
.small  amount  of  this  has  passed,  the  bile 
promptly  changes  to  a deeper  color,  golden 
yellow,  brown  or  green,  and  is  much  more 
viscid  and  thick.  After  varying  amounts 
of  this  have  passed,  the  color  again  changes 
to  a lighter  shade,  usually  lemon  yellow,  and 
is  much  less  viscid.  With  careful  watching, 
these  vai’ious  biles  can  be  separated  into 
sterile  bottles  for  study.  Lyon  has  designated 
them  as  A.  B.  and  C.  bile: 

A.  bile  being  the  bile  from  the  common 
duct  with  the  addition  of  small  amounts  from 
the  ej'stic  and  biliary  duets : 

B.  bile  being  the  bile  from  the  gall  bladder : 

C.  bile,  the  bile  from  the  liver  and  hepatic 
ducts. 

It  is  from  the  study  of  these  varioiis  biles, 
their  amount,  rate  manner  of  flaw,  (contin- 
uous or  interrupted)  the  gross  appearance, 
chemical,  cystological  and  bacteriological 
findings  that  our  deductions  are  made. 

Considering  first  the  flow  and  segregation 
of  bile:  Assuming  that  the  tube  has  not 
kinked  and  that  the  bulb  of  the  duodenal 
tube  has  passed  the  pyloric  sphincter,  a fail- 
ure to  obtain  bile  means  a complete  occlus- 
ion of  the  common  duct  by  inflammation, 
edema,  stone,  new  growth,  or  external  pres- 
sure as  from  enlarged  glands,  cancer  of  the 
Imad  of  the  pancreas,  etc.  Even  when  the 
bull)  of  the  tube  has  been  passed  too  far  and 
rests  in  the  jejunum,  the  MgS04  solution 
not  bathing  the  duodenum,  bile  or  bile  stain- 
ed fluids  can  be  recovered  if  our  tube  is  not 
withdrawn  too  soon. 

AVe  frequentlj^  find  a considerable  quantity 
of  bile  in  tlie  fasting  stomach  due  to  the  re- 
gurgitation of  the  duodenal  contents  through 
a relaxed  pyloric  sphincter,  or,  as  has  been 
fi’equently  observed  in  our  cases,  the  stimu- 
lation of  the  bulb  in  the  duodenum  has  caused 
a very  free  flow  of  bile,  often  amounting  to 
50  c.e.  or  more,  befox’c  the  introduction  of 
the  ]\lgSo4,  so  in  many  cases  the  bile  first  re- 
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covered  after  stimulation  is  C.  bile,  but  is  of- 
ten incori’cctly  labeled  A.  bile. 

H.  of  gall-bladder  bile ; The  failure  to  cause 
the  emptying  of  the  gall-bladder  may  be  due 
to  numerous  factors;  faidty  or  insufficient 
stimulation,  as  the  passage  through  from  the 
stomach  into  the  duodenum  of  considerable 
(piantities  of  gastric  fluid  diluting  our  UgSo^, 
or  the  bulb  may  have  passed  the  duodenum 
into  the  jejenum.  When  the  duodenum  is 
proj)erly  douched  with  the  concentrated 
-MgSO^  .solution  (this  can  be  determined  by 
the  free  flow  of  liver  bile),  failure  to  obtain 
gall-bladder  bile  means  definite  pathology, 
and  with  the  exception  of  external  pressure 
from  glands  or  growths,  means  disease  of  the 
gall-bladder  or  cystic  duct.  This  may  be  ob- 
struction dne  to  inflammation  of  the  mucosa 
and  swelling,  plugging  with  mucus,  the  im- 
paction of  stone,  stricture,  kinks,  malignant 
growths,  the  gall-bladder  may  be  atrophied, 
entirely  filled  with  stones  or  sand,  the  con- 
tents too  viscid  to  flow,  or  the  mnsculatnre 
too  weak  to  bring  about  the  expulsion  of  its 
contents.  The  amonnt  and  method  of  flow  of 
B bile  is  of  great  significance ; rapid  and  com- 
plete emptying  of  the  gall-bladder  indicating 
a normal  musculature  and  enervation,  while  a 
slow  or  interrupted  flow  (at  times  requiring 
repeated  stimulation)  speaks  for  a Aveak  mus- 
ci;lature,  constriction  or  possibly  an  incom- 
plete stenosis  of  the  duct.  An  amount  ex- 
ceeding 75  c.c.  especially  if  the  bile  is  off  color 
and  highly  viscid,  is  abnormal,  showing  stasis 
and  dilatation. 

C.  or  liver  bile  is  always  secnired  when  any 
bile  is  found,  and,  as  the  liver  has  a constant 
secretion,  will  continue  to  flow  as  long  as  the 
sphincter  of  Oddi  remains  relaxed. 

As  soon  as  the  A.  B.  and  C.  bile  have  been 
secured  and  segregated  in  sterile  bottles,  they 
shoiild  be  sent  to  the  laboratory  for  immediate 
examination,  a very  short  delay  being  suffici- 
ent to  cause  marked  changes  in  color,  viscos- 
ity and  tiirbidity  due  to  the  admixture  of  HCl 
of  the  gastric  jxiice,  the  pancreatic  fluid,  or 
j)recipitation  of  bile  salts.  Any  delay  Avill 
cause  changes  in  the  appearance  of  the  cells 
or  even  their  disintegration.  The  time  ele- 
ment is  of  especial  importance  in  the  bacterio- 
logical examination,  as  our  more  pathogenic 
organisms  are  often  crowded  out  by  more  rap- 
idly growing  bacteria,  especially  the  colon 
group,  a contamination  being  all  but  impos- 
sible to  avoid. 

In  summing  up  the  evidence  of  disease  as 
indicated  by  the  iMeltzei’-Lyon  test,  avc  must 
constantly  bear  in  mind  possible  sources  of 
error.  Those  of  ns  who  have  lived  in  the  day.s 
of  antiseptic  surgery  and  recall  onr  futile  at- 
tempts at  sterilizing  our  hands — the  scrubbing, 
the  carbolic  and  lysol  solution,  bichloride,  po- 


tassium permanganate  and  alcohol,  mu.st  be 
skeptical  in  regard  to  the  possibility  of  steril- 
izing the  .stomach.  In  the  preparation  for  the 
test  the  greatest  cleanliness  shoiild  be  employ- 
ed, the  teeth  brushed,  the  mouth  thoroughly 
Avashed  with  mild  antisei)tic  solution,  the 
stomach  Avashed  to  clearness  Avith  sterile  water, 
douching  with  solution  of  liquid  antisepticus, 
potassium  permanganate  or  hypochlorite,  if 
yon  AA'ish,  and  again  AA'ashing  with  sterile 
A\mter;  but  an  absolute  storili.oition  is  out  of 
the  question.  The  preliminary  cleansing  is 
much  more  difficult  and  the  danger  of  con- 
tamination greater  when  muco-purulent  dis- 
eases of  the  stomach,  duodenum,  esophagus, 
lungs,  or  upper  air  passages  are  pre.sent,  or 
AAdien  gastric  or  duodenal  ulcer  exists,  and,  in 
our  conclusions,  these  factors  must  be  con- 
sidered. 

Under  Avhat  conditions  are  AA-e  justified  in 
diagnosing  a diseased  condition  of  the  gall- 
bladder or  bile  ducts  from  a cytological  and 
bacteriological  examination  of  the  segregated 
biles.  Let  us  take  A bile — Avhen  microscopical 
examination  shoAvs  numerous  pus  cells  and  bac- 
teria ; Avhen  smears  and  plate  cultures  shoAV 
many  bacteria  and  colonies,  AAdien  B and  C bile 
are  free  from  such  findings,  Ave  can  rea,son-' 
ably  assume  that  the  factor  is  in  the  common 
duct,  choledochitis.  When  the  findings  in  A 
and  C bile  are  uegatiA'e  and  B bile  is  off  color 
and  loaded  Avith  pus  and  bacteria,  Ave  can  be 
certain  of  an  infected  ball-bladder,  cholecys- 
titis. AVith  a preponderance  of  cells  and  bac- 
teria in  C bile,  and  this  Ave  rarely  find,  Ave 
must  consider  infection  in  the  hepatic  ducts. 
A"ery  frequently  Ave  find  eAudence  of  infection 
in  all  of  the  biles.  AVhen  one  of  them,  Iioaa’- 
eA'er,  shows  a much  greater  number  of  bacteria 
and  cells,  it  may  form  a cine  to  the  primai’3’ 
focus  of  disease. 

In  the  examination  of  our  cases,  aa’c  have 
followed  the  method  of  Lyon  with  the  except- 
ion of'  the  zinc  chloride  astriuging  of  the 
stomach  (this  Ave  consider  of  doubtfid  A-alue)  ; 
and  a slight  modification  in  the  method  of 
douching  the  duodenum  Avith  the  33%  AlgSo^ 
solution.  AUe  employ  25  c.c.  instead  of  the 
75  c.c.  as  recommended  by  Lyon,  allowing  it 
to  floAv  very  gently,  by  gravity,  then,  as  the 
last  few  drops  are  leaving  the  reservoir,  low- 
ering this  and  Avithdrawing  as  much  as  pos- 
sible by  siphonage,  the  same  solution  is  again 
run  in  and  this  procedure  repeated  until  the 
fluid  becomes  bile  tinged,  attaching  a sterile 
bottle  Avhen  deeper  colored  bile  appears.  By 
this  method  aa’c  believe  that  Ave  obtain  suffici- 
ent stimulation  and  can  hold  in  reserA’e  50  c.c. 
of  AlgSo^  solution  for  additional  stimulation 
if  required. 

AVe  have  also  found  it  of  adA'antage  to 
flouroseope  our  patients  a feAv  days  previous 
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to  using  the  duodenal  drainage,  noting  the  size 
and  position  of  the  stomach,  the  condition 
of  the  musculature,  tonic  or  atonic,  the  ac- 
tivity or  i)eristalsis,  tlie  presence  or  absence 
of  spasm  at  the  plyorus,  and  the  rapidity 
of  emptying  of  our  opaque  meal.  By  doing 
this  we  gain  valuable  data  as  to  the  probable 
time  required  for  the  passage  of  the  bulb 
through  the  stomach.  In  cases  of  atony,  we 
must  be  prepared  for  a considerable  delay. 
When  a spastic  condition  with  spasm  of  the 
pylorus  is  present,  this  can  often  be  relieved 
b}"  the  installation  of  tincture  of  belladonna 
or  benzyl  benzoate,  or  when  due  to  an  excess 
of  HCL  in  the  stomach  (this  should  always 
be  determined  from  the  examination  of  the 
gastric  residue,)  this  can  be  overcome  by 
douching  with  .soda  solution.  AVe  also  can  de- 
termine the  approximate  length  of  tube  re- 
quired to  reach  the  proper  position  in  the 
duodenum.  This  can  be  more  accurately  as- 
certained by  measuring  the  distance,  under 
the  screen,  with  a flexible  metal  sound. 

In  the  first  of  our  cases  we  employed  the 
method  of  aspiration  to  obtain  the  duodenal 
contents.  This  we  soon  abandoned  in  favor 
of  siphonage,  suction  only  being  employed  to 
start  the  flow,  free  the  tube  from  mucous 
plugs  or  aid  the  flow  of  very  viscid  bile.  A 
fall  of  18  to  20  inches  is  quite  sufficient. 
This  method  enables  us  to  make  more  ac- 
curate segregation  of  the  A.  B.  and  C.  biles, 
as  the  flow  is  under  constant  obseiwation. 

The  time  required  for  carrying  out  the 
test  is  variable,  ranging  from  one  and  one-half 
hours  to  seven  hours — the  delay  being  due 
to  the  slow  passage  of  the  bulb  from  the 
stomach  into  the  duodenum.  In  some  cases, 
the  bulb  did  not  pass  at  the  first  trial,  but 
passed  at  subsequent  attempts.  In  only  two 
cases  was  complete  failure  met,  due  to  nausea 
and  repeated  ejection  of  the  bulb  from  the 
stomach. 

We  have  much  to  learn  in  regard  to  the 
amount  and  kind  of  stimuli  required  to 
cause  contraction  and  emptying  of  the  gall 
bladder.  We  know  that  such  anti-spa.smodics 
as  benzyl  benzoate  or  tincture  of  belladonna 
will  cause  a relaxation  of  the  Sphincter  of 
Oddi,  but  without  the  corresponding  con- 
traction and  emptying  of  the  bladder,  we 
have  seen  that  the  mechanical  stimulation  of 
the  bulb  of  the  duodenal  tube  will  cause  a 
free  flow  of  bile  in  many  cases.  We  must 
look,  therefore,  with  doubt  on  any  easy 
method  or  short  cut  to  the  carrying  out  of 
the  Aleltzer-Lj^on  test.  As  for  example,  in- 
troducing the  tube  the  night  before  and  as- 
pirating the  duodenal  contents  at  intervals 
the  following  morning.  Data  obtained  by  such 
means  is  liable  to  much  error.  Likewise  a 
method  of  giving  a gastric  test  meal  before 


introducing  the  duodenal  tube  is  open  to 
the  criticism  that  the  passage  of  the  gastric 
chyme  through  the  duodenum  is  liable  to 
bring  about  a physiological  flow  of  bile  with 
gall  bladder  contraction.  It  would  seem  al- 
most unnecessary  to  warn  against  attempt- 
ing the  test  on  a patient  who  has  eaten  a 
moi’e  or  less  heavy  meal  some  few  hours  be- 
fore, as  the  gall  bladder,  under  physiological 
conditio)!,  might  be  found  empty  or  incom- 
])letely  tilled.  Accurate  results  can  only  be 
obtained  from  gall  bladder  and  duct  drain- 
age following  a prolonged  rest  period,  and 
we  believe  that  our  best  results  are  reached 
by  stimulating  the  duodenum  as  .soon  as  pos- 
sible after  the  bidb  has  passed  the  pyloric 
sphincter. 

During  the  past  year  we  have  lised  the 
!\leltzer-Lyon  method  in  the  examination  and 
treatment  of  forty-two  cases,  and  on  these, 
70  drainages  have  been  made.  We  have  not 
employed  the  method  as  a routine  means  of 
examination,  but  only  in  those  cases  present- 
ing more  or  less  definite  symptoms  of  gall 
bladder  of  bile  duet  disease.  In  a number 
of  these  cases,  direct  or  confirmatory  evi- 
dence of  disease  has  been  found.  Only  three 
cases  in  our  series  have  come  to  operation. 
In  two  of  these,  with  jaundice,  no  bile  could 
be  obtained  after  repeated  duodenal  stimu- 
lation. In  these  eases  the  common  duct  was 
found  completely  blocked  by  stone. 

One  case,  with  a history  of  gastric  dis- 
turbance and  acute  indigestion,  followed  at 
times  by  slight  jaundice,  showed  a free  flow 
of  liver  bile,  but  no  evidence  of  gall  bladder 
bile.  In  this  case  the  cystic  duct  was  oc- 
cluded by  an  impacted  stone.  AVe  do  not  wish 
to  infer  that  in  these  eases  the  diagnosis  was 
made  solely  by  drainage  evidence,  but  to 
show  that  the  operative  findings  conformed 
to  the  conclusions  drawn  from  drainage  tests. 

In  a number  of  cases  were  found  marked 
changes  in  the  gall  bladder  bile ; some  being 
off-colored,  more  viscid,  turbid,  flocculent  or 
containing  numerous  pus  cells  or  bacteria.  In 
six  of  this  group  the  amount  of  gall  bladder 
bile  was  in  excess  of  75  cc.,  one  case  exceed- 
ing 150  ce. 

It  is  in  these  eases  of  gall  bladder  stasis 
with  atony,  dilation  or  infection  that  the 
method  of  Aleltzer-Lyon  will  prove  invaluable, 
as  by  its  use  we  are  able  to  study  the  beginn- 
ing stages  of  gall  bladder  and  duct  disease, 
often  arriving  at  a diagnosis  much  sooner 
than  would  be  possible  throiigh  other  methods 
of  examination. 

In  the  treatment  of  gall  bladder  and  biliary 
stasis,  with  or  without  infection,  it  has  given 
far  better  result.s — wo  might  add,  the  onlj^ 
marked  residts  outside  of  surgeiy — in  the 
treatment  of  this  cla.ss  of  cases. 
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We  have  seen  very  great  improvement  in 
most  of  tlie  cases  treated  by  drainage.  Gastric 
.symptoms  and  headache  have  been  relieved. 
Tliere  has  been  an  increase  in  weight,  with  a 
corresi)onding  improvement  in  general  health 
and  nervous  sym2)toms.  In  several  cases, 
there  has  been  most  pronounced  imiirovement 
in  the  .skin,  the  sallow  yellow  or  brown  dis- 
coloration giving  place  to  a healthy  tinge. 

As  many  of  these  eases  are  profoundly  neu- 
rotic, we  must  be  careful  in  attributing  im- 
provement, especially  subjunctive  symi^toms, 
to  drainage,  as  the  psychologic  effect  of  the 
treatment  is  very  great. 

AVhen  we  come  to  the  diagnosis  of  common 
duct  diseases,  the  problem  seems  to  us  much 
more  complicated,  as  in  these  eases  we  so  often 
fail  to  recover  bile  that  we  can  i^ositively  rec- 
ognize as  that  stored  in  the  common  duct.  As 
the  duct  has  emptied  before  the  duodenum  can 
be  stimulated,  and  no  doubt  in  some  cases  be- 
fore the  bulb  has  passed  the  pyloric  sphinc- 
tei’  as  shown  by  the  regurgitation  of  bile  into 
the  stomach.  Normally  the  amount  of  bile  is 
relatively  small.  It  is  the  first  bile  to  pass 
and  we  think  is  much  mox’e  liable  to  contami- 
nation from  the  secretions  of  the  duodenum 
and  upper  digestive  tract,  making  the  inter- 
p)retation  of  cystological  and  bacteriological 
findings  on  which  the  diagnosis  depends, 
much  more  diflfieult. 

AVe  have  had  but  one  case  belonging  to  this 
type.  This  ease  being  of  unusual  interest 
from  the  .standpoint  of  treatment.  A woman 
of  -12  began  with  gall-bladder  colic  at  32. 
Three  years  later  the  gall-bladder  was  drain- 
ed and  several  large  .stones  removed.  At- 
tacks returned  two  weeks  after  leaving  the 
hospital  and  continued  for  five  years,  with  the 
remission  of  about  one  year.  The  gall-blad- 
der was  then  removed  and  adhesion  to  duo- 
denum and  stomach  freed.  Attacks  came  on 
one  month  following  this  otxeration  increasing 
in  frequency  and  severity.  Finally  coming 
on  every  two  or  three  days  and  at  times  hav- 
ing two  attacks  the  same  da3v  Some  relief 
was  obtained  bj^  the  use  of  large  doses  of 
aspirin  and  at  times  morixhine. 

Tlie  first  non-snrgical  drainage  was  made 
December  6,  1920,  and  repeated  on  the  9th, 
15th  and  22nd  of  that  month.  One  attack  of 
moderate  severity  occurred  after  the  first 
drainage,  a very  light  one  following  the  sec- 
ond. After  the  thii*d  drainage,  attacks  ceas- 
ed and  she  felt  entirely  relieved.  A recent 
rejxort  from  the  patient  showed  continued  im- 
provement, only  a few  mild  attacks  having 
occurred  in  seven  months. 

Our  experience  has  been  too  limited  to 
Avarrant  the  formation  of  very  definite  con- 
clusions as  to  the  ultimate  value  of  the  Melt- 
zer-Lyon  test.  But  we  believe  that  the  method 


will  jxrove  of  the  greatest  aid  in  the  cleai’ing 
iqx  of  many  obscure  abdominal  conditions,  en- 
abling ns  to  make  a diagnosis  at  a much 
earlier  .stage  in  the  pathological  proee.s.s,  as 
well  as  giving  us  the  best  method  of  treat- 
ment in  many  gall-bladder  and  hepatic  dis- 
eases. 


DISCUSSION 

Charles  G.  Lucas,  Louisville;  There  is  iio  con- 
dition we  are  called  upon  to  treat  where  we  can 
do  as  little  from  a medical  standpoint  as  in  dis- 
eases of  the  gall  bladder,  so  that  when  Lj'on 
brought  forth  his  method  it  is  easy  to  understand 
why  it  created  such  enthusiasm. 

Dr.  Pope  and  Dr.  AIcClymonds  have  covered 
tlie  ground  thoroughlj-,  and  as  I have  had  a 
little  ]iractical  exjierience  I will  sjieak  from  that 
standiioint. 

Lyon  called  our  attention  two  years  ago  to 
an  additional  means  of  diagnosis  of  great  value 
in  obscure  diseased  conditions  of  the  bilaiw 
tract,  and  it  opened  up  two  great  iiossibilities 
from  a therapeutic  standpoint.  As  each  man 
does  this  work  he  develojis  his  own  technic. 

T had  the  advantage  of  sjiending  several  days 
with  Dr.  Lyon  a year  ago,  and  after  I came 
back  I followed  his  method.  He  used  75  mils 
of  25  per  cent  solution  of  sulphate  of  magnesium. 
I used  30  mils,  and  in  33  1-3  jier  cent  solution, 
and  I found  I could  get  as  good  results  b,v  follow- 
ing AIcCl.vmonds  of  25. 

As  to  the  fpiestion  of  kinking  and  knotting, 
I could  onl^’  see  one  knot  in  it,  but  these  eases 
will  have  knots  is  1113'  own  exjierience.  While 
Dr.  Pope  will  show  two  knots,  I have  had  nine 
eases  with  one  knot,  and  in  six  of  these  cases  the 
knot  was  far  back  of  the  tube,  but  we  were 
al)le  to  drain  the  case  with  little  or  no  trouble. 
In  three  cases  we  were  unable  to  drain  at  all. 
I find  vei’.v  little  or  no  trouble  in  introducing 
the  tube  for  the  reason  I think  that  these  duoden- 
al tubes  after  rei)eated  sterilization  become  ver.v 
soft,  and  after  a few  seances,  jiossibly  10  or 
12,  the.v  are  troublesome  to  introduce.  For 
that  reason,  I buy  the  tubes  by  the  dozen  and 
use  them  as  I would  any  tube.  I never  intro- 
duce the  tube  with  the  patient  sitting  up.  I in- 
troduce it  witli  the  patient  in  the  recumbent 
jxosition  after  the  mouth  is  thoroughly  washed 
and  the  jjatient  stretched  out  on  a sofa.  Then 
the  tul)e  can  be  ixitroduced  with  practically  no 
trouble.  I invariabl\'  turn  m.v  jiatient  on  the 
right  side.  After  the  bile  ))egins  to  flow,  to  re- 
lieve soreness  1 let  them  turn  on  the  back.  But 
that  is  something  which  appeals  to  each  one  of 
us.  Formerly,  I i)ut  blocks  of  wood  under  the 
sofa  or  under  the  foot  of  the  sofa.  In  some 
cases  I juit  a large  heav,y  pillow  on  the  hip;  I 
turn  them  on  the  right  skle  and  usually  have 
very  little  trouble. 
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1 liave  liad  one  ease  of  pylorospasm.  In  one 
case  1 failed  to  get  any  bile  at  all.  After  that 
patient  left  I reineinbered  that  a year  or  two 
l)efore  I saw  the  ease  I saw  some  plates  that  were 
taken  showing-  a marked  gastroptosis.  She  was 
l)ut  on  increasing  doses  of  tincture  of  bella- 
donna, and  when  she  came  back  a week  later 
a tube  was  introduced  and  when  it  reached  45 
inches  bile  began  to  How  and  she  got  a gi-eat 
deal  of  benefit  from  the  drainage.  I have  used 
the  tube  because  of  limited  time  in  my  office 
work  more  for  treatment  than  for  diagnosis. 
I believe  the  tubes  can  only  be  used  diagnos- 
tically in  large  clinics,  because  every  case  should 
be  carefully  watched. 

I agi’ee  with  Dr.  Pope  that  you  have  got  to 
look  after  these  cases  yourself.  AVhile  the  as- 
sistant sees  the  case,  I look  at  the  ease  every 
little  while  to  see  how  it  is  getting  along. 

I have  had  very  good  results  in  the  treatment 
of  acute  jaundice.  Yesterday  I drained  a case 
for  the  first  time,  the  patient  having  an  acute 
jaundice  of  a week’s  duration.  If  we  drain 
these  cases  earlj-  we  can  prevent  a great  deal 
of  damage  to  the  gall  bladder,  because  damage 
is  done  by  the  bilary  stasis  whicli  ensues  and  the 
changes  that  take  place  in  the  bile. 

C.  W.  Dowden,  Louisville:  Every  member  of 
this  Association  will  do  well  to  go  over  carefully 
these  two  articles  that  have  just  been  presented. 
Tliey  represent  all  that  is  new  and  worth  while 
concerning  the  subject,  and  the  references  at- 
tached Avill  give  you  the  principals  and  laws 
which  underly  this  procedure.  This  is  very 
necessary  because  we  all  see  gall  bladder  and 
liver  diseases  and  it  is  just  as  essential  that 
we  know  when  to  advise  against  this  ijrocedure 
as  it  is  to  know  when  to  recommend  it.  Any 
procedure  which  offers  a compromise  between 
tlie  usual  medical  treatment  and  surgerv  al- 
ways has  been  and  always  will  be  fraught  Avith 
more  or  less  danger  to  the  patient.  Not  from 
the  danger  in  the  application  of  the  procedure 
itself,  but  because  it  will  frequently  be  sub- 
stituted in  many  instances  for  the  necessary 
treatment.  It  will  ver}'  often  be  wrongly  ap- 
plied and  Avrongly  interpreted  and  will  be 
seized  upon  by  many  faddists  Avhose  chief  ob- 
ject is  to  impress  the  patient  rather  than  to 
cure  his  disease.  It  will  furthermore  open  a 
discussion  between  the  surgeon  and  medical  man 
that  will  take  years  to  settle  and  to  properly 
catalog  as  to  its  real  value. 

Gall  bladder  drainage  can  never  replace  sur- 
gery  where  there  are  gall  stones,  new  growths, 
acute  or  chronic  empyema  or  gangrenous  chole- 
cystitis but  it  should  in  most  cases  be  used  as 
an  adjuvant  folloAving  the  operation  to  clear 
up  the  remaining  infection.  In  practically  all 
other  cases  it  can  and  should  be  adopted  as  a 
verj’  valuable  and  necessary  part  of  the  treat- 


ment after  the  diagnosis  is  once  made.  It  has 
been  our  privilege  in  several  instances  to  in- 
vestigate by  this  method  cases  in  which  sur- 
gical drainage  had  been  done  and  we  found  cul- 
turally abundant  evidence  of  remaining  infec- 
tion. Certainly  in  such  conditions  the  non- 
surgical  metliod  would  have  been  more  effective 
since  the  drainage  can  be  done  just  as  thoroughly 
and  as  often  as  necessary  with  the  added  ad- 
vantage of  having  a check  on  the  infection.  On 
the  other  hand,  Ave  have  had  patients  Avho  have 
had  their  gall  bladder  drained  repeatedly  Avhen 
gall  stones  Avere  present,  thus  misapplying  the 
procedure  Avhere  surgery  Avas  distinctly  indi- 
cated. We  have  seen  a feAv  patients  who  have 
had  drainage  over  long  periods  of  time  where 
the  proper  bacteriological  and  cystological 
methods  failed  to  reveal  any  evidence  of  disease 
Avhatever.  This  latter  constitutes  a real  objec- 
tion to  the  procedure  from  the  therapeutic 
standpoint. 

The  first  duodenal  tap  should  alAvays  be  done 
diag-nostically,  studying  the  contents  of  the  duo- 
denum, bile  duets,  gall  bladder,  and  liver  not 
only  macroscopically  but  microscopically,  cyto- 
logically  and  culturally.  If  actual  disease  is  dem- 
onstrated the  procedure  or  drainage  is  simple 
enough  to  permit  of  its  application  by  any  physi- 
cian or  even  by  the  patient  himself  in  his  own 
home.  Later  on  a further  diagnostic  drainage 
should  be  done  to  determine  Avhat  progress  has 
been  made  or  if  cure  has  been  accomplished. 

If  Meltzer’s  law  of  Contrary  Enervation  is 
correct  then  any  surgical  procedure  Avhich  in- 
terferes with  the  operation  of  this  principal 
should  be  thoroughly  considered  before  it  is 
adopted.  As  stated  before,  stones,  neAV  gTOAvths, 
empj’ema,  etc.,  should  not  deter  him.  If  sur- 
gical di’ainage  does  not  permanently  remoA’e 
infection  then  it  had  apparently  best  be  re- 
placed by  non-surgical  drainage.  That  bete 
noir  of  surgery,  namely  adhesions,  can  in  the 
absence  of  stones  be  handled  more  successfully 
by  non-surgical  drainage  than  by  surgical  drain- 
age. 

In  fact  it  AA'ould  seem  at  this  time  that  sui’- 
gical  treatment  of  cholecystitis  (Avithout  stones) 
is  very  likely  to  be  replaced  largely  by  non- 
surgical  drainage  of  the  gall  bladder.  It  Avould 
furthermore  seem  that  in  case  of  gall  stones  that 
eholyeystotomy  AA’ould  once  more  assume  the 
position  of  choice  rather  than  cholycystecomy 
since  the  accompanying  infection  can  ordinari- 
I3'  be  controlled  by  non-surgical  drainage,  and 
remoA’al  of  the  gall  bladder  destroys  a necessary 
phj'siological  function  Avhich  means  much  to 
the  future  Avelfare  of  the  patient. 

Modern  medicine  is  daily  teaching  us  to  retain 
function  Avherever  j’ossible.  That  procedure 
Avhich  Avill  remove  disease  Avithout  destroj’ing 
function  should  certain  liaA’e  the  jireference  oA'er 
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the  procedure  which  destroys  function  in  re- 
moving’ the  disease. 

IVe  cannot  refrain  at  this  point  from  men- 
tioning a procedure  we  axe  trying  out  which  has 
for  its  purpose  the  determining  of  liver  func- 
tion. It  is  applied  the  same  as  the  ’pldhalein 
test  for  kidney  function.  One  cc.  of  phenoltetra- 
chlorplithalein  is  injected  and  the  time  of  ap- 
])eara.nce  in  the  bile  recovered  from  the  duodenal 
tube  is  noted  and  tlie  amount  recovered  in  two 
hours  is  estimated  by  colorimetric  methods.  It 
gives  promise  so  far  of  being  a very  valuable 
aid  in  determining  liver  function.  Our  work 
with  our  deductions  is  to  be  presented  in  a 
paper  read  before  the  Southern  Medical  Asso- 
ciation at  Hot  Springs  in  November. 

Virgil  E.  Simpson,  Louisville:  The  essayists 
liave  very  carefully  studied  the  literature  and 
have  so  intelligently  and  logically  presented  the 
material  which  they  have  gleaned,  that  there  is 
very  little  in  the  way  of  discussion  except  with 
reference  to  personal  exiierience  and  to  person- 
al e(iuations. 

There  have  been  but  few  procedures  in  medi- 
cine, within  my  experience  at  least,  that  have 
occupied  as  irnique  a position  as  has  this  par- 
ticular procedure  of  non-surgical  drainage  of 
tlie  gall  bladder.  Occasionally  we  meet  an  in- 
dividual who  asks  us  the  question,  do  jmu  really 
drain  the  gall  bladder.  Occasionally  we  meet 
individuals  who  do  not  believe  that  such  drain- 
age, after  it  has  been  accomplished,  does  any 
material  good  from  a therapeutic  standpoint  to 
the  patient.  But  these  conscientious  objectors 
are  not  often  met,  and  there  seems  to  have  been 
an  unusual  unanimity  of  opinion  both  among 
Internists  as  well  as  in  the  surgical  field  Avith 
regard  to  the  main  facts  at  issue  concerning  non- 
surgical  drainage  of  the  gall  bladder. 

I wish  to  speak  with  reference  to  phases  of 
the  procedure  Avhich  have  to  do  with  the  prac- 
tical operation.  The  more  scientific  as^ject  of 
the  subject  has  been  sufficiently  covered.  The 
question  of  how  to  drain  the  gall  bladder  is 
one  of  some  importance,  and,  as  bas  been  said 
by  some  of  the  gentlemen,  it  has  actually  resolv- 
ed itself  someAvhat  into  each  individual  Avork- 
ing  out  his  OAvn  technic;  yet,  after  all,  there  are 
fundamental  basic  principals  AA’hich  underly  the 
technic  which,  if  neglected,  inateriall}’  interfere 
Avith  the  siAccessful  outcome. 

Delay  or  failure  of  jAassage  of  the  tube  into 
the  Duodenum  occurs  sufficiently  often  in  a 
given  series  of  cases  to  compel  attention  to  siAg- 
gestions  looking  toAvard  facilitation  of  its  pas- 
sage. Posture  has  received  considerable  at- 
tention for  this  reason.  I usually  introduce  the 
tube  Avith  the  patient  sitting,  in  fact,  this  is 
our  routine  practice  Avith  all  office  eases  during 
the  jiast  year.  The  inconvenience  to  the  patient 
is  no  more  than  Avhen  prone  and  the  ease  of 


manipulation  of  the  tube,  of  basins  if  retching 
be  succeded  by  vomiting’,  together  Avith  the  ad-  , 
ded  possible  advantage  of  gravity  for  the  bulb, 
have  influenced  me  in  adopting  the  sitting  pos- 
ture as  a routine.  After  the  bulb  reaches  the 
stomach  the  line  of  least  resistance  should  still 
be  folloAved  and  the  patient  is  then  instructed 
to  not  only  lie  doAvn  but  to  turn  on  the  right 
side.  Many  of  our  patients  have  preferred  sitt- 
ing or  even  Avalking  about  and  I am  not  sure 
but  that  the  period  of  “Avatchful  AA’aiting”  is 
no  longer  Avith  this  group  than  Avith  those  Avho 
assume  recumbancy.  A number  have  enjoyed 
a cigarette  or  cigar  Avhile  the  tube  is  passing 
through  and  I am  not  adA’erse  to  expressing  the 
opinion  that  smoking  exjAedites  the  tubes ’s 
journey  in  the  habitual  smokers.  LaA’aging  the 
stomach  Avith  hot  Avater  alternating  Avith  cold 
even  Avhen  tubing  after  fasting  facilitates  peri- 
stalsis. Tlie  introduction  of  a solution  of  Strych- 
nine through  the  tube  into  the  stomach  after 
thorough  lavage  has  been  found  to  be  helpful 
in  some  cases.  Mechanical  vibration  of  the  up- 
l)er  Dorsal  spinal  nerves  has  been  resorted  to 
in  some  A-ery  sIoav  cases  and  occasionally,  I have 
thought,  Avith  benefit.  In  a feAv  eases  Avhere  I 
failed  to  get  through  the  stomach  after  pro- 
longed effort  I have  resorted  to  the  simple  pro- 
cedure of  having  the  patient  swalloAv  several 
feet  of  silk  thread  in  a capsule  attaching  the 
free  end  of  the  ear.  This  should  be  sAvalloAved 
the  evening  previous  to  the  day  of  drainage  to 
alloAv  time  enough  for  the  thread  to  enter  the 
duodenum.  The  fluoroscope  may  be  very  help- 
ful in  securing  passage  of  the  bulb.  My  ex- 
lierience  has  been  very  limited  Avith  it  hoAvever. 
One  should  use  drugs  Avith  much  discretion  as 
aids  in  passage.  In  pylorospasm  the  action 
of  some  of  the  belladonna  group  is  helpful  be- 
yond doubt ; in  proper  dosage  relaxation  of 
the  sphincter-like  muscles  of  the  pylorus  can 
be  secured  Avithout  material  inhibition  of  peri- 
stalsis of  the  remaining  musculature.  But  such 
agents  as  benzyl-benzoate  affect  the  entii’e  gas- 
tric and  intestinal  musculature  and  a lower 
level  of  peristalsis  results  Avhich  merely  adds 
to  the  delay.  0{)ium  and  its  deriviatives  should 
never  be  used.  In  every  case  AA’here  opium  has 
been  necessary  to  relieve  pain  I found  an  at- 
temiAt  to  drain  Avithin  24  hours  thereafter  to  be 
either  a failure  or  a A’ery  tardy  passage. 

A second  detail  of  importance  is  having  an 
empty  stomach  to  start  Avith.  I sometimes  find 
it  advantageous  as  a time  saver  to  give  a test 
meal  in  those  cases  Avhere  gastric  analysis  is 
desired  as  Avell;  the  meal  can  be  removed,  the 
stomach  lavaged  and  gall  bladder  drainage  done 
in  one  sitting.  But  speaking  generally,  one  Avill 
find  it  distinctly  helpful  to  have  a fasting  stom- 
ach— in  other  Avords,  a light  supper  and  no 
breakfast — the  morning  of  drainage.  This  is 
true  for  several  reasons.  In  the  first  place  the 
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usual,  food  products  will  tend  to  clog  the  open- 
ings in  the  bulb  or  become  lodged  in  the  lumen 
,of  the  tube,  making  tiie  emptying  of  the  duodenal 
contents  and  drainage,  sul)sequently,  of  the 
gall  bladder  contents  an  interrupted  jmocedure 
at  least.  Another  objection  to  eating  prior  to 
intubation  is  that  when  food  is  introduced  into 
the  stomach  the  processes  of  digestion  are  es- 
tablished; this  implies  the  emptying  of  tlie 
stomach  contents  from  time  to  time  into  the 
duodenum  which  in  turn,  under  ordinary  con- 
ditions means  an  emptying  of  ))art  of  the  con- 
tents of  the  gall  bladder.  Hence  it  is  im])ossil)le 
to  secure  the  duet  bile  for  study.  In  addition, 
unless  tliere  be  complete  mechanical  obstruction 
some  of  the  gall  bladder  bile  is  thus  lost  to  the 
food  thereby  defeatijig  one  of  tlie  aims  in  drain- 
ag'e,  viz.,  the  determination  within  a reasonable 
degree  of  certainty  the  capacity  of  this  particu- 
lar gall  bladder.  And  finallj',  food  in  tlie  duo- 
denum at  the  time  of  drainage  makes  a bac- 
teriological study  of  the  drainage  jiroducts  of 
little  value.  I’nder  the  most  favorable  condi- 
tions and  with  careful  techniriue  the  value  of 
bacteriological  study  of  the  drainage  bile  is 
justly  under  question,  therefore,  how  much  less 
valuable  must  such  a study  be  when  the  bile  is 
admixed  with  food. 

Third,  when  is  the  tube  in  the  duodenum f This' 
is  usually  fairly  easily  determined.  The  duodenal 
juice  differs  quite  a little  from  stomach  contents; 
its  grayish  color,  the  flocculent  material.  The 
reaction  will  all  help  in  the  answer.  The  ap- 
l)earance  of  bile  stained  with  fluid  must  not  be 
considered  uneciuivocal  evidence  that  the  tube 
has  passed  through  the  stomach  into  the  duo- 
denum. The  introduction  of  the  tube  into  the 
stomach  will  produce  sufficient  nausea  and  re- 
versal of  peristalsis  Avith  relaxation  of  the  py- 
lorus to  permit  a rather  free  jjassage  of  bile 
stained  fluid  from  the  duodenum  into  the  stom- 
ach. This  Avill  appear  in  the  siphonage  and 
may  give  rise  to  the  conclusion  that  the  tube 
is  in  the  doudenum. 

Fourth,  the  time  interval  between  the  intro- 
duction of  the  Magnesium  Sulphate  solution  and 
the  starting  of  drainage  is  of  some  importance. 
At  least  ten  minutes  should  intervene.  The  in- 
troduction of  a second  injection  of  the  Magne- 
sium solution  is  occasionally  helpful  but  the 
necessary  for  it  is  not  freciuent  in  my  experience. 

Finally,  the  question  is  sometimes  asked 
why  not  remove  the  tube  after  the  Magnesium 
solution  is  “planted,”  thus  relieving  the  pa- 
tient of  the  inconvenience  of  the  tube  for  one 
or  two  hours  after  drainage  has  been  beg-un. 
A casual  study  Avill  convince  one  of  the  A’alue  of 
removal  by  the  tube  rather  than  allowing  it  to 
drain  into  the  duodenum.  The  discharge  of 
a large  quantity  of  infected  bile  into  the  bowel 
and  its  passage  into  the  rectum  permits  of  a 


lime  sufficient  for  considerable  absorption.  Even 
uninfected  bile  unattached  to  food  in  such 
(|uantity  will  cause  some  disturbance.  As  a 
therapeutic  {)rocedure  it  might  be  permissible. 
If  the  drainage  is  for  diagnostic  purposes  re- 
moval by  the  tube  is  a necessity. 

J.  Garland  Sherrill,  Louisville:  I am  de- 
lighted to  have  heard  this  symimsium,  and  I 
would  like  to  know  how  to  play  Aipon  this  ver- 
tebra and  that  vertebra  and  get  a profuse  flow 
of  bile  at  Avill. 

Why  do  you  tube  i)atients?  Gentlemen,  I may 
say  this  from  a surgical  aspect,  we  are  always 
delighted  when  you  can  prevent  a patient  fi'om 
getting  into  a condition  that  he  needs  surgery, 
and  if  you  can  relieve  gall  bladder  infection  by 
the  use  of  the  tube,  I am  for  it.  If  you  can 
help  to  diagnose  early  gall-stone  disease  or  even 
infections  of  the  gall  bladder,  Ave  Avant  your 
help.  There  is  a field  for  this  procedure,  and 
I think  that  field  will  be  recognized  more  and 
more  as  time  goes  on.  The  practitioner,  of 
course,  must  familiarize  himself  Avith  the  tech- 
nic or  develop  his  own  technic  in  the  use  of 
the  tube.  I believe  any  great  number  of  peo- 
])le  Avill  try  the  tube  for  a considerable  time 
before  they  consent  to  operative  interference, 
and  I believe  Ave  all  agree  that  AA'hen  a patient 
has  a septic,  gangrenous  gall  bladder,  intubation 
of  this  type  Avill  not  do  any  good;  but  that  case 
is  surgical;  also  Avhen  a stricture  of  the  gall 
duet  or  of  the  cystic  duct  has  developed,  tubing 
Avill  not  do  any  great  amount  of  good.  But  it 
is  in  the  early  case  AA'here  Ave  have  a simple  con- 
gestion or  sAvelling  of  the  mucous  membrane 
Avhich  plugs  the  outlet,  Avhere  the  bile  does  not 
floAv  freely  into  the  intestine,  tliat  tubing  is 
useful. 

I Avish  to  emphasize  the  statement  made  by 
Dr.  DoAvden.  Some  years  ago  in  a discussion 
before  the  Southern  Medical  Association,  I 
claimed  that  those  doing  most  cholecystectomies 
Avould  sooner  or  later  be  doing  cholecystomy 
rather  than  cholecysteetojny  for  infections  of 
the  gall  bladder  and  bile  passages.  I based  my 
opinion  on  the  fact  that  after  the  gall  bladder 
has  been  removed,  you  have  only  the  duct  left 
as  a retention  organ,  and  I liaA’e  seen  the  duct 
AAuth  stone  plugging  the  opening  in  the  duodenum 
become  greatly  distended.  What 'do  you  do  in  a 
condition  of  that  kind?  We  have  here  a method 
that  Avill  help  us  out,  Avhen  j’ou  have  infection 
of  tlie  jiajiilla  of  Vatet.  There  is  nothing  Avhich 
poisons  the  system  quicker  than  bile  and  its 
constituents  passing  out  through  the  kidney, 
breaking  doAvn  the  kidney,  and  the  patient  goes 
to  pieces  in  a short  time.  The  surgeons  jirac- 
tically  do  not  hear  of  the.se  cases,  but  jirac- 
litioners  Avill  hear  of  tliem.  If  this  metliod  Avill 
enalile  us  to  carry  along  old  cases  that  have  been 
operated  on  and  tliose  that  are  not  operated 
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wliere  fjiill  stones  are  not  present,  we  have  done 
a j>reat  deal  for  them. 

Curran  Pope,  Louisville  (closinjr  on  his  part)  : 
Tn  listening-  to  this  discussion  I have  felt  that 
I have  sat  at  the  feet  of  Gamaliel,  and  I have 
learned  much,  and  I think  the  sum  and  substance 
of  tlie  discussion  shows  that  while  there  is 
]nuch  of  interest  accomplished,  there  is  still  much 
to  learn,  and  that  makes  it  very  interesting  to 
me. 

I value  this  method  so  much  that  I have  on 
three  occasions  gone  to  Philadelpliia  in  order 
that  T might  personally  work  with  Dr.  Lyon 
to  perfect  myself  in  the  technic  and  in  the  work. 
T am  satisfied  that  one  of  the  biggest  advant- 
ages that  Lyon  gets  out  of  his  zinc  washing  of 
the  stomach  is  the  astringent  elfect  of  the  zinc 
that  squeezes  out  a good  many  of  the  plugs,  and 
these  plugs  often  show  colonization  of  bac- 
teria, and  in  that  way  we  can  say  as  to  whether 
we  have  an  infective  process  in  the  stomach  or 
not. 

With  regard  to  siphonage,  personally  I have 
not  been  very  successful  with  siphonage,  and 
I much  prefer  the  vacuum  method  to  any  other. 

It  is  not  often  I have  to  differ  witli  my  friend, 
Dr.  Dowden,  but  I am  just  this  kind  of  an 
American  and  this  kind  of  liberty-loving  indi- 
vidual, that  if  I can  ever  start  a discussion  be- 
tween medical  men  and  surgeons,  I always  hope 
that  out  of  it  will  be  developed  that  freedom  of 
speech  which  is  American  and  that  discussion 
will  always  tend  to  make  us  better  doctors  and 
better  surgeons.  I do  not  think  this  is  a ques- 
tion between  doctors  and  surgeons.  It  is  a 
cpiestion  of  plain,  ordinary,  everyday  honesty. 
If  you  get  a case  that  has  got  a gall-stone  al- 
ready formed  and  you  reasonably  believe  it  and 
know  it,  ,vou  should  have  it  removed  by  the 
surgeon  if  the  patient  Avill  permit  its  removal. 
As  I said  in  my  paper  there  are  cases  that  pre- 
sent no  or  feAv  symptoms,  that  liaA’e  no  gall- 
stones, that  have  no  or  slight  mechanical  con- 
ditions, and  it  is  these  that  the  tube  is  going 
to  help.  I do  not  think  any  reasonable  man 
would  argue  for  a moment  that  we  are  going  to 
do  mechanical  work  with  this  method.  You  Avill 
find  some  doctors  Avho  have  been  operated  on 
who  Avill  come  in  and  say  that  they  want  their 
gall  bladders  drained  if  it  is  humanly  possible. 
What  are  you  going  to  say  to  them?  If  you 
have  a doctor  to  deal  with  tell  him  the  same 
truth  you  would  a patient.  If  he  has  a gall- 
stone, tell  him  to  go  to  a surgeon.  In  dealing 
Avith  these  cases  it  is  mixing  brains  Avith  the 
biliary  pigments,  making  your  diagnosis,  and 
after  telling  the  patient  Avhat  it  is  and  truth- 
fully advising  him  on  the  solid  foundation  of 
honesty.  That  is  the  Avhole  tiling  as  I see  it 
in  a nutshell. 

I have  never  tried  the  method  of  using  a 


string  like  Einhorn  does;  I am  going  to  try  it. 

I sliOAved  that  picture  Avith  the  tAvo  knots  with 
considerable  pride  and  Avitli  the  sole  and  per- 
hajis  malicious  intent  to  give  my  friend  Lucas 
a chance  to  tell  Iioav  many  knots  he  had  seen 
tied.  (Laughter.) 

We  have  only  had  three,  and  noAv  he  has  gotten 
the  multiple  of  it.  I congratulate  him.  In  the 
meantime,  I must  say  Avith  all  justice  to  him,  I 
have  had  five  or  six  cases  of  single  one  myself. 

J.  T.  McClymonds,  Lexington,  (closing) : I feel 
out  of  my  class  in  that  I have  never  had  a knot 
tied  in  my  tube,  but  I am  living  in  the  hope  that 
I Avill  yet  have  such  a case. 

In  a recent  number  of  the  Ncav  York  Medical 
Journal,  Einhorn  states  that  the  change  of 
color  seen  in  the  bile  from  duodenal  drainage  is 
not  due  to  its  source  from  the  gall  bladder  or 
hepatic  duct  but  that  it  is  caused  from  the  re- 
action of  the  MgSo^  solution  on  the  bile.  He 
also  states  that  these  color  changes  come  on 
gradually  and  are  not  sharjAly  defined.  This  ob- 
serA'ation  does  not  conform  to  our  findings  as  in 
most  cases  the  color  change  is  A-ery  sharp. 

In  a case  recently  referred  to  me  by  Dr.  CoAvan 
of  Danville,  the  ])assage  of  the  bulb  into  the 
duodenum  Avas  followed  by  a floAV  of  yelloAV  bile 
Avhich  changed  sharply  to  dark  broAvnish  green, 
this  again  changing  to  yelloAv.  These  color 
changes  Avere  seen  before  stimulation  Avith  the 
Mg  SO^  solution.  Similar  color  changes  oc- 
curred. 

The  internist  does  not  expect  to  treat  success- 
fully surgical  conditions  of  the  gall  bladder  or 
biliary  dusts,  but  he  can  by  drainage  tests  make 
their  diagnosis  much  more  certain.  In  eases  of 
gall  bladder  or  biliary  stasis  due  to  atony  or 
inflammation  of  the  mucosa,  drainage  should 
be  the  method  of  choice.  I haA'e  treated  by  drain- 
age three  cases  of  biliary  stasis  folloAving  the 
remoA’al  of  the  gall  bladder.  Stimulation  caused 
a free  floAv  of  liver  bile.  The  contraction  of 
the  muscles  of  the  gall  bladder  exert  but  slight 
pressure.  About  the  only  time  this  is  greatly 
increased  is  during  the  act  of  A-omiting  due  to 
contraction  of  the  abdominal  Avail. 

I belieA'e  that  in  the  employment  of  duodenal 
drainage  Ave  are  on  the  right  track. 


Luetin. — Ward  calls  attention  to  the  findings 
of  27  per  cent  2Aositive  luetin  reactions  in  47 
syphilitics.  In  a second  series  of  200  unselected 
cases  there  Avere  75  per  cent  corroborative  re- 
turns. As  an  indicator  of  the  value  of  anti- 
syphilitic treatment  it  has  verified  the  Wasser- 
mann  test  in  a high  iiroiAortion  of  cases  but  re- 
mained iTOsitive  in  from  10  to  15  per  cent.  These 
findings  are  suggestive  that  luetin  as  a measure 
of  tlie  allergic  reaction  in  syphilis  has  a much 
higher  value  both  negatively  and  imsitively  than 
lias  been  emphasized  heretofore. 
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TIIK  APPIilCATION  OF  BIOLOGIC 
AGENTS  IN  THE  DIAGNOSIS, 
PREVENTION  AND  TREAT- 
]\IENT  OP  CONTAGIOUS 
DISEASES.*  ^ 

By  John  F.  Anderson,  New  Brmiswiek,  N.  J. 

"VVlien  I accepted  the  invitation  to  present 
a paper  at  the  Annual  lleeting  of  the  Ken- 
tucky IMedical  Society,  I endeavored  to  select 
for  a subject  one  that  would  he  at  the  same 
time  instructive,  not  without  interest,  and  per- 
haps  bring  to  some  of  you  some  of  the  newer 
things  in  the  use  of  specific  agents  in  prevent- 
ive medicine. 

Students  of  public  health  administration 
have  occasionally  called  attention  to  the  tardi- 
ness with  which  administrative  health  offici- 
als put  into  practice  measures  for  the  control 
of  diseases  based  ui)on  the  result  of  research, 
as  to  their  diagnosis,  cause,  and  method  of 
transmission.  This  applies  not  only  to  the  con- 
trol of  diseases  after  they  have  assumed  un- 
due prevalence  in  a community,  but  to  the  pre- 
vention of  the  entrance  of  diseases  into  a 
hitherto  non-inf ected  locality.  Examijles  of 
this  delay  in  the  application  of  laboratory  i*e- 
sults  to  practical  public  health  procedures  are 
numerous  as  shown  by  the  history  of  the  con- 
trol of  yellow  fever,  malaria,  biibonic  plague, 
typhus  fever,  cholera,  diphtheria,  and  even  of 
typhoid  fever,  the  mo.st  studied,  and  still  one 
of  the  most  prevalent  of  our  endemic  infect- 
ious diseases.  It  has  been  known  for  at  least 
fifteen  years  that  hubonic  plague  is  primarily 
a disease  of  rodents,  and  only  secondarily  of 
man,  and  that  the  disease  is  carried  to  man 
by  infected  fleas.  While  these  facts  have  been 
common  knowledge  even  to  the  laity,  they 
have  been  practically  disregarded  by  every 
city  in  the  United  States,  except  sporadically, 
so  far  as  the  putting  into  effect  of  measures 
for  the  destruction  of  rats  and  even  of  the 
exclusion  of  po.ssibly  infected  rats  from  places 
in  which  bubonic  plague  is  present.  Some 
of  our  Soiithern  cities  in  all  probability  would 
have  avoided  the  loss  of  life  and  the  great 
financial  loss  to  them  and  their  citizens  if 
there  had  been  applied  those  measures  known 
to  be  effective  in  plague  prevention.  What 
has  happened  in  those  cities  may  happen  to 
others. 

We  know  that  malaria  is  transmitted  by 
certain  mosquitoes  and  that  the  reservoir  of  in- 
fection is  largely  composed  of  persons  with- 
out clinical  evidences  of  the  disease,  yet  how 
many  communities  in  endemic  foci  of  the  dis- 
ease in  this  country  are  enforcing  scientific 
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anti-malarial  measures  based  iipon  this  knowl- 
edge. 

We  know  that  honest  tuherculin  testing  of 
cattle  practically  insures  milk  free  from  tu- 
bei’cle  bacilli,  and  we  also  know  that  proper 
pasteurization  of  milk  saves  lives  and  iirevents 
sickness,  yet  how  few  are  the  localities  in 
which  there  is  enforced  adequate  tuberculin 
testing  of  milk  cattle  or  efficient  pasteurization 
of  the  milk  supply. 

Other  examples  could  be  cited  even  more 
striking  in  that  they  .show  how  slow  the  ad- 
ministi’ative  branch  of  public  health  is  to  ap- 
ply to  disease  prevention  the  measures  so  pa- 
tiently worked  out  by  the  research  Avorkers  as 
regards  the  control  and  prevention  of  disease, 
not  only  of  the  contagious  diseases,  but  of 
those  other  large  classes  of  diseases  about 
Avhich  we  have  been  learning  so  much  in  the 
last  few  years.  I,  of  course,  refer  to  the  so- 
called  industrial  diseases  and  diseases  of  nu- 
trition. 

There  can  be  no  question  as  to  the  import- 
ance and  desirability  of  research  and  it  should 
be  encouraged  and  promoted  in  every  way,  but 
if  all  research  Avas  stopped  and  application 
Avas  made  of  our  present  knoAvledge  that  per- 
tains to  the  preA'ention  of  diseases,  the  death 
rate  Avould  be  cut  almost  in  half. 

There  is  no  branch  of  therapeutics  more 
abused  than  biologic  products  by  reason  of  the 
Avrong  use  of  its  representatives,  and  none  of 
greater  value  Avhen  intelligently  nsed.  They 
are  of  particular  A alue  because  they  not  only 
cure  people  sick  of  certain  diseases,  and  are 
therefore  specifics,  but  they  may  be  used  for 
the  prevention  of  disease  Avith  the  assurance 
of  success. 

The  first  biologic  jAroduct  to  be  used  for  the 
preA’ention  of  disease  Avas  smallpox  A’aceine. 
AYe  cannot  eA-en  approximate  the  number  of 
lives  saved  in  the  125  years  of  its  use  by  tlie 
protection  it  has  given  individuals  vaccin- 
ated against  smallpox;  but  in  spite  of  its 
known  value  in  protecting  against  smallpox, 
there  are  some  aa’Iio  even  at  this  time  are  urg- 
ing our  laAvmakers  to  take  this  protection  from 
our  people. 

I need  dAvell  but  brief! on  the  A’alne  of 
A'aceine  \’irus  or  smallpox  vaccine  in  contrcill 
ing  smallpox.  The  medical  history  of  the 
Avorld,  before  general  A’accination  came  into 
effect,  shoAvs  the  wide  prevalence  of  smallpox 
and  the  tremendous  mortality;  none  escaped, 
^■ich  or  poor,  high  or  Ioav,  all  paid  the  toll  in 
death  or  terrible  disfigurement. 

In  the  pre.sent  day,  OAving  solely  to  the  al- 
most universal  employment  of  A^accination, 
smallpox  is  a minor  factor  in  our  mortality 
reports,  but  its  infrequency  is  beginning  to 
breed  a sense  of  false  security  and  we  are  not 
as  insistent  in  enforcing  Aaccination  and  re 
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vaccination  as  the  occasion  demands.  In  con- 
siderin"  the  value  of  vaccination,  it  must  ever 
be  kept  in  mind  that  revaccination  is  just  as 
important  as  the  first  vaccination ; this  is 
because  the  immunity  given  by  vaccination 
gradually  disa])pears  and  in  many  indh’idu- 
als  this  immunity  has  passed  in  seven  to  ten 
years.  A child  should  tliercfore  be  vaccinated 
at  infancy,  and  about  every  seven  years  tliere- 
after. 

As  smalli)ox  vaccine  was  the  first  biologic 
product  used  for  tlie  prevention  of  disease,  so 
was  diphtheria  antitoxin  the  first  to  be  used 
for  curative  pnri)oses,  and  its  value  has  been 
so  well  proven  that  it  seems  hardly  necessary 
to  more  than  mention  it.  It  matters  not  how 
we  study  the  cpiestion,  the  conclusion  is  always 
the  same,  namely,  that  the  average  reduction 
of  mortality  from  diphtheria  by  the  use  of 
antitoxin  in  the  treatment  of  diphtheria  has 
been  not  less  than  50  per  cent  and  under  the 
most  favorable  conditions  a reduction  has 
been  had  to  one-quarter  or  even  less  of  the 
previoias  death  rate.  This  has  been  the  ex-- 
perience,  not  in  one  city  at  a particiilar  time, 
Imt  in  many  cities,  different  countries,  and  at 
all  seasons  of  the  year,  and  always  in  conjunc- 
tion with  the  introduction  of  antitoxin  and 
proportionate  to  the  extent  of  its  use. 

In  spite  of  the  fact  that  the  case  mortality 
of  diphtheria  has  been  reduced,  there  has 
been  no  marked  rediiction  in  the  number  of 
cases,  except  where  immunization  has  been 
made  on  a large  scale,  but  now  have  available 
means  by  which  we  may  soon  be  able  to  effect 
a reduction  in  the  actual  number  of  cases  of 
diphtheria  and  a still  greater  lowering  of  the 
mortality. 

Before  discussing  these  newer  methods,  I 
wish  to  say  just  a few  words  as  to  the  dosage 
of  diphtheria  antitoxin.  The  object  to  be 
arrived  at  in  the  administration  of  antitoxin 
is  to  neutralize  immediately  the  toxins  or 
l)oisons  produced  by  the  diphtheria  bacilli  and 
which  are  circulating  in  the  blood.  Manifest- 
ly, this  can  best  be  done  by  giving  a sufficient- 
ly large  dose  of  antitoxin  and  repeating  when 
nece.ssary.  Not  less  than  10,000  units  slioidd 
be  given  as  the  initial  dose  and  if  the  ease  is 
of  the  laryngeal  type,  or  is  seen  after  48  hours 
from  onset,  the  dose  should  be  larger  and  re- 
peated as  indicated  by  the  condition  of  the 
patient.  The  response  is  obtained  more  quick- 
ly when  antitoxin  is  given  intravenously. 

One  thousand  units  is  the  dose  for  prophy- 
laxis or  immunizing  purposes,  but  it  must  be 
remembered  that  the  immunity  conferred  by 
antitoxin  is  pas.sive  and  only  lasts  about  three 
weeks. 

The  newer  methods  to  which  I have  refer- 
red are  what  are  known  as  the  Schick  test  for 
the  determination  of  the  individual’s  immun- 


ity to  diphtheria,  and  the  use  of  toxin-anti- 
toxin mixture  for  producing  active  immuniza- 
tion. 

As  .stated  in  the  U.  S.  Public  Health  Ke- 
l)orts,  the  increased  use  of  these  procedures, 
especially  where  diphtheria  is  at  all  preva- 
lent, would  constitute  a di.stinct  advance  over 
the  pre.sent  methods  of  controlling  the  disease. 
The  Scliick  reaction  depends  upon  the  fact 
that  if  a minute  amount  of  diplitheria  toxin  is 
injected  into  the  skin,  a local  reaction  results 
if  the  individual  is  susceptible  to  diphtheria, 
while  no  reaction  occurs  in  a non-susceptible 
person. 

It  is  not  nece.ssary  to  give  .you  the  details 
of  the  test  other  than  to  state  that  a fresh  so- 
lution of  diphtheria  toxin  is  prepared  so  that 
0.1  c.c.  I'cpresents  1-50  of  the  minimum  fatal 
dose  for  a 250  gram  guinea  pig.  This  amount 
is  injected  with  a special  needle  into  the  skin 
on  the  flexor  surface  of  the  forearm.  If  posi- 
tive the  reaction  appears  in  12  to  24  hours  and 
distinct  in  24  to  48  hours.  It  reaches  its  height 
on  the  thii-d  or  fourth  day.  There  may  occur 
cei’tain  p.seudo-reactions,  but  with  experience 
these  are  differentiated  without  difficulty. 

“The  Scliick  tc.st  is  of  practical  value  in  de- 
termining the  immunity  to  diphtheria  of  the 
public  in  general,  but  especially  of  the  child 
poimlation  in  schools,  ho.spitals,  institutions, 
and  in  homes  during  an  outbreak  of  diph- 
theria. It  will  save  a considerable  amount  of 
antitoxin  and  avoid  unnecessary  sensitization 
of  more  than  65  per  cent,  of  the  exposed  in- 
dividuals. The  test  is  also  of  distinct  value  in 
the  active  immunization  of  susceptible  individ- 
uals against  diphtheria  Avith  mixtures  of 
toxin-antitoxin,  and  in  the  diagnosis  of  clin- 
ically doubtful  ca.ses  of  diphtheria.”* 

As  usually  supplied,  the  Schick  test  outfit 
consi.sts  of  a tube  of  diphtheria  toxin  and  a 
vial  containing  a measured  amount  of  sterile 
salt  solution.  By  mixing  the  contents  of  the 
tube  with  the  saline,  a solution  is  obtained 
Avhieh  is  ready  to  be  injected  into  the  skin. 

After  discovering  susceptible  individuals 
by  means  of  the  Schick  Test,  the  qAiestion  at 
once  arises  as  to  how  best  to  immunize  these 
indivitluals.  The  protection  afforded  by  in- 
jections of  diphtheria  antitoxin  is  of  a very 
short  duration,  three  or  four  Aveeks  being  the 
usual  period.  Far  more  lasting  is  the  protect- 
ion afforded  by  active  immunization.  During 
the  past  three  years  Park  and  his  co-AVorkers 
have  employed  actiA’e  immunization  Avith 
toxin-antitoxin  mixtures  in  the  case  of  OA’er 
4000  susceptibles  (including  1000  infants  un- 
der one  'week  old)  Avithout  the  subsequent  oc- 


*Text  of  a circular  of  information  issued  Ijy  the  Depart- 
ment, (>f  Health,  City  of  New  York. 
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('lu-reiu-e  of  a sin<i-U‘  case  of  (lii)litlieria.  Park 
suiuniarizes  liis  observations  as  to  the  value  of 
active  iminunizatiofi  as  follows: 

'The  procedure  is  absolutely  bai'uiless.  No 
reaction  develops  in  infants,  while  in  otber 
childi'en  and  adults  a moderate  swellinp;  of  the 
arm  may  ap])ear  and  last  from  one  to  three 
days.  One  injection  f>'ives  immunity  to  80 
per  cent,  of  those  previously  susceptible ; two 
injections  gives  immunity  to  i)0  per  cent,  and 
three  injections  to  97  ])er  cent.  The  immun- 
ity conferred  lasts  foi-  at  least  tln-ee  yeai's  and 
probably  much  longer.  No  diphtheria  has  oc- 
curred in  those  .so  far  immunized. 

In  order  to  increase  the  use  of  active  im- 
munization by  practicing  physicians,  several 
establishments  making  biological  products 
put  up  small  vials  containing  a mi.xture  of 
diphtheria  toxin-antitoxin.  This  mixture  is 
u.sed  undiluted.  The  dose  is  1 c.c.  injected 
subcutaneously  in  the  arm  at  the  insertion  of 
the  deltoid.  The  injection  is  repeated  at  week- 
ly inteiwals  until  three  injections  have  been 
given.  For  ehildren  under  one  year  of  age 
the  dose  is  O.o  c.c.  In  the  younger  children 
the  local  and  constitutional  symi)toms  follow- 
ing the  injections  of  toxin-antitoxin  are  much 
less  marked  than  in  older  children  and  adults. 
The  ditferenee  is  due  to  a greater  susceptibil- 
ity of  the  older  children  to  the  diphtheria  ba- 
cillus pi’otein  which  is  present  in  the  mixture 
of  toxin-antitoxin. 

The  development  of  an  active  immunity  is 
determined  at  the  end  of  three  months  by 
means  of  the  Schick  test.  It  has  been  found 
that  the  development  of  antitoxin  in  many  in- 
dividuals if  often  a slow  process  requiring 
from  8 to  12  weeks  before  a sufficient  amount 
is  produced  to  inhibit  the  Schick  reaction.  The 
number  of  successfully  immunized  individuals 
who  will  show  a negative  Schick  retest  after 
three  injections  of  toxin-antitoxin  will  be,  in 
different  gTOups,  from  90  to  99  per  cent. 

Any  discussion  of  the  use  of  biologic  pro- 
ducts in  public  health  work  would  be  incom- 
plete witliout  reference  to  tlie  wonderful  re- 
sults achieved  in  preventing  typlioid  fever  l)y 
immunization  with  typhoid  vaccine. 

During  the  Fi-anco-Prussian  war  sixty  per 
cent,  of  the  total  Gei’inan  mortality  was  due 
to  typhoid  fever.  In  the  Boer  war,  there  were 
31,000  cases  of  typhoid  fever  with  5,877 
deaths  in  the  British  army.  During  the 
Spanish-American  war,  among  117,795  ti-oops, 
there  were  20,926  cases  of  typhoid  fever  with 
2,192  deaths,  in  about  eight  months. 

Typhoid  A'accinatiou  was  begun  by  Pfeiffer 
and  Kolle  and  simultaneou.sly  by  Wriaht  in 
1896.  Tlie  former  inoculated  two  volunteers 
and  the  latter  immunized  19  persons  with 
heat-killed  cultiires.  Vaccination  against  ty- 
phoid was  begun  in  the  United  States  by  Co]- 
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oiiel  Kussell  in  1908.  The  results  of  these 
first  inoculations  were  so  striking  that  it  was 
soon  made  compulsory  in  the  army.  During 
the  S])anish-American  war  before  the  days  of 
vaccination,  practically  one  soldier  out  of 
seven  had  tyi)lioid  fever  and  one  out  of  six- 
ty-seven died.  During  the  mobilization  on 
the  IMexican  border  in  1916,  where  a larger 
number  of  .soldiers  were  stationed  than  dur- 
ing 1898,  and  in  i)ractically  the  same  climate, 
but  with  compidsory  vaccination,  there  were 
only  24  mild  cases  of  typhoid  with  no  deaths. 

If  the  same  prevalence  of  typhoid  fever  had 
existed  as  Avas  found  during  the  Spanish 
American  Avar,  out  of  the  four  million  troops 
Ave  had  mobilized  in  the  great  Avar,  there 
Avould  have  been  approximately  600,000 
cases  of  typhoid  Avith  60,000  deaths.  Or  in 
other  Avords,  practically  tAvice  as  many  Avould 
liaA'c  died  from  typhoid  as  Avere  killed  in  act- 
ion. With  ty])hoid  vaccination,  typhoid  fever 
has  been  jAractically  eradicated  in  the  army. 

During  the  mobilization  on  the  Mexican 
border  in  1916,  after  the  troops  had  been  im- 
munized against  typhoid  by  use  of  typhoid 
vaccine,  there  developed  some  small  epidemics 
of  paratyphoid  fcA-er.  Typhoid  and  para- 
typhoid are  very  similar  in  their  clinical 
manifestations,  but  can  be  definitely  diag- 
nosed in  the  laboratory  by  agglutination  tests. 
While  the  organisms  causing  typhoid  and 
paratyphoid  are  quite  similar,  one  does  not 
produce  immunity  against  the  other.  Para- 
typhoid is  not  so  common  as  typhoid,  but  cases 
do  occur  not  infrequently.  It  has  been  found 
by  experiments  conducted  at  the  Hygienic 
Laboratoiy  and  elseAA’here  that  better  pro- 
tection is  obtained  for  each  of  the  three  dis- 
eases, namely,  typhoid,  paratyphoid  A and 
paratyphoid  B by  use  of  the  combined  triple 
vaccine  than  Avhen  each  of  them  is  injected 
sei)arately.  Each  cubic  centimeter  of  the 
triple  vaccine  contains  100  million  typhoid, 
750  million  paratyphoid  A and  750  million 
paratyx)hoid  B bacilli.  Three  injections  usu- 
ally produce  an  immunity  AA’hich  lasts  from 
one  to  three  years  or  longer. 

While  rabies  or  hydrophobia  does  not  begin 
to  compare  Avith  diphtheria  or  typhoid  fever 
as  a cause  of  death,  nev'ertheless  there  is  on 
the  part  of  both  physician  and  laity  a gTcat 
horror  of  the  disease  due  to  the  fact  that  the 
mortality  is  practically  100  per  cent.  We 
knoAv  of  nothing  that  has  an  influence  on  the 
disease  once  deA’eloped,  but  foi’tAinately 
through  the  genius  of  the  great  Pasteur  Ave 
are  able  to  prevent  the  development  of  the 
disease  in  all  but  a A’ery  feAV. 

As  most  of  you  knoAV,  it  Avas  formerly  neces- 
sary for  a person  needing  the  Pasteur  Treat- 
ment to  go,  at  much  expense,  to  a Pasteur  In- 
stitute for  treatment  but  in  recent  years  it 
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has  been  possible  to  prepare  tlie  virus  in  a 
form  so  tliat  it  remains  potent  for  a sufficient 
length  of  time  to  be  sent  to  all  sections  of  the 
country.  It  is  therefore  no  longer  necessary 
to  send  a patient  bitten  by  a rabid  animal  to  a 
Pasteur  Institute  but  the  physician  without  in- 
terruption with  tlie  daily  life  of  the  patient 
can  administer  the  treatment  in  his  office. 
This  is  without  question  a distinct  advan- 
tage alike  to  patient  and  physician  and  the 
extension  of  this  method  of  distribution  of  the 
Pasteur  treatment  should  be  greatly  extended. 

Time  will  not  permit  me  to  more  than  refer 
to  the  use  of  other  biological  products  of  im- 
portance in  public  health  work.  Among  such 
are  tetanus  antitoxin  for  the  prevention  of 
tetanus  or  lock-jaw,  the  use  of  which  saved 
so  many  lives  in  the  gi’eat  war;  the  use  of 
cholera  vaccine  for  the  prevention  of  cholera, 
of  plague  vaccine  against  bubonic  plague,  ancl 
anti-meningitis  serum  in  the  treatment  of 
meningitis.  All  have  proved  their  value  in 
preventing  or  curing  diseases,  thereby  con- 
tributing to  the  health  and  happiness  of  man- 
kind. 

In  addition  to  those  biologic  products  used 
for  the  prevention  and  cure  of  diseases,  we 
have  the  large  number  used  for  the  diagnosis 
of  disease. 

IMost  of  these  are  familiar  to  all  of  you, 
either  bj'  personal  use  or  through  the  assist- 
ance of  public  or  private  laboratories.  Among 
those  most  commonly  used  are  the  Was.ser- 
mann  test  for  the  diagnosis  of  syphilis,  the 
"Widal  test  for  the  diagnosis  of  typhoid  fever, 
the  mouse  test  in  the  differentiation  of  pneu- 
monia types,  the  bacteriologie  diagnosis  of 
meningitis,  gonorrhea,  rabies,  tuberculosis  and 
others. 

I do  not  think  I should  close  this  brief  dis- 
cu.ssion  of  mj^  subject  without  giving  a few 
words  of  warning.  Biologic  products,  to  give 
their  best  results,  should  be  properly  prepar- 
ed, free  from  harmful  substances  and  fully 
potent.  These  factors  are  safeguarded  to  a 
certain  degree  by  the  laAvs  and  regulations  of 
the  U.  S.  Government,  but  there  still  remain 
much  in  addition  that  can  only  be  present  as 
a result  of  the  presence  of  the  PRICELESS 
INGREDIENT  and  the  PRICELESS  IN- 
GREDIENT is  the  honor  and  name  of  the 
maker  and  in  no  other  therapeutic  product  is 
this  more  important  than  in  the  case  of  biolo- 
gies. It  is,  therefore,  of  the  highest  importance 
that  only  the  product  of  a conscientious  and  re- 
liable manufacturer  be  used.  Furthermore,  it 
must  alwaj'S  be  remembbered  that  biologic  pro- 
ducts are  what  is  known  as  thermolabile,  that 
is,  they  are  adversely  affected  by  higher  tem- 
peratures than  50°  P.  For  example,  smallpox 
vaccine  soon  loses  in  its  ability  to  produce  a 
satisfactory  “take”  when  exposed,  even  for  a 


few  hours,  to  high  summer  temperatures,  and 
also  a very  few  days  at  ordinary  room  tempera- 
ture. The  same  is  true,  biit  to  a lesser  extent, 
of  the  antitoxins,  serums,  bacterial  vaccines, 
etc.  Biologic  i)roducts  should  always  ])e  kept 
in  the  ice  box  until  immediately  before  use. 


DISCUSSION: 

William  Thomas  Little,  Calvert  City:  I did 
not  know  until  a few  minutes  ago  that  I was  to 
open  this  discussion.  Dr.  South  took  snap  judg- 
ment on  me  and  said  I was  sclieduled  for  this 
pju't  of  the  ju'ogram. 

I have  had  some  experience  in  rural  practice  in 
the  prevention  of  smallpox,  diphtheria,  and  ty- 
phoid fever,  such  as  we  all  see  and  I have  had 
very  little  trouble  in  the  prevention  of  epidemics 
of  smallpox  particularlj’.  I have  made  it  a rou- 
tine practice  to  vaccinate  every  one  who  has  been 
exposed  to  the  disease.  I do  not  ask  them  if 
they  wish  to  be  vaccinated,  or  what  their  prefer- 
ence is  in  the  matter.  I simply  go  to  them  and 
tell  them  it  is  necessary  for  their  own  safety,  and 
it  is  the  law  they  must  be  vaccinated,  and  I im- 
mediately vaccinate  all  exposures.  I have  not 
had  in  fifteen  years  of  practice,  except  in  two 
families,  a second  case  of  smallpox.  Last  year 
I had  a case  of  smallpox  in  a family,  with  43 
other  exposures  outside  of  the  famil}'.  I think 
there  were  10  in  this  family.  I immediatelj’  vac- 
cinated all  in  the  familj’  and  the  other  43  with 
a stock  vaccine  M'hieh  had  not  been  properlj'  re- 
frigerated, but  I did  not  know  this  at  the  time. 
At  the  end  of  a week  there  was  only  one  success- 
ful vaccination  out  of  the  number.  I telegraph- 
ed Dr.  South,  she  sent  me  a supply,  and  I revac- 
cinated all  exposures,  and  5 in  the  family  did  not 
have  smallpox. 

We  are  not  having  as  much  trouble  in  country 
practice  in  getting  people  to  be  vaccinated 
against  typhoid  and  smallpox  and  in  taking  pre- 
ventive diphtheria  treatment  now  as  we  had  be- 
fore the  war.  I think  that  was  one  great  advan- 
tage, namely,  that  by  inoculating  all  the  boys  in 
the  service  not  only  prevented  them  from  hav- 
ing the  disease,  but  when  they  came  back  home 
it  made  it  much  easier  for  the  physician  to  in- 
oculate otlier  members  of  their  family  when  the 
occasion  ai’ose. 

J.  F.  Young,  Monticello:  I am  sure  we  have  all 
enjoyed  tlie  ]>aper  presented  liy  Dr.  Anderson  on 
biologic  products  and  their  iise  in  preventing 
disease.  It  is  true  that  administrative  health 
officers  do  not  use  all  of  these  products  that  they 
might,  but  there  is  an  element  in  this  besides  the 
health  officer  and  the  biologic  pi'oducts,  and  that 
is  the  people.  There  arc  a great  many  people 
in  this  country  who  will  accept  these  biologic  pro- 
ducts when  offered  to  them  and  are  made  to  un- 
derstand their  use,  without  question.  There  is  an- 
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other  class  of  pcoiile  who  will  not  accept  these 
products,  no  matter  how  much  you  tell  them  they 
may  be  benelitted  by  them,  and  that  is  forcibly 
illustrated  by  the  use  of  smallpox  vaccine.  In 
our  brilliant  success  for  more  than  a century  in 
banis'.iing’  smallpox  from  most  of  the  civilized 
count Jes  of  tlie  world,  there  are  people  in  Ken- 
tucky today  whom  you  cannot  vaccinate.  This 
is  true  of  many  other  products  we  have  at  our 
command  which  are  quite  as  essential  as  the 
smallpox  vaccine. 

Diphtheria  can  be  banished  from  this  country 
if  everybody  could  be  vaccinated,  but  it  is  just 
about  the  same  old  story  as  vaccinating  for  small- 
pox. They  will  not  yield,  but  it  is  up  to  the 
health  officer  and  to  the  physicians  of  Ken- 
tucky to  so  educate  the  people  that  we  will  be 
enabled  to  vaccinate  the  children  with  the  toxin- 
antitoxin  and  diminish  the  number  of  cases  of 
diphtheria  in  this  state.  I think  the  Schick  test 
is  a little  slow  to  depend  on  at  all  times.  You 
understand  that  that  can  he  used  in  two  wi^'s, 
first  into  the  skin  or  subcutaneously,  but  it  takes 
from  twelve  to  twenty-four  hours  for  a reaction 
to  take  place  if  it  is  a positive  reaction.  That 
is  too  slow  if  you  have  a ease  of  diphtheria  in 
hand.  If  you  go  to  a family  and  find  a child 
with  diphtheria  you  cannot  wait  for  the  Schick 
test  and  I’aise  your  immunity  with  toxin-antitoxin 
injection;  hut  you  should  immediately  give  1000 
units  of  diphtheria  antitoxin  and  you  have  an 
immediate  jiassive  immunity.  This  will  last  three 
or  four  weeks,  and  at  that  time  the  child  will  he 
well.  I think  every  physician  in  Kentucky 
should  familiarize  himself  with  the  Schick  test 
and  use  it  wdien  he  does  not  have  this  immediate 
danger  of  spreading  the  disease,  and  that  is  the 
point.  We  must  proceed  along  that  line  to  edu- 
cate the  people,  so  that  we  can  use  this  test  and 
use  toxin-antitoxin  to  raise  the  immunity  which 
will  last  for  sometime. 

As  to  typhoid  fever,  vaccination  for  typhoid 
fever  has  won  its  laurels  too.  It  has  been  used 
all  over  the  civilized  world  for  a few  years  and 
so  extensively  in  all  armies  of  the  great  World 
War  that  it  has  saved  several  thousands  of  lives. 
There  are  many  people  I understand  who  do  not 
use  typhoid  vaccine  in.  treating  typhoid  fever. 
They  say  it  is  irrational  and  useless.  I have  been 
led  to  believe  from  a number  of  years  of  experi- 
ence at  the  bedside  that  there  is  no  remedy  that 
Avill  give  you  better  results  than  typhoid  vaccine 
in  treating  typhoid  fever. 

We  cannot  always  make  an  accurate  diagnosis 
of  typhoid  fever  on  our  first  visit.  Perhaps  the 
man  who  does  an  active  country  practice  may  he 
able  to  make  a diagnosis  sooner  than  the  man 
who  practices  in  the  city  or  smaller  town,  because 
you  do  not  see  your  patient  for  several  days  after 
he  becomes  sick,  while  in  the  town  or  city  you 
see  him  immediately.  My  practice  is,  when  I 
find  a patient  with  typhoid  fevei’,  to  give  him  vac- 


cine on  the  first  visit.  If  you  have  made  a mis- 
take and  find  it  is  some  other  febrile  disease  you 
have  not  done  the  patient  any  hai’m,  and  if  it  is 
typhoid  fevei’,  repeat  the  dose  in  about  three 
days,  and  in  about  five  days,  and  in  twelve  or  fif- 
teen days  the  temperature  is  generally  normal. 
It  is  essential  for  the  best  results  to  begin  typhoid 
vaccine  very  early,  yet  it  is  not  contraindicated 
in  these  later  cases.  If  you  see  a ease  in  the 
third  week,  the  second  week,  your  results  will  not 
be  so  good.  You  will  not  see  the  improvement  so 
plain  as  you  see  it  if  the  case  is  properly  handled 
in  the  early  stages.  But  I am  sure  that  it  will 
increase  the  antibody  production  sufficiently  to 
turn  many  a case  that  was  very  unfavorable  into 
a favorable  result. 

E.  B.  Bradley,  Lexington:  I enjoyed  Dr.  An- 
derson’s paper  very  much.  Much  of  this  which 
he  told  us  has  been  emphasized  for  a great 
many  year’s,  but  the  active  immunization 
■gainst  d'iphtheria  by  means  of  toxin  and  anti- 
toxin is  comparitively  new.  I believe  that  all 
of  us  have  a very  good  idea  of  the  results  of 
typhoid  immunization,  of  smallpox  vaccination 
and  the  like.  One  or  two  points  occurred  to  me 
while  the  discussion  of  the  paper  was  going  on. 
Why  is  it  that  we  get  so  many  failures  in  vac- 
cinations against  smallpox?  How  many  times 
do  we  see  children  who  are  brought  to  us  by 
their  parents,  who  tell  us  that  this  child  has 
been  vaccinated  several  times  and  the  vaccina- 
tion did  not  take?  It  the  reason  why  it  did 
not  take  due  to  insusceptibility  of  the  child,  or 
is  it  tliat  the  vaccine  virus  is  not  potent?  It 
seems  to  me  that  in  the  majority  of  cases  the 
fault  lies  in  the  vaccine  and  not  in  the  child. 
The  virus  may  have  been  perfectly  good  when 
it  left  the  manufacturer,  but  it  has  been  kept 
under  conditions  which  have  allowed  it  to  de- 
teriorate to  such  an  extent  that  it  will  no  longer 
give  a successful  vaccination.  It  seems  to  me 
that  we  should  have  regulations  in  regard  to 
the  keeijing  of  vaccine  so  that  only  those  Avho 
keep  il  under  proper  conditions  would  be  allowed 
to  sell  it. 

It  has  been  my  experience  when  vaccinating 
a large  number  of  school  children,  that  in  using 
fresh  vaccine  Ave  get  90%  or  more  of  successful 
takes.  We  do  not  , get  anywhere  near  that  large 
a percent  with  ordinary  commercial  vaccine  as 
bought  at  the  drug  store. 

The  question  I wish  to  ask  Dr.  Anderson  is 
this:  Is  it  necessary  to  send  out  anti-rabic 
serum  in  thermos  bottles  daily?  I know  that 
one  manufacturer  sends  it  out  seven  doses  at 
a time.  Is  this  supposed  to  be  as  efficient  as 
emulsions  of  the  cord  that  are  sent  out  daily? 
We  have  no  doubt  as  to  the  efficiency  of  typhoid 
inoculation.  It  seems  to  me  tliat  this  has  been 
absolutely  proved  by  the  experience  in  the  army. 
On  the  other  hand  I have  seen  several  eases  of 
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typhoid  in  girls  wlio  within  six  months  or  a 
year  previously  had  had  anti-typhoid  inocula- 
tion. Tliis  is  probably  due  to  the  way  the  bac- 
terial vaccine  has  been  kept. 

George  G.  Thornton,  Lebanon:  I just  want  to 
say  a word  or  two  about  vaccination  for  sniall- 
])ox.  In  all  my  experience  I have  never  seen 
a single  case  of  smallpox  in  an  individual  who 
had  any  kind  of  scar  from  vaccination.  On  the 
other  hand,  I have  never  seen  a family  in  which 
a number  of  them  that  were  vaccinated  against 
smallpox  from  the  grown  adult  up  to  the  grand- 
father contract  smallpox,  while  others  in  the 
family  who  were  not  vaccinated  contracted  the 
disease.  Furthermore,  I liave  never  seen,  no 
matter  how  the  vaccination  had  been  done,  any 
case  that  had  a vaccination  scar  take  smallpox. 

I saw  a young  man,  22  years  of  age,  who  had 
a violent  attack  of  smallpox.  He  had  never  been 
vaccinated.  His  mother  had  only  one  scar;  she 
was  not  revaccinated  and  did  not  contract  small- 
pox. The  grandmother  had  been  vaccinated  a 
number  of  years  ago  and  she  did  not  take  small- 
pox, and  I believe  I can  otfer  to  the  State  Board 
of  Health  a suggestion  that  Avill  aid  somewhat 
in  the  control  of  smallpox  by  abolishing  ciuaran- 
tine  in  cases  of  this  disease,  because  I am  per- 
feeth’  sure  I am  safe  when  I say  that  the  cjuar- 
antine  of  smallpox  cases  only  sIoavs  up  the  prog- 
ress of  the  disease  as  it  is  forced  in  the  com- 
munity, Avhereas  A*aecination  is  a ^Aositive  pre- 
ventive of  smallpox.  If  Ave  haA'e  one  absolute 
positive  means  of  prevention,  Avhy  not  rely  on 
that  Avhen  the  other  measure  is  in  doubt? 

So  far  as  A’accine  in  tyjAhoid  is  concerned,  my 
experience  has  been  this : I have  had  two  or  three 
patients  in  a family  come  doAvn  Avith  typhoid 
fever  after  I haA’e  given  the  first  inoculation, 
and  I make  it  a rule  to  inoculate  every  member 
of  the  familj’  Avith  typhoid  vaccine  that  Avill  sAib- 
mit  to  it  on  my  first  A’isit.  I haA'e  seen  tAvo  or 
three  eases  come  down  Avith  typhoid  after  the 
second  vaccination.  I have  never  seen  but  one 
case  come  down  Avith  typhoid  after  a third  vac- 
cination, and  that  patient  came  doAvn  Avithin  one 
Aveek  after  the  third  A'accination.  I haA'e  just 
Avondered  hoAv  soon  after  the  last  A'accination 
the  patient  really  became  immune.  I would 
like  to  hear  from  some  of  the  other  members  who 
have  had  experience  along  that  line. 

H.  A.  Kelley,  Louisville : It  was  mentioned  here 
a AA’hile  ago  by  one  of  the  speakers  that  in  a great 
many  cases  the  A'accination  did  not  take,  and  that 
it  Avas  due  to  the  virus.  I believe  from  an  experi- 
ence of  over  10,000  vaccinations  as  city  physician 
of  LouisA'ille,  extending  over  a period  of  twelve 
years,  Avhere  I did  all  the  school  A’accinations, 
and  during  several  epidemics  of  smallpox,  the 
reason  the  vaccination  does  not  take  is  mostl}' 
and  largely  due  to  the  operator  himself.  I have 


seen  some  vaccinations  done  Avhere  there  Avas  a 
big  scar  made  and  a lot  of  blood  on  the  skin,  and 
in  the  majority  of  these  cases  you  Avill  find  that 
the  vaccine,  it  makes  no  difference  how  good 
it  is,  Avill  not  take.  I kei)t  a A’ery  fair  record 
of  the  successful  vaccinations  and  I find  they  ran 
up  over  90  per  cent.  Usually  I make  tAvo  scari- 
fications. I simply  scarify  the  skin  so  as  to  get 
a small  amount  of  serum,  and  then  put  on  the 
vaccine.  This  vaccine  you  get  in  the  drug  stores 
is  not  as  good  as  that  Avliich  you  get  from  the 
pharmaceutical  houses,  or  the  A'accine  that  is 
kept  by  tlie  health  authorities,  because  it  has 
in  all  probability  not  been  kept  on  ice.  By  put- 
ting your  vaccine  on  the  scarification,  Avhere  you 
just  denude  the  skin,  then  Avithdrawing  blood, 
you  Avill  get  a much  larger  and  better  percentage 
of  successful  A’aecinations.  It  is  unnecessary  to 
make  a big  scarification,  but  enough  to  expose 
the  tissue  beloAv  the  skin.  Dr.  McCormack,  the 
father  of  our  present  Secretary,  Avas  Avith  me 
at  one  time  Avhere  there  Avas  a doubtful  case  of 
smallpox,  but  Ave  ahvays  made  it  a rule  to  A'ac- 
cinate  everybody  in  the  vicinity  and  to  quar- 
antine them  until  thej’  had  been  vaccinated.  He 
put  me  on  at  that  time  to  the  idea,  Avhich  is  a 
splendid  one,  and  for  Avhich  I have  been  grate- 
ful to  him  ever  since,  of  making  two  scarifica- 
tions, and  if  you  do  that  you  Avill  find  your  per- 
centage of  successful  vaccinations  Avill  be  much 
larger. 

In  regard  to  diphtheria  antitoxin,  I agree  Avith 
the  doctor  that  Avhere  you  have  a case  of  diph- 
theria you  certainly  do  not  Avant  in  that  family 
to  rely  on  your  Schick  test.  You  want  to  give 
immediately  every  member  of  that  family  a dose 
of  antitoxin,  and  then  to  take  the  surrounding 
neighborhood  and  try  your  Schick  test  on  those 
that  have  not  been  exjiosed.  I think  it  cer- 
tainly Avould  be  criminal  negligence  on  the  jAart 
of  any  jAhysician  not  to  give  antitoxin  to  those 
Avho  have  been  exposed. 

With  reference  to  typhoid  vaccine  I believe 
the  records  are  such  that  they  Avill  appeal  to 
every  intelligent  man  to  accejAt  them. 

The  preceding  speaker  asked  a question  and 
stated  that  some  patients  to  Avhom  he  had  given 
vaccine  came  doAvn  Avith  typhoid  fever  a feAV 
days  after  the  first  inoculation,  and  some  after 
the  second  inoculation.  I believe  in  those  cases 
it  Avas  due  to  an  infection  that  had  alreadj'  taken 
place,  or  there  Avas  a good  deal  of  infection  at  * 
the  time  they  received  the  vaccine.  I believe 
if  these  patients  had  been  given  the  A’accine  be- 
fore any  infection  had  taken  place,  the  typhoid 
A'accine  certainly  Avould  have  prevented  the  in- 
fection. 

John  W.  Scott,  Lexington:  I Avant  to  make  a 
confession  right  noAv  before  this  Association.  If 
the  vieAv  of  Dr.  Kelley  is  correct,  I am  a crim- 
inal. 1 do  not  belieA'e,  hoAvever,  that  it  is  good 
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practice,  generally  speaking,  to  give  immuniz- 
ing (loses  of  diphtheria  antitoxin  in  private  prac- 
tice to  other  members  of  the  family  who  have  been 
exposed  for  the  reason  that,  in  the  first  place, 
diphtheria  is  not  a higlily  infections  disease.  A 
great  many  of  those  exposed  escape  the  disease. 
In  tlie  se(ond  i)lace,  we  have  an  agent,  which  is 
almost  infallihle  in  its  curative  property  if  the 
disease  is  recognized  early  which  it  would  be 
under  such  conditions.  Tn  the  third  place,  yon 
are  giving  the  subject  a sensitiveness  to  horse 
serum  and  giving  him  protection  for  only  three 
weeks  when,  very  j)ossihly,  if  the  epidemic  is 
of  any  duration,  he  will  need  horse  serum  at 
some  future  period,  at  which  time  the  injection 
of  the  horse  serum  containing  the  antitoxin  will 
involve  some  danger  unless  desensitization  is 
done.  For  that  reason,  for  many  years  I have 
not  given  immunizing  doses  of  diphtheria  anti- 
toxin in  private  i)ractice.  I do  not  intend  to 
discuss  tlie  practice  in  institutions  where  the 
imoblem  is  different. 

Delia  Hertzsch,  Louisville:  With  regard  to 
vaccination  for  small):)ox,  if  you  have  a good  virus 
and  you  do  your  work  well,  your  vaccination  is 
likely  to  be  successful.  Being  medical  inspector 
of  schools,  I see  a great  deal  of  poor  work  done 
in  this  way : When  we  vaccinate  a child  we  i)ut 
no  shield  on  or  any  covering  whatever,  and  Ave 
have  splendid  results.  T think  the  shield  ought 
to  be  abandoned,  because  it  is  the  cause  of  so 
many  ulcers,  and  when  Ave  haA’e  these  large  ul- 
cers they  are  not  good  vaccination  marks  at  all. 
The  same  Avay  Avith  a bandage.  I Avould  not  per- 
mit a bandage  or  a shield  to  be  api)lied  to  the 
arm.  I think  those  are  two  things  that  cause 
a great  deal  of  damage  in  connection  Avith  vac- 
cination. 

‘Vernon  Robins,  Louisville:  We  are  very  for- 
tunate indeed  to  have  had  Dr.  Anderson  address 
us  today,  and  those  Avho  belong  to  tbe  Public 
Health  Association  knoAv  that  he  has  been  for  a 
long  time  a valued  member  and  a leading"" officer 
of  that  organization.  As  Director  of  the  Hy- 
gienic Laboratory  of  the  United  States  Public 
Health  SerA-iee  in  the  past,  he  has  had  a A'ery 
large  opportunity  along  the  lines  Avhich  he  has 
suggested  todaj".  If  one-half  of  the  truth  in  con- 
nection Avith'the  prevention  of  disease  Avas  made 
use  of,  many  needless  deaths  Avould  have  been 
saved  and  much  sickness  avoided.  To  that  end 
I hope  this  year  Ave  Avill  be  able  to  have  attached 
to  the  Health  Department  of  this  city  a secretary 
or  someone  serving  as  secretary,  Avith  not  too 
much  ordinary  secretarial  duties,  who  Avill  serve 
as  a public  adA’ertiser  along  popular,  yet  scien- 
tific lines,  so  that  the  i)eoi)le  at  large  may  be  in- 
formed of  these  facts.  It  is  Avell  enough  for  you 
and  I to  knoAv  them,  but  that  is  far  too  little. 
Boards  of  health  are  am2)ly  informed  Avhat  to 


do  and  Avhat  they  ought  not  to  do,  but  it  is  the 
jjeople  them  selves  avIio  must  knoAv  these  truths 
in  order  to  properly  apply  them. 

Asa  W.  NickeU,  Louisville : I am  surprised, 
and  to  a large  extent  astonished,  at  the  remarks 
of  Dr.  Scott,  Avho  thinks  it  Avould  not  be  right 
to  immunize  peoirle  Avho  have  considerable  sus- 
ceirtibility  Avhere  there  Avas  a member  in  the 
family  avIio  had  diphtheria.  In  the  institutions 
in  Avhich  I have  Avorked  in  the  East  and  in  the 
institutional  care  of  children  in  foundling  asy- 
lums, it  has  been  the  irractice  to  give  immuniz- 
ing doses  of  diphtheria  antitoxin.  There  has  never- 
been  any  danger  from  it.  If  there  are  arry  gent- 
lemen present  Avho  have  seen  cases  of  ana- 
phylaxis following  this  practice,  I Avould  like 
to  hear  theirr  speak  of  them.  In  institutional 
cases  that  practice  is  carried  out.  People  are 
more  exjrosed  in  their  homes  tharr  they  are  irr 
institutions  because  they  do  not  use  the  pre- 
requisites. They  do  not  use  care.  They  are  not 
educated,  especially  in  the  country,  to  isolate 
children  and  keep  them  away.  They  Avill  use 
the  same  towel,  the  same  drinking  rrteirsils,  and 
they  use  them  in  a commotr  Avay.  When  Ave  give 
1000  units  of  antitoxin  there  is  no  darrger  of 
anaidiylaxis,  and,  as  a rule,  statistics  will  bear 
me  out,  and  if  Ave  can  safeguard  our  children, 
it  is  one  of  the  Avisest  things  Ave  can  do. 

I do  2iot  think  Ave  should  allow  the  statement 
of  any  member  to  go  on  record  unchallenged  that 
in  a violent  case  of  diphtheria  in  a home  Ave 
should  let  the  other  innocent  A’ictims  suffer  Avhen 
Ave  have  such  an  agent  at  our  disposal  as  dii>h- 
theria  antitoxin. 

It  is  unquestionably  jn-oper  to  Schick  them,  and 
use  the  Toxin-Antitoxin  immunization  by  those 
Avho  have,  or  can  procure,  these  agents  quickly, 
and  Avho  understand  the  technique.  But  many 
in  attendance  here  li\‘e  in  remote  districts  and 
instead  of  losing  such  valuable  time,  should,  I 
think,  by  alt  means,  take  no  chances  and  use  the 
immunizing  doses  of  Antitoxin. 

It  is  unnecessary  to  sjAeak  of  and  emjAhasize  the 
value  of  these  biologic  products.  We  can  see 
Avhat  has  been  accomplished  by  vaccination  in 
cases  of  smallpox.  I take  it,  most  of  us  are  fa- 
miliar Avitli  the  results  Major  Russell  acconplish- 
ed  by  typhoid  vaccine.  We  knoAv  the  value  and 
usefulness  of  triple  A-accines  to  take  care  of  para- 
tjphoid. 

I Avould  like  to  hear  Dr.  Anderson  state  his 
experience  in  closing  the  discussion  as  to  Avhat 
he  thinks  of  the  inmates  of  a home  beina-  im- 
munized. 

A.  R.  Bizot,  Louisville:  I Avas  much  afraid 
somebody  Avould  not  challenge  the  statement 
regarding  the  administration  of  immunizing 
doses  of  diphtheria  antitoxin.  I am  not  familiar 
enough  Avith  the  toxin-antitoxin  to  say  Avhether 
it  Avill  immunize  against  diphtheria  or  not.  I 
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tliink  it  is  comparitively  new  yet  and  we  have 
very  few  statistics  on  the  subject. 

If  you  want  to  see  a sad  picture,  it  is  that 
following  an  «inmunizing  dose  of  1000  units  of 
antito.vin,  where  a child  develops  diphtheria 
within  ten  or  fourteen  days  from  the  time  the 
immunizing  dose  has  been  given,  wdiich  is  fol- 
lowed by  cyanosis  and  death.  That  is  the  way 
they  end  with  me. 

Another  point:  After  the  immunizing  dose 
has  been  given,  call  it  anaphylaxis  or  wdiatever 
it  is  that  takes  place  in  the  blood,  you  can  ad- 
minister 40,000  or  00,000  units  of  antitoxin  and 
you  will  get  no  results  wdiatever.  That  has  been 
my  experience.  Where  children  have  been  ex- 
posed to  diphtheria,  I give  the  one  suffering  a 
dose  of  20,000  or  30,000  units  of  antitoxin,  and 
watch  the  other  children,  and  the  minute  they 
develope  iaiyngitis,  I give  them  a curative  dose 
without  giving  them  an  immunizing  dose. 

Morris  Flexner,  Louisville : I have  enjoyed  Dr. 
Anderson’s  paper  immenselj'.  There  are  so  many 
angles  to  this  subject,  that  there  are  only  one 
or  two  pointes  I w’ould  like  to  touch  on,  one  of 
■which  is  in  regard  to  vaccination  against  small- 
pox. The  reason  a lot  of  children  do  not  have 
takes  is  because  they  are  protected.  The  only 
way  to  tell  that  a child  is  protected  is  to  fol- 
low the  vaccination  to  see  if  you  get  an  immuniz- 
ing reaction  the  same  as  the  von  Pirquet.  If 
you  examine  a smallpox  vaccination  on  the  sec- 
ond to  fifth  day,  a reaction  takes  place  -which  is 
very  similar  to  the  von  Pirquet  reaction,  show'- 
iug  you  do  have  protection.  You  get  a slight 
red  area  at  the  end  of  the  second  day,  and  later, 
say  the  fifth  day,  you  get  what  is  known  as 
a reaction  vaccinoid — a hard,  elevated  lump 
around  the  point  of  vaccination. 

In  regard  to  the  diphtheria  discussion  which 
has  arisen,  I am  inclined  to  agree  with  Dr.  Bizot. 
I think  the  giving  of  antitoxin  to  everybody  else 
in  the  house  that  has  been  exposed  is  criminal. 
There  is  such  a thing  as  anaphylaxis,  and  when 
it  occurs  you  are  up  against  it.  A certain  per- 
centage of  people  are  protected.  Why  give  them 
diphtheria  antitoxin  wdien  they  are  protected*? 

The  Schick  test  can  be  read  in  most  cases 
in  4S  hours.  Those  that  are  ^positive  can  he 
given  the  first  injection  of  the  toxin-antitoxin 
mixture  and  kept  under  observation.  If  they 
develop  a sore  throat,  they  should  be  cultured, 
and  the  doctor  should  hear  from  that  in  eight 
to  twelve  hours.  If  it  is  a positive  culture  it  is 
eaid3"  enough  to  cure  the  disease,  and  by  this 
method  j'ou  know’  you  have  not  given  antitoxin 
unnecessaril}’.  A matter  of  as  great  an  im- 
portance is  to  try  to  find  the  carrier  that  gave 
the  patient  the  disease. 

John  F.  Anderson,  New’  Brunswick,  New’  Jes- 
sej’  (closing) : I feel  very  much  gratified  in- 


deed w’ith  the  discussion.  I have  learned  some- 
thing from  it  myself  for  the  reason  that  those 
w’ho  have  spoken  are  people  who  are  actually 
using  these  products  and  their  first  hand  in- 
formation is  of  verj’  great  value. 

I will  try  to  answer  most  of  the  questions 
raised,  not  by  grouping  them  but  in  the  order  in 
which  they  were  asked.  First  in  regard  to  the 
relative  value  of  giving  immunizing  doses  of 
toxin-antitoxin  mixture  and  a single  dose  of  diph- 
theria toxin-antitoxin,  I quite  w’ell  realize  that  if 
time  pei’initted  we  could  go  into  this  discussion 
at  great  length,  but  as  it  does  not,  I will  say  that 
the  way  I feel  about  it  is  this:  There  is  such  a 
thing  as  sensitization  against  a protein.  You  can 
sensitize  an  individual  bj’  giving  a dose  of  anti- 
toxin; you  can  sensitize  an  individual  by  giving 
horse  Serum  or  anj’  product  containing  pro- 
tein. If  j’ou  give  the  same  individual  any  time 
after  twelve  da5’s  a second  dose,  but  larger  than 
the  first  dose,  j’ou  are  apt  to  notice  in  that  in- 
dividual a reaction  such  as  that  described  by 
some  gentleman  a few  moments  ago.  These  re- 
actions ai’e  very  uncomfortable  for  the  patient. 
I have  devoted  a great  deal  of  attention  and 
study  to  the  question  of  serum  sensitization  and 
anaphylaxis,  since  Dr.  Rosenau  and  I published 
our  first  paper  on  the  subject  of  anaphj’laxis,  and 
I have  ye\  to  see  a single  fatal  case  following 
a second  injection  of  serum  at  any  time.  Pa- 
tients are  uncomfortable,  they  have  an  unpleas- 
ant time,  but  they  do  not  die.  All  the  deaths 
recorded  in  the  literature  have  been  following 
a first  injection.  Dr.  Rosenau  and  I collected 
29  eases  in  1906,  and  each  one  of  the  deaths 
follow’ed  the  first  injection,  and  not  the  second 
or  subsequent  injection.  The  w’ay  it  appears  to 
me  is  this,  that  if  I w’ere  called  by  a family  to 
see  a case  of  diphtheria,  I would  have  to  decide 
whether  I wanted  to  use  the  Schick  test  or 
wanted  to  give  a single  dose  of  antitoxin.  If 
I had  the  laboratory  facilities  so  that  the  diag- 
nosis could  be  quickly  made  or  I was  so  situated 
that  I could  obtain  the  necessary  quantities  of 
antitoxin,  I would  be  inclined  to  apply  the  Schick 
test  to  those  individuals  w’ho  were  not  sick,  be- 
cause diphtheria  antitoxin,  as  has  been  said,  is  a 
specific,  and  diphtheria  antitoxin,  if  given  the 
first  twentj’-four  hours,  will  cure  100  per  cent 
of  the  cases,  and  I think  I am  absolutely  safe 
in  making  that  statement,  but  if  there  is  a delay 
of  over  twenty-four  hours  the  mortality  increases 
in  a verj’  rapid  ratio.  We  can  get  a reading  of 
the  Schick  test  within  twelve  or  twenty-four 
hours;  we  cannot  get  the  immunity  from  toxin- 
antitoxin  mixture  in  less  than  eight  Aveeks  there- 
fore, in  certain  cases  it  is  Avell  to  give  an  im- 
munizing dose  of  antitoxin. 

The  question  has  been  raised  AA’hy  vaccination 
against  smallpox  results  in  a satisfactory’  take 
in  some  cases  and  not  in  others.  It  is  due  to 
the  manner  in  which  the  smallpox  vaccine  has 
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l)ecii  kept.  If  it  is  e.\|)Osed  for  a few  hours  to 
a teniperalure  around  100  degrees  F.  sucdi  as 
we  frequently  have  in  the  suinnier  time,  its  po- 
teney  is  destroyed  in  two  or  three  hours  so  that 
it  will  not  produce  a take.  If  in  transportation 
the  vaccine  is  placed  near  a radiator  in  the 
cx])ress  car  or  mail  car  and  is  exposed  to  that 
temperature,  that  particular  lot -of  vaccine  is 
ruined.  We  have  had  antitoxins  ])erfectly  solid, 
and  there  is  no  agent  1 know  of  other  than  heat 
that  will  produce  that  condition.  It  has  hap- 
j)ened  not  infrequently  that  biologic  products 
liave  come  in  contact  with  a ladiator  or  steam 
pipes  in  the  mail  car  or  express  car,  thus  seri- 
ously affecting  the  ])otency  of  the  products. 

I doubt  whether  there  is  absolute  immunity  to 
anything.  In  France  there  were  2(10  odd  cases 
of  typhoid  fever  among  soldiers  who  had  been 
given  a complete  course  of  treatment  before  they 
developed  the  disease,  and  the  conclusion  reach- 
ed by  the  army  Board  was  tliat  that  typhoid 
vaccine  conferred  only  a relative  immunity,  so 
tliat  the  individual  who  had  a complete  course 
of  treatment — at  least  three  weeks  before  in- 
fection— was  able  to  resist  ordinary  infection, 
but  if  he  was  exposed  to  an  overpowering  F. 
fection,  to  heavily  infected  milk,  for  example, 
to  a jiolluted  water  supply,  or  ate  food  that  was 
heavily  infected,  the  body  was  unable  to  re.sist 
the  overAvhelming  infection. 

In  reaard  to  the  shi])ment  of  rabies  virus  in  ther- 
mos bottles,  I Avill  say  rve  went  into  this  matter 
in  the  hygiene  laboratory,  and  saw  no  particular 
reason  for  shipjung  rabies  virus  in  thermos  bot- 
tles. A thermos  bottle  is  valuable  in  keeping 
the  vims  cold  when  it  is  put  in  there  cold,  but 
a good  deal  will  depend  in  the  summer  time  on 
keeping  heat  from  getting  into  the  thermos 
bottle. 

The  f|uestion  has  been  asked  in  regard  to  how 
long  the  period  of  immunity  lasts  against  tpphoid 
fever  developing  after  typhoid  vaccine  has  been 
Tised.  It  is  hardly  safe  to  count  on  immunity 
until  three  weeks  after  the  completion  of  the 
full  course  of  treatment. 

Dr.  South  summed  up  the  matter  in  a few  words 
when  she  said  that  to  make  these  products  of 
most  value  they  must  be  kept  cold,  and  unless 
that  is  done  their  potency  is  seriously  im- 
jiaired. 


Carcinoma,  of  Kidney. — Quinland  cites  a case 
of  carcinoma  of  the  kidney  with  metastasis  to 
the  liver,  heart,  lungs,  supra-renals,  lymph  nodes 
and  mesentery;  tumor  thrombus  of  inferior  vena 
cava  and  right  auricle.  He  also  describes  a 
sj)ecimen  of  kidney  carcinoma.  The  cases  indi- 
cate the  origin  of  carcinoma  from  renal  epithe- 
lial cells.  The  structure  of  the  original  tumor 
and  its  metastases  approach  very  closely  the 
structure  of  adenoma  of  renal  cell  origin. 


INHERITED  SPINAL  PARAPLEGIA, 
CASE  REPORT* 

By  John  W.  Moore,  Louisville 

C.  IT.,  male,  colored,  aged  tw-enty-oiie,  was 
admitted  to  the  Louisville  City  Hospital  Oe- 
tobei'  3,  1921,  complaining  of  failing  vision 
and  inability  to  walk  well. 

Family  history;  The  patient  states  that 
his  father  died  at  the  age  of  forty-seven  from 
“dropsy;”  that  he  became  blind  gradually 
when  about  forty  and  suffered  a great  deal 
from  headache  during  his  blindness.  Mother 
living  and  well  at  about  the  age  of  sixty  years. 
Has  one  sister  aged  twenty-three,  in  good 
health,  but  is  nervous.  However,  the  nervous- 
ness does  not  apidy  to  stiffness  of  the  extremi- 
ties nor  impairment  in  gait.  One  sister  and  two 
brothers  died — at  six  days,  one  month,  and 
three  years,  respectively.  On  the  father’s  side 
an  aunt  became  victim  of  staggering  gait  at 
age  of  forty  (this  gait  being  similar  to  one 
under  infuenee  of  alcohol)  ; an  nncle  presented 
the  same  type  of  gait,  but  the  age  at  which 
this  peculiarity  developed  is  unknown.  An 
uncle  on  father’s  side  became  crazy.  Other- 
wise the  family  history  is  negative. 

Previous  history:  Patient  had  pneumonia 
at  one  and  a half  years,  and  typhoid  fever  at 
three.  No  other  diseases  of  childhood;  no 
illness  during  adolescence.  Denies  lues  and 
gonorrhea.  He  states  that  so  long  as  he  can 
remember  he  had  to  urinate  once  during  the 
night;  riuantity  apparently  not  excessive; 
no  burning  on  urination.  No  headaches ; 
no  vertigo ; no  palpitation  nor  shortness  of 
breath.  Appetite  good;  no  intestinal  dis- 
turbance. 

Present  illness:  At  the  age  of  fifteen  (six 
years  ago-  the  patient  states  that  he  passed 
the  eighth  grade  in  school  with  apparently 
good  eyesight.  However,  he  had  haci  always 
had  to  hold  the  book  close  to  his  eyes  to  see 
the  letters.  During  the  summer,  his  fifteenth 
year,  he  noticed  for  the  first  time  that  he  could 
not  see  the  street  numbers  as  'well  as  usual. 
At  sixteen  he  began  school  work  but  remained 
there  oiily  two  weeks  because  he  was  unable  to 
see  writing  on  the  blackboard.  He  then  discon- 
tinued school  and  began  working  in  a hat  store, 
for  here  he  could  see  the  lettering  on  the  boxes. 
His  vision  continued  to  fail  and  within  a 
year  he  had  to  quit  work  in  the  hat  store.  At 
seventeen  he  entered  the  blind  school  wdiere 
he  remained  until  June,  1921.  While  in  blind 
school  his  eyesight  gradually  failed  until 
l)resent  findings.  At  fourteen  the  mother 
states  the  patient  began  to  sw'ay  when  walk- 
ing. This  became  gradually  worse  until  when 
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sixteen  years  old  lie  had  the  gait  of  an  in- 
toxicated man ; in  fact,  at  eighteen  he  was 
arrested  by  a policeman  who  insisted  that 
his  gait  could  not  be  other  than  that  of  a 
drunken  man. 

Physical  examination  showed  a well  devel- 
oped and  nourished  adult  colored  male  about 
twenty-one  years  of  age.  IMuscular  develop- 
ment good.  Eyes  reacted  slightly  to  light; 
vision  6-200 ; field  of  vision  reduced  fifty 
per  cent ; ocular  movements  normal ; no  ny- 
stagmus. Ophthalmoscopic  examination  show- 
ed optic  atrophy.  Teeth  in  poor  condition, 
several  showing  marked  decay,  and  one  apical 
abscess.  Heart  and  lungs  apparently  nega- 
tive; abdomen  negative.  The  presence  of 
a left  inguinal  hernia  noted. 

Central  nervous  system:  Mentality  about 
normal  for  his  race.  Patient  answers  ques- 
tions slowly  but  correctly;  no  scanning  speech. 
Reflexes:  All  reflexes  of  upper  and  lower  ex- 
tremities, together  with  abdominal  and  cre- 
masteric, markedly  exaggerated.  Reflexes  of 
lower  extremities  at  times  violently  produced 
by  light  toiieh.  Babijiski  on  either  side  found 
positive  on  several  occasions.  However,  this 
reflex  has  not  been  constantly  present.  At 
no  time  has  there  been  a negative  reflex,  that 
is  flexion  of  great  toe  when  sole  of  foot  is 
scratched.  Oppenheim’s  and  Gordon’s  re- 
flexes absent ; reflex  of  lower  jaw  negative : 
pharyngeal  reflex  present;  ankle  clonus  and 
patella  clonus  positive. 

Station:  Patient  stands  *^vith  legs  wide 
apart  and  sways  from  side  to  side  with  eyes 
open.  The  swaying  is  present,  but  not  in- 
tensified, when  eyes  are  closed.  He  is  un- 
able to  stand  with  feet  close  together.  Mus- 
cular strength  apparently  normal;  space 
sense  well  preseiwed.  The  heel-knee  test 
perfoi’med  with  remarkable  accuracy  when 
slowly  attempted ; likewise  heel-shin  test  slow- 
ly accomplished  without  zigzag  movement ; 
finger-nose  test  when  slowly  performed  shows 
nothing  abnormal. 

Gait:  When  patient  attempts  to  walk  he 
stands  first  with  outstretched  arms,  trunk 
forward  in  rainboAv  manner,  and  legs  Avide 
apart;  in  this  manner  he  steadies  himself;  the 
right  loAver  extremity  is  held  in  a hyper- 
extended  position  and  brought  around  in  a 
SAvinging  manner  by  bending  forAA^ard  at 
knee;  the  feet  are  brought  doAvn  heel  first 
AA’hile  toes  remain  in  an  hyperextended  posi- 
tion. Soon  after  locomotion  is  attempted 
the  patient  SAA^ays  forward  and  baekAvard  and 
from  side  to  side  Avith  arms  outstretched  and 
dangling.  The  Avhole  picture  is  not  unlike 
that  of  a drunken  man.  Ea^cu  AA'hen  supported 
locomotion  is  accomplished  in  the  manner  de- 
scribed. 

Sensory  examination  : Pin  prick,  touch 


heat  and  cold  sensations  normal  throughout. 
There  is  no  disturbance  in  deep  sensibilities; 
stereognostic  sense  normal.  No  bladder  nor 
I’ectal  disturbance. 

Wassermann  of  spinal  fluid  and  blood  nega- 
tive on  October  6th.  Total  non-protein  blood 
nitrogen  28.2  mgm.  per  100  c.  d. ; urea  nitro- 
gen 15  mgm.  per  100  c.  e.  Roentgen-ray  ex- 
amination shows  normal  sella  turcica. 

The  temperature,  pulse  and  respiration 
show  nothing  remarkable.  A slight  rise  in 
temperature  and  pulse  rate  during  the  last 
six  days  can  be  accounted  for  by  the  tooth 
abscess  already  mentioned. 

Diagnosis:  Heriditary  spinal  paraplegia. 

DISCUSSION 

S.  G.  Dabney:  I am  reminded  that  the  father 
of  the  patient  shown  by  Dr.  Moore,  AV'hen  about 
forty  years  of  age,  Avas  seen  by  the  late  Dr.  Wm. 
Cheatham  and  myself,  and  Ave  agreed  that  he 
had  atrophy  of  the  optic  nerve.  Atrophy  in  his 
ease  progressed  until  blindness  Avas  complete. 

While  looking  at  the  patient  before  us  I have 
been  trying  to  tliink  what  Avould  produce  optic 
atrophy  beginning  at  the  age  of  fifteen  years. 
From  the  standpoint  of  the  oculist  that  is  the 
only  question  I care  to  discuss.  Brain  tumor 
Avould  cause  optic  atrophy,  but  there  are  no 
evidences  of  brain  tumor  in  this  case;  menin- 
gitis Avill  cause  atrophy  of  the  optic  nerve,  but 
there  is  no  such  history  here.  There  is  a rare 
disease  Avhich  I have  never  seen  occurring  in 
families  knoAvn  as  familial  atrophy;  it  is  un- 
usual and  may  occur  in  several  members  of  the 
family.  HoAvever,  for  a man  to  become  blind  at 
the  age  of  forty  from  optic  nerve  atrophy  is  an- 
other storA^ 

I believe  Ave  have  overlooked  syphilis  in  manj^ 
cases  of  this  character.  Barring  brain  tumor 
and  meningitis  I can  recall  feAv  cases  of  optic 
atrophy  that  Avere  not  rather  plainly  due  to 
hies,  the  patients  being  untreated  or  imper- 
fectly treated  possibly  for  a feAv  months.  So  it 
is  extremely  difficult  for  me  to  connect  the  symp- 
toms in  this  case  Avith  atrophy  of  the  optic  nerve. 

I presume  this  patient  has  not  disseminated 
sclerosis.  This  appearing  in  early  life  might 
produce  optic  atrophy,  but  not  abbsolute  blind- 
ness. His  vision  has  failed  gradually  and  he 
will  proliably  become  totally  blind. 

John  J.  Moren;  I had  this  man  before  the 
clinic  last  Wednesday  during  my  lecture  hour, 
and  it  Avas  my  opinion  then  that  he  had  pri- 
mary lateral  sclerosis.  Dr.  Moore  has  mentioned 
some  facts  concerning  his  history  that  we  did 
not  knoAv  at  that  time.  From  the  additional 
history  he  has  obtained  it  seems  Ave  are  con- 
tending with  a congenital  or  heriditary  condi- 
tion in  this  case. 
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The  type  of  atrophy  mentioned  l)y  Dr.  Dabney 
most  frequently  occurs  in  amaurotic  family 
idiocy.  Optic  atrophy  usually  is  noted  between 
the  ages  of  three  and  six  years.  It  begins  as 
optic  atrophy  and  finally  results  in  general 
muscular  atroi)hy  with  fiaccidity  instead  of 
spasticity  which  is  present  in  the  ease  before  us. 
There  are  three  types  of  the  disease  which  are 
believed  to  be  heriditary,  viz.,  Frederich’s  at- 
axia where  the  degeneration  is  limited  to  the 
lateral  and  posterior  columns  of  the  spinal 
cord;  primary  lateral  sclerosis  or  spastic  para- 
plegia where  the  degeneration  is  limited  to  the 
lateral  columns;  heriditary  cerebellar  ataxia 
where  the  process  is  limited  to  the  cerebellum  and 
its  tracts. 

In  view  of  the  fact  that  this  man  has  no  sen- 
sory symptoms  and  practically  no  incordination, 
I am  rather  inclined  to  believe  that  it  belongs 
to  the  spinal  or  spastic  type. 

As  to  the  interpretation  of  the  optic  atrophy,  I 
am  at  a loss  to  explain  this.  I see  no  evidence  to 
associate  it  with  brain  tumor,  so  the  optic  at- 
rophy must  have  started  in  the  nerve  itself.  The 
man’s  gait  is  spastic;  he  cannot  bend  his  knees. 
T tested  him  for  past-pointing,  also  the  finger- 
to-finger  and  finger-to-nose  test,  and  he  did  very 
well. 

W.  E.  Gardner:  With  the  absence  of  bitempor- 
al palor  of  the  optic  discs,  nystagmus  and  inten- 
tion tremor,  in  this  case,  the  optic  atrophy  be- 
ing rather  general,  I believe  we  can  exclude 
multiple  sclerosis.  Clinically,  the  case  seems  to 
be  one  of  lateral  sclerosis,  but  whether  it  is 
primary  ,or  of  the  familial  type,  it  is  difficult 
to  say.  So  far  as  I can  recall  I know  of  no 
authorities  who  mention  optic  atrophy  in  connec- 
tion with  the  heriditary  type  of  spastic  para- 
plegia. The  general  optic  atrophy  would  sug- 
gest syphilis,  but  in  the  absence  of  a history  of 
syphilis,  and  with  a negative  blood  and  spinal 
fluid,  and  the  fact  that  the  x-ray  shows  that 
this  man  has  an  enlarged  sella  turcica,  there  is 
a remote  ]iossibility  that  he  may  have  a tumor  or 
a cystic  degeneration  of  the  pituitary  body.  I 
would  like  to  ask  Dr.  Dabney  whether  or  not 
optic  atrophy  might  not  occur  from  this  cause.  I 
know  that  it  is  a very  remote  possibility,  and 
that  such  a tumor  would  have  to  press  pretty 
far  back  upon  the  crura  cerebri  to  produce  the 
symptoms  of  paraplegia  that  are  present  here, 
along  with  a marked  exaggeration  of  all  the 
tendon  reflexes.  I think  it  would  be  well  to  bear 
this  in  mind,  however,  and  that  other  x-ray  ex- 
aminations be  made  of  the  sella  turcica,  as  well 
as  paying  close  attention  to  the  shadaws  in  the 
frontal  areas,  noting  if  there  be  any  tendency 
to  thinning  of  the  bone  in  this  region. 

I think  the  points  made  by  Dr.  Dabney  in 
reference  to  multiple  or  disseminated  sclerosis 
are  very  well  taken,  and  when  Dr.  Moore  spoke 


to  me  privately  about  this  case,  a few  days  ago, 
T at  once  asked  him  if  multiple  sclerosis  had 
been  considered.  But  since  seeing  the  patient 
and  hearing  the  history  of  the  case,  especially 
tlie  family  history,  I would  be  inclined  to  ex- 
clude disseminated  sclerosis,  and  consider  the 
case  as  one  of  hereditary  spastic  jiaraplegia,  but 
with  the  possibility  of  a tumor  of  the  pituitary 
body,  which  might  be  only  a coincidence  or  a 
causative  factor  in  producing  all  the  symptoms 
jn'esent.  If  there  should  be  a tumor  the  process 
lias  been  very  slow  and  there  has  been  an  ab- 
sence of  the  ordinary  .symptoms  such  as  head- 
aches, vomiting  nystagmus,  choked  discs,  etc., 
ubich  we  would  expect  to  see. 

In  addition  to  the  enlarged  turcica  in  this 
case,  there  is  also  tapering  of  the  fingers,  es- 
pecially of  the  last  phalanx,  which  is  charac- 
teristic of  pituitary  disease,  but  there  is  no 
other  evidence  of  a hypo-pituitary  secretion, 
such  as  infantalism  of  the  gentalia,  rotundity  of 
the  body,  feminine  voice,  etc.,  which  we  ordin- 
arily see  in  the  Friedrich  syndrome  as  referred 
to  by  Dr.  Moore.  There  is  no  particular  syn- 
drome in  the  case  suggesting  a pituitary  dis- 
turbance, but  only  the  isolated  points  already 
referred  to,  and  which  I think  worthy  of  con- 
sideration in  connection  with  a diagnosis  of 
heriditary  spastic  paraplegia. 

S.  G.  Dabney:  I included  the  pituitary  body 
in  speaking  of  brain  tumors.  Perhaps  I should 
not  have  done  so,  because  the  symptoms  are  dis- 
similar in  many  respects.  It  is  my  understand- 
ing that  in  pituitary  tumors  the  patient  does 
not  usually  have  headache,  vomiting,  etc.,  so 
often  seen  in  brain  tumors  elsewhere.  I neglected 
td  speak  of  this  feature  in  discussing  the 
cause  of  the  sjmiptoms  in  this  case. 

I may  take  occasion  to  remind  some  of  the 
members  that  I once  showed  a patient,  before 
this  society  whose  head  had  been  injured  in 
a fall.  There  was  no  history  otherwise  of  dis- 
ease or  injury.  Long  afterwards  his  sight  be- 
came affected,  from  optic  atrophy,  beginning  on 
the  temporal  side.  I mention  this  to  show  that 
optic  atrophy  may  occur  from  pituitary  dis- 
ease, but  by  no  means  do  we  always  see  bi- 
temporal hemianopsia  in  such  cases.  There  are 
many  exceptions  to  that  rule.  I was  not  aware, 
however,  that  pituitary  tumors  would  produce 
motor  symptoms  such  as  are  present  in  this 
case.  Of  course  I do  not  pretend  to  be  a neu- 
rologist. 

Another  patient,  a Mrs.  A.,  was  seen  by  the 
late  Dr.  Wm.  Cheatham  who  was  kind  enough 
to  send  her  to  see  me.  She  had  typical  bitem- 
poral hemianopsia  and  investigation  demonstrated 
that  she  had  an  enlarged  sella  turcica.  She  was 
operated  upon  and  died  several  years  later  from 
another  disease. 

I liave  seen  several  cases  of  pituitary  disease, 
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but  have  never  seen  one  associatted  with  motor 
symptoms. 

Wm.  J.  Young:  About  a year  and  a half 
ago  we  had  in  the  clinic  here  at  the  hospital  a 
]>atient  with  symptoms  similar  to  those  present 
in  the  case  before  us.  In  that  case,  however, 
the  man  had  almost  unmistakable  luetic  scars  on 
various  parts  of  his  body.  We  gave  him  a num- 
ber of  intraspinous  injections  of  arsphenamine 
without  ap])reciable  benefit  so  far  as  his  symp- 
toms were  concerned.  Tlie  spinal  fluid  was  Was- 
sermann  negative,  globulin  negative,  cell  count  al- 
ways below  eight.  His  blood  Wassermann  was 
also  negative  which  of  course  is  not  unusual  in 
luetic  involvement  of  the  central  nervous  system. 
The  man  had  Argyll-Robertson  pupils  which  was 
regarded  as  a ijositive  sign  of  syphilis  as  he  had 
not  been  a victim  of  encephalitis. 

The  patient  before  us  has  been  in  the  syphilitic 
clinic,  and  while  we  made  the  diagnosis  of  syphi- 
lis we  regarded  his  condition  as  practically 
hopeless  from  a therapeutic  standpoint.  I be- 
lieve, however,  it  Avould  be  well  to  see  if  anything 
can  be  done  by  intraspinous  medication.  The 
fact  that  his  father  had  optic  atrophy  at  the 
age  of  forty  does  not  necessarily  prove  that  he 
had  syphilis,  but  the  history  is  indicative,  and 
T think  it  is  reasonable  to  assume  this  man 
has  optic  atrophy  from  heriditary  syphilis.  While 
the  diagnosis  is  not  clear,  yet  so  far  as  I am 
concerned  the  disease  is  more  apt  to  be  syphilis 
than  any  tj’pe  of  sclerosis. 

John  W.  Moore  (closing)  : It  is  admitted  that 
details  of  etiology  and  pathology  in  the  case  re- 
ported are  in  some  respects  incomplete.  I take 
it.  Dr.  Gardner  probably  means  Frolich  syn- 
drome in  referring  to  pituitary  disease.  It  is 
true  that  pituitary  involvement  produces  this 
syndrome,  but  in  this  case  roentgen-ray  exam- 
ination showed  no  enlargement  of  the  sella 
turcica.  Most  writers  tell  us  that  the  sj'mptoms 
in  the  cases  of  heriditary  optic  paraplegia  de- 
velope  late,  while  others  state  the  manifestations 
are  noted  early.  In  this  family,  as  shown  by  the 
history,  the  symptoms  were  late  in  appearing, 
f '-nn  >e:'  only  one  symutom  of  pituitary  disease 
in  the  case  appearing  before  us  and  this  was 
'■'enlioned  by  Dr.  Gardner,  viz.,  the  long  taper- 
ing fingers. 

If  the  patient  before  us  had  syphilis  it  is 
bound  to  be  of  the  congenital  type,  because  the 
symptoms  began  when  he  was  fourteen  years  of 
age.  If  he  has  syphilis  it  is  tertiary  in  charac- 
ter. 

As  to  the  possibility  of  cerebellar  tumor:  The 
patient  has  never  complained  of  headache;  this 
would  argue  against  the  theory  of  brain  tumor 
in  any  situation. 

The  case  is  somewhat  puzzling  and  I am  not 
altogether  satisfied  about  the  diagnosis.  The  pa- 


tient now  has  no  symptoms  of  multiple  sclerosis, 
but  of  course  these  may  develop  later.  The 
diagnosis  of  inherited  spinal  paraplegia  may  or 
may  not  be  correct. 


STONE  IN  THE  UPPER  URINARY 
TRACT.* 

By  Owsley  Grant,  Louisville. 

The  development  of  .surgery  of  kidney  and 
urethral  calculi  at  i)re.sent  stands  in  general 
hands  in  an  age  that  corresponds  to  that  of 
the  Renaissance  in  the  development  of  civili- 
zation, where  just  enough  light  has  been  shed 
to  make  the  picture  confusing,  and  we  cannot 
quite  say  that  even  to  those  who  make  Uro- 
ligieal  Surgery  their  specialty  that  all  its  prob- 
lems are  ery.stal  .clear.  But  the  methods  of 
dealing  with  the  individual  problem  of  stone 
in  the  x^rinary  tract  above  the  bladder  are  now 
shaping  themselves  along  a recognized  course 
that  permit  xxs  to  deal  Avith  each  individual 
case  in  a common  sense  manner. 

In  1884  IMorris  of  London  published  a treat- 
ise regarding  the  treatixxent  of  impacted  cal- 
culi, telling  hoAv  some  could  be  removed  by 
nephrotomy^  and  py^elo-nephi’otomy,  but  con- 
taining this  final  sentence:  “Calculi  im- 
pacted in  the  intermediate  paids  of  the  xireter 
are  pi’actically^  beyond  the  reach  of  the  sur- 
geon.” Then  folloAX’ed  the  adA'anee  in  pelvic 
and  abdominal  sui-gery^,  before  the  days  of  the 
ixi-eteral  catheter,  A\-hen  all  definitely  diagnos- 
ed stones  in  the  ureter  were  immediately  at- 
tacked Avith  the  knife.  The  development  of 
rwstoscopy  and  catherization  of  the  xireter 
ushered  in  a nexv  era,  and  Avith  them  ureteral 
dilators  and  forceps  of  all  kinds  and  patterns, 
so  that  now  two  schools  liaA'e  arisen,  the  one 
belieA'ing  that  95%  of  all  calcxxli  in  the  xu’eter 
can  be  removed  through  the  cystoscope,  and 
the  other,  Avhile  believing  that  .some  fexv 
might  be  thus  made  to  pass,  urges  early  rad- 
ical surgerjL  It  seems  to  xxs  that  there  is  a 
median  ground  in  the  calm  pool  of  Avisdom 
betAveen  the  Iavo  tui’bulent  eddies  of  dogmat- 
ism, and  that  it  is  in  this  logical  adjustment 
that  ahvays  folloAVs  the  enthusiasm  of  pioneers 
Ave  find  the  I’ational  treatment.  There  ax-e 
many  factors  that  should  guixle  xxs  just  hoAV 
far  to  pursue  each  i)ath  Avith  safety,  and  it  is 
Avith  a consideration  of  these  that  this  paper 
is  concerned. 

Etiolofjtj : This  is  the  darkest  phase  of  this 
.subject  and  perhaps  Avhen  it  is  clear  in  some 
happy'  future  day'  Ave  can  see  more  logically 
hoAv  to  obtain  the  best  results,  but  that  day  is 
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.surely  not  yet.  Tn  faet,  it  is  .so  liazy  that  we 
shall  not  dwell  on  it  here  because  little  that  is 
(letinite  and  positive  can  be  said. 

Tlie  older  theory  that  stones  i'ornied  in  the 
kidney  and  pelvis  as  a residt  of  the  ciystal- 
lization  of  certain  suhstances  iti  tlie  urine 
alone,  or  the  result  of  climate  or  diet,  has 
been  shown  to  he  fallacious  on  purely  ])hysic- 
al  grounds.  Next  came  the  theory  of  infect- 
ion, but  tliis  as  a sole  cause  for  all  stones  is 
untenable,  in  view  of  the  fact  that  stones  are 
so  much  more  common  in  men  tlian  in  women, 
while  infection  predominates  in  the  inverse 
ratio. 

Then  Ilunner  called  attention  to  the  role 
of  ureter  .stricture  in  women  also  as  a cause 
of  ureteral  stone,  and  iMayo  2)resents  the  hy- 
pothesis that  two  types  of  bacteria  are  neces- 
.sary,  the  first  creating  an  infarction  Avith  min- 
ute necrosis  causing*  a mucoid  exudate,  the 
second  factor  being  the  elimination  at  the 
same  time  of  stone-forming  bacteria  that  may 
come  in  contact  with  the  mucoid  material. 

So  we  see  it  is  not  all  certain  yet,  probably 
many  factors  enter  and  probably  different  fac- 
toi’s  in  different  cases,  and  it  is  this  uncertain- 
ty Avhich  makes  the  after  treatment  a serious 
(pie.stion.  But  for  our  present  purpose,  so  far 
as  diagnosis  and  treatment  are  cencerned,  Ave 
may  consider  that,  like  Topsy,  they  “just 
growed.  ” 

Puthologij : The  i)athology  caused  by  reiial 
and  ureteral  stone  is  mainly  the  destruction  of 
a greater  or  less  degi’ce  of  the  functioning 
cajAacity  of  the  kidney.  iMany  stones  are  Avhat 
are  knoAvn  as  “silent  stones,”  which  lie  dor- 
mant in  the  kidney  and  cause  no  painful 
symptoms  and  may  be  discovered  only  in  the 
process  of  routine  X-ray  examination,  many 
being  found  at  autopsy  in  patients  Avho  had 
no  symptoms  that  indicated  examination  of 
the  urinary  tract.  Llost  stones,  hoAvever,  cause 
a material  destruction  of  the  kidney,  either 
by  their  irritative  presence  in  the  renal  sub- 
stance or  by  blocking  the  outfloAv  of  urine  and 
causing  damming  back  of  the  urine  with  con- 
sequent hydro-  or  pyonephrosis.  Very  small 
single  stones  in  the  ureter  may  completely 
block  the  passage  and  bring  on  a sudden 
anuria  of  one  kidney  Avith  consequent  reflex 
anuria  of  the  opposite  side,  and  make  a very 
graA'e  prognosis  if  not  promptly  relieved. 

The  gravest  danger,  lioweA'er,  is  presented 
by  those  cases  of  stone  AA'hieh  block  the  urin- 
ary passage  and  permit  an  ah’eady  present  in- 
fection to  gain  great  headway  in  the  affected 
kidney  and  endanger  the  patient  from  pyo- 
nephrosis and  the  absorption  of  the  retained 
toxic  material. 

Diagnosis-.  The  diagno.sis  of  stones  re- 
flects more  brilliantly  on  our  efforts  than  their 
etiology,  yet  even  this  is  not  ahvays  an  open 
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book.  The  history  of  the  patient  Avith  ureteral 
colic  is  so  typically  described  in  text  books 
tliat  it  vAmuld  .seem  there  could  be  no  mistak- 
ing it,  yet  in  our  clinic  Ave  have  so  often  bee)i 
di.saj)pointed  by  tliis  typical  jAicture  that  we 
have  ahruAst  come  to  feel  that  the  more  typical 
the  pictuia*  of  the  patient’s  symptoms  from  a 
subjective  point  of  view,  the  more  certain 
there  is  to  be  no  stone.  At  one  time  on  the 
wards  on  our  service  at  the  hos])ital,  Ave  had 
six  ca.ses  sent  in  within  one  week  with  the  di- 
agnosis of  ureteral  and  renal  calculi  made  by 
doctors  on  the  outside  avIio  had  seen  the.se  pa- 
tients in  their  paro.xysms,  and  of  these  six  Ave 
wei’c  able  to  demon.strate  by  every  known 
means,  the  X-ray,  the  catheter,  the  ])yelogi’aAn, 
the  AA’ax  bulb,  and  the  stei'eoscope,  stones  in 
but  one  case  and  that  in  the  cortex  of  the 
kidney.  Nor  are  Ave  alone.  In  the  compila- 
tion by  Quinby  of  cases  in  tlie  Massachusetts 
General  Hospital,  Av^e  note  a similar  picture 
Avhich  pours  balm  on  our  dlsaiApointed  en- 
thusiasm. These  pictures  are  given  npt  in 
any  Avay  to  reflect  on  those  who  made  the  first 
diagnosis — Ave  should  have  made  the  same  pre- 
cisely in  the  absence  of  the  more  accurate 
methods,  nor  is  it  (pxoted  to  discourage  the 
Iihysician  in  making  the  diagnosis  of  renal 
and  ureteral  stone,  but  merely  to  show  the 
difficulty  that  presents  itself  in  determining 
ahvays  the  definite  cause  of  the  trouble  with- 
out every  aid  possible. 

We  ha\'e  no  right  to  say  that  a patient  has 
no  stone  until  Ave  have  employed  all  the  means 
mentioned  above,  and  all  baA^e  proA'ed  nega- 
tive. As  for  the  X-ray  statistics  taken  from 
two  large  clinics  in  Avliich  stone  Avas  proven 
by  operation  sIioav  how  even  this  reliable  agent 
may  fail.  In  one  clinic  only  60%  of  the 
stones  found  by  operation  showed  in  the 
X-ray,  and  in  another  the  percentage  of 
error  is  shown  by  the  folloAving  table : 

Pelvis  of  the  kidney : Positive  36 ; errone- 
ously negative  6;  14%  error. 

Ureter:  Positive  20;  erroneou-sly  negative 
1 4 ; 44%  error. 

Obstruction  to  the  ureter  catheter  does  not 
always  mean  stone,  nor  does  its  free  passage 
ahvays  indicate  the  absence  of  stone.  One 
series  showed  60%  Avere  obstructed  and  27.2% 
unobstructed  AA’hieh  proved  definite  stones 
later. 

Two  other  less  certain  but  valuable  methods 
of  diagnosis  remain.  The  ureteral  catheter 
dipped  in  a solution  of  wax  of  just  such  con- 
sistency as  to  alloAv  its  smooth  surface  to  be 
sci’atched  by  the  softest  stone  is  the  fii’st.  It 
is  because  it  is  ju.st  these  soft  stones  that  fail 
to  show  on  the  X-ray  plate  that  constitutes 
this  method  a court  of  last  resort,  axid  Avith 
[Ai-ojAer  technic  the  positiA’e  scratching  of  these 
Avax('d  tipped  bougies  is  as  certain  as  an 
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X-ray,  and  in  our  opinion,  no  suspected  case 
should  be  declared  negative  without  this  test. 

The  second  is  the  use  of  a pyelogram  or 
ureterogram  by  the  injection  of  some  solution 
impermeable  to  the  X-ray,  as  thorium  or 
sodium  bromide,  then  by  draining  off  the  so- 
lution there  will  often  show  about  the  stone  a 
shadow  which  was  invisible  before,  due  to  the 
collection  of  the  fluid  about  this  stone. 

And  just  one  Avord  about  x-rays.  All  x-rays 
and  x-ray  operators  and  equipment  are  no 
more  alike  than  are  all  doctors,  and  only  the 
negative  finding  of  the  best  equipped  opera- 
tors should  have  Aveight ; and  likeAvise  the 
presence  of  calcified  glands  and  phleboliths 
may  deceive  even  the  expert  in  the  absence  of 
simultaneous  ureteral  catberization  with 
X-ray  catheter  and  stereoscopic  plates. 

So  AA-e  see  that  only  after  a confirmation  by 
two  or  more  methods  are  Ave  justified  in  mak- 
ing a positive  diagnosis  and  never  in  making 
a negative  one  until  all  methods  have  failed 
to  elicit  a sign.  The  purely  clinical  symp- 
toms of  blood,  pus  and  other  foreign  matter 
in  the  iirine  are  only  to  be  considered  as 
sj'mptoms  indicative  of  further  examination, 
never  as  conclusive  proof  of  the  presence  of 
stones. 

Treatment : After  a positive  diagnosis  of 
stone  is  made,  arises  the  problem  of  treatment. 
It  is  here  many  factors  must  be  considered, 
and  here  there  are  many  eminent  AdeAvs  at 
A’ariance. 

Keyes  gives  three  reasons  for  operation : 

(1)  Because  of  alarming  symptoms  ex- 
cited by  stasis.  __ 

(2)  Because  the  stone  does  not  progress  or 
cannot  be  made  to  progi'ess  by  manipulation. 

(3)  Because  the  stone  is  more  than  five 
millimeters  in  diameter. 

Judd  estimates  that  one-half’  of  the  pa- 
tients Avith  ureteral  calculi  require  operation, 
to  rid  them  of  stone. 

Crowell  reports,  out  of  seventy-six  cases  of 
stone,  seventy-tAvo  cases  of  removal  of  stone 
by  cystoscopic  methods. 

Braasch  considers  contraindications  to  re- 
moA^al  by  cystoscope  to  be  tAAm  cm.  in  diameter. 

In  our  humble  judgment  this  divergence  of 
opinion  really  outlines  a very  definite  course 
of  procedure  in  the  treatment  of  stone.  No 
fast  rule  as  to  size,  shape  or  location  of  the 
stone  can  be  laid  doAAUi  as  indicating  any  par- 
ticular method.  It  is  clearly  evident  that  a 
stone  in  the  cortex  of  the  kidney,  of  Avhatever 
size,  if  causing  pain,  will  be  relieved  only  by 
the  knife ; likeAAUse,  a stone  of  large  size  filling 
the  pelvis  of  the  kidney  is  approachable  only 
in  this  way.  But  Avhen  Ave  omit  these  tAvo, 
then,  in  our  opinion,  each  case  must  be  de- 
termined on  its  own  grounds.  There  lies  but 
one  danger  in  cystoscopic  manipulation  in 


careful  hands,  and  that  is  rupture  of  a seri- 
ously damaged  ureter  by  the  catheter,  but  this 
untoward  accident  is  so  rare  as  to  make  it  al- 
most negligible,  nor  is  it  necessarily  of  grave 
import  Avhen  it  does  occur.  In  skilled  hands 
the  passage  of  the  catheter  into  the  ureter  is 
practically  de\’oid  of  danger,  because  the  ex- 
pert cystoscopist  appreciates  its  possibilities 
and  especially  the  excellent  maxim  of  Keyes: 
‘ ‘ The  cleaner  you  are  the  better,  but  the  gen- 
tler you  are  the  best.  ’ ’ 

The  immediate  danger  of  ureteral  and 
renal  stone  is  severe  damage  to  the  kidneys, 
by  stasis  or  infection.  The  “alarming  symp- 
toms” mentioned  by  Keyes  are  due  to  these 
conditions,  and  it  is  obvious  that  Ave  cannot 
subject  patients  in  this  critical  condition  to 
prolonged  catheter  manipulation,  but  it  is 
likewise  true  that  the  stone  causing  this  ob- 
struction may  be  lodged  just  above  a stricture 
tliat  once  dilated  Avill  permit  its  passage  and 
alloAV  immediate  drainage. 

The  shape  of  some  stones,  hoAvever  small, 
Avill  occasionally  prevent  their  passage  even 
after  manipulation,  but  in  the  case  of  a pa- 
tient .vith  stone  in  the  ureter  who  is  having 
only  occasional  attacks,  CroAvell  has  shoAvn 
that  the  great  majority  can  be  remoA’ed  by 
c3^stoscopy.  The  rationale  of  his  method  in 
the  relaxation  of  the  patient  by  an  opiate, 
then  the  injection  into  the  ureter  itself, 
through  the  ureteral  catheter,  of  some  local 
anesthetic  Avhich  will  relax  the  ureter  and 
permit  the  passage  of  a catheter  or  bougie, 
and  often  the  injection  of  fluid  or  oil  above 
the  stone  to  facilitate  its  passage.  Personally, 
we  hesitate  to  use  the  metal  dilators  on  the 
market,  perhaps  because  of  an  inherent  fear 
of  dilating  too  suddenly  a stricture  which 
lies  surrounded  by  vital  organs  and  causing 
its  rupture,  but  graduated  silk  bougies  seem 
to  offer  a means  free  from  this  danger  and 
to  accomplish  the  same  result. 

The  results  of  surgery  of  the  kidney  and 
ureter  are  still  a matter  of  doubt,  because  Ave 
cannot  guarantee  a freedom  from  recurrence 
of  an  ailment  AA’hose  cause  is  j^et  undetermined. 
Statistics  here  are  of  little  avail,  because  they 
are  incomplete,  and  the  best  preventath'es 
are : thorough  laA'age  of  the  kidney  pelves, 
the  use  of  much  urotropin,  large  quantities  of 
Avater  ingested,  preferably  those  free  from 
mineral  salts. 

The  conclusions  that  seem  justified  are 
simple. 

(1)  That  the  presence  or  absence  of  stone 
must  be  established  only  by  thorough  con- 
firmatory evidence. 

(2)  That  the  procedure  af  choice  in  any 
case  not  positively  indicated  by  the  location 
and  size  of  the  stone,  is  cj'stoseopie  manipu- 
lation, the  persistence  of  this  method  being 
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dependent  on  the  expediency  demanded  by 
tlie  condition  of  the  patient’s  bladder  and 
the  progress  downward  of  the  stone. 

(3)  Thorough  lavage  of  the  kidney  and 
j)roper  after  care,  following  the  removal  of 
tlie  stone. 


THE  DIAGNOSIS  OF  UROLOGICAL 
DISEASES.* 

By  Wm.  T.  Briggs,  Lexington. 

In  urological,  as  in  other  diseases,  incorrect 
and  delayed  diagnosis  is  usually  due  to  an  un- 
willingness on  the  part  of  the  practitioner  to 
employ,  or  have  employed,  methods  which 
promise  accurate  results  in  the  great  majority 
of  cases.  And  the  practitioner  who  delays  an 
accurate  diagnosis  of  general  diseases  by  not 
employing  laboratory  aid,  is  no  worse  than 
he  who  allows  his  patients  with  disease  of 
tlie  urinary  tract  to  drift  into  chronic  in- 
validism before  employing  methods  Avhich 
liave  made  urological  diagnosis  more  accurate 
than  that  in  any  field  of  medicine. 

The  purpose  of  this  paper  shall  therefore 
be  to  outline  and  bifiefly  discuss  the  methods 
of  diagnosis  without  making  any  attempt  to 
go  into  technical  details  such  as  would  be 
expected  were  the  paper  only  for  urologists; 
and  the  paper  Avill  have  served  its  purpose 
if  it  leads  in  any  way  to  a better  and  earlier 
diagnosis. 

Either  consciously  or  subconsciously  every 
diagnosis  in  this  branch  of  surgery  must  pass 
through  several  different  phases.  The  first, 
not  unimportant  phase,  concerns  the  elimina- 
tion of  organs  other  than  those  constituting 
the  urinary  tract  as  the  cause  of  the  symp- 
toms, while  locating  the  exact  site  and  nature 
of  the  pathology  are  other  phases  through 
which  the  diagnosis  must  pass  before  it  can 
be  exact. 

The  first  phase  will  not  be  discussed  here, 
since,  however  important  differentiation  from 
extraurinary  disease  may  be,  it  can  only  in- 
directly be  considered  here.  So  taking  it  for 
granted  that  the  urinary  tract  is  diseased  or 
must  be  excluded  as  a possible  source  of  cer- 
tain symptoms,  what  aids  to  diagnosis  can 
we  use.  These  we  will  first  mention  and  then 
brieflly  discuss. 

(1)  Family  history. 

(2)  Personal  history. 

(3)  Present  Illness. 

(4)  Physical  examination. 

(5)  Urinalysis. 

(6)  Urethral  instrumentation. 

( 7 ) Roentgen-ray. 

*Read  befoi'e  the  Kentucky  State  Medical  Association, 
Louisville,  September  19,  20,  21,  22,  1921. 


(8)  Examination  ivitli  endoscopic  in- 
struments. 

(9)  Ureteral  catheterization. 

(10)  Exploratory  operation. 

Since  it  is  impossible  in  the  time  allotted 
to  discuss  in  detail  any  one  of  these  methods 
of  diagnosis  we  shall  only  emphasize  the 
most  salient  features  of  each  method. 

Much,  for  instance,  could  be  written  about 
the  family  and  personal  history,  but  here, 
so  far  as  the  former  is  concerned,  it  seems 
only  necessary  to  call  your  attention  to  the 
familial  tendency  to  certain  diseases  and 
diatheses  such  as  tuberculosis  and  lithiasis. 

In  regard  to  the  personal  history,  every 
effort  should  be  made  to  obtain  an  accurate 
history  of  all  previous  infections,  injuries 
and  urinary  disturbances.  Previous  infec- 
tions, no  matter  how  recent  or  remote,  may 
explain  etiologically  urinary  pathology.  Here 
it  might  be  mentioned  that  Hunner,  of  Bal- 
timore, thinks  ureteral  stricture,  with  its 
train  of  symptoms  not  unlike  those  of  ure- 
teral stone,  is  often  secondary  to  some  focus 
of  infection. 

Trauma  is  often  the  cause  of  moveable  kid- 
ney, hydronephrosis  and  perinephritic  ab- 
scesses. That  it  might  loAver  the  resistance 
of  the  kidney  and  thus  invite  infection  is 
plainly  apparent. 

Urinary  disturbances  in  the  past  should  be 
considered  as  having  a close  rather  than  re- 
mote relationship  to  the  present  illness,  since 
no  matter  how  much  time  has  elapsed,  a pre- 
vious hemorrhage,  renal  colic,  cystitis,  or  re- 
tention may  be  related  to  pathology  now 
present. 

..  Present  Illness-.  In  questioning  the  patient, 
our  purpose  should  be  to  obtain  an  accurate 
statement  in  regard  to  the  chief  complaint, 
the  date  and  mode  of  onset,  the  type,  loca- 
tion and  severity  of  pain,  the  frequency  of 
urination  by  day  and  by  night,  and  the  pres- 
ence of  chills  and  fever;  also  whether  there 
is  urgency,  incontinence,  or  stoppage  of  the 
stream. 

Pain  may  point  unmistakably  to  the  urin- 
ary tract,  or  it  may  mimic  closely  that  seen 
in  disease  of  the  gall  bladder,  the  appendix, 
or  other  abdominal  organ;  it  may  even  affect 
the  extremities.  On  the  other  hand,  pain 
in  the  renal  area  occasionally  occurs  in 
prostatitis  and  vesiculitis.  Sciatic  pain  may 
be  treated  as  sciatica  when  the  true  cause  is 
prostatic  cancer.  Pain  in  the  glans  penis  oc- 
curs in  low  ureteral  stone  as  well  as  in  vesi-  • 
cal  calculus  and  may  be  present  in  prostatie 
disease  and  trigonitis.  Pain  may  be  felt  on 
the  healthy  side  when  the  other  kidney  is  in- 
volved, the  so-called  reno-renal  reflex,  and 
may  be  felt  in  hypertrophied  kidney. 
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Almost  any  renal  or  vesical  pathology  maj^ 
cause  frecpient  urination,  so  its  presence 
simi)ly  suggests  the  upi)er  urinary  tract;  hut 
it  is  well  to  remember  that  it  is  more  notice- 
able at  night  in  early  renal  tuberculosis,  pros- 
tatic hypertrophy  and  pyelitis.  On  the  other 
hand,  in  vesical  calculus  and  stricture,  the 
frecpiency  is  more  apt  to  be  worse  during  the 
day.  Pain  may  or  may  not  be  an  accompanying 
symptom.  A history  of  i)ainless  hematuria, 
even  though  it  e.xtends  hack  for  years,  .should 
make  one  think  of  urethral,  vesical  or  renal 
tumor.  It  may  also  occur  in  calculus,  essen- 
tial hematuria,  .strictxare  of  the  ureter  or 
urethra,  and  in  prostate  hypertrophy.  It  is 
not  a common  s^miptom  in  prostatic  cancer 
exce])t  in  the  later  stages  and  then  pain  is  apt 
to  he  an  important  symptom.  Hematuria,  ac- 
companied by  i)ain  or  renal  colic,  may  mean 
stone,  tumor,  tuberculosis,  or  even  hydroneph- 
rosis, or  it  may  mean  stricture  or  stone  of  the 
ureter.  Hematuria  calls  for  a cystoscopic  ex- 
amination in  all  cases  where  the  origin  of  the 
hemorrhage  is  not  definitely  known.  It  is  best 
to  examine  such  cases  while  bleeding. 

Physical  Examination:  The  physical  ex- 
amination should  he  general  as  well  as  re- 
gional, hut  oidy  the  regional  will  he  con.sid- 
ered  here.  Tenderness  in  the  renal  area  is 
probably  more  signifieent  than  tumor,  since 
tumors  apparently  renal  often  prove  to  he 
some  other  orgati.  On  the  other  hand,  dys- 
topic  and  floating  kidneys  can  easily  he  con- 
fused with  other  abdominal  and  pelvic  or- 
gans. iMovable  kidney  is  so  common  that  lit- 
tle significance  can  be  placed  on  such  a finding 
nnle.ss  there  are  other  evidences  of  pathology. 
In  i)yonephrosis  and  tuberculosis,  a thick- 
ened ureter  can  often  be  felt  through  the 
rectum  or  vagina  and  occasionally  ureteral 
stones  are  felt  in  the  same  way. 

In  women,  bimanual  examination  should 
always  be  made  to  detect  disease  in  the  uterus 
and  adnexa,  prolapsus,  etc.,  but  too  much  im- 
portance should  not  be  placed  on  pelvic 
pathology  as  a cause  of  urinary  symptoms. 
The  bladder  adjusts  itself  remarkably  well 
to  changed  conditions  and  most  tumors  and 
malpositions  of  the  uterus  are  unassociated 
with  vesical  .symptoms.  Divei’ticula  of  the 
bladder  are  sometimes  easily  felt  and  may 
be  mi.staken  for  abdominal  tumor,  and  because 
it  often  causes  the  same  symptoms,  can  be 
confused  with  prostatic  hypertrophy. 

In  the  male,  a sudden  non-specific  epididy- 
mitis should  sugge.st  stricture,  prostatic  dis- 
ease or  ureteral  stone.  A varicocele  of  short 
duration  should  always  lead  to  an  examination 
of  the  kidney  for  tumor. 

Kectal  examination  with  a woven  catheter 


in  the  prostatic  urethra  is  the  be.st  way  to 
diagnose  cancer  of  the  prostate,  since  cancer 
usually  originates  in  the  posterior  lobe.  The 
catheter  is  plaiidy  felt  in  benign  hypertrophy, 
and  fibroid  pro.states,  indistinctly  or  not  k 
all  in  cancer.  At  the  same  time  the  length 
of  the  urethra  and  the  residual  urine  can  l)e 
measured.  In  some  cases  of  hypertrophy,  bi- 
manual examination  is  very  satisfactory. 

Normal  .seminal  vesicals"  are  hard  to  out- 
line, but  those  inflamed  or  the  seat  of  tnber- 
(■le  or  cancer  are  easily  felt.  Pus  massaged 
from  the  ve.si(*les  and  ])rostate  means  infec- 
tion and  may  explain  ob.scure  joint  condi- 
tions and  an  irritable  bladder. 

Urinalysis:  The  characteristics  of  the 
urine  in  urologic  diseases  are  too  well  known 
to  require  any  discussion  here.  A few  points, 
however,  1 woidd  like  to  emphasize.  The  sim- 
ple two  glass  te.st  is  often  invaluable  in  exclud- 
ing the  upper  urinary  tract  and  prostate  as 
the  seat  of  disease.  If  the  trouble  is  confined 
to  the  anterior  urethra  the  second  glass  shows 
clear. 

Female  ])atients  .should  always  be  catheter- 
ized,  since  not  only  is  the  urine  satisfactory 
for  laboratory  examination  but  even  with 
the  ordimuy  glass  catheter  fibrosis  and  stric- 
ture of  the  urethra  can  be  detected  and  both 
of  these  conditiQiis  are  far  commoner  than  is 
usually  thought;  furthermore,  if  the  symptoms 
are  due  to  caruncle,  inflammatoiy  papillo- 
omata  or  acute  .specific  urethritis,  the  diagno- 
sis is  made  at  once. 

The  daily  quantity  of  urine  is  apt  to  be 
high,  the  specific  gravity  and  urea  content 
low  where  there  is  renal  involvement  and  it 
makes  little  difference  whether  the  trouble 
originated  in  one  of  the  kidneys  above  or  is 
secondary  to  obstruction  below. 

Albumin  is  relatively  high  in  renal  com- 
pared to  vesical  disease,  but  may  be  absent 
in  a mild  pyelitis  and  rather  strongly  posi- 
tive Avhen  the  trouble  lies  only  in  the  bladder, 
provided  there  is  much  pus  and  blood.  In 
many  cases,  especially  in  women,  when  the 
absence  of  systemic  symptoms  favors  a vesi- 
cal infection,  it  seems  perfectly  justifiable  to 
administer  urinary  antiseptics  and  irrigate 
the  bladder  on  .several  successive  days  before 
using  the  eystoscope.  If  the  infection  does 
not  markedly  diminish  or  disappear  after 
several  treatments,  cystoscopy  should  be  per- 
formed. This  is  sometimes  permissible  in  a 
suspected  pyelitis,  though  bladder  irrigations 
are  seldom  indicated.  Such  cases  should  be 
dismissed  only  when  the  urine  is  negative  on 
culture  rather  than  when  symptoms  are  re- 
lieved. 

Pus  or  pus  and  blood  in  a uidne  showing 
no  bacteria  and  negative  to  eidtnre  shouhl 
lead  one  to  suspect  renal  tuberculosis.  Such 
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cases  should  he  cystoscoped  as  soon  as  possible. 

It  is  notewortliy  tliat  renal  and  ureteral 
l)atholof>:y  may  he  present  when  the  urine 
.shows  no  blood  and  is  practically  nef?ative. 
(1)  For  instance,  Cabot  reports  IbO  cases  of 
ureteral  stone  in  Id  per  cent  of  Avhich  there 
was  no  blood ; Braasch  and  iMoore  rei)ort  291 
cases,  20  per  cent  of  which  showed  no  blood; 
while  Ilunner  reports  50  cases  of  ureteral 
stricture  in  50  per  cent  of  which  there  was 
neither  pus  nor  blood.  It  is  a well  known 
fact  that  because  hydronephrosis  often  causes 
no  ehang’e  in  the  urine,  many  useless  abdom- 
inal operations  are  performed.  In  cysts  of 
the  kidney  and  in  polycy.stic  disea.se  the  urine 
usually  remains  clear  and  becau.se  of  the  low 
s})ecific  gravity,  the  enlarged  heart  and  high 
blood  pressure  in  polycystic  kidney,  the  con- 
dition is  often  mistaken  for  chronic  nephritis. 
During  the  interval  between  hemorrhages  the 
urine  from  a neoplastic  kidney  may  be 
normal. 

Urethral  Instrumentation  So  many  patho- 
logy conditions  of  both  the  upper  and  lower 
urinary  tract  may  result  from  strictxire  in 
women  as  well  as  men,  that  it  is  hardly  neces- 
sary to  state  the  importance  of  testing  the 
urethra  for  this  condition. 

Roentgenography.  Of  course  the  greatest 
field  of  usefulness  of  the  x-ray  is  in  calculus 
disease,  but  characteristic  shadows  are  shoAvn 
in  about  20  per  cent  of  tuberculoiis  kidneys 
and  in  a smaller  percentage  of  pyonephroses. 
Pathology  of  the  kidney  without  urinary- 
symptoms  is  not  especially  infrequent,  so  in 
all  abdominal  eases  when  the  diagnosis  is  ob- 
scure, radiograms  of  the  urinary  tract  should 
be  made  before  operation.  Negative  plates, 
even  when  technically  good,  do  not  exclude 
stones, ' especially  those  in  the  lower  ureter 
and  bladder,  for  experience  has  taught  that 
fewer  stones  are  missed  in  the  kidney  than  in 
the  other  paifis  of  the  tract.  Shadows  cast  by 
phleboliths  and  calcified  glands  are  proven  ex- 
traureteral  by  stereoscopic  plates  Avith  leaded 
catheters  in  the  ureter.  As  an  aid  to  operation 
it  is  often  of  value  to  know  Avhetlier  a stone 
is  in  the  cortex  or  pelvis  of  the  kidney,  and 
this  con  often  be  determined  by  pyelography, 
since  the  shadows  of  cortical  stones  are  not 
changed  in  the  least  by  the  pyelographic  me- 
dium. Occasionally  stones  previously  missed 
show  after  pyelography,  owing  to  the  coat- 
ing of  the  stones  with  the  shadow-casting 
fluid.  Pyeloureterograms  not  only  show  stric- 
tures, kinks,  .stones,  and  dilatations  of  the 
ureter,  but  are  of  great  aid  in  diagnosticating 
tumors  of  the  kidney,  pyo  and  hydronephro- 
sis. In  tumors  the  pelvis  is  often  encroached 
upon  and  sometimes  twisted  on  its  axis,  while 
in  pyonephrosis  tlie  radiogram  shows  the 
fluid  in  the  cortical  part  of  the  kidney. 


Witli  cystogi-ams,  a diagnosis  of  vesical  di- 
verticula is  often  ])ossible  when  cystoscopy  is 
unsatisfactory,  and  in  cancer  of  the  l)ladder 
a filling  defect  can  often  be  seen  at  the  lo- 
cation of  the  tumor.  This  is  often  of  great  aid 
since  many  of  the.se  cases  reach  the  ureologist 
when  cystoscopic  examination  is  very  un- 
.satisfactory.  Cystograms  may  show  a marked 
vesical  i)rojection  as  well  at  dilatation  of  the 
I)rostatic  urethra  in  hypertrophied  prostate. 

As  mentioned  previously,  carcinoma  of  the 
prostate  is  be.st  diagnosticated  by  rectal 
touch,  but  it  occasionally  simulates  prostatic 
calcidi.  In  such  cases  the  x-ray  is  of  double 
.service,  since  it  not  only  eliminates  prostatic 
calculi  but  at  the  same  time  shows  any  meta- 
stasis of  cancer  to  the  lower  vertebrae. 

Kadiograms  made  after  the  vasa  deferentia 
are  injected  give  a fairly  good  idea  of  the 
amount  of  inflammation  present. 

Ejramination  with  Endoscopic  Instruments: 
Through  the  urethroscope  ulcerations,  ure- 
thral ab.scesses,  infiltration,  strictures,  and 
tumors  can  be  seen  and  treated.  Foreign 
bodies  which  have  not  passed  entirely  through 
the  compre.s.sor  urethrae  can  often  be  seen 
and  removed.  In  the  posterior  urethra  changes 
in  the  verumontanum,  the  prostatic  and 
ejacidatory  duets,  can  be  seen  and  treated 
by  topical  applications.  Congenital  and  ac- 
quired diverticula  may  be  found  to  account 
for  persistent  intractable  symptoms. The  vari- 
ous changes  at  the  vesical  neck  can  be  clearly 
seen  through  the  urethroscope  but  as  a ride 
the  close  vision  eystoscope  shows  these  changes 
very  Avell.  “A  satisfactory  cystoscopic  exami- 
nation should  show  everything  that  could  be 
seen  were  the  bladder  opened  for  operation. 
For  instance,  the  condition  of  the  vesical 
mucosa,  the  presence  of  ulcers,  incrustations, 
diverticula,  stones  and  tumors.  As  a matter 
of  fact,  many  tumors  are  seen  better  tlu'ough 
the  eystoscope  than  Avhen  the  bladder  is 
opened,  since  they  float  and  wave  in  the 
fluid  instead  of  being  pressed  against  the 
bladder  Avail.  The  ureteral  openings  often- 
times shoAv  at  a glance  that  tliere  is  pathology 
above,  as  when  one  or  both  are  dilated,  in- 
filtrated, ulcerated,  edematous,  or  retracted. 
If  only  one  ureteral  opening  is  seen,  even 
after  indigo-carmin  has  been  injected,  it  is 
well  to  hesitate  1)efore  doing  a nephrectomy. 
Bloody  urine  seen  issuing  from  the  ureter 
means  more  toward  localization  of  pathology 
than  weeks  of  trying  to  gue.ss  the  origin  of 
hemorrhage  by  Avorm-like  clots,  large  clots, 
or  Avliether  there  are  no  clots  at  all,  ])ut  sim- 
ply a thorough  admixture  of  urine  and  blood. 
Cystoscopy  alone  or  combined  Avith  ureteral 
catheterization  is  likeAvise  the  best,  quickest 
and  mo.st  accurate  method  of  determining 
the  origin  of  pus. 
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Ureteral  Catherization : Is  useful  -when  we 
wish  to  collect  separate  urines  for  examination 
from  the  kidneys,  in  the  diagnosis  of  ureteral 
stone,  and  as  an  aid  to  nature  in  expelling 
the  same.  Catheters  or  bougies  are  used  to  di- 
late strictures,  and  of  course,  catheters  must 
he  Tised  in  making  pyeloureterograms.  By 
the  separate  urines  the  relative  function  of 
the  two  kidneys  can  be  gnaged  as  well  as  the 
unilateral  or  bilateral  presence  of  pus,  blood, 
albumin  and  infection.  The  intravenous  in- 
jection of  phthalein  is  perhaps  the  most  sat- 
isfaetox-y  and  widely  employed  test  of  func- 
tion. It  appears  from  nonnal  kidneys  in  from 
two  to  six  minutes  and  usually  a normal  kid- 
ney will  excrete  one  per  cent  per  nxinute  for 
the  fii’st  fifteen  minutes.  Oftentimes  there  is 
leakage  into  the  bladder  around  one  or  both 
catheters.  The  inaccuracy  of  the  test  can  in 
such  cases  be  largely  overcome  by  measuifing 
the  amounts  of  ui'ines  collected  from  each 
kidney,  reading  the  percentages  of  phthalein 
and  in  that  way  tell  how  much  phthalein  is 
pi’esent  in  each  cubic  centimeter  of  urine. 
Another  check  on  the  phthalein  is  the  I’ela- 
tive  per  cent  of  urea  from  the  two  sides. 
When  one  side  is  badly  diseased,  the  healthy 
side  often  shows  an  increased  function,  but 
even  Avhen  the  fixnction  on  the  uninfected 
side  is  beloxv  rather  than  above  par,  it  often 
increases  after  the  diseased  kidney  is  re- 
moved, simply  because  the  systemic  toxemia 
is  relieved. 

In  hydronephrosis,  the  drainage  through 
the  xxreteral  catheter  is  often  continuous  in- 
stead of  intermittent  and  pressure  OA'er  the 
kidney  may  increase  the  flow.  If  the  renal 
pai’enchyma  is  atrophied  the  function  Avill  be 
less  than  that  of  the  healthy  side.  In  neoplasm 
the  fixnction  may  be,  but  usxxallj"  is  not,  nor- 
mal. 

Having  collected  the  two  xxrines  separately 
it  is  usxxally  easy  to  differentiate  pyelitis,  pye- 
loneplxx'itis,  pyonephrosis,  txxbercxxlosis  aixd 
other  pathological  coixditioxxs.  (2)  Keyes  has 
lately  advocated  the  routixxe  use  of  Avax  tipped 
catheters,  haAdxig  proveix  to  his  oavix  satisfac- 
tioix  that  the  max’ks  from  the  cystoscope 
are  easily  differexxtiated  from  those  caus- 
ed by  xxreteral  stoxxes.  The  techxxical  dif- 
ficulty as  well  as  the  incx*eased  tx-auxxxa  has 
heretofore  preA-ented  tlie  roxxtine  use  of  the 
Avax  bulb  except  thx'ough  the  Lays  axxd  Kelly 
eixdoscopic  instrumeixts,  but  by  following  the 
lead  of  Keyes,  Ave  caix  all  hope  to  aAmid  soxxxe 
of  the  errox-s  xxxade  ixx  the  past  A\hen  Ave  relied 
too  nxxxch  oxx  radiogx’ams. 

Exploratory  Operation:  Except  in  children 
and  in  the  few  cases  Avhere  the  coxxditioix  of 
the  bladder  Avill  xiot  permit  cystoscopy,  ex- 
ploratioxx  is  rax’ely  ixecessax-y  axxd  xxsxxally  xxn- 
satisfactory.  No  operation  should  be  perform- 


ed uixtil  every  resoxiree  of  diagxxosis  has  been 
exhausted.  In  sxxch  eases,  axxd  such  cases  aloixe, 
is  explox'atioxx  jxxstifiable. 

Ixx  coxxclusion  it  is  only  necessary  to  add 
that  nxxxch  chroxiie  iiiA'alidism  eoxdd  be  renxe- 
died  wex’e  these  methods  employed  eax-ly, 
x'ather  thaxx  moxxths  or  years  after  the  beginn- 
ing of  syxnptoms. 
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THE  DIAGNOSIS  AND  PATHOLOGY  OP 
BLADDER  TUMORS.* 

By  Herbert  Bronner,  Louisville. 

There  is  probably  xxo  coixditioxx  of  the  Genito- 
xirixxary  tract  Avlxich  is  receiA'ixxg  xnore  atten- 
tion at  the  haxid  of  the  urologist  today  thaxx 
bladder  tumors.  The  field  of  operative  pro- 
cedure ixx  handlixxg  bladder  txxxnors  is  ever 
0X1  the  ixxcrease,  so  that  today  it  exteixds  fx’oxxx 
the  remoA^al  of  a sxnall  groAvth  by  xneans  of 
the  opex*atixxg  cystoscope  after  the  method  of 
Nitze,  to  a complete  cystectomy  Avith  accom- 
paxiying  bilateral  xxephx-ostomy  after  the 
method  of  Watsoxx.  Tlxe  ax*xnamexitax-ixxm  for 
handlixxg  these  growths  is  therefox‘e  be- 
comixxg  more  and  more  satisfactory. 

We  know  that  ixx  bexxign  papillomata  the 
xixethod  of  election  now  is  the  high  frequency 
treatxxxexxt  either  by  the  Gudin  or  D’Arsonval 
current.  The  results  obtained  by  this  method 
,ixx  mo.st  eases  is  so  far  superior  to  any  cutt- 
ing operation  that  there  can  be  no  doubt  as 
to  AA’hat  method  one  should  employ.  Ixx  cexdain 
papillomata,  especially  of  the  maligxxant  type, 
a coxnbinatioxx  of  fulguratioxx  axxd  radiuxn  has 
been  sixggested.  It  has  beeix  found  that  ixx 
ca.ses  which  resisted  fulguratioxx  for  a long 
tixxxe,  I’esjxoxxded  to  tliis  procedxxre  after 
a feAv  applicatioxxs  of  radium.  Geraghty  es- 
pecially lays  stx-ess  oxx  this  poixxt.  Cox'bus  axxd 
Thomas  believe  that  x-adium  should  follow  the 
xxse  of  the  high  freqxxexxcy,  eveix  if  evexy 
A'cstige  of  the  gx-oAvth  lias  disappeared. 

Ixx  the  cax’cinomata  Avlxich  are  diagixosed 
early  axxd  AAdxich  are  favox-ably  situated,  a 
radical  x’esectioxx  shoxxld  be  perfox’xned  as  ful- 
guration  does  ixot  cure  this  type  of  eases.  * 

In  the  xxxaligxxaixt  growths  Avlxich  are  uix- 
faA'orably  sitxxated,  such  as  those  oxx  the 
ti-igone  and  vesical  neck,  some  advocate  a 
eystectoxxxy  preceded  by  a bilateral  nephros- 
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toiny.  Othei’s  advocate  a less  formidable  pro- 
cedure consisting  of  suprapubic  cystotomy, 
intensive  high  frequency,  the  so-called  dia- 
thermy of  Kolischer  followed  by  radium. 

In  that  class  of  cases  wliieh  is  beyond  any 
hope  of  cure,  we  mu.st  at  times  resort  to  a 
palliative  operation.  This  may  consist  of  cys- 
totomy to  deviate  the  urinary  stream,  ac- 
companied if  necessary  by  the  use  of  fulgur- 
ation  and  radium  if  the  hemorrhage  is  pro- 
fuse. Watson  has  suggested  a bilateral  ne- 
phrostomy in  some  of  these  eases. 

From  this  short  resume  on  treatment  it  can 
be  seen  that  we  are  beginnig  to  crystallize 
our  opinions  as  to  the  best  method  to  employ 
in  certain  types  of  growths.  These  facts  be- 
ing true,  the  question  arises:  what  more  can 
we  do  to  get  better  results  in  this  serious  con- 
dition? The.  answer  assuredly  is  to  make  a 
very  early  diagnosis  so  that  these  various 
methods  may  be  applied  more  promptly  and 
before  the  growths  have  often  become  hope- 
less from  a curative  standpoint. 

The  crux  of  the  situation  seems  to  be  early 
diagnosis.  The  truth  of  this  statement  comes 
home  very  forcibly  when  one  reviews  briefly 
the  statistics  on  the  malignancy  of  bladder 
tumors.  Between  seventy  and  eighty  per  cent 
of  all  bladder  tumors  are  conceded  to  be  ma- 
lignant. Young,  in  a study  of  one  hundred 
and  seventeen  cases  found  eighty-three  per 
cent  malignant ; Albarran,  in  a study  of  eighty- 
eight  cases  found  sixty-eight  carcinomata ; 
O’Neil,  in  a study  of  cases  at  the  Massachu- 
setts General  Hospital,  found  seventy  per 
cent  malignant.  It  is  unnecessary  to  multi- 
ply these  figures.  Not  only  are  nearly  eighty 
per  cent  of  all  bladder  tumors  frankly  ma- 
lignant, but  the  remaining  twenty  per  cent 
are  potentially  so,  that  “if  allowed  to  remain 
untreated,  a great  proportion  will  undergo 
malignant  changes,  while  if  they  are  removed 
inadequately  and  then  return,  the  recurrences 
are  more  than  likely  to  show  malignancy. 
And  even  if  the  tumor  be  not  malignant,  or- 
iginally, or  if  it  does  not  become  malignant, 
if  allowed  to  remain  it  will  gradually  pro- 
duce death  by  hemorrhage  or  sepsis,  so  that 
as  Chute  points  out,  it  is  at  least  clinically 
malignant.  We  are  therefore  prepared  for  the 
statement  of  Albarran:  “All  vesical  tumors 
are  malignant  or  likely  to  become  so ; ” and 
almost  for  that  of  Clado : “Recurrent  tumors 
following  upon  removal  of  benign  papilloma 
are  always  in  the  form  of  malignant  epi- 
thelioma. ’ ’ 

We  must  endeavor,  therefore : First,  to  make 
a diagnosis  of  the  presence  of  the  tumor  as 
soon  as  possible,  and,  second,  to  determine  as 
accurately  as  possible  as  to  the  pathology  of 
this  tumor  before  the  operative  procedure  is 
decided  upon. 


We  will  not  burden  you  witli  the  usual 
hackneyed  classification  of  bladder  tumors, 
but  rather  try  to  bring  out  some  of  the  more 
practical  points  in  the  determination  of  the 
])atliology  of  these  growths.  The  tumors 
which  are  usually  seen  are  the  papillomata, 
carcinomata,  and  occasionally  a sarcoma.  The 
other  growths  are  seen  so  rarely  as  to  not 
merit  attention  here. 

The  methods  which  are  now  employed  for 
the  determination  of  the  pathology  of  a 
growth  are  histological  examination  of  a por- 
tion of  the  growth,  eystoscopic  examination, 
the  response  to  the  high  frequency  or  fulgur- 
ation  treatment,  and  palpatory  examination. 

As  to  the  first  method : Histological  exami- 
nation of  a portion  of  the  growth.  Pieces  of 
the  growth  may  be  removed  by  means  of  a 
Buerger  forceps  or  Young’s  rongeur  or  some 
similar  instrument.  The  efficacy  of  this  method 
is  still  somewhat  a subject  of  argument. 
Buerger  claims  that  in  nearly  every  instance 
he  has  been  able  to  determine  the  malignancy 
or  non-malignancy  of  a growth  by  a careful 
study  of  the  material  removed  through  his 
operating  cystoscope. 

Beer,  the  father  of  high  frecpiency  treat- 
ment, also  lays  great  stress  on  this  method. 
In  eighty-four  cases  of  neoplasm  in  which  he 
had  notes,  he  states  that  fifty-one  were  ex- 
amined microscopically  and  in  many  of  these 
the  microscope  verified  his  suspicions  of  ma- 
lignancy, while  in  a smaller  series  it  upset 
the  clinical  impression  obtained  by  means  of 
eystoscopic  examination. 

One  of  the  difficulties  of  this  method,  how- 
ever, lies  in  the  fact  that  while  the  periphery 
of  a tumor  may  be  benign  in  character,  its 
base  may  be  distinctly  malignant.  Therefore, 
if  the  portion  removed  for  examination  is 
only  superficial,  a mistake  may  readily  be 
made.  In  order  to  obviate  this.  Beer  suggests 
that  after  burning  off  the  surface  growth  with 
the  high  frequency,  a specimen  from  the  deep- 
er portion  be  obtained.  In  order  to  give  an  op- 
posite viewpoint  from  that  of  Buerger,  let 
me  quote  the  exact  Avords  of  Hugh  Cabot : 
“I  do  not  know  whether  or  not  it  is  equally 
true  in  other  fields,  but  it  seems  to  me  that 
in  urology  the  pathologist  has  been  a source 
of  trouble  for  years.  We  find  in  clinical  ex- 
perience that  patients  do  not  die  of  malig- 
nant tumors  sometimes,  and  do  die  of  non- 
malignant  tumors.  While  we  may  be  inter- 
ested in  knowing  what  the  pathologist’s  opini- 
ons are,  as  shoAvn  by  the  microscope,  the 
tiling  that  the  patient  is  interested  in  is  AAdiat 
is  going  to  happen  to  him ; and  that  is  not 
discernible  from  the  report  of  the  pathologist.” 

The  second  method  mentioned  was  cysto- 
scopic  examination.  No  cystoscopist  Avould  be 
foolhardy  enough  to  state  that  he  could  in- 
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variably  detenniiie  tlie  nature  of  a frrowth 
by  means  of  tbe  eystoseopic  picture.  How- 
ever, tliere  are  certain  appearances  which 
are  always  hi«-hly  su<>-gestive  and  a few  pic- 
tures which  are  \;umistakable. 

Tumors  that  are  distinctly  villous  and 
pedunculated  are  more  likely  to  be  boiign ; 
wliile  sessility  sliould  always  put  us  on  our 
guard  for  malignancy.  The  picture  of  a 
fairly  advanced  carcinoma  is  unmistakable.  It 
presents  itself  as  a broad-based,  sessile,  hard 
infiltrating  mass.  It  is  not  freely  moveable 
on  the  bladder  wall  and  is  liable  to  be  -ul- 
cerated. 

iMost  irrologLsts  today  recognize  certain  fea- 
tures as  suggestive  of  malignancy.  These  are 
hardness  of  the  mass,  intractable  cystitis,  a 
tendency  to  ulceration,  sloughing,  necrosis 
or  persistent  incrustations  and  multiplicity 
of  the  growths.  As  to  the  last  point,  we  have 
seen  several  cases  where  multiple  growths  re- 
si)onded  to  the  high  frequency  treatment  and 
were  api>arently  benign.  It  is  often  difficult 
to  (recognize  early  malignancy,  as  these 
gi'owths  may  simply  show  as  “little  raised 
rough  surfaces,”  or  “slightly  raised  velvety 
plaques.”  The  eye  of  the  cystoscopist  may 
not  be  able  to  determine  as  to  the  differenti- 
ation of  benign  and  malignant  papillomata. 
The  former  is,  lioAveA’er,  more  likely  to  have 
long,  fine  villi  and  a slender  pedicle,  while 
the  latter  is  more  liable  to  have  short  villi 
and  l)e  sessile.  In  many  cases  it  is  impossible 
to  see  the  base  of  a tumor  on  account  of  the 
exuberance  of  the  growth,  which,  of  course, 
adds  to  the  difficult}'. 

By  palpation,  whether  rectal,  suprapubic 
or  bimanual,  we  are  often  able  to  determine 
the  malignant  character  of  a growth.  If  on 
rectal  palpation,  we  find  the  base  of  the 
bladder  distinctly  infiltrated,  we  are  sure  of 
the  presence  of  a malignant  growth  and,  in- 
cidently  of,  a most  unfortunate  lesion  to  deal 
with. 

The  latest  method  of  deciding  the  pathology 
of  a groAvth  is  its  response  to  the  high  fre- 
quency current.  There  are  those  urologists 
who  believe  that  neither  the  eye  of  the  cysto- 
scopist nor  the  eye  of  the  pathologist  can  be 
relied  ui)on  to  tell  us  the  nature  of  a growth, 
but  that  the  most  reliable  test  is  the  response 
to  the  high  frequency.  Keyes,  Jr.,  states  that 
the  clinically  malignant  tumor  is  the  tumor 
which  is  not  curable  by  the  electrical  treat- 
ment through  the  cystoscope.  Tlie  method  of 
procedure,  therefore,  unless  the  tumor  be 
frankly  malignant,  would  be  to  use  the  high 
frequency  treatment.  If  the  tumor  did  not 
show  evidence  of  a ready  response  to  treat- 
ment, it  is  to  be  regarded  as  malignant  and 
handled  accordingly.  ' 


DIAGNOSIS  : 

IMany  lesions  of  tlie  genito-urinary  tra(‘t 
have  some  symjitom  wliich  is  higlily  suggestive 
of  its  presence — for  examiJe — bladder  tuber- 
culosis has  vesical  irritability;  calculus,  fre- 
(piency  and  haematuria  relieved  by  rest ; ob- 
structing prostate,  nocturnal  frequency.  And 
so,  with  bladder  tumor,  the  distinctive  symp- 
tom—the  “hall  mark,”  as  Fenwick  puts  it — 
is  painless  haematuria.  Whenever  the  patient 
])resents  himself  witli  this  symptom  we 
should  immediately  suspect  tumor.  In  fact, 
we  cannot  enqiliasize  too  strongly  the  point 
tliat  every  patient  with  haematuria  should  be 
regarded  as  liaving  a serious  lesion,  until 
the  contrary  has  been  proven.  Incidently,  it 
may  be  stated  that  the  discovery  of  the  source 
of  bleeding  is  not  always  an  easy  ta.sk  and 
may  require  most  careful  and.  prolonged 
study,  including  several  eystoseopic  examina- 
tions, to  determine  the  exact  source  and  path- 
ology. 

The  chief  characterLstic  of  the  bleeding  in 
bladder  tumor  is  the  fact  that,  as  a rule,  it 
is  painless  and  not  influenced  by  either  mo- 
tion or  rest.  We  have  seen  eases  where  bleed- 
ing occurred  on  first  arising  in  the  morning. 
At  first  this  bleeding  is  decidedly  intermit- 
tent, montlis  and  even  years  intervening  be- 
tween the  attacks  of  bleeding;  eventually, 
however,  especially  in  malignant  cases,  the 
attacks  of  haematuria  come  closer  together, 
until  finally  the  bleeding  is  continuous. 

The  bleeding  may  consist  of  only  a few 
drops  at  the  end  of  urination.  Quite  recently 
we  saw  a man  who  consulted  us  for  an  an- 
terior urethral  discharge,  purely  mucoid  in 
chai’acter.  Incidently,  he  mentioned  a slight 
terminal  haematuria.  Cystoscopy  showed  a 
very  beautiful  villous  groAvth  to  the  right  of 
the  right  ureteral  orifice,  which  responded  to 
two  high  frequency  treatments.  At  other  times 
the  entire  urine  will  be  bloody,  with  a tend- 
ency for  the  last  drops  to  be  more  distinctly 
so.  Wliere  infection  has  taken  place,  the 
urine  has  a brownish,  syrupy  appearance. 
This  is  especially  found  in  malignant  eases 
witli  severe  cystitis.  Tlie  amount  of  hemorr- 
hage does  not  necessarily  depend  on  the  size 
of  the  tumor,  very  profuse  hemorrhages  may 
take  place  from  small  tumors  and  vice  versa. 

While  the  first  symiitom  in  the  majority  of 
cases  is  haematuria,  this  is  not  invariably  so 
and  we  believe  that  this  is  an  important  point 
to  be  remembered.  We  have  had  several  cases 
where  frequency  and  jiain  jireceded  haema- 
turia. In  two  cases  which  we  reported  in  No- 
vember, 1014,  where  the  high  frequency 
treatment  was  used,  pain  and  frequency  were 
the  first  symptoms. 

In  one  case  frequency  started  three  years 
before  bleeding,  and  in  another,  six  years.  In 
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another  ease  of  advaneed  malignaiiey,  di- 
urnal and  noeturnal  frequeney  and  I)!!!’!!!!!"’ 
pain  preeeded  liaeniaturia  'by  one  year. 

Frequeney  and  pain  are  more  likely  to  oe- 
eur  first  in  those  eases  where  the  growth  has 
its  origin  near  the  sphineter  and  lienee  over- 
grows, overlies  or  presses  on  the  urethral  ori- 
fiee.  We  have  seen  several  eases  where  the 
growth  aeted  like  an  obstruetiiig  prostate. 

Albari'an  found  in  a study  of  si.\ty-two 
papillomata  that  haematuria  oeeurred  first 
in  fifty-seven  eases  and  urinary  distiwhanees 
in  five  eases;  in  a study  of  one  liuudred  ear- 
einomata,  liaematuria  oeeurred  first  in 
seventy  eases,  and  freipieney  and  pain  in 
thirty  eases. 

Fenwiek  found  that  in  benign  growths, 
urinary  frequeney  and  pain  appeared  first  in 
eiglit  per  eent  of  eases,  while  in  eareinoniata, 
haematuria  oeeurred  first  in  .seventy-six  per 
eent  of  eases,  and  urinary  disturhanees  in 
twentj’-four  per  eent. 

Even  where  the  original  symptom  is  hae- 
niaturia,  'wlien  onee  eystitis  has  been  in- 
grafted on  this  lesion,  frequency  and  pain 
rapidly  supervene.  The  cystitis  aeeompanying 
bladder  tumor,  especially  of  the  malignant 
tyiie,  is  particularly  intractable,  and  adds 
much  to  the  misei’y  of  the  patient.  The  fre- 
cpieney,  pain  and  tenesmus  become  very  ex- 
liausting.  Pain  may  also  occur  from  a blood 
clot  plugging  the  urethral  orifice. 

In  infilti’ating  tumoi*s  or  exee.ssively  large 
growths,  liladder  capacity  may  be  decidedly 
lessened,  causing  increased  frequency. 

Tumor  in  the  vicinity  of  the  urethral  ori- 
fice may  cause  a hydronephi'osis  and  if  in- 
fection 1)6  present,  eventually  a pyonephrosis 
with  its  train  of  symptoms. 

While  the  history  of  the  ease  and  the  synij^- 
tomatology  may  be  highly  suggestive  of  the 
diagnosis,  in  the  end  the  absolute  diagnosis 
. must  be  made  by  the  cystoscope.  This  is  all 
the  more  true  when  we  remember,  as  before 
stated,  that  in  a certain  proportion  of  eases, 
haematuria  may  not  be  the  first  symptom. 
Not  only  in  all  eases  of  haematuria,  but  in  all 
so-called  inveterate  cystitis  and,  in  fact,  in 
all  unexplained  bladder  conditions,  the  cysto- 
scope .should  'be  resorted  to.  __ 

The  cystoscope  may  be  used  in  practically 
all  cases  of  bladder  tumors  provided  the  care 
and  gentleness  which  should  accompany  all 
intra-vesical  manipulations  be  emj)loyed. 

It  might  be  well  to  mention  the  difficulties 
which  are  encountered.  Excessive  hemorrhage 
is  the  first.  This  may  be  overcome  by  work- 
ing gently  and  expeditiously  and  not  using 
too  much  medium.  If  neces.sary,  adi-enalin 
may  be  introduced  beforehand.  It  rarely  hap- 
pens that  this  complication  cannot  be  over- 
come by  using  continuous  irrigation. 


Severe  cystitis  is  an  annoying  complication, 
both  by  reason  of  the  intolerance  and  the 
clouding  of  the  medium.  By  employing  suf- 
ficient anesthesia  and  plenty  of  irrigating 
fluid  this  may  be  overcome. 

Infiltration  of  the  wall  in  malignant  cases 
and  excessively  large  growths  furnish  furth- 
er complications  which  may  be  overcome  by 
])roi)er  care. 

By  means  of  the  cystoscope  we  should  de- 
termine not  only  the  pre.sence  of  the  tumor, 
but  aLso  the  number,  the  location,  the  extent, 
and  as  far  as  possible,  the  pathology.  The 
larger  number  of  tumors  are  found  in  the 
vicinity  of  the  ureteral  orifice,  either  in  the 
base  or  lateral  walls,  although  tumor  may  be 
found  anywhere  in  the  bladder.  We  know  of 
no  more  striking  cystoscopic  picture  than  a 
single,  well  developed  villous  papilloma. 
Once  having  been  seen,  it  is  a picture  which 
is  never  forgotten.  A bladder  full  of  growths, 
especially  if  these  growths  have  become  in- 
fected and  are  covered  with  muco-pus,  does 
not  give  so  typical  a picture. 

We  have  had  two  cases  where  the  bladder 
was  jiractically  full  of  papillomatous  masses. 
Occasionally  one  sees  a case  where  there  is  a 
single  large  growth  and  also  a number  of 
very  small  growth.s — -“splashings”  or  “tuft- 
ings,  ” according  to  Fenwiek.  In  the  early  part 
of  this  paper  we  spoke  of  the  appearance  of 
the  infiltrating  type  of  carcinoma. 

There  are  a few  conditions  which  may  simu- 
late tumor  and  prove  a pitfalUfor  the  unwary. 
If  the  bladder  be  im2)roperly  distended,  the 
folds  and  rugae  of  the  mucous  membrane,  es- 
pecially in  an  infected  bladder,  may  sinudate 
growths.  This  error  may  be  obviated  by  prop- 
er irrigation  and  distention. 

An  organized  blood  clot  has  not  infrequent- 
1}^  been  mistaken  for  a tumor.  If  irrigation 
does  not  clear  i;p  the  diagnosis,  a .second  cys- 
toscopy usually  will.  Occasionally  a middle 
lobe  of  the  prostate  and  a few  extra-vesical 
conditions  may  be  eonfnsing,  but  careful  ex- 
amination will  eliminate  these. 

Another  method  of  diagnosis  is  the  use  of 
the  cystogram,  made  either  with  air  dilatation 
or  with  some  solution  such  as  sodium  bro- 
mide, thorium,  bismuth  or  a combination  of 
air  with  one  of  these  solutions. 

]\Iellon  says  that,  “one  should  take  an  air 
cy.stogram  first,  then  fill  the  bladder  with 
sodium  bromide  solution,  either  fifteen  or 
twenty-five  per  cent,  and  take  a second  pic- 
ture ; and  lastly,  take  an  immediate  picture 
after  emptying  the  bladder.” 

It  is  claimed  for  the  cy.stogram  that  it 
gives  one  the  size,  shape  and  location  of  a 
tumor.  Personally,  we  would  rather  rely  o)i 
the  cystoscopic  j)icture  than  on  the  informa- 
tion obtained  by  a cystogram. 
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CONCLUSION'.S  : 

1.  Bladder  tumor  is  one  of  the  most  seri- 
ous genito-urinary  conditions  confronting  us 
today. 

2.  These  tumors  are  either  fi’ankly  ma- 
lignant or  potentially  so. 

3.  In  view  of  these  facts,  haematuria,  es- 
pecially of  the  painless  variety,  should  be  re- 
garded as  a dangerous  condition  iintil  proven 
otherwise. 

4.  Prompt  cystoscopy  should  be  resorted 
to  in  all  such  cases  in  order  to  make  an  early 
diagnosis. 

5.  Before  deciding  on  the  best  operative 
procedure,  we  should  endeavor  to  determine 
the  pathology  by  histological  examination, 
eystoseopie  pictirre,  results  of  high  frequency 
treatment  and  palpatory  signs. 

DISCUSSION: 

Claude  G.  Hoffman,  Louisville:  These  papers 
have  been  very  interesting,  and  the  authors 
have  thoroughly  gone  into  their  subjects.  As 
I remarked  to  Dr.  Bronner,  a moment  ago,  the 
papers  are  so  complete  there  is  little  left  to  be 
said. 

Urological  diagnosis  must  be  based  largely 
on  cj’stoscopic,  microscopic  and  roentgen-ray 
findings.  In  skilled  hands  by  these  methods, 
singly  or  in  combination,  practically  all  urologi- 
cal pathology  can  be  diagnosed. 

In  urinalysis  4oo  much  stress  cannot  be  placed 
upon  the  value  of  microscopic  examination  to 
determine  the  bacterial  and  pathologic  content  of 
the  urine.  The  location  of  the  pathology  can 
oftentimes  be  determined  from  the  character- 
istic appearance  of  the  epithelial  cells. 

With  the  cystoscope  practically  all  abnormali- 
ties of  the  interior  of  the  bladder  can  be  seen. 
With  ureteral  catheterization  the  kidney  pelvis 
can  be  injected  for  lavage  or  pyelogram;  the 
wax-tip  bulb  catheter  can  be  used  in  searching 
for  calculi  and  ureteral  strictures;  separate 
specimens  of  urine  can  also  be  obtained  for  cul- 
ture, microscopic  examination  and  functional 
test. 

Roentgen-ray  investigation  is  suggested  in  all 
cases  where  calculi  are  suspected  in  the  genito- 
urinary tract,  but,  as  stated  by  the  essayist,  “it 
is  not  100  per  cent  perfect.”  However,  in  vesi- 
cal lesions,  such  as  diverticula  and  tumors,  where 
cystoscopy  is  impracticable,  a cystogram  is  the 
proper  precedure. 

A combination  of  eystoseopie  and  roentgen-ray 
investigation  is  oftentimes  extremely  valuable, 
because,  while  lesions  of  the  genito-urinary  tract 
may  be  suspected,  they  may  not  be  shown  by 
the  x-ray  alone.  For  example:  Avith  a pyelo- 
gram,  or  with  leaded  catheter,  angulations  and 
strictures  of  the  ureter,  neoplasms,  calculi,  pyo- 


neijhrosis,  displaced  kidney,  etc.,  can  be  dis- 
covered, whereas  they  would  not  be  shown  by 
the  roentgen-ray  alone. 

The  three  most  important  clinical  symptoms  in 
urological  diagnosis  are : pain,  dysuria,  and 
Ijolyuria.  The  pain  may  be  abdominal,  lumbar, 
inguinal,  rectal,  perineal  or  genital.  Sometimes 
pain  radiates  dowinvard  along  the  sciatic  nerve. 
Tliis  may  seem  to  cover  a large  anatomic  area, 
but  it  must  be  remembered  that  a snap  or  hasty 
diagnosis  may  lead  to  an  erroneous  conclusion. 

As  Dr  Grant  stated  in  his  paper,  patients  have 
been  sent  to  the  Louisville  City  Hospital  with 
a diagnosis  of  calculi  in  the  genito-urinary  tract. 
A dose  of  castor  oil  caused  all  the  symptoms  to 
disappear. 

There  is  another  important  j^oint  I wish  to 
mention,  which  was  not  discussed  by  the  essay- 
ist, and  that  is  the  advisability  of  lumbar  punc- 
ture. We  know  that  tabes  is  not  an  infrequent 
cause  of  urinary  disturbances.  This  procedure 
is  resorted  to  as  a routine  measure  by  some 
men  as  an  aid  in  making  the  diagnosis. 

The  most  common  variety  of  vesical  papilloma 
is  the  villous  type  which  cannot  be  mistaken 
when  once  seen.  In  this  type  of  tumor  the 
villi  spring  directly  from  the  vesical  mucosa 
like  a tuft  of  grass  from  a circumscribed  base. 
The  sessile  type  of  tumor  infiltrates  the  mucosa 
and  is  undoubtedly  malignant.  But  there  is 
one  type  which  is  hardest  to  diagnose,  and  that 
is  the  papillary  carcinoma  Avith  a non-filtrating, 
movable  base!  It  is  a pedunculated  tumor,  the 
pedicle  coming  Avith  the  mucosa,  the  villi  spring- 
ing from  the  tumor  or  from  the  pedicle  itself. 

The  histologic  examination  of  these  tumors  is 
unsatisfactory  at  times  because  sections  taken 
from  the  surface  of  the  tumor  are  benign  in 
character,  when  the  interior  or  base  of  the  tu- 
mor may  be  malignant,  and  vice  versa. 

Dr.  Grant  spoke  of  gentleness  in  urethral  in- 
strumentation: That  is  a feature  Avhicb  cannot 
be  too  strongly  emphasized.  I think  gentleness 
is  not  natural  with  most  of  us;  I do  not  believe 
it  is  acquired;  it  is  born  in  us;  and  what  may 
seem  gentleness  in  one  case  may  seem  roughness 
in  another. 

In  some  inseances  after  urethral  instrumenta- 
tion the  patient  Avill  have  chills  and  reactions 
Avhen  manipulation  has  been  absolutely  gentle. 
In  others  practically  anything  can  be  done  in 
the  Avay  of  examination  without  causing  any 
trouble. 

George  H.  Day,  Louisville : As  urologists,  I 
think  Ave  meet  Avith  tAvo  classes  of  cases,  those 
that  have  been  diagnosed  early,  and  those  that 
have  not  been  diagnosed  at  all.  In  my  opinion 
there  are  no  cases  in  medicine  or  surgery  that 
otfer  such  brilliant  results  as  do  these  urological 
cases  in  Avhich  an  early  diagnosis  is  made. 
Neither  do  I think  anything  offers  as  brilliant 
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results  as  tlie  smaller  stones  in  the  ureter  and 
so-ealled  bladder  tumors. 

I believe  that  every  man  who  practices  medi- 
cine, and  surgery  in  particular  sliould  avail  him- 
self of  the  cystoscope  for  diagnosis.  I also 
believe  every  man  and  woman  should  he  Was- 
sermannized  routinely.  I think  until  ])roven 
otherwise  every  patient  should  he  put  in  the 
class  (>f  malignancy  and  syphilis.  It  has  been 
my  experience  that  these  two  classifications  of- 
fer the  worst  results  we  have  today,  and  if 
Ave  can  overcome  these  things  we  will  get  better 
results. 

The^e  three  papers  have  been  most  timely,  and 
I have  enjoyed  them  very  much. 

Homer  G.  Hamer,  Indianapolis,  Indiana,  (by 
invitation) : It  is  a great  pleasure  to  me  to  be 
with  you,  and  especially  to  have  listened  to  three 
such  excellent  urologic  papers.  I have  been 
greatly  impressed  with  each  and  every  one  of 
them. 

As  to  Dr.  Bronner’s  paper  on  papillomata  of 
the  bladder,  I agree  Avith  him  in  every  detail. 
Tlie  question  of  diagnosis  of  malignancy  natural- 
ly becomes  uppermost  Avhen  Ave  find  a papilloma 
of  the  bladder.  Dr.  Bronner  has  presented  very 
clearly  the  diagnostic  side  of  the  subject,  in  that 
Ave  must  rely  upon  the  histologic  findings,  on 
the  cystoscopic  appearance,  on  the  palpatory 
evidence,  etc.  The  symptomatology  helps.  It 
seems  to  me,  that  a painless  hematuria  is  a 
suggestive  symptom  of  bladder  tumor  or  tumor 
in  the  urinary  tract;  so  is  bladder  irritability 
in  connection  Avith  bladder  tumor  suggestive  of 
malignancy.  I refer  to  irritability  in  degree 
from  a moderate  irritability  up  to  severe  pain 
Avith  violent  cystitis. 

I do  not  agree  Avith  some  of  the  advanced  ideas 
expressed  in  some  of  the  literature  of  the 
present  day  regarding  the  use  of  radium  in 
every  instance  of  bladder  tumor  regardless  of 
the  fact  that  it  may  disappear  readily  upon  the 
application  of  fulguration  treatment.  However, 
I have  been  greatly  surprised,  agreeably  so,  at 
the  manner  in  Avhich  these  apparently  malignant 
papillomas  disappear  under  the  use  of  radium. 
Whether  they  recur  as  promptly  as  they  do 
after  the  fulguration  treatment  alone,  I am  not 
prepared  to  say.  HoAvever,  radium  treatment  is 
so  much  in  its  infancy  that  perhaps  we  had  bet- 
ter reserve  our  opinion  about  it  until  we  have 
had  more  experience. 

In  the  diagnosis  of  renal  calculus  I was  quite 
interested  in  Dr.  Grant’s  recital  of  the  seven 
cases  which  came  into  the  hospital,  and  only 
one  of  them  Avas  found  to  haA'e  had  stones,  but 
had  been  diagnosed  as  renal  colic.  It  brings 
to  my  mind  numerous  errors  in  diagnosis,  or 
the  difficulty  of  diagnosis  of  supposed  renal 
calculus,  Avhere  the  leading  symptom  is  colic. 
We  frequently  have  patients  presenting  such 


symptoms  coming  for  diagnosis,  and  we  are  un- 
able to  demonstrate  by  any  of  the  methods  enum- 
erated by  Dr.  Grant  that  a stone  is  present.  In 
other  Avords,  negative  to  all  of  the  tests  applied. 
In  times  past  Ave  have  been  foolish  enough  to 
make  the  statement  that  there  is  no  stone  present, 
l)ut  have  been  greatly  chagrined  to  have  a pa- 
tient Avrite  to  us  a few  days  after  they  have 
gone  home,  or  their  doctors  write  that  a stone 
Avas  passed  tAvo  or  three  days  after  our  examina- 
tion. That  emphasizes  the  fact  that  there  are 
a large  number  of  calculi  the  composition  of 
Avliich  interferes  Avith  a positive  diagnosis  by 
radiographic  metliods.  The  wax  tip  method  is 
not  infallihle.  Geraghty  has  called  our  atten- 
tion to  the  fact  that  a stone  may  be  lodged  in 
one  of  the  calices  and  by  the  process  of  manipu- 
lation Avith  the  ureteral  catheter  and  lavage  of 
the  kidney  the  stone  is  brought  into  the  pelvis 
of  the  kidney  and  passes  sjAontaneously,  a stone 
Avhich  Ave  are  unable  to  demonstrate  by  the 
x-ray  or  by  the  Avax  tip  catheter, 

Henry  0.  Mertz,  Indianapolis,  Indiana,  (by 
invitation)  : I wish  to  heartily  second  what  Dr. 
Hamer  has  stated  relative  to  the  pleasure  Ave 
have  of  being  here.  I am  very  glad  Ave  have 
had  the  opportunity  of  listening  to  the  papers 
that  have  been  presented  this  morning.  Any 
discussion  that  I Avill  make  relative  to  Avhat  has 
been  said  Avill  be  limited  very  much  to  little  de- 
tails of  the  technic.  I hardly  think  we  are  ap- 
preciating enough  the  real  value  of  slight  ir- 
ritability of  the  bladder,  or  of  intolerance  of 
distension  of  the  bladder  in  our  differentiation 
hetAveen  a benign  and  a malignant  groAvth  of 
the  bladder.  I think  that  it  is  of  more  real 
value  and  should  be  taken  into  consideration 
probably  more  than  Ave  are  inclined  to  do.  We 
think  of  it  as  an  intolerant  tenesmus  that  is 
indicative  of  a malignant  change.  This  is  of 
A'ital  importance  to  a patient  who  has  tumor  in 
the  bladder  because,  according  to  the  more  re- 
cent literature,  there  is  a tendency  in  certain 
fields  to  attribute  malignant  changes  in  a pre- 
viously benign  papilloma  to  the  too  frequent  ap- 
plications of  the  high  frequency  current.  Wheth- 
er this  be  a correct  observation  or  not,  of  course 
it  is  very  difficult  to  say  because,  as  the  doctor 
pointed  out,  it  is  impossible  for  us  to  say  that 
such  and  such  a tumor  is  benign  or  malignant. 
But  the  fact  that  such  an  observation  as  this 
has  been  made,  has  suggested  in  the  minds  of 
a few  operators  that  our  technic  should  be 
varied  slightly  in  treating  papillomata  of  the 
bladder  in  general.  If  Ave  have  a bladder  tumor- 
in  Avhich  Ave  have  some  intolerance  of  disten- 
sion, in  Avhich  there  is  some  irritability  of  the 
bladder  as  has  been  suggested,  Ave  do  not  Avait 
and  treat  this  intermittently  at  varying  inter- 
vals hut  gh'e  the  patient  an  anesthetic  and  do 
a complete  general  fulguration  until  the  tumor 
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is  entirely  destroyed  at  one  seance,  following 
this  later  M'ith  application  of  radium. 

I was  very  much  interested  in  the  ])aper  on 
tumors  of  the  bladder,  and  I am  very  glad  I had 
the  opportunity  of  listening  to  it. 

Dr.  Grant  in  his  paper  made  the  statement 
that  he  had  had  a number  of  cases  appear  in 
one  week  with  renal  colic  in  which  there  was 
hut  one  case  showing  calciilus.  This  shows  that 
the  clinical  diagnosis  of  the  lesion  was  at  fault. 
Hewever,  I might  suggest  that  possibly  when 
these  cases  were  examined  by  a urologist  there 
were  a certain  number  of  them  in  which  the  ex- 
act lesion  was  not  determined.  All  of  this  is  the 
result  of  our  plan  in  the  past  few  years  is  ask- 
ing the  internist  and  general  practitioner  to  re- 
fer these  cases  to  us  early,  and  they  are  doing 
so,  and  because  we  are  finding  a normal  pyelo- 
gTam,  or  because  we  are  finding  a normal  uret- 
erogram, without  anatomical  variation,  without 
any  distension  or  distortion  of  the  ureter  or 
the  pelvis,  we  are  unable  in  fact  to  make  in 
many  cases  a definite  and  accurate  diagnosis.  It 
suggests  that  there  is  still  room  for  a great  deal 
of  improvement  in  our  own  efforts  at  identify- 
ing this  type  of  lesion;  I mean  intermittent 
stasis  of  the  type  which  gives  us  the  clinical 
expression  of  a foreign  body  in  which  all  our 
methods  have  failed  to  detect  it,  and  in  which 
our  examinations  made  at  intervals  are  nega- 
tive. 

J.  P.  Keith,  Louisville:  I did  not  hear  the  pa- 
per of  Dr.  Briggs.  Dr.  Bronner’s  paper  on  tu- 
mors of  the  bladder  I should  like  to  discuss  for 
a moment.  In  his  resume  of  the  statistics  it 
was  granted  that  in  the  lowest  statistics  he 
gave,  58  per  cent  were  malignant;  that  all  the 
others  Avere  potentially  malignant.  Then  the 
question  of  treatment  comes  up,  and  as  stated 
by  Dr.  Hamer,  it  is  a question  w'hich,  at  present, 
is  not  in  the  final  stage,  but  is  given  up  by  men 
Avho  haA'e  done  the  most  of  this  Avork:  That  it 
is  best  to  approach  a case  of  malignancy  either 
by  fulguration,  folloAved  by  radium,  or  radium 
alone,  believing  that  it  is  indicated  by  the  con- 
ditions found.  The  question  arises,  and  is  at 
present  a someAvhat  mooted  one,  as  to  Avhether 
all  tumors  of  the  bladder  should  not  be  given 
the  benefit  of  a doubt  by  treating  them  Avith 
radium,  as  it  seems  to  be  accepted  by  most  men 
that  probably  this  offers  the  best  treatment  to- 
day. In  vieAV  of  the  fact  it  is  granted  that  all 
tumors  of  the  bladder  are  potentially  malig- 
nant, it  seems  that  the  rational  conclusion  Avould 
be  that  probably  the  best  treatment  today  is 
Avith  radium;  also  lAerhaps  a combination  of 
radium  and  x-ray. 

As  to  Dr.  Grant’s  paper,  I agree  Avith  him 
thoroughly  that  the  roentgen-ray  is  not  100  per 
cent  jierfect  nor  are  the  methods  of  determin- 
ing sto7ies  in  the  upper  urinary  tract.  I suppose 


Dr.  Grant  has  had,  all  of  us  have  had,  troubles 
in  this  line.  I Avould  like  to  say  to  the  general 
practitioner  tliat  cooperation  with  the  Airologist 
and  the  roentgen-ray  man  can  give  us  the  best 
results.  In  other  Avords,  so  many  of  our  pa- 
tients become  impatient  at  the  different  pro- 
cedures that  are  necessary  to  make  a diagnosis 
in  these  cases.  I do  not  believe  that  any  at- 
tempt at  diagnosis  should  be  made  in  these 
cases  Avithout  a thorough  preparation  of  the  pa- 
tient, as  this  Avill  often  lead  into  error,  and  in 
meiitioning  errors  in  diagnosis  I do  not  believe 
Dr.  Grant  called  attention  to  the  fact  that  often 
a good  purgative  Avill  remove  stones  in  tlje  upper 
urinary  tract.  We  have  had  an  instance  of  that 
the  past  Av'eek,  in  Avhich  case  a shadow  was  seen, 
and  if  you  had  been  compelled  to  say  yes  or  no, 
j'ou  Avould  have  had  to  say  yes.  A large  stone 
about  the  size  of  the  end  of  the  little  finger 
Avas  found  in  the  ureter.  A good  purgative  and 
an  enema  Avere  given,  and  the  next  day  there 
was  a negatiA'e  diag-nosis  in  this  same  patient. 
These  are  the  things  concerning  Avhich  Ave  would 
like  to  get  the  cooperation  of  the  family  physi- 
cian this  w’ork  as  Avell  as  that  of  the  patient, 
in  order  to  give  us  time  to  do  all  the  work  neces- 
sary because  it  is  a very  serious  thing  to  oi>- 
erate  for  the  removal  of  a stone  in  the  upper 
urinary  tract  and  find  nothing. 

EdAvard  R.  Palmer,  Louisville : I think 
the  society  is  to  be  congratulated  on  these  three 
most  excellent  papers.  They  have  covered  the 
Avhole  field  of  urology. 

In  reference  to  Dr.  Briggs  ’ paper : I Avould 
only  make  a slight  remark  in  regard  to  the  two 
glass  test  in  examining  the  urine.  We  must  re-  ^ 
member  that  this  is  not  infallible;  that  where, 
of  course,  there  is  a considerable  amount  of  se- 
cretion, and  the  first  urine  is  cloudy  and  the 
last  urine  clear,  Ave  are  justified  in  considering 
the  lesions  anterior  to  the  cut-off  muscle;  but 
Avhere  the  lesions  are  feAv,  Avhere  the  amount  of 
material  in  the  urine  is  represented  by  a feAV 
shreds  and  a small  amount  of  pus,  it  is  im- 
possible to  state  ordinarily  Avhere  the  lesion  is 
by  this  test. 

As  regards  the  papers  of  the  other  tAvo  gentle- 
men : I had  the  pleasure  of  being  associated 
Avith  them  during  the  month  of  August  as  vis- 
iting surgeon  on  the  urologie  staff  of  the 
Louisville  City  Hospital,  and  Avish  to  compli- 
ment them  an  the  very  high  class  of  work  they 
are  doing  in  that  institution.  Dr.  Bronner  is 
an  expert,  so  is  Dr.  Grant,  and  they  handle 
their  Avork  in  a very  efficient  manner. 

There  is  one  point  I Avish  to  mention  in  con- 
nection Avith  Dr.  Grant’s  Avork  Avhich  AA'as  forci- 
bly brought  to  my  mind : We  had  during  my 
service  there  fpiite  a number  of  patients  Avho 
came  in  Avith  the  i)rovisional  diagnosis  of  renal 
or  ureteral  calculu.s,  and  on  examination  of 
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tliese  by  means  of  tlie  nreteral  catheter  and  ra- 
diop:rains,  and  so  on,  we  were  absolutely  unable 
to  detect  any  sucli  foreign  body.  There  was  one 
case  particularly  in  which,  when  I first  attempt- 
ed to  introduce  the  ureteral-  catlieter,  it  passed 
upward  tliree  or  four  centimeters  then  came  to 
a stop,  and  witli  all  the  careful  persistence  I 
could  use  I failed  in  getting  the  instrument  to 
go  any  farther.  A few  days  later  Dr.  Orant  at- 
tempted on  the  same  patient  to  pass  olivary 
ureteral  bougies,  but  on  account  of  trouble  with 
the  light  of  the  eystoscope  he  failed.  Then  lie 
and  I together  tried  again  and  we  passed  the 
catheter  the  distance  it  had  gone  before,  and 
injected  a two  per  cent  solution  of  cocaine.  In 
a short  time  after  that  the  catheter  slid  smoothly 
jiast  the  obstruction.  We  had  a radiogram  of 
the  case,  and  if  I am  not  mistaken  it  showed 
a possible  calculus  in  that  particular  region. 

These  papers  are  most  excellent,  and  the  so- 
ciety is  to  be  congratulated  on  having  heard 
them. 

Carl  Lewis  Wheeler,  Lexington;  This  morn- 
ing we  have  listened  to  three  most  excellent  pa- 
pers. Dr.  Briggs  has  presented  a i>aper  in  which 
he  entirely  covered  the  subject.  Dr.  Bronner’s 
paper  on  the  diagnosis  of  bladder  tumors  is  an 
excellent  one.  The  more  I see  of  bladder  tu- 
mors, the  more  T am  convinced  that  the  diagnosis 
depends  upon  the  “man  behind  the  gun.” 
Scalpel  surgery  in  tumors  of  the  bladder  is 
passing,  since  we  have  fulguration  and  radium. 

The  etiology  of  stone  in  the  upper  urinary 
tract  does  not  concern  us  when  we  are  called 
to  see  patients  i)i’esenting  definite  sym])toms. 

We  ai-e  willing  to  admit  that  it  “,Tust  Browed,” 
as  Dr.  Grant  has  expressed  it. 

But  the  question  which  does  concern  us  most 
serioush\  Is  it  there,  and  how  can  we  prove 
it? 

A primary  stone  in  the  kidney  is  an  act  of 
God — but  a secondary  stone  is  an  act  of  man. 

A stone  in  the  kidney  causing  mischief  will 
always  show  some  manifestations  in  the  urine, 
such  as  red  blood  corpuscles,  pus  coriDuscles,  epi- 
thelia  characteristic  of  its  location,  and  some  of 
these  epithelia  will  contain  endogenous  new 
formations  denoting  irritation  and  pressure; 
some  connective  tissue  shreds  and  some  bac- 
teria. 

This,  however,  is  not  sufficient  to  warrant  a 
diagnosis  of  stone,  but  enough  evidence  to  arouse 
our  suspicion,  and  especially  so  if  we  find 
crystals  of  uric  acid  present,  not  the  lozenge  or 
comb  aftid  brush  variety,  but  a peculiar  variety 
of  spicules  and  stellate  masses  which  is  in- 
dicative of  stone;  or  else  may  be  seen  crystals 
of  cystine  or  crystals  and  conglomerate  masses 
of  oxalate  of  lime. 

The  x-ray  fails  many  times  to  demonstrate 
presence  of  stone,  even  in  cases  of  most  pro- 
nounced and  positive  symptoms. 


Only  a few  weeks  ago  I was  called  upon  to 
relieve  complete  ureteral  block  in  one  of  my 
medical  friends,  clinically  positively  due  to 
stone.  The  x-ray  wuis  repeatedly  negative,  and 
the  urinary  findings  continued  suspiciously  posi- 
tive. 

After  ten  days  he  was  free  from  pain,  but  as 
yet  he  has  never  passed  the  stone,  nor  are  we 
any  wiser. 

When  x-ray  is  positive,  all  well  and  good!  But 
be  sure  that  the  shadow  is  in  the  ureteral  line 
as  traced  hy  the  leaded  ureteral  catheter.  Be- 
ware of  the  many  pit-falls  relative  to  diagnosis 
of  stone  in  the  u])per  urinary  tract! 

The  operation  for  stone  in  the  ureter  is  pass- 
ing. 

Eighty  per  cent  of  ureteral  stones  will  pass, 
and  much  facilitated  by  cystoscopec  and  ure- 
teral manipulations;  such  as  injected  oils,  di- 
lators, meatotomy  scissors  and  ureteral  forceps. 
I believe  Bransford  Lewis  to  be  the  Pioneer  in 
cystoscopic  mani])ulation  for  stone  in  the  ureter, 
and  his  work  stands  out  most  prominently  in 
America. 

Tf  there  is  a stone  in  the  pelvis  of  the  kidney, 
then  pylotomy  is  the  operation  of  choice.  If 
stone  is  in  the  parenchyma  then  we  should  re- 
sort to  nephrotomy. 

Tf  stone  is  in  the  pelvis  and  has  extended  into 
the  i)arenchyma  and  destroyed  much  kidney  sub- 
stance, then  nephrectomy  is  operation  of  choice, 
hence  you  rid  your  patient  of  stone  and  clean 
up  the  infection;  as  otherwise  nephrectomy 
would  only  rid  him  of  his  stone,  leaving  him 
with  his  infection  and  ju’edisjjosing  him  to 
formation  of  another  stone  and  a subsequent  op- 
eration for  nephrectomy  sometime  later. 

These  things  are  iq)  to  the  judgment  of  the 
surgeon  at  time  of  operation. 

William  T.  Briggs,  Lexington,  (closing  on 
his  ]mrt)  : I am  glad  Dr.  Hoffman  mentioned 
tabes  because  my  paper  was  so  long  I did  not 
have  a chance  to  cover  that  except  to  mention 
infections  in  general.  Every  case  of  retention 
of  urine  or  residual  urine  should  always  at  least 
have  the  usual  tests  made  for  tabes,  if  not  a 
spinal  liuncture.  I would  like  to  emphasize,  as 
I mentioned  in  my  paper,  the  necessity  of  get- 
ting catheterized  specimens  not  onlj'  in  urologic 
work  but  in  general  surgery.  Fewer  mistakes 
would  1)6  made  if  in  cases  of  obscure  abdominal 
conditions  the  sui’geon  had  a catheterized  speci- 
men to  e.xamine.  If  it  showed  any  amount  of 
blood,  pus,  or  albumin,  anything  suspicious  at 
all,  I think  the  case  should  be  eystoscoped  be- 
fore the  patient  is  subjected  to  an  abdominal 
oj)eration,  because  there  are  a great  many  mis- 
takes made  when  a voided  specimen  is  examined 
and  a few  ))us  cells  are  found  in  the  urine,  which 
are  attributed  to  the  vaginal  secretion,  and  there 
is  no  telling  how  many  cases  of  ap|)endicitis  every 
year  are  operated  on  through  mistake  in  diag- 
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iiosis.  I think  Brewer,  of  New  York,  and  O’Neill 
of  the  Massachusetts  General  Hospital,  have 
given  reports  of  eases  coining  into  their  clinics, 
showing  that  25  per  cent  of  cases  in  which  they 
operated  for  ureteral  stones  had  been  previously 
operated  on  for  chronic  appendicitis. 

Herbert  Bronner,  Louisville:  (closing  on  his 
part) : I think  Dr.  Briggs  paper  has  very  clearly 
and  most  assuredly  shown  us  that  urology  has 
been  brought  from  the  realm  of  doubt  to  that 
of  greater  certainty.  It  is  such  a wide  field  that 
one  can  touch  on  only  a few  points.  For  in- 
stance, urethroscopic  examination,  if  made,  would 
clear  up  a great  many  diagnoses.  By  means  of 
such  an  examination  a great  many  patients 
who  previously  had  been  labeled  neurasthenics 
have  been  cleared  up.  A great  many  patients 
with  so-called  vesical  irritability  have  been 
shown  to  have  had  polyps  or  papillomata,  or 
cysts  in  the  posterior  urethra  or  around  the 
vesical  neck,  the  removal  of  which  has  cleared 
up  this  condition. 


UTERINE  FIBROMATA:  ASCITES.  CASE 
REPORT.* 

By  Ben  Carlos  Frazier,  Louisxdlle 

The  following  case  is  reported  because  of 
its  clironicity.  A colored  woman,  forty-nine 
years  of  age,  has  been  under  my  observation 
for  tweuty'-five  years.  IMore  than  twenty 
y^ears  ago  I diagnosed  a fibroid  tumor  of  the 
uterus  and  tried  to  get  her  to  be  operated 
upon  but  she  absolutely  declined.  She  was 
a maid  at  the  Children’s  Hospital  for  fifteen 
years  or  more. 

In  1916  she  developed  some  cardiac  trouble 
(myocarditis  with  aortic  murmur)  and  had 
to  remain  in  bed  for  some  time.  She  had  the 
most  extensive  anasarca  that  I have  even 
seen.  She  was  aspirated  and  two  ordinary 
bucketfuls  of  fluid  removed.  The  abdominal 
wall  was  so  edematous  that  an  average-sized 
trocar  was  hardly  long  enough  to  go  through 
it.  After  the  fluid  had  drained  away  the  pa- 
tient was  placed  in  bed.  She  had  not  been 
able  to  assume  the  recumbant  position  for 
many  weeks.  Following  the  a.spiration  she 
slept  for  thirteen  hours  without  waking.  She 
improved  sufficiently  to  return  to  her  work 
for  six  months.  I believe  she  worked  a year 
or  more  and  then  had  another  relapse ; there 
seemed  to  be  a certain  amount  of  cardiac 
dilatation  with  loss  of  compensation.  Aspira- 
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tion  had  to  be  practiced  at  frequent  intervals. 

The  myocardial  condition  has  very  much 
improved,  but  because  of  the  large  abdominal 
tumor  she  has  had  constant  ascites  and  is  un- 
able to  stand  on  her  feet  constantly.  I have- 
aspirated  her  about  once  per  month  or  oftener 
for  the  last  four  years.  So  far  as  I can  de- 
termine her  condition  today  is  no  worse  than 
it  was  three  years  ago.  She  is  able  to  be 
around  the  liouse  and  do  a little  work  for  two 
or  tliree  weeks,  then  about  the  fourth  week 
1 have  to  aspii’ate,  withdrawing  about  three 
and  a half  gallons  of  fluid. 

I rei)ort  this  ease  because  of  the  fact  that 
the  patient  has  remained  in  about  the  same 
condition  for  tliree  or  four  years.  I have  had 
her  continually  on  digitalis.  It  may  be  in- 
teresting to  note  that  for  a long  time  she 
took  the  infusion,  but  because  of  the  difference 
in  cost  I recently  concluded  to  try  the  tinc- 
ture. She  seems  to  do  about  as  well  on  the 
tincture  as  she  did  on  the  infusion  and  is  com- 
fortable. If  the  digitalis  is  withheld  for 
three  or  four  days  she  becomes  short  of  breath 
and  apparently  is  much  worse. 

The  patient  now  has  no  swelling  or  edema 
of  the  legs,  but  in  the  beginning  the  anasarca 
was  the  most  extensive  I have  ever  seen.  The 
liver  is  apparently  normal.  The  woman  is 
now  rather  thin  and  the  nodular  fibroid  tu- 
mor can  be  easily  felt  after  the  fluid  is  with- 
drawn from  the  abdominal  cavity.  There  are 
three  distinct  nodules. 

There  is.no  question  about  the  correctness 
of  the  diagnosis  and  the  ascites  is  caused  by 
the  fibroid  tumor.  I believe  chronic  fibroids 
of  the  uterus  frequently  cause  ascites.  I have 
seen  three  such  cases  within  the  hist  few  years. 

DISCUSSION: 

J.  G.  Sherrill:  I presume  Ave  can  explain  the 
presence  of  the  fluid  by  the  fact  that  the  peri- 
toneum loses  its  ability  for  absorption.  I do 
not  believe  it  is  inflammatory,  due  to  bacteria. 
Of  course  Ave  may  have  exudation  of  fluid  into 
the  cavity  due  to  traumatism  of  the  peritoneum 
by  a mobile  neoplasm,  but  I am  sure  I have  seen 
ascitic  fluid  in  fibroids  Avhere  there  Avas  a ten- 
dency to  degeneration;  this  has  been  noted  in 
sessile  groAvths  Avhich  had  degenerated  and  es- 
pecially in  malignant  neoplasms. 


Radiotherapy  of  Cancer. — This  is  Perthes’  re- 
view of  this  subject  to  open  the  discussion  at 
the  recent  German  surgical  congress.  He  reiterates 
that  to  date  operative  measures  should  not  be 
discarded  for  radiotherapy  except  Avith  certain 
carefully  selected  forms  of  malignant  disease. 
There  are  many  biologic  pi’oblems  connected 
Avith  radiotherapy  of  cancer. 
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THE  YOUNG  MAN  IN  MEDICINE.* 

By  Stewart  R.  Roberts,  Atlanta,  Ga. 

Another  June  and  from  the  medical  schools 
of  the  republic  and  more  over  the  earth,  as 
in  the  ancient  days  when  Hippocrates  taught 
the  Grecian  youth,  the  medical  graduate  goes 
forth  as  the"  young  man  in  medicine.  This 
is  the  age  of  medicine  and  he  is  the  chosen 
child  of  his  age.  He  is  the  most  carefully 
taught  and  finished  product  for  his  years 
that  education  produces.  The  light  day  and 
the  darkness  called  night  have  been  separated 
in  medical  education,  and  he  Bteps  forth  on 
the  dry  land  of  medical  earth  with  the  stamp 
of  technical  and  legal  authority  upon  him. 
One  fourth  of  those  who  entered  the  freshman 
class  with  him  are  missing;  his  school  paid 
three  times  as  much  to  train  him  as  he  paid 
for  training,  and  above  three  thousand  of 
him  are  graduated  every  year. 

The  law  of  the  commonwealth  proscribes 
his  preparation  for  entrance  to  the  medical 
school,  his  fitness  for  entrance  is  vouched  for 
by  an  educational  officer  of  the  state,  and  the 
faculty  teaches  and  assigns  tasks  that  only 
prepared  minds  in  healthy  bodies  can  with- 
stand and  understand.  In  his  senior  year  the 
patient  becomes  his  associate  and  his  master 
teacher,  the  school  graduates  him  after 
“nights  devoid  of  ease,”  the  state  examines 
him,  and  if  he  be  of  Darwinian  fiitness,  li- 
censes him  with  all  the  rights  and  privileges 
of  his  profession  before  the  law  and  the  peo- 
ple. He  has  done  .well  to  have  won  the  title 
of  “a  good  man,”  that  phrase  in  medicine 
that  seems  to  include  character,  ability  and 
knowledge.  All  the  agencies  of  his  environ- 
ments demand  that  he  serve  one  or  more 
years  in  the  hospital,  and  finally,  at  the  av- 
erage age  of  twenty-five,  he  has  just  laid  the 
foundation  for  the  rest  of  his  life — -only  this 
and  nothing  more.  As  a rule  he  is  young,  com- 
petent, healthy  and  financially  helpless.  The 
future  is  before  him,  but  the  present  is  up 
and  at  him.  The  mysterious  ways  of  Provi- 
dence, the  arc  of  the  pendulum  of  opportun- 
ity, the  diversity  of  gifts,  the  rare  mental 
quality  of  decision,  all  insinuate  their  mag- 
netic influence  in  pointing  his  career.  The 
ways  of  the  forward  years  “flow  as  Imghly 
as  the  sea,”  but  which  way  shall  be  his  way, 
which  people  his  people,  which  “constant 
service  to  the  antique  world”  has  service? 

The  division  of  labor  in  medicine  and  the 
demands  of  civilization  upon  medicine  of- 
fer seven  paths  along  Avhich  he  may  walk  to 
do  his  day’s  work  for  life,  but  Avherever  he 
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labors  let  him  know  that  he  is  a central  figure, 
and  that  no  tveakling  can  do  his  work. 

The  first  path  is  private  practice,  either 
Avith  or  without  associates.  Ninety  per  cent 
of  physicians  have  been  in  isolated  private 
practice,  but  the  group  in  some  form  noAV 
challenges  tlie  interest  and  investigation  of 
every  graduate.  The  ultimate  answer  is  that 
method  Avliich  renders  the  greatest  service 
at  the  least  expense  and  inconvenience  to 
tlie  xjatient,  Avith  equal  justice  to  the  physi- 
cian. The  location  may  vary  from  city  to  Avild- 
erness,  from  a general  practice  to  a smaller 
circle  of  medicine  or  surgery  or  obstetrics, 
then  to  lesser  diameters  of  neurology  or  or- 
thojAedics,  and  even  Ainto  those  comminuted 
fragments  of  the  medical  art  as  expressed  in 
the  dcA'otion  of  a life  to  ophthalmology  or 
dermatology.  The  specialist  is  just  the  tech- 
nical assistant  to  the  general  practitioner  in 
conducting  his  patient  through  life.  “They 
that  be  Avhole  need  not  a physician,”  but  the 
general  practitioner  needs  himself  to  be  Avhole 
in  body,  mind  and  soul,  for  the  Avorld  does 
not  regard  him  as  common  clay.  His  is  the 
fir.st  hand  that  touches  our  body  as  it  trails 
its  way  througli  the  travail  of  nature  to  the 
ego  AA’ith  no  language  but  a cry.  Around  him 
gather  the  intimacies  of  life  and  in  him  is 
the  accumulated  jAhysical,  mental  and  .spiri- 
tual suffering,  pain  and  triumjAh  of  the  race. 
He  is  the  la.st  hope  for  comfort  and  post- 
ponement as  Ave  face  the  great  adventure.  No 
Avonder  men  debate  Avhich  physician  to  have 
AAdien  they  realize  hoAV  much  they  tru.st  him 
and  how  much  they  trust  to  him. 

The  second  path  is  industrial  medicine,  as 
illustrated  by  practice  and  sanitation  for 
lumber  camps,  mines,  railroads,  iron  and 
steel  ijlants,  factories  and  mills  of  various 
kinds.  The  large  companies  have  Avell  organ- 
ized medical  staffs,  Avitli  hospital  and  out 
patient  departments.  Industrial  medicine  is 
comparatively  a neAV  field  and  offers  develop- 
ments in  occupational  diseases.  There  is  in- 
creasing demand  for  young  men  from  these 
sources,  and  in  proper  surroundings  there 
is  the  opportunity  for  experience,  income,  a 
savings  account,  and  often  the  possibility  of 
building  a group  around  an  industrial  prac- 
tice. 

The  third  path  is  institutional  Avork  that 
permits  the  sheltered  vista  of  the  student, 
sleep  o’  nights  and  a professorial  routine  and 
habit  of  life.  Here,  in  the  deliberation  of 
regularity,  clinical  medicine  can  be  born 
again,  for  nowhere  else  is  there  such  stimu- 
lating quiet  for  study  and  Avriting.  The  homes 
for  cripi^led  children,  the  blind,  the  feeble- 
minded, the  epileptics,  the  deaf,  the  old  and 
the  insane  call  a circle  of  noble  and  scientific 
men  aa4io  Avliile  escaxjing  the  Avinds  and  AvaA^es 


44 


KENTUCKY  MEDICAL  JOURNAL. 


[January,  1922. 


of  private  practice,  escape  also  its  “argosies 
tliat  richly  come  to  hai’bor.  ” 

The  fourth  path  is  public  health.  The 
School  of  Hygiene  and  Public  Health  in  the 
universities  emphasizes  the  increasing  im- 
portance of  a career  devoted  to  sanitation,  pre- 
ventative medicine,  a public  clinical  labora- 
tory, tlie  Pasteiir  treatment,  the  record  of 
vital  statistics,  healtli  centers,  detention  hos- 
pitals, tn))ercnlosis  institutions,  the  inspec- 
tion of  school  children,  the  publicity  of 
venereal  diseases  and  the  teaching  of  the  laws 
of  health  to  all  the  people.  The  sanitarian 
Gorgas  is  a new  figure  in  medicine,  and  his 
successors  are  growing  in  number.  They  serve 
all  the  way  from  a county  health  officer  to 
the  snrgeon-general  of  the  public  health  ser- 
vice. Public  health  within  limits  is  purchas- 
able, and  the  health  officer  makes  the  pur- 
chase for  his  people.  iMedicine  is  therefore 
an  administrative  function  of  government  as 
well  as  a science  and  an  art. 

The  fifth  path  is  administrative  medicine, 
which  attracts  those  rare  personalities  who 
comlhne  vision  with  the  practical,  poise  and 
patience  with  energy,  force  with  a “tact  that 
takes  up  the  threads  of  discord”  and  har- 
monizes and  compromises  to  sj'.stem  and  or- 
ganization. All  phases  of  medical  work  are 
made  more  efficient  by  administrative  ability. 
Very  rarely  is  one  man  a great  administra- 
tor and  a great  scientist  or  clinician.  This 
path  is  open  in  the  IHcdical  Corps  of  the  Army 
and  Navy,  in  the  dean.ship  of  medical  .schools, 
in  in.surance,  railroads,  sui)erintendents  of 
liospitals  and  medical  in.stitntions.  The  prac- 
tice of  medicine  itself  is  made  systematic  only 
by  the  (piality  of  administration.  One  must 
look  and  overlook,  say  no  as  well  as  yes,  and 
leave  the  details  to  routine. 

The  sixth  path  is  of  varied  sun  and  shade, 
of  rare  invitation  and  happy  days,  the  path 
of  the  teaclier.  He  molds  the  medicine  of 
his  generation  and  makes  the  medicine  of  the 
ne.xt.  O.sler  dedicated  his  famous  practice  to 
the  memory  of  Ids  three  teachers,  and  Osier 
the  teacher  still  lives  on  two  continents.  The 
influence  of  our  teachers  holds  fast,  their  very 
peculiarities  glow  with  interest,  and  their 
sajdng  and  axioms  tide  us  over  many  a ])uz- 
zling  situation.  Truly  the  teacher  walks  the 
sacred  path  and  lives  the  larger  life,  for  he 
that  saves  his  life  in  medicine  shall  lose  it, 
and  he  who  loses  his  medical  life  shall  save  it. 
To  live  with  the  young,  to  see  new  faces  every 
year,  to  learn  to  i)ut  much  or  little  and  that 
clearly,  to  accent  essentials,  to  kindle  enthusi- 
asm and  stimulate  reason  and  research,  and 
withal  to  hold  to  the  ideals  of  modern  medi- 
cine before  the  medical  yonth  is  more  of  an 
opi)ortunity  than  a task.  And  here  belongs 
the  medical  missionary,  that  triple  combina- 


tion of  practitioner,  teacher  and  j^ioneer,  and 
many  a spirit  flaming  with  zeal  and  science 
has  gone  into  a far  country  simi)ly  to  serve. 
And  also  the  editor,  the  teacher  by  print  as 
contrasted  with  the  teacher  by  voice,  who  by 
his  writing  informs  and  stimulates  an  entire 
profession.  We  are  really  all  teachers, — the, 
patient  of  the  plij’^sician,  the  phy.sician  of  the 
patient,  and  we  physicians  one  of  another. 

La.stly,  the  seventh  i)ath  is  that  of  the  re- 
search student,  a very  scarce  figure  in  medic- 
ine, but  the  chief  source  of  our  knowledge  and 
and  progress,  the  chief  treasm-e  of  the  medic- 
ine of  his  country  and  his  time.  The  history 
of  medicine  is  largely  the  history  of  the  dis- 
coveries of  this  intellect.  Witness  Sydenham, 
Harvey,  Ileberden,  Ijaennec,  Louis,  Komberg, 
Erb,  Withering,  Graves,  Trudeau  and  Mc- 
Kenzie with  their  clinical  medicine,  Jenner 
with  his  vaccination.  Hunter,  Sims,  ]\IcDowell, 
Kocher,  the  iMayos,  Horsley,  Halstead,  Cush- 
ing, Murphy  and  Crile  with  their  surgery, 
Virchow  with  his  pathology,  Pasteur  with  his 
bacteriology,  Lister  with  his  asepsis  and  anti- 
sepsis, Koch,  Laveran,  Schaudinn  and  Wasser- 
mann.  Nothing  in  medicine  just  hapi)ens. 
Nature  guards  her  secrets  and  yields  them 
tediously  to  the  toiling  thinker.  Universities 
and  clinics  oft'er  hospitality  to  this  maximal 
swing  of  the  hnman  mind,  for  “a  Man’s  gift 
maketh  room  for  him  and  bringeth  him  before 
great  men.” 

After  the  choice  of  his  path  and  location, 
by  a vote  of  his  colleagues,  if  he  be  deemed 
worthy,  he  is  admitted  to  the  medical  society 
and  tliere  his  professiopal  iknowledge  and 
ability  are  tested  by  as  cool  and  critical  a 
judgment  as  ever  .sharpened  a rapier  for  bat- 
tle. The  public  observes  his  amenities,  man- 
ners and  habits,  his  exits  and  his  entrances, 
and  notes  what  he  is  and  does.  A few  test 
him  in  that  long  school  with  no  graduates 
which  we  call  exiierience.  His  future  depends 
upon  himself  aiul  upon  very  little  outside  him- 
self. He  has  gifts  and  knowledge,  but  it  is 
only  his  ability  to  use  them  that  counts  and 
makes  them  of  value.  Nearly  any  educated 
youth  can  learn  medicine,  but  it  is  to  him  who 
has  the  proper  combination  of  qualities  the 
sum  total  of  which  we  call  personal  character 
that  gives  him  ability  to  use  his  science.  From 
the  premedical  courses  through  the  medical 
school  to  the  completion  of  the  interneship  the 
accent  is  nearly  all  on  the  knowing  of  things 
and  very  little  on  the  person  who  is  to  do  the 
tilings.  Perhajis  the  class  itself  accents  the 
jiersonality  of  its  members  more  than  anything 
else  next  to  graduation.  No  official  notice  is 
tak(‘n  of  the  fitness  or  unfitness  of  personality 
among  medical  students;  it  is  only  a ques- 
tion of  claws  standing,  whereas  in  life  it  is 
the  I’erson  who  is  a Doctor  who  attracts  pa- 
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lIcMice  it  is  that  a ymuif?  man  must 
taka  stock  of  liimsclf,  for  wiiat  doth  it  profit 
a man  to  spend  and  toil  and  lioi)e  if  a petty 
vice,  discourtesy  to  custom  or  carclessic  ss  in 
tlie  careful  ways  of  life  mar  h>'s  mastery  o\  er 
men  and  medicine?  I’ersonality  is  the  insist- 
ent force  in  medicine,  and  its  posse.ssion  and 
(udtivation  assures  ])o\ver  and  service. 

A great  Clinic  asks  twenty-five  questions 
about  the  young  doctor  who  applies  for  asso- 
ciation with  it;  fifteeji  of  these  deal  with  per- 
sonal character,  seven  with  general  ability, 
and  only  four  with  medical  knowledge.  Com- 
ment upon  these  will  permit  the  young  gradu- 
ate to  personally  inspect  himself  and  to  see 
himself  as  others  see  him. 

What  is  his  per.sonal  appearance?  Is  he 
erect  or  slouchy,  spotless  or  spotted,  neat  or 
careless,  shaved  or  shaveless,  creased  or  baggy, 
shined  or  dull,  brushed  or  dusty,  and  do  color, 
cloth  and  calling  mingle? 

What  is  his  manner  with  his  associates? 
Is  he  coi'dial  or  indifferent,  kindly  or  repell- 
ing, genial  or  glum,  friendly  or  Philistine, 
favoring  or  suspecting,  walking  happily  near 
or  proudly  far  ? 

What  is  his  manner  with  his  patients?  Is 
he  human  with  his  art  or  cold  with  his  science, 
firmly  sympathetic  or  uninterested,  strong  in 
the  poise  of  his  chai*acter  or  loud  in  “the 
pomp  of  his  ignorant  conceit,”  thorough  in 
his  helpfulness  or  superfieial  in  his  hurry, 
arousing  confidence  or  choking  hack  trust, 
cheery  with  his  optimism  or  discouraging  with 
his  uncertainty,  a good  listener  or  garrulous 
with  gossip  ? 

What  is  his  general  demeanor?  Is  he  agree- 
able with  “a  shining  morning  face,”  courte- 
ous and  competent  with  the  graces  of  a gen- 
tleman; or  is  he  negative,  drifting,  boorish, 
full  of  poor  little  ways  and  unfortunate 
habits?  He  is  a member  of  a very  polite  pro- 
fession with  a very  courtly  heritage. 

Has  he  ambition?  Without  it  one  eats  and 
sleeps  and  works  and  labor  has  little  flavor, 
hut  with  it  one  looks  upward  to  the  stars  and 
forward  with  his  life.  He  must  see  a vision 
half  the  battle  and  ambition  is  the  steady 
even  if  it  never  comes  true.  A beginning  is 
stimulus.  There  is  no  finer  ambition  in  medic- 
ine than  to  be  the  best  possible  general  prac- 
titioner. 

Has  he  initiative?  Can  he  start  something 
for  medicine  and  for  progress  ? Does  he  make 
the  world  newer  by  his  coming?  Can  he  pro- 
ject a new  idea  or  method  or  remedy  or  does 
he  take  things  as  they  are  and  let  them  so 
remain?  Ambition  and  initiative  go  hand  in 
hand. 

What  of  his  industry  ? Is  lie  active  or  idle, 
energetic  or  lazy?  Work  is  the  very  life  of 


medicine,  laziness  its  deatb.  If  one  is  too  lazy 
to  keep  clean  offices,  to  study,  to  read,  to  keep 
hislories,  to  travel,  to  be  alive  with  activity, 
wliat  hope  has  he  when  compared  to  him  whose 
life  is  a very  enemy  of  idleness  and  never 
.slothful  in  medicine.  Though  I have  all  other 
gifts  and  have  not  energy  I am  nothing. 

What  of  his  persistence?  Does  he  keep  at 
it,  not  in  spurts  working  one  day  and  lolling 
the  ne.\t.  but  steadily,  routinely,  finishing  the 
joh,  making  the  rounds,  cleaning  the  desk,  get- 
ting thi'ough  ? W.  .1.  iMayo  wrote  “that  for 
more  than  twenty  years  either  my  brother  or 
myself  made  rounds  at  St.  IMary’s  Hospital 
every  morning.”  The  race  still  is  to  him  who 
endures. 

Is  he  prompt?  The  most  wasted  jewel  in 
medicine  is  time.  The  doctor  is  the  only  man 
to  whom  the  adjective  “busy”  belongs  by 
common  consent.  It  is  much  easier  to  get  to  a 
patient  than  to  get  away  from  him.  One  must 
have  the  “easy  ways  of  civil  life,”  but  be  on 
time  by  starting  on  time.  Let  the  goddess  of 
chronology  whisper  her  tiekes  and  keep  the 
appointment.  Start  at  seven  and  not  nine; 
talk,  examine,  prescribe,  operate,  then  leave. 
Do  the  next  job  on  time  and  then  the  rest  and 
reading  time.  Promptness  is  a habit. 

What  of  his  honesty  and  his  loyalty? 
These  are  the  vei’y  conditions  of  the  art.  “By 
strength  shall  no  man  prevail,”  except  by 
the  .strength  of  his  character.  i\Iany  moral, 
mental  and  physical  deaths  come  in  the  pro- 
fession because  of  lack  of  character.  Wes- 
ley said  “send  for  an  honest  doctor.”  Loy- 
alty is  the  homage  due  the  ideals  of  medicine 
and  the  service  due  the  patient,  for  what  is 
best  for  the  patient  is  best  for  everybody. 

Has  he  system,  that  power  that  permits  him 
to  work  with  regularity?  It  is  the  only  way 
to  do  the  most  in  the  least  time  with  the  least 
effort  and  the  greatest  results.  Ambition,  ini- 
ative,  industry,  persistence  and  promptness 
are  relatively  helpless  unless  coordinated, 
guided  and  applied  hy  sy.stem.  The  time  allot- 
ted for  tlie  doing  is  here  and  he  does  it.  Post- 
ponement is  the  languid  offspring  of  lazi- 
ness and  lack  of  .system. 

Can  he  receive  criticism  gracefully?  Is  his 
way  the  only  way  or  may  there  not  be  a bet- 
ter way?  Can  he  see  his  faults  and  mistakes 
in  wisdom  or  in  resentment?  Can  he  rise  on 
stepping  stones  of  medical  errors  to  a better 
medicine?  Kindly  criticism  from  a comiietent 
senior,  not  nagging,  is  a very  blessing  of  sci- 
ence. 

Is  be  faithful  in  carrying  ont  instructions? 
Can  he  be  depended  upon  to  do  his  best 
promptly  even  as  he  was  told  ? As  interne  or 
associate  does  he  stay  around  and  live  \ip  to 
orders  and  is  he  on  liand  when  emerg- 
ency comes?  The  faithful  youngster  with  his 
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first  few  eases  may  early  eome  to  partnership 
in  niedieine  over  many. 

Can  lie  eomiirehend  instruetions?  Can  lie 
take  in  a situation  and  act?  Is  he  resourceful 
with  his  head  and  hands,  those  original  in- 
struments of  precision?  Can  he  tell  in  good 
English  and  with  good  address  what  happened 
on  the  ward?  Are  his  enunciation  and  pro- 
nunciation good  or  is  he  all  modulation?  Does 
he  mumhle  his  jiaper  or  discussion  or  does  he 
take  a verbal  stance  and  drive  to  the  point? 
Can  you  read  his  writing  or  did  the  canary 
step  that  way  from  the  ink  bottle?  Can  he 
write  good  English  or  is  he  waiting  until  he  is 
older  to  accumulate  data  and  begin  to  write? 
The  only  way  to  learn  how  to  Avrite  is  to  AAwite. 
Literaiy  rheumatism  may  bring  about  a limi- 
tation of  moA'ement  in  his  mind  if  he  wait  too 
long.  Does  he  quit  when  he  is  through?  Can 
he  observe  accurately  and  is  he  developing 
his  clinical  research  ability?  Does  he  realize 
that  science  is  just  a record  of  accurate  ob- 
servations ? 

He  needs  to  control  his  body.  PreA^entive 
medicine  can  be  extended  to  his  OAvn  flesh. 
It  is  heir  to  Avear  and  tear,  to  the  same  dis- 
eases as  his  patients  and  likeAvise  needs  sleep 
and  rest  and  all  the  regularity  ])ossible.  He 
should  Avelcome  the  typhoid  vaccine  in  season, 
a report  on  his  twenty-four  speciiuen  yearly,  a 
functional  test  at  longer  inteiwals.  and  the 
mercurial  oscillation  may  Avarn  of  tension  and 
the  rise  to  come.  Let  him  aA'oid  the  neuras- 
thenic crime  and  the  physician  Avho  heals  him- 
self. His  muscles  need  exercise,  and  obesity 
beyond  the  Avell  nourished  look  imdtes  dan- 
ger. It  is  useless  to  take  a risk  unless  it  is 
necessary.  The  platter  kills  more  than  the 
SAvord  and  the  tubing  has  a way  of  gi’OAving 
AA’-eary  and  springing  leaks.  St.  Peter  said  “I 
go  a Ashing,”  and  some  Amcation  is  as  need- 
ed as  breathing  that  there  may  be  fulness  of 
years.  Days  off  permit  days  on. 

He  needs  to  control  his  mind.  “The  AA'hole 
Avorld  is  a conspiracy  against  the  intellect.” 
It  must  be  held  ajiart  from  deterioration  as 
his  bright  and  morning  star.  ‘Full  many  a 
student  of  purest  ray  serene’  lias  located  ‘far 
from  tlie  maddening  croAvaP  and  has  failed  to 
keep  his  mental  plow  point  sharpened.  In 
these  days  of  printed  clinics,  medical  societies, 
medical  centers  and  the  “latest  Avord”  book 
agent,  mental  shrivelling  is  one’s  own  clear 
neglect.  Every  back  street  and  country  road 
is  rampant  Avith  pathology.  Only  let  him  be 
there  that  hath  eyes  and  ears  and  the  sum  of 
.science  Avhich  is  common  sense.  He  that 
knoAA’s  a fact  Avhen  he  sees  it  and  appreciates 
opportunities  to  deA^elop  into  the  mature 
student  Avill  be  the  seer  of  his  circle.  'Phere  is 
more  in  the  man  than  in  the  land.  Beaumont 
used  his  mind  in  an  Indian  fort,  Sims  on  a 


cotton  plantation  and  McDowell  in  a country 
village. 

He  needs  to  control  his  spirit,  that  inner 
force  in  his  life  which  gives  a unified  direction 
to  all  his  days  and  deeds.  It  is  required  of 
him  only  that  he  do  justly,  love  mei’cy  and 
Avalk  humbly  Avith  the  Infinite.  Evei-y  clioice 
involves  self  denial,  every  gain  a loss.  His 
limitations  stare  him  always  in  the  face.  Ilis 
temptations  recur  Avith  ceaseless  change.  He 
either  spiritualizes  and  ennobles  his  medicine, 
or  materializes  and  coins  it.  Medicine  and 
mammon  are  usually  incompatible.  Science 
and  dollars  usually  shy  at  each  other.  In- 
sistent ease  and  the  promise  of  the  night  cut 
may  dim  the  early  vision.  The  prophet  of 
science  too  often  becomes  the  slave  of  income. 
Yet  there  must  be  business  days  and  business 
Avays  and  the  laborer  is  Avorthy  of  his  hire. 
An  avocation  of  delight  and  a valuation  of 
medicine  above  all  the  rewards  and  posses- 
sions of  life  will  hold  the  rudder  true.  He 
Avorks  not  with  things  but  with  folks,  mostly 
common  folks,  and  “age  cannot  wither  nor 
custom  stale  the  infinite  variety”  of  his  every 
serAung  art. 


THE  DIFFERENTIAL  DIAGNOSTIC  VAL- 
UE OF  THE  DIFFERENT  DEGREES 
OF  POSITIVENESS  OP  THE  WAS- 
SERMANN  REACTION  WITH 
THE  USE  OF  CHOLEST- 
EROL ANTIGENS* 

I 

By  J.  D.  Allen,  Louisville. 

Since  the  introduction  of  chlosterol  anti- 
gens with  a,  subsequent  increase  in  the  num- 
ber of  positive  Wassermanns  reported,  both 
in  syphilitic  and  non-syphilitic  conditions; 
the  .specificity  and  differential  diagnostic 
value  of  the  positive  reaction  have  been  ma- 
terially questioned;  especially  in  cases  of 
sypliilis  complicated  by  other  diseases  and 
conditions.  The  serologist  and  clinician  rather 
than  the  syphilographer  are  not  infrequently 
confronted  Avith  such  cases.  The  syphilograph- 
er usually  has  clinical  symptoms  to  sub.stan- 
tiate  his  Wassermann  findings,  but  the  clini- 
cian and  serologi.st,  since  the  Wassermann  re- 
action is  being  run  as  a routine  in  diagnosis, 
not  infrequently  sees  eases  which  show  symp- 
toms of  other  diseases  than  syphilis  and  whose 
only  symptom  of  syphilis  is  a positive  Was- 
sermann. In  such  cases,  especially  since  a 
positive  Wassermann  has  been  reported  in 
so  many  other  conditions  than  syphilis,  the 
question  naturally  ari.ses:  is  the  positive  Was- 


*Rea(i  before  the  Jefferson  County  Medical  Society. 


January,  1922.] 


KENTUCKY  MEDICAL  JOURNAL. 


47 


sermann  tlie  result  of  an  active  syphilitic  in- 
fection or  tlie  result  of  the  otlier  disease  or 
condition  from  which  the  patient  is  sulferin"  ? 

liec^ently  I have  had  an  opportunity  to  ob- 
serve a series  of  cases  which  well  illustrated 
this  point:  A ease  of  lethargic  encephalitis 
with  a toxic  goiter  showed  a four  plus  Was- 
sermann,  Avith  no  history  of  SA'philis.  Was  the 
positive  Wassermann  due  to  encephalitis,  to 
the  toxic  goiter,  or  to  syphilis?  Toxic  goiter 
has  been  reported  as  causing  a positive  Was- 
sermann, encephalitis  has  been  reported  as 
causing  a positive  Wassermann,  and  we  know 
that  syphilis  will  cause  a positive  Wasser- 
mann. Did  this  patient  have  syphilis? 

A case  of  diabetes  with  acidosis  showed  a 
four  plus  Wassermann,  with  no  history  of 
syphilis.  The  acidosis  of  diabetes  has  been  re- 
ported as  caiisiug  a positive  Wassermann. 
Did  this  patient  have  syphilis  and  diabetes, 
or  was  the  posith’e  Wassermann  due  to  the 
diabetic  condition,  or  was  the  diabetic  con- 
dition the  result  of  a syphilitic  infection? 

A ease  of  syphilis  of  long  standing  under 
heroic  antisyphilitie  treatment,  with  no  symp- 
toms of  an  active  syphilis  shows  a repeated 
four  plus  positive  reaction  with  cholesterin  an- 
tigens and  a negative  reaction  with  acetone 
insoluble  antigens.  It  has  been  reported  that 
heroic  antisyphilitic  treatment  produces  a 
cholester  fast  blood,  Avhich  is  responsible  for 
the  positive  Wassermann  with  cholesteral  an- 
tigens, in  such  cases,  “and  that  if  treatment 
is  discontinued  the  reaction  returns  to  normal 
or  negative.  Is  the  positive  Wassermann  in 
this  case  the  result  of  treatment  or  the  result 
of  an  active  syphilis,  Avhich  does  not  manifest 
itself  clinically? 

A case  of  chronic  nephritis  with  no  hist- 
ory of  syphilis  showed  a three  plus  Wasser- 
mann. Chronic  nephritis  with  cholesterolemia 
has  been  reported  as  giving  a positive  Wasser- 
mann. Was  this  nephritis  due  to  syphilis  or 
was  the  positive  Wassermann  due  to  the  cho- 
lesterolemia of  the  nephritic? 

A case  of  pregnancy  with  chronic  ne- 
phritis, with  no  history  of  S3T)hilis,  showed  a 
three  plus  Wassermann.  The  cholesterolemia 
of  both  nephritis  and  pregnancy  has  been  re- 
ported as  giving  a positive  Wassermann.  Was 
the  positive  Wassermann  due  to  the  cholest- 
erolemia of  pregnancy  and  nephritis  or  did 
this  patient  have  syphilis? 

A case  of  active  tuberculosis,  with  no  hist- 
ory of  syphilis;  showed  a two  plus  Wasser- 
mann. Tuberculosis  has  been  reported  as  caus- 
ing a positive  Wassermann.  Did  this  patient 
have  syphilis  and  tuberculosis,  or  was  the 
tubercular  infection  responsible  for  the  posi- 
tive Wassermann? 

A case  of  questionable  hereditary  syphilis 
showed  a one  plus  Wasserman  with  blood 


Avhich  was  collected  immediately  after  an 
ether  anesthetic;  ether  and  chloroform  anes- 
thesias have  been  reported  as  causing  a posi- 
tive Wassermann.  Was  this  positive  Wasser- 
mann the  result  of  the  anesthetic  or  the  re- 
sult of  hereditary  syphilis? 

A ca.se  of  chronic  iilcer  of  the  leg,  with  no 
history  of  syphilis,  and  a negative  Wasser- 
man, sliowed  a one  plus  positive  following  a 
provocative  salvarsan.  It  has  been  reported 
that  a provocative  salvarsan  will  produce  a 
Aveak  positiA’c  Wassermann  in  a normal  in- 
dividual. Did  this  patient  have  syphilis  or 
Avas  the  salvarsan  the  cau.se  of  the  Aveak  posi- 
tive Wassermann? 

A case  of  bone  tumor,  Avith  no  history  of 
syidiilis,  shoAved  a doubtful  or  plus-minus  re- 
action. ^Malignant  tumors  have  been  reported 
as  causing  a positive  Wassermann.  Was  this 
doubtful  Wassermann  the  result  of  a malig- 
nant tumor,  or  Avas  this  tumor  syphilitic  in 
origin  ? 

What  is  the  differential  diagnostic  value  of 
a positive  Wassermann  Avith  cholesterol  an- 
tigens in  such  cases  as  just  reported?  I dare 
say,  that  if  au}"  serologist  should  be  con- 
fronted with  this  question,  his  ansAA'er  would 
be  in  the  form  of  questions,  and  his  first 
question  Avould  be,  Avho  did  the  reactions,  and 
his  second  question  Avould  be,  Avere  they  re- 
peated ? What  Avould  the  clinicians  answer  be  ? 
there  are  those  among  us,  no  doubt,  who  Avould 
disregard  the  AA-eaker  positive  reactions,  not 
substantiated  by  clinical  symptoms.  There 
are  others  who  Avould  make  a diagnosis  of 
.syphilis  on  the  face  of  a four  plus  positive 
reaction.  HoAvever,  before  any  of  us  can  in- 
telligently interpret  and  apply  a positive 
Wassermann  report,  there  are  certain  funda- 
mental facts  in  regard  to  the  reaction  and  its 
performance  AA'hich  Ave  must  know.  The  posi- 
tive Wassermann  with  cholesterol  antigens  is 
not  infallible,  and  its  differential  diagnostic 
value  is  greatest  AAdien  its  limitations  are 
clearly  understood.  Some  of  these  limitations 
are  dependezit  upon  technical  errors,  others 
on  the  biological  processes  invoh^ed. 

If  there  is  one  essential  to  the  future  suc- 
cess of  serological  diagnosis,  it  is  for  the 
seriologist  to  frankly  admit  and  the  clinician 
to  knoAV  that  the  field  of  error  in  this  line  of 
Avork  looms  larger  and  larger.  An  understand- 
ing of  the  principles  involved  in  the  Wasser- 
mann reaction  and  its  permanence  calls  forth 
no  little  mental  effort  on  the  part  of  the  sci- 
entifically trained  mind,  and  yet  the  reaction 
is  being  so  commercialized  that  technicians 
with  no  scientific  .education  and  little  tech- 
nical training  are  employed  to  do  the  re- 
action and  their  mechanical  results  recorded  izi 
medical  literatui’e. 

The  first  question  then  of  the  serologist  im- 
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plies,  first  oC  all,  tliat  the  perfoi'inatiee  o£ 
the  Wassermami  reaetion  is  no  teehnieiau’s 
joh,  and  lias  seeoiul  ([uestiou  implies,  first 
of  all,  that  there  are  no  100  per  eents  among 
serolog'ists  and  that  a positive  Wassermann 
not  snhstantiated  by  elinieal  findings  should 
always  he  repeated.  The  elinieian  has  to  do 
with  eonstants  ; the  serologist  with  ehangeahle, 
uncertain,  unknown  ijualities;  some  of  the  re- 
actions of  which  are  still  unknown  to  im- 
miinology.  These  facts,  then,  the  clinician 
should  know,  appreciate  and  apply,  before  he 
interprets  a iiositive  Wassermann. 

The  Wassermann  reaction  with  the  use  of 
cholesterol  antigens  is  simply  a test  tube  ex- 
periment which  technically  has  no  claims  to 
specificity.  Cholesterin  is  to  fhe  Waf-»ser- 
mann  reaction,  Avhat  heat  is  to  a chemical  re- 
action, what  oil  is  to  machinery.  It  plays  no 
speeifie  i^art  in  the  I'unning,  and  simply  en- 
hances the  positive  reaction  hy  making  more 
anti-complementary  a serum  which  already 
has  a tendency  to  be  anti-complementary  as 
a residt  of  its  cholesterol  content.  Any  grave 
metabolic  distui-bance  has  a tendency  to  in- 
crease the  cholesterol  content  of  the  blood, 
and  play  the  same  part  in  the  performance 
of  the  Wa.ssermann  reaction  as  do  the  choles- 
terol antigens,  therefore  the  reaetion  is  not 
specific,  and  the  greate.st  cause  of  error  on 
the  i^art  of  the  clinician  in  interpreting  our 
present  ilay  complement  fixation  test  for 
syjdiilis  is  a lack  of  appreciation  of  the  fact 
that  the  test  does  not  detect  an  element  in  the 
blood  stream  of  the  syphilitic  which  is  di- 
rectly the  product  of  the  spirochete  themselves, 
but  merely  detects  some  element  in  the  blood 
which  very  commonly  occurs  in  sj’philitics 
and  but  seldom  in  those  not  syphilitic.  That 
syi^hilis  produces  an  immunity  is  an  estab- 
lished fact,  1)ut  the  Wassermann  reaction  is 
not  a test  for  the  substance  or  immune  body 
which  is  responsil)le  for  this  state  of  immun- 
ity. What  there  is  in  the  blood  of  a patient 
infected  with  leprosy,  frombesia  or  syphilis 
tliat  combines  complement  in  the  presence  of 
a li])oidal  cholesterinized  antigen,  no  one 
knows.  We  know  that  it  is  characteristic  of 
the  infectious  diseases  which  produce  an  im- 
munity, for  the  immunity  to  increase  as  the 
infection  subsides  or  is  overcome ; this  is  not 
the  case  with  syi)hilis  and  the  Wassermann  re- 
action. Idle  AVassermann  reaction  rises  and 
falls  with  the  intensity  of  the  syphilitic  in- 
fection and  disappears  as  the  infection  sub- 
sides or  is  overcome.  Therefore,  it  is  not  a 
test  for  the  hypothetical  immune  body  of 
syphilis,  but  merely  a test  for  a physio-chem- 
ical state  of  the  blood,  a colloidal  instabil- 
ity and  the  would-be  reaction  between  a spe- 
cific antigen  and  a specific  antibody  has  re- 
solved itself  into  the  chemistry  of  lipoids. 


Therefore,  from  a technical  standpoint  the 
reaction  is  not  specific,  and  theoretically  it 
is  entirely  impossible  for  any  metabolic  dis- 
turbance which  increases  the  cholesterol  con- 
tent of  the  blood  to  cause  a positive  Wasser- 
maun.  This  we  should  ajipreciate  before  we 
interj^ret  a i^ositive  Wassermann,  not  substan- 
tiated by  elinieal  symptoms.  Practically,  how- 
ever, or  from  a clinical  standpoint  we  have 
a different  and  more  encouraging  picture.  The 
four  plus  reaction  in  the  case  of  encephalitis 
and  toxic  goiter  changed  to  plus  minus  un- 
der active  specific  treafinent.  The  ease  of  ne- 
plirifis  improved  under  specific  treatment 
and  his  lU'ine  returned  to  normal.  The  tu- 
bercular case,  later  admitted  a specific  his- 
tory and  his  condition  improved  under  spe- 
cific fheraj^y.  The  ulcer  of  the  leg  healed  un- 
der specific  treatment  and  the  positive  re- 
action following  the  ether  anesthetic,  con- 
tinued positive  after  the  effects  of  the  anes- 
thetic had  worn  off  and  the  positiveness  in- 
creased following  provocative  treatment.  The 
case  of  pregnancy  later  showed  a negative  re- 
action, and  the  four  plus  reaction  in  the 
diabetic  and  known  syphilitic  have  not  yet 
been  interpreted. 

Although  current  medical  literature  has 
reported  that  practically  every  disease  known 
to  the  medical  profession  will  give  a positive 
Wassermann,  yet  no  where  do  we  find  a posi- 
tive AVa.ssei’mann  recorded  as  a*  symptom  of 
any  other  disease  than  syphilis,  yaws  and 
lepro.sy,  and  this  is  self  evident  proof  that 
such  occurrances  are  the  exception  ajid  not 
the  rule. 

AA^e  obtained  negative  reactions  in  eight 
eases  of  active  malaria,  96  cases  of  active  tu- 
berculosis, not  complicated  by  syphilis;  28 
cases  of  nephritis,  not  due  to  syphilis;  32 
cases  of  pregnancy,  44  cases  of  malignancy, 
3 eases  of  post  ether  anesthesia,  18  cases 
following  provocative  salvarsan,  7 cases  of 
toxic  goiter  and  8 cases  of  lethargic  encepha- 
litis, not  coihplicated  by  syphilis.  One  case 
of  lei)rosy  and  2 out  of  13  cases  of  diabetes 
showed  four  plus  positive  reactions.  Statis- 
tics compiled  by  some  of  our  most  noted  sero- 
logists  show  that  less  than  2%  of  all  condi- 
tions, excluding  syphilis,  yaws  and  leprosy, 
will  give  a positive  Wassermann,  and  since 
practically  10%'  of  our  population  is  in- 
fected with  syphilis,  the  logical  conchision 
would  be  that  this  2%  of  so-called  pseudo- 
I)Ositives  is  either  due  to  technical  errors  or 
to  syphilis. 

Out  of  approximately  10,000  reactions  run 
by  us  within  the  past  five  years,  with  the 
use  of  cholesterol  antigens,  2,167  were  posi- 
tive. Of  this  number  we  have  been  able  to 
verify  1,521  and  of  this  number  1,408  were 
due  to  syphilis  and  113  to  conditions  other 
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than  syphilis.  Of  the  .syphilitic  reactions  512 
were  four  j)lus  reactions,  496  were  three  i)liis 
reactions,  203  were  two  plus  reactions,  116 
were  one  plus  reactions,  and  81  were  plus 
minus  reactions.  Of  the  113  non-syphilitic 
positive  reactions,  three  were  four  plus,  six 
w'ore  three  plus,  twelve  were  two  plus,  twenty- 
six  were  one  pins,  and  sixty-six  were  plus 
minus.  Of  the  three  four  plus  reactions,  one 
occurred  in  a case  of  leprosy  and  two  in  dia- 
betes; the  other  110  non-syphilitic  positive 
reactions,  including  4 three  plus,  14  two  plus, 
26  one  plus,  and  66  plus  minus  reactions,  were 
negative  on  repeated  examinations  and  were 
due  to  transient  metabolic  conditions  or  tech- 
lucal  errors.  So  according  to  our  findings, 
99.5%  of  all  four  plus  routine  reactions,  are 
due  to  syphilitic  infections;  98%  of  all  three 
plus  reactions  are  diie  to  syphilitic  infections ; 
94%  of  all  two  plus  reactions  are  due  to 
syphilitic  infections;  81%  of  all  one  plus  re- 
actions and  55%  of  all  plus  minus  reactions 
are  due  to  syphilitic  infection. 

So  practically,  or  from  a clinical  standpoint, 
the  positive  Wassermann  is  very  highly  spe- 
cific and  a repeated  positive  Wassermann, 
which  excludes  technical  errors  and  transi- 
ent metabolic  conditions,  is  practically  patho- 
gnomonic of  sj'philis — excluding  yaws  and 
leprosj". 

Thus  we  see  that  a knowledge  of  both  the 
technical  and  clinical  side  of  a po.sitive  Was- 
serniajin  is  essential  for  an  intelligent  inter- 
pretation of  the  reaction.  No  longer  can  the 
serologist  make  the  patient  fit  the  test  tube; 
no  longer  can  the  clinician  make  the  test  tube 
fit  the  patient;  no  longer  can  the  serologist 
lock  him.self  in  the  confines  of  a research  in- 
stitution and  expect  his  laboratory  findings 
to  be  diagnostic ; no  longer  can  the  clinician 
ignore  the  knoAvledge  of  laboratory  work  and 
results  and  expect  his  clinical  findings  to 
he  diagnostic.  The  serologist  must  come  oiit 
of  the  dazzling  light  of  the  laboratory  and 
see  the  clinical  side  of  medicine ; the  clinician 
must  come  into  this  light  and  see  the  sero- 
logical side,  if  we  expect  our  findings  to  be 
of  the  greatest  diagnostic  importance. 

This  paper  was  not  written  in  defense  of 
the  Wassei’inann  reaction;  neither  is  it  a 
criticism,  for  regardless  of  the  criticism  that 
I or  anj'one  else  might  heap  against  the  re- 
action ; regardless  of  its  shortcomings ; re- 
gardless of  its  susceptibility  to  technical  er- 
rors; regardle.ss  of  its  lack  of  specificity,  it 
has  won  for  itself  a permanent  place  amoiig 
our  greatest  diagnostic  methods.  All  of  its 
substiti;tes  and  modification  have  had  tlieir 
day  and  passed  out,  biit  the  Wassermann 
principle  still  stands,  and  of  all  the  symptoms 
of  syphilis,  tlie  positive  AVassermann  with 
cholesterol  antigens  is  the  most  constant.  On 


the  other  hand,  I have  attempted  to  impress 
tliese  three  facts : 

1.  Tlie  Wa.ssermann  reaction  witli  choles- 
terol antigens,  teclinically  is  not  specific,  yet 
clinically  is  highly  specific. 

2.  A positive  reaction  not  substantiated 
by  clinical  sj'mptoms  should  always  be  re- 
peated. 

3.  A positive  reaction,  he  it  four  plus  or 
plus  minus,  means  if  nothing  more,  that  sy- 
philis mu.st  be  excluded. 


SYPHILIS  OF  THE  NERVOUS  SYSTEM* 
By  0.  Brooks  AVTllmott,  Louisville. 

Authentic  reports  of  syphilis  of  the  nervous 
system  came  after  the  diseoveiy  of  the  new 
world. 

In  1797  Leoncino  first  discovered  a hemi- 
plegia due  to  syphilis.  During  the  .same  de- 
cade various  other  writers  described  neural- 
gias, headaches,  blindness,  etc.,  as  due  to  cere- 
bral syphilis. 

The  i7th  century  brought  forth  the  inter- 
relation of  syphilis  and  the  nervous  system; 
epilepsy,  spa.sms  and  blindness  were  believed 
to  be  of  syphilitic  origin. 

In  1834  Lallomand  first  demon.strated  con- 
clusively that  syphilis  of  the  meninges  and 
brain  did  occur.  The  modern  era  of  .syphilis 
began  with  Schaundin,  who,  in  1905,  dis- 
covered the  i)arasite  and  proved  his  conten- 
tion ; but  Noguchi  and  Aloore  must  be  given 
the  credit  for  fir.st  deuion.strating  the  trepo- 
nema in  paretic  brains  in  1913. 

Shortly  afterward  came  the  Wassermann 
test  which  put  laboratory  diagnosis  on  an 
equal  footing  with  clinical  findings.  Fre- 
quency of  involvement  of  the  central  nervoi;s 
.system  is  .still  a matter  of  conjecture. 

Probably  about  1.5%  of  all  nervous  cases 
have  syphilis — about  .4%  of  all  medical 
cases  have  nervous  syphilis,  and  about  8% 
of  all  syphilitic  cases  have  involvement  of 
the  nervous  system. 

In  considering  the  etiology  we  should  re- 
member that  probably  30%of  all  individuals 
witli  tertiaiy  syphilis  have  no  knowledge  of 
having  been  infected  or  at  least  give  no  his- 
tory of  infection. 

Various  other  contributary  causes  in  a 
known  syphilitic,  such  as  toxemia,  chronic 
lead  poisoning,  chronic  alcoholism,  and  trau- 
ma, may  mislead  us  by  complicatuig  the  pic- 
ture. 

Whether  there  is  a special  strain  of  syphil- 
itic organisms,  or  virus,  showdng  predelection 
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for  the  nervous  system,  is  still  a debated  ques- 
tion. Lack  of  treatment  and  faulty  treatment 
are,  in  all  probability,  the  most  potent  fac- 
tors. Brain  involvement  may  occur  in  any 
stage  but  is  usually  fairly  late. 

The  pathological  manifestations  of  neuro- 
syphilis in  general  may  be  divided  into  four 
groups : 

The  syphilitic  new  growth ; 

The  chronic  hyperplastic  inflammation ; 

Diseases  of  the  blood  vessels ; 

Primary — parenchymatous  degeneration. 

S.yphilitic  new  growths  vary  in  size  from 
a pin  head  to  an  orange,  and  have  been  found 
in  the  brain,  in  the  frontal,  temporal,  and 
occipital  lobes;  in  the  fourth  ventricle,  me- 
dulla, cerebellum,  pons,  and  hypophysis,  al- 
though the  dura  is  the  favorite  location— 
either  the  convexity  or  the  base. 

Chronic  hyperplastic  inflammation  in  usu- 
ally due  to  a combination  of  both  gummatous 
and  fibrous  forms. 

Disease  of  the  blood  vessels  is  a most  im- 
portant part  of  neuro-syphilis  and  is  the  re- 
sult of  mechanical  compression  of  the  lu- 
mina  or  the  occurrence  of  thrombi  or  thick- 
ening of  their  walls.  An  inflammatory  pro- 
cess beginning  in  the  perivascular  lymphat- 
ics is  the  beginning,  and  the  end-result  is  al- 
ways the  same — obliteration  of  the  lumina  of 
the  vessels,  (so-called  obliterative  endarteri- 
tis,) shutting  otf  the  circulation  and  nutri- 
tion of  definite  brain  areas,  finally  resulting 
in  necrosis  or  secondary  hemorrhage  of  the 
part  supplied. 

The  diagnosis  of  syphilis  of  the  nervous 
sj’stem  should  not  be  extremely  difficult  if 
we  constantly  bear  in  mind  two  factors: 

First : Possibility  of  an  early  involvement 
in  all  cases,  being  ever  on  the  lookout  for 
symptoms  of  the  central  nervous  system. 

Second : In  all  cases  showing  any  of  these 
symptoms  to  remember  the  prevalence  of 
syphilis  and  attempt  to  exclude  it  first  as  an 
etiological  factor. 

A tabulation  of  all  cases  should  be  kept 
and  a yearly  or  bi-  yearly  examination  made 
to  include  both  clinical  and  serological  find- 
ings. 

The  clinical  symptoms  which  should  arouse 
our  suspicion  may,  for  brevity,  be  divided  in- 
to disturbances  of  reflexes,  tremors  and  co- 
ordination. Most  important  of  all  are  the 
eye  reflexes,  uneven  or  irregular  pupils,  dis- 
turbances of  light  and  accomodation. 

The  Argyll-Kobertson  pupil  reflex,  when 
present,  bilateral  and  constant,  is  practically 
always  diagnostic  of  syphilis  of  the  central 
nervous  system.  Irregularity  in  shape  of  the 
pupils  is  quite  often  suggestive  of  syphilis. 
Of  the  deep  reflexes,  the  most  important  are : 
The  patella,  the  tendo-achilles,  triceps,  bi- 


ceps and  jaw.  The  superficial  are : The  plant- 
ar, cervical,  and  pharyngeal. 

The  Babinski  reflex,  when  present,  prac- 
tically always  denotes  disease  of  the  cortico- 
spinal pathways.  With  the  present  serologi- 
cal tests,  combined  with  neurological  findings, 
an  almost  certain  diagnosis  of  congenital  and 
acquired  syphilis,  or  of  the  so-called  para  or 
meta  syphilitic  diseases  may  be  made.  The 
chief  serological  findings  in  the  blood  and 
spinal  fluid  are : 

The  Wassermann  in  the  blood; 

The  Wassermann  in  the  spinal  fluid; 

The  cell  count  of  the  spinal  fluid ; 

The  protein  content  of  the  spinal  fluid; 

Since  the  positive  Wassermann  reaction  of 
the  blood  has  been  found  in  malaria,  leprosy, 
yaws  and  scarlet  fever,  it  can  only  be  regard- 
ed as  characteristic  rather  than  specific  of 
syphilis.  Yet  the  Wassermann  reaction  of 
the  spinal  fluid  is  of  the  utmost  diagnostic 
value,  being  practically  always  positive  in 
syphilis  of  the  nervous  system,  and  nearly 
always  negative  in  syphilis  withoiit  nerve  in- 
volvement. 

Using  2 cc.  of  spinal  fluid,  it  is  practically 
always  positive  in  every  case  of  general  pare- 
sis; in  one  out  of  every  five  cases  of  tabes, 
and  cerebro-spinal  lues,  and  negative  in  mul- 
tiple sclerosis  and  cerebral  and  spinal  tu- 
mors. Pleocytes,  or  an  increase  of  lympho- 
cytes in  the  spinal  fluid  is  not  so  significant 
as  the  Wassermann,  but  of . importance,  and 
is  present  in  about  95  per  cent  of  syphilitic 
affections  of  the  nervous  system.  But  we 
should  not  forget  that , old  cases  of  tabes 
sometimes  show  210  lymphocytosis,  and  that 
about  one-thii’d  of  all  syphilitics  may  some- 
times show  an  increased  lymphocytosis  with- 
out manifesting  any  chi’onic  symptoms  of 
oi’ganic  nervous  disease.  The  comparatively 
new  colloidal  gold  test,  or  “colloidal  gold 
curve  of  Lange,  ” is  at  present  .much  in  vogue, 
but  is  still  considered  of  doubtful  value  by  a 
number  of  good  authorities  in  spite  of  the 
fact  that  cases  which  are  diagnosed  early  and 
treated  intensively,  and  bad  when  destruc- 
tion has  already  taken  place.  Treatment  hy 
intraspinous  methods  should  only  be  instituted 
after  thorough  inti’avenous  treatment.  As 
a general  rule,  give  one  treatment  every  two 
or  three  weeks  for  at  least  eight  treatments. 
The  Swift-Ellis  and  Ogievy,  or  modified  Swift- 
Ellis,  is  being  extensively  used,  and  this 
method  is  thought  to  be  giving  the  best  re- 
sults. 

Great  care  is  of  the  utmost  importance,  as 
pushing  this  trea,tment  is  extremely  danger- 
ous and  2iot  without  fatalities.  Absolutely 
negative  spinal  fluid  findings  are  rare  and 
negative  or  ueaifly  so  findings,  with  the  pres- 
ence of  marked  clinical  or  neurological  sjunp- 
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toms,  are  an  indication  for  discontinuing  and 
substituting  further  intravenous  therapy.  On 
the  other  hand,  it  is  undoubtedly  true  tliat 
every  neurologist  comes  in  contact  with  cases 
in  which  all  other  forms  of  intensive  treat- 
ment fail,  and  which  respond  remarkably  to 
intra-spinous  therapy.  As  a prophylactic 
measure,  the  preponderance  of  opinion  is  in 
favor  of  intensive  treatment  of  both  primary 
and  secondary  stages. 

Among  the  most  important  forms  of  the 
various  clinical  manifestations  of  syphilis 
are  the  following: 

Syphilis  of  the  cranial  bones  and  vertebra, 
with  the  most  common  symptoms  of  headache 
if  the  lesions  be  of  sufficient  size  to  produce 
pressure;  sj’mptoms  of  tumor  of  brain  or 
spinal  cord  may  be  present,  also,  circum- 
scribed gummata  of  the  cranium,  pressing  on 
the  cerebral  lobes,  being  the  most  common. 
Extensive  syphilitic  disease  may  occur  with 
no  involvement  of  the  brain  or  involvement  of 
cervical  part  of  the  column.  Syphilitic  basilar 
meningitis,  like  all  other  forms  of  organic 
disease  of  the  brain,  is  characterized  by 
symptoms  of  multiplicity,  transiency  and 
vagueness,  often  the  brain  itself  being  in- 
volved. Headache  is  a common  symptom  usu- 
ally most  intense  at  night,  the  patient  com- 
plaining of  deep  pain  in  the  eyes.  Percussion 
over  the  frontal  region  may  elicit  tenderness. 
Vomiting  and  vertigo  are  common.  Optic  neu- 
ritis and  choked  discs  are  most  common  in 
this  type.  Involvement  of  the  olfactory  nei’ves 
may  be  shown  by  the  sense  of  smell  being 
weakened  or  even  absent.  JMental  symptoms 
may  arise,'  the  patient  showing  rapid  change 
from  profound  stupor  to  extreme  excitement, 
later  becoming  quite  clear  mentally. 

Prognosis  in  this  type  depends  upon  early 
recognition  and  intensity  of  treatment,  mer- 
cury being  especially  advocated  in  all  cases 
showing  choked  discs. 

Syphilitic  meningitis  of  the  convexity  re- 
sembles most  the  condition  just  described  and 
is  often  associated,  general  symptoms  depend- 
ing on  localization  of  the  pathological  pres- 
sure. 

Just  here  prognosis  of  cerebral  lues  in  gen- 
eral might  be  discussed.  ‘ ‘ Oppenheimer  makes 
the  statement,  and  Nonne  agrees  with  him, 
that  brain  syphilis  is  a serious  organic  dis- 
ease, which  frequently  causes  death,  ' often 
leads  to  a chronic  state,  but  also  may  end  in 
recovery.”  Its  prognosis  is  decidedly  more 
favorable  than  many  other  forms  of  organic 
brain  disease;  e.  g.,  abscesses,  brain  tumors, 
multiple  sclerosis,  or  general  paresis. 

To  give  figures  is  difficult,  as  so  many  cases 
obtain  remissions  and  pass  from  observation, 
but  the  most  painstaking  and  reliable  stastis- 
tics  of  Naunyn  and  Nonne  give  49  recoveries 


out  of  537,  with  no  relapses  in  five  years,  a 
percentage  of  9.  Relapses  may  occur  later 
bearing  no  resemblance  to  the  original  at- 
tack, thus  a meningitis  apparently  cured  may 
recur  in  the  form  of  an  endocarditis  years 
later.  Ihirther  as  to  prognosis,  the  greater  the 
length  of  time  elapsing  between  the  initial  in- 
fection and  the  onset  of  brain  syphilis,  the 
less  favorable  the  prognosis. 

To  summarize  (sex  has  no  influence)  prog- 
nosis is  best  between  20  and  40,  and  somewhat 
worse  between  40  and  50,  and  bad  after  50; 
a neurotic  make-up,  a debilitating  disease 
complicating,  or  head  injury,  are  all  of  un- 
favorable influence.  Prognosis  in  brain,  spinal 
and  cerebro-spiual  syphilis  is  always  better 
ill  cases  showing  no  relapse.  Headache  is  prac- 
tically always  present  with  tender  spots 
elicited  on  pex’cussion,  indicating  superficial 
disease  of  the  brain. 

Pupillary  reflexes  are  common,  but  usually 
disappear  on  institution  of  treatment,  there- 
by differing  from  general  paresis.  Sensory 
disturbances  are  quite  common.  Prognosis  is 
fairly  good;  in  fact,  any  form  of  localized 
syphilitic  meningitis  has  a better  prognosis 
than  any  other  form  of  brain  syphilis. 

By  cerebro-spinal  syphilis  is  usually  meant 
“A  syphilitic  involvement  of  the  brain  and 
spinal  cord,  occurring  soon  after  infection, 
showing  chiefly  a cerebral  endarteritis  and 
a speciflc  meningo-myelitis,  accompanied  by 
multiplicity  of  symptoms  and  ending  usu- 
ally in  death  if  untreated.” 

This  form  usually  makes  its  appearance 
during  the  second  or  third  year,  although  re- 
corded cases  have  been  reported  as  early  as 
two  months,  and  as  late  as  forty  years. 

Pupillary  reflexes  are  common,  but  usually 
disappear  on  institution  of  treatment,  there- 
by differing  from  general  paresis.  Sensory 
disturbances  are  quite  common.  Prognosis  is 
fairly  good;  in  fact,  any  form  of  localized 
syphilitic  meningitis  has  a better  prognosis 
than  any  other  form  of  brain  syphilis. 

By  cerebrospinal  syphilis  is  usually  meant, 
“A  syphilitic  involvement  of  the  brain  and 
spinal  cord,  occurring  soon  after  infection, 
showing  chiefly  a cerebral  endarteritis  and  a 
specific  meningo-myelitis,  accompanied  by 
multiplicity  of  symptoms  and  ending  usually 
in  death  if  untreated.” 

This  form  usually  makes  its  appearance 
during  the  second  or  third  year,  although  re- 
corded cases  have  been  reported  as  early  as 
two  months,  and  as  late  as  40  years. 

Primary  symptoms  are,  headache,  neuras- 
thenia, vertigo,  irritability,  and  disinclina- 
tion to  work,  often  progressively  growing 
worse  and  rapidly  advancing  to  dementia. 
Brain  symptoms  predominate.  Other  symp- 
toms most  in  evidence  are,  pupillary  anomalies. 
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headaelie,  vertigo,  and  often  neuritis,  while 
involvement  of  the  cord  is  indicated  by  symp- 
toms of  myelitis,  as  loss  of  patella  reflexes  and 
bladder  disturbances.  Neurological  symp- 
toms most  prominent  are:  Palsies,  mild  and 
transitory;  monoplegias,  Avith  occasional  voice 
distui’bances,  may  be  present — while  general 
paresis  usually  ])resents  opposite  symptoms. 
In  general,  cerebro-spinal  syphilis  usually  de- 
velops during  or  before  the  flr.st  five  years  of 
infection,  while  general  i)aresis  makes  its  aj)- 
pearance  after  five  years.  Cerebro-si)inal 
sypliilis  may  run  a lengthy  course,  but,  un- 
der intensive  treatment,  may  resolve  into  an 
arrested  stage  or  even  recovery,  Avhile  general 
paresis  usually  results  in  death  in  from  one 
to  five  years  ev(“n  though  most  energetically 
treated. 

^Multiple  sclei'osis  Tisually  runs  a long, 
changeless  course,  is  unaffected  by  anti-syphi- 
litic treatment,  and  presents  three  rare  symp- 
toms Aincommon  to  cerebral  syphilis,  scanning 
speech,  intentional  tremor,  and  nystagmus. 

Tuberculosis  of  the  nervous  system,  sar- 
coma and  carcinoma  may  only  be  excluded  in 
our  differential  diagnosis  by  clinical  symp- 
toms, and  by  lumbar  punctiires. 

General  paresis  being  a much  more  pro- 
found and  general  pathological  involvement 
of  the  brain  and  nerve  tissue,  accompanied  by 
a diverse  mental  picture,  is  regarded  gener- 
ally as  an  incurable  disease,  although  cases 
have  been  reported  by  such  autliorities  as  Ni.ssl 
and  Alzheimer  as  having  lived  as  long  as  82 
years,  death  being  caused  l)y  an  accident. 

Its  etiology  is  always  syphilitic,  as  proven 
by  Nognchi  and  Uoore  in  April,  1918,  cases 
having  been  reported  in  total  abstainers.  I\Ien- 
tal  symptoms,  besides  the  well  known  grandi- 
ose ideas,  which  probably  occur  in  only  about 
one-fourth  of  all  cases,  are,  briefly : The  early 
symptoms  of  neurasthenia,  fatigue,  absent- 
mindedness,  carelessness,  headache  and  in- 
somnia, usually  appearing  before  the  first 
coiiA'ulsive  seizure.  After  convulsive  seizures, 
tlie  patient  may  become  bed-ridden,  later  epi- 
leptic from  ai)opleetiform  convulsions,  pre- 
ceded by  muscular  twitchings  and  thickened 
speech,  which  denote  arrival  of  secondary 
stage. 

The  third  stage  may  be  said  to  begin  with 
loss  of  control  of  sphincters,  and  an  increase 
of  all  other  symptoms,  with  physical  findings 
botli  numerous  and  variable,  most  important 
being  speech  defects,  the  Argyll-Robertson  pu- 
pil, the  abnormal  knee  reflex,  and  Rombergs’ 
sign.  Loss  of  coucensual  reflex,  is  one  of  the 
earliest  and  most  persistent  of  all  eye  symp- 
toms. 

AVhen  the  four  laboi-atory  reactions  of  the 
spinal  fluid  are  positive,  particularly  Avhen  a 


small  quantity  of  fluid  is  used,  we  are  prac- 
tically certain  of  paresis. 

Tlie  prognosis  lis  generally  unfavorable, 
yet  tliere  may  be  considerable  prolongation 
of  life,  so-called  “remission  type,”  and  one 
autliority  has  reported  four  cases  of  recovery 
in  a large  number  of  treated  cases. 

At  the  present  Avriting,  a combination  of 
mercui’y  and  the  Swift-Ellis-  method  of  giv- 
ing ai’sj)henamine  is  the  treatment  of  choice. 

Tabes  is  said  to  be  about  one-half  as  preva- 
lent as  general  paresis,  its  sole  cause  being 
syphilis,  as  advanced  in  1875  by  Fournier,  but 
Avas  not  established  until  the  day  of  Wasser- 
mann,  its  pathology  being,  roughly,  a sclerosis 
of  the  posterior  column  of  the  spinal  cord, 
most  marked  in  the  doi’sal  and  saero-lumbar 
regions,  with  meningeal  invoNement  and 
marked  changes  in  the  ganglia  of  the  sympa- 
thetic nerve  system.  Symptomatology  is  large 
and  misleading,  the  most  important  symptoms 
being — lightning  pains,  girdle  sensations, 
loss  of  tendon  reflexes,  visceral  crises,  ataxia, 
Arg>'ll- Robertson  pupil,  Romberg’s  symptom, 
and  bladder  disturbances. 

The  lightening  pains  may  be  the  first 
symjitoms,  and  are  often  mistaken  for  rheu- 
matic, sciatic,  and  neiiralgic  conditions. 

Gastric  crises  are  often  diagnosed  as  simple 
acute  indigestion  and  gastralgia.  Renal  colic 
should  alAA'ays  suggest  tabetic  crisis.  These 
symptoms,  Avitli  sensory  disturbances  and  tlie 
characteristic  gait,  make  the  diagnosis  easy 
when  combined  Avith  blood  and  cerebro 
sjAinal  fluid  findings. 

Here  again  jirognosis  is  bad,  yet  the  disease 
may  be  arrested  and  remain  so  for  years,  its 
natural  course  being  much  longer  than  paresis. 

Hope  of  the  neAA’er  methods  of  treatment  is 
held  out,  and  arsphenamine  therapy  offers 
more  certain,  rapid  and  definite  results  than 
any  other. 

Pain  and  bladder  symptoms,  after  early 
temporary  exaggeration  often  subside  most 
remarkably,  the  ataxia  is  much  improA^ed,  and 
often  the  pAipil  reactions  disappear.  . (Just 
here  I will  state  that  optic  atrophy  and  the 
so-called  Herxheimer  reaction,  are  noAV  be- 
lieved to  be  due  to  insufficient  arsphenamin 
therapy. ) 

Ocular  palsy,  impotence,  loss  of  memory, 
anorexia,  A’iseeral  crises,  and  general  Aveakness 
haA'e  .shoAvn  remarkable  improvement  under 
arsphenamin  therapy.  Syphilis  of  the  spinal 
cord  shoAA’s  pathologically  a aa'cII  marked  men- 
ingitis Avith  characteristic  inflammatory  infil- 
tration around  the  blood  A'essels;  hence,  men- 
ingeal symptoms  predominate. 

Severe  shooting  pains  occur  in  the  region  of 
the  scapulae,  neck,  and  hips,  often  darting 
doAviiAA-ard  along  the  arms.  If  gummata  ex- 
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ist,  pressure  sj’iuptoms  of  the  cord  are  also 
present. 

Diaj'uosis  is  very  difficult,  the  most  minute 
clinical,  neurolopfical,  and  .serolofrioal  aids  are 
nece.ssary.  Prognosis  is  rather  poor,  and  de- 
])ends  largely  on  general  condition  of  the  pa- 
tient, age  and  existence  of  other  diseases. 

In  patients  presenting  the  chronic  or  trans- 
verse myelitis  forms  of  the  disease,  the  out- 
look for  imj)rovement  and  even  complete  re- 
covery, is  fair. 

The  amount  of  treatment  before  develop- 
ment of  cerebro-si)iual  syphilis  has  here'  no 
value  as  to  prognosis. 

Syphilis  of  the  peripheral  and  cranial  nerves 
for  the  most  part  has  been  neglected,  and  of- 
fers a fertile  field  for  study  and  investigation, 

DISCUSSION. 

Edward  R.  Palmer:  Dr.  Willmott  lias  given 
us  a very  interesting  and  scientific  paper,  but  as 
I am  known  to  be  opposed  to  many  of  the  views 
he  has  expressed,  I am  expected  to  come  forward 
with  a few  remarks. 

In  the  April,  1921,  number  of  the  American 
Journal  of  Syphilis,  Dr.  A.  R.  Fraser,  Medical  In- 
spector of  Venereal  Diseases  for  the  Union  Gov- 
ernment of  South  Africa,  has  written  an  article  on 
tlie  relation  of  the  intensive  method  of  treatment 
to  tlie  increased  incidence  of  earlj’  neuro-syplii- 
lis  bearing  out  exacth'  the  argument  which  I 
made  before  this  societ}'  over  a year  ago.  It  is 
my  belief  that  early  intensive  treatment  by  in- 
hibiting the  development  of  the  spirochete  and 
therapy  stopping  the  formation  of  antibodies  will 
lead  to  neurosyphilis  instead  of  preventing  it. 
Fraser,  Avhile  an  upholder  of  the  intensive 
method,  says  that  it  must  be  given  very  careful- 
ly, and  that  we  must  be  sure  when  we  give  this 
intensive  treatment  that  we  have  thoroughly  de- 
stroyed all  the  spirochete.  Now,  gentlemen,  if 
the  argument  I made  here  about  a year  ago  on 
the  mode  of  action  of  antisj’philitic  drugs  is  cor- 
rect, then  we  are  far  from  being  sure  at  any  time 
tliat  any  form  of  intensve  treatment,  whether 
begun  early  or  late,  has  killed  all  the  si)iro- 
chete. 

Fraser  also  says  that  we  must  take  into  con- 
sideration in  nerve  .syphilis  McDonagli’s  theory  of 
the  life  cycle  of  the  spirochete,  a theory  Avhich 
I have  always  believed,  and  that  we  must  also 
make  allowance  for  the  fact  that  the  central 
nervous  system  is  involved  very  early  in  the  dis- 
ease. It  is  my  belief  that  the  central  nervous 
system  is  involved  simultaneous!}'  Avith  the  gener- 
al system.  It  seems  to  be  the  general  impres- 
sion, and  the  impression  I gained  from  Fraser’s 
writings  also,  that  the  stage  of  generalization  of 
syphilis  is  shortly  before  the  appearance  of  sec- 
ondary symptoms.  I think  syphilis  becomes  gen- 
eralized almost  immediately;  that  seems  to  be 


borne  out  by  Neisser’s  experiments  Avhich  demon- 
strated tlie  infectiousness  of  the  internal  organs 
long  before  the  aiipearance  of  the  primary  sore, 
or  tlie  jiositive  AVassermann.  Therefore,  since  Ave 
cannot  be  sure  that  intensiA’e  treatment  has  de- 
stroyed the  spirochete,  it  seems  to  me  this  method 
of  treatment  should  not  be  resorted  to. 

Fraser  makes  the  argument,  just  as  I did,  that 
the  jirotection  of  the  central  nerA'ous  system  is 
through  the  formation  of  antibodies;  that  the 
antibodies  are  fonned,  as  Ave  all  knoAA',  only  in 
A'ery  small  quantities  in  the  central  nei’Aous  sys- 
tem, being  produced  by  the  lymphocytes  of  Avhich 
there  are  feAV  in  this  region.  The  principal  areas 
in  Avhich  antibodies  are  manufactured  are  in  the 
spleen  and  marroAV  of  the  long  bones.  Noav,  if  by 
early  intensive  tieatment  Ave  check  deA'elojnnent 
of  the  spirochete,  thereby  stopping  the  formation 
by  the  lymphocytes  of  antibodies,  Ave  Avill  be 
Avorking  in  favor  of  the  spirocluetai  instead  of 
against  them,  thus  tending  to  cause  the  develjp- 
ment  of  early  neuro-recurrences.  So  the  further 
I go  along  instead  of  becoming  inclined  to  SAvitch 
to  intensive  methods  the  more  firmly  am  I con- 
vinced that  the  old  line  of  treatment  is  far  su- 
perior to  the  neAV. 

Now,  as  regards  the  Swift-Ellis  method  of 
treatment : It  seems  to  me  that  here  is  an  exhibi- 
tion of  germicidal  therapeutics  gone  wild.  We 
have  alloAved  our  minds  to  drift  entirely  aAvay 
from  the  principles  of  anatomy,  physiology  and 
physics.  When  I first  read  the  paper  to  Avhich  I 
have  referred  before  a small  medical  society,  I 
Avas  asked  by  Dr.  Forsee  to  express  my  opinion 
on  the  merits  or  demerits  of  the  SAvift-Ellis 
method.  This  I Avas  very  glad  to  do,  and  need- 
less to  say  my  opinion  Avas  decidedly  against 
it.  Shortly  after  giving  my  vieAvs  on  this  sub- 
ject I read  an  abstract  of  a paper  Avritten  by  Dr. 
F.  X.  Dercum  Avhich  he  presented  before  the 
Philadelphia  Medical  Society,  in  December,  1919, 
in  Avhich  he  expressed  in  a A'er}’  much  belter  and 
more  scientific  Avay  the  vieAvs  Avhieh  I had  A'oieed 
to  Dr.  Forsee.  According  to  this  method  of  treat- 
ment the  exponents  seem  to  believe  that  the 
cerebro-spinal  fluid  is  the  medium  of  nutrition  to 
the  brain  and  other  parts  of  the  central  nervous 
system.  That  is  a very  curious  belief  to  me.  In 
former  years  Avhen  I was  professor  of  physiology 
in  the  Ihiiversity  of  Tmuisville  that  Avas  not  my 
teaching.  I thought  then,  and  still  believe,  that 
the  cerebro-spinal  lluid  Avas  siniplj'  a Avater-bed 
for  the  central  nervous  system,  that  it  had  abso- 
lutely no  function  of  nutrition,  having  no  rela- 
tion Avhatever  Avith  the  perivascular  or  perineu- 
ral spaces.  The  older  belief  Avas  that  the  central 
nervous  system  contained  no  lymphatics,  but  this 
has  been  shoAvn  to  be  a mistake.  It  has  ahvays 
seemed  to  me  that  the  brain  received  its  nourish- 
ment the  same  as  any  other  tissue  of  the  body, 
i.e.,  through  the  arterial  system.  If  this  is  not 
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the  case  what  purpose  is  served  by  the  circle  of 
Willis  with  its  network  of  arteries?  These 
arteries  rainifj’  in  all  directions,  extendng  into 
the  cortical  and  medullary  regions  of  the  brain. 
AVhat  is  their  purpose  if  not  to  carry  nutrition, 
and  if  they  cairy  nutrition  they  also  carry  drugs 
and  antibodes.  The  cerebro-spinal  fluid  is  a se- 
cretion of  the  choroid  plexus  in  the  lateral  ven- 
tricles of  the  brain.  It  gets  its  blood  supply  from 
two  very  small  arteries,  the  anterior  and  posterior 
choroids,  while  the  plexus  of  the  fourth  ventricle 
gets  its  blood  supply  from  a smaller  artery,  a 
branch  of  the  posterior  cerebral  artery.  Are  these 
small  arteries  the  only  means  by  which  the  cen- 
tral nervous  system  gets  nutriment,  drugs  and 
antibodies  ? 

I believe  with  Dercuin  that  the  cerebro-spinal 
fluid  is  simply  a water-bed  for  the  purpose  of 
jmeventing  severe  shocks  to  the  central  ner\  ous 
system  and  to  regulate  intra-cranial  and  intra- 
spinal  pressure.  The  direction  of  flow  of  this 
fluid  is  from  the  choroid  plexus  outward  into  the 
arachnoid  villa  and  passed  into  the  venous  sinu- 
arachnoid  villi  and  passed  into  the  venous  sinu- 
ses. So  that  any  medicine  introduced  into  the 
spinal  canal,  instead  of  going  into  the  central 
nervous  system,  would  immediately  pass  into  the 
venous  S5*stem  and  none  would  get  into  the  nerve 
tissue  itself.  On  this  account  I can  see  no  rea- 
son whatsoever  for  the  use  of  the  Swift-Ellis 
method.  The  good  results  which  have  been  noted 
following  this  plan  of  treatment  in  paresis  and 
tabes  are  attributable  to  spinal  drainage. 

I notice  Dr.  Willmott  stated  that  neurosyphi- 
lis was  frequently  caused  by  insufficient  treat- 
ment or  lack  of  treatment.  As  regards  lack  of 
treatment,  I believe  a man  without  any  treat- 
ment has  a much  better  chance  of  not  having 
nerve  syphilis  than  a man  who  receives  the  wrong 
kind  of  treatment.  Fraser  states  in  his  article 
that  many  of  the  South  Africans  receive  little  or 
no  treatment  and  that  nerve  syphilis  is  unknown 
there.  I made  the  statement  in  my  paper  read 
about  a year  ago  that  the  absence  of  nerve  syphi- 
lis in  the  people  of  Africa  was  because  they  re- 
ceived no  treatment  in  the  early  stage  of  the  dis- 
ease. I also  stated  that  nerve  syphilis  in  wo- 
men was  rare  because  seldom  did  they  receive 
treatment  until  secondary  manifestations  ap- 
peared. 

Claude  G.  Hoffman:  It  seems  unfortunate  that 
the  treatment  of  syphilis  cannot  be  standardized 
to  a gr-eater  extent  than  at  present  prevails.  Of 
course  practically  all  of  us  followed  the  plan  Dr. 
Palmer  has  outlined  until  a few  years  ago.  So 
far  as  I am  aware  the  intensive  method  of  treat- 
ment has  now  been  adopted  by  the  majority  of 
syphilologists,  Dr.  Palmer  being  the  only  one  I 
have  heard  uphold  the  older  plan.  I also  read  the 
article  which  he  mentions  by  Dr.  A.  K.  Fraser  in 
the  American  Journal  of  Syphilis  on  the  com- 


parative absence  of  neurosyphilis  in  South 
Africa.  We  all  know  that  neurosyphilis  is  very 
iincommon  in  the  negro  race  even  in  this  country. 
Fraser  concludes  that  in  South  Africa  the  reason 
neurosyphilis  does  not  develop  is  because  the  na- 
tives receive  little  or  no  early  treatment.  How- 
ever, I am  inclined  to  believe  it  is  due  to  some 
racial  peculiarity. 

In  regard  to  the  Swift-Ellis  method  of  treat- 
ment : Dercum,  of  Philadelphia,  has  done  some 
excellent  work  along  this  line.  He  has  recently 
stated  that  much  of  the  benefit  may  be  attributed 
to  spinal  drainage.  As  a matter  of  fact  we  have 
never  been  able  to  demonstrate  arsphenamin  in 
the  so-called  “salvarsanized”  serum.  To  quot 
Dr.  Mitchell:  “Whether  the  efficacy  of  this 
method  of  treatment  depends  on  (a)  the  irrita- 
tive action  of  the  serum,  thereby  increasing  the 
permeability  of  the  choroid  plexus  for  arsphena- 
mine,  or  (b)  the  spirochaeticidal  action  of  the 
arsphenamized  seimm,  or  on  (c)  spinal  drainage, 
remains  to  be  determined.” 

If  we  cannot  sterilize  the  spinal  fluid  and  in- 
crease the  formation  of  antibodies  by  the  intra- 
spinous  administration  of  serum,  how  are  we 
going  to  prevent  the  development  of  neurosyphi- 
lis? I believe  it  is  possible  to  sterilize  the 
spinal  fluid  and  stimulate  the  formation  of  anti- 
bodies at  the  same  time  by  the  Swift-Ellis 
method. 

There  are  valid  arguments  on  both  sides  of  this 
question.  I recall  one  case  in  particular  which 
seems  worthy  of  citation  in  this  connection.  The 
patient  was  given  intensive  treatment  from  the 
very  beginning,  his  blood  became  negative  to  the 
Wassermann  test  after  six  months  and  remained 
so  for  some  time.  He  would  not  submit  to  spinal 
puncture.  I think  that  is  a point  which  many 
physicians  are  overlooking,  i.e.,  patients  are  dis- 
missed with  blood  negative  without  investigation 
of  the  spinal  fluid.  If  this  man  had  submitted 
to  lumbar  puncture  he  might  have  been  saved 
future  trouble.  He  developed  neurosyphilis  nine 
months  after  the  initial  lesion.  Had  lumbar 
puncture  been  permitted  the  diagnosis  of  neuro- 
syphilis could  have  been  made  without  waiting 
for  the  development  of  clinical  symptoms. 

In  the  treatment  of  neurosyphilis  by  the  intra- 
spinous  method  I believe  much  good  is  accom- 
plished by  spinal  drainage.  In  several  instances 
I have  made  spinal  punctures  for  diagnostic  pur- 
poses, and  a few  days  afterward  the  clinical 
symptoms  almost  disappeared.  This  was  un- 
doubtedly due  to  spinal  drainage;  I do  not  see 
what  other  explanation  can  be  offered.  We  are 
often  in  a quandary  as  to  the  best  methods  to  pur- 
sue in  cases  of  neurosyphilis. 

Fraser  in  his  article  states  if  the  diagnosis  of 
syphilis  is  made  early,  use'  intensive  treatment; 
that  is,  if  the  patient  is  seen  before  the  disease 
has  become  generalized.  But  who  can  tell  when 
it  has  become  generalized? 


January,  1922.] 


KENTUCKY  MEDICAL  JOVKNAL. 


55 


Wm.  J.  Young;  I eongratulate  Dr.  Willmott 
on  his  most  e.xcellent  review  of  the  subject  of 
neurosyphilis.  He  lias  shown  us  the  importance 
of  early  diagnosis  and  proper  treatment. 

With  reference  to  the  point  made  by  Dr.  Hoff- 
man about  discharging  the  patient  without  in- 
vestigation of  the  cerebro-spinal  fluid : I think 
we  will  soon  begin  to  make  spinal  punctures  be- 
fore or  during  the  course  of  intensive  treatment. 

So  far  as  invasion  of  the  central  nervous  sys- 
tem by  the  spirochaita}  is  concerned:  As  stated 
by  Dr.  Palmer,  we  do  not  know  exactly  when  this 
occurs,  but  it  has  been  demonstrated  by  the  Was- 
sermann  test  of  the  spinal  fluid,  and  also  the  cell 
count  and  globulin  content,  that  invasion  occurs 
very  early,  it  may  be  before  the  secondary  erup- 
tion or  afterward.  And  where  we  have  central 
nerve  involvement  it  is  certainly  advisable  to 
treat  the  patient  as  early  as  possible.  I think 
hereafter  spinal  punctures  will  be  made  as  soon 
as  a positive  Wassermann  is  demonstrated. 

As  to  tbe  treatment  of  neurosyphilis  by  intra- 
spinous  injections:  We  do  not  know  exactly 
what  we  are  doing  when  we  use  this  method; 
this  is  admitted  by  everybody,  even  by  McDon- 
agh  himself.  However,  we  know  that  by  intensive 
treatment  we  are  getting  better  results  than  ever 
before.  There  are  some  people  who  say  there  are 
more  cases  of  neurosyphilis  to-day  than  previ- 
ously, but  I do  not  believe  this.  It  is  true  that 
we  are  discovering  more  neurosyphilis,  but  this  is 
not  due  to  any  fault  in  treatment,  it  is  rather  the 
fault  of  the  patients.  Arsplienamin  is  being  used 
as  symptomatic  treatment,  and  we  know  from  ob- 
servation that  it  will  cause  disappearance  of  the 
synijitoms  much  quicker  than  the  old  treatment 
with  mercury  and  potassium  iodide;  and  for  that 
reason  when  we  see  a patient  with  secondary 
eruption  a few  doses  of  arsphenamin  will  cause 
so  much  improvement  that  the  patient  is  perfect- 
ly satisfied  with  the  result  and  does  not  return 
for  further  treatment. 

I recently  read  an  article  by  Moore,  of  Balti- 
more, in  the  Journal  of  the  A.  M.  A.  in  which  he 
said  their  observation  had  been  that  in  well 
treated  cases  of  syphilis  by  the  older  methods  five 
per  cent  developed  neurosyphilis.  In  recently 
well  treated  eases  by  intensive  methods  one  per- 
cent had  neurosj’philis  in  the  Johns-Hopkins  hos- 
pital. I agree  with  Dr.  Moore  that  the  develop- 
ment of  neurosyphilis  is  not  due  to  any  fault  of 
the  physician  where  intensive  treatment  is  used. 
It  is  the  fault  of  the  patient,  we  are  causing  the 
lesions  to  disappear  quickly,  thus  creating  a false 
sense  of  security  on  the  part  of  the  individual 
and  he  neglects  his  treatment. 

While  I do  not  suppose  many  of  us  agree  with 
Dr.  Palmer’s  position  in  the  treatment  of  syphilis, 
yet  he  may  be  right.  However,  we  have  the 
satisfaction  of  knowing  that  the  intensive  treat- 
ment has  produced  clinical  results  which  seem  to 
be  permanent. 


In  regard  to  the  benefit  derived  from  drainage 
of  tbe  spinal  fluid  in  connection  Avith  intra-spin- 
ous  injections  in  neurosyphilis;  I l)elieve  the 
benefit  of  drainage  is  admitted  by  the  majority 
of  tliose  who  have  used  this  method,  and  this  fact 
is  decidedly  in  favor  of  tlie  SAvift-Ellis  plan. 
Exactly  what  the  therapeutic  effect  is  I am  not 
l)repared  to  say,  but  I am  sure  good  results  have 
been  secured  even  in  certain  cases  of  locomotor 
ataxia.  We  have  patients  in  the  city  hospital 
clinic  Avho  have  been  materially  benefited  and 
are  noAv  able  to  Avork  every  day.  I do  not  knoAv 
hoAV  long  inqu’ovement  Avill  last,  therefore  I am 
continuing  intra-spinous  treatment  irrespective  of 
Avhat  the  therapy  is.  After  having  failed  to  check 
the  progress  of  the  disease  Avith  mercury  and 
intravenous  injections  of  arsphenamin,  we  have 
nothing  else  to  offer  our  patient  except  the  intra- 
sjAinous  method,  and  I have  seen  a number  of 
patients  benefited.  In  general  paresis  this  treat- 
ment is  more  apt  to  do  harm  than  good. 

John  J.  Moren:  In  the  diagnosis  of  syphilis 
I have  encountered  some  very  curious  stumbling 
blocks.  A man  Avas  recently  referred  to  me  Avho 
Avas  supposed  to  have  a negative  blood  Wasser- 
mann. He  presented  a clinical  picture  typical 
of  neurosyphilis,  disturbance  of  his  reflexes, 
tremors,  pupillary  symptoms,  etc.  I thought  he 
had  syphilis  of  the  central  nervous  system  and 
had  another  Wassermann  test  made  Avhich  Avas 
reported  -| — | — j — |-.  Why  the  first  Wassermann 
Avas  negative  and  the  second  positive  perhaps 
someone  else  can  explain. 

There  is  a certain  picture  about  nerve  syphilis 
that  is  difficult  for  me  to  describe,  but  those  of 
you  Avho  see  many  of  these  eases  can  easily  rec- 
ognize them.  The-  patient  is  not  Avell  and  does 
not  look  well,  he  looks  below  par  generallA\ 
There  are  changes  in  the  individuality  and  per- 
sonality of  the  patient.  Following  disturbance  in 
nutrition  and  change  in  personality  there  are 
noticed  pupillary  changes,  reflex  disturbances, 
etc.  Under  such  circumstances  it  has  been  my 
custom  to  treat  the  patient  for  syphilis  regard- 
less of  what  may  be  the  Wassermann  reaction. 

I saw  a gentleman  the  other  day  avIio  was  sup- 
posed to  have  had  syphilis  several  years  ago.  He 
is  noAv  sixty  years  of  age  and  had  all  the  ap- 
pearance of  a healthy  man,  one  who  has  been  ac- 
customed to  good  living.  He  did  not  present  any 
evidence  of  syphilis  according  to  ' the  picture  I 
haA'e  just  described.  He  Avas  at  one  time  treated 
for  syphilis  Avithout  any  result  Avhate\’er,  and  I 
do  not  believe  he  eA’er  had  tbe  disease. 

That  brings  me  to  the  point  of  the  treatment  of 
neurosyphilis:  I think  the  mistake  that  is  made 
in  the  treatment  of  syphilis  today  is  that  Ave  are 
treating  “sA'philis”  and  not  our  patient.  If  Ave 
Avould  pay  more  attention  to  treatment  of  the 
patient  Avith  neurosyphilis  our  results  AA'ould  be 
much  better. 

Not  long  ago  I saAv  a patient  Avith  middle  ear 
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disturhaiice  due  to  leutie  infeetion,  and  by  the 
way  tlie  eightli  nerve  is  quite  freiiqently  involved 
in  syphilis.  This  patient  had  been  treated  by 
many  physicians,  in  fact  he  -had  received  entire- 
ly too  much  treatment.  After  e.xarnination  I con- 
cluded to  discontinue  all  treatment  and  see  what 
happened.  He  has  markedly  improved  since.  Quite 
frecpiently  I have  patients  referred  to  me  Avith 
just  such  a history  as  that.  Treatment  is  discon- 
tinued and  the  patient  improves. 

One  of  the  best  e.xamples  I have  ever  seen  oc- 
curred in  the  Hospital  College  of  Medicine  Clinic 
many  years  ago.  A man  had  neurosyphilis  and 
had  been  given  good  doses  of  mercury  and  po- 
tassium iodide.  Investigation  showed  that  the 
man  had  been  unable  to  secure  enough  to  eat. 
All  medication  Avas  discontinued  and  projAer 
food  supijlied.  Under  this  method  of  management 
the  man  improved  in  a general  Avay,  and  then  Ave 
started  mercury  and  the  iodides  again  and  he 
got  Avell.  Since  that  time  if  the  syphilitic  Avho 
applied  for  treatment  Avas  beloAv  par  physically 
I have  always  tried  to  first  improve  his  condi- 
tion before  beginning  intensive  treatment,  and 
have  found  better  results  can  be  secured  in  that 
Avay. 

As  to  the  occurrence  of  neurosyphilis  today : 
I do  not  believe  T see  as  much  nenrosyphilis  as 
1 used  to.  Whenever  I see  a patient  Avith  neuro- 
syphilis I regard  it  as  an  untreated  case.  I can 
not  agree  Avith  Dr.  Palmer  in  the  statement  that  a 
patient  untreated  has  a better  chance  of  aA-oid- 
ing  neurosyphilis  than  one  treated  early.  If  the 
patient  has  received  plenty  of  mercury  his  chance 
of  having  neurosyphilis  is  much  less  than  one 
Avho  has  received  no  mercury. 

In  regard  to  intensive  treatment  and  to  the 
point  made  by  Dr.  Young  Avith  reference  to 
Moore ’s  statistics : I have  not  read  Moore ’s  ar- 
ticle and  do  not  know  Avhether  he  is  comjAaring 
cases  treated  by  the  older  and  neAver  methods. 
The  important  i^oint  is,  Avas  he  comparing  old 
cases  treated  by  the  old  method  Avith  neAver  cases 
treated  by  the  neAver  methods?  The  cpiestion 
arises  whether  his  new  eases  Avill  develop  neuro- 
syi)hilis  later.  Dana  has  said  there  are  a num- 
ber of  individuals  Avho  Avill  develop  neuro- 
syi)hilis  regardless  of  tlie  amount  of  treatment 
they  receive.  There  is  a certain  type  of  indi- 
vidual Avho  Avill  develop  locomotor  ataxia  re- 
gardless of  treatment. 

With  reference  to  neurosyphilis  in  the  negro 
race : Involvement  of  the  central  nervous  sys- 
tem of  the  negi’o  is  rare  in  this  country.  Loco- 
motor ataxia  is  very  uncommon  in  the  Japanese. 
AVhy  these  things  are  true  no  one  seems  able  to 
explain.  I have  seen  cases  of  typical  locomotor 
ataxia  in  the  negro  race,  but  they  are  A’ery  rare. 
It  must  be  a racial  characteristic. 

One  point  in  regard  to  epilepsj- : I cannot  as- 
sociate epilepsy  Avith  syphilis  as  stated  by  the 
essayist.  1 believe  there  is  always  some  mechanic- 


al lesion,  embolus,  or  sear  tissue  Avhich  produces 
epileptic  attacks  in  the  syi)hiliic.  It  is  symptom- 
atic epilepsy. 

C.  B.  Willmott,  (ciosing)  : I Avish  to  thank  the 
gentlemen  for  their  liberal  discussion  of  my  pa- 
per. I tried  to  make  it  ])erfectly  plain  that  I fa- 
vored the  intravenous  administration  of  arsphen- 
amin,  jjrovided  this  method  Avas  productive  of  the 
])roper  effect;  but  there  are  cases  in  Avhich  intra- 
A-enous  injections  are  of  little  avail,  and  we  must 
resort  to  the  intraspinous  method. 

I make  this  statement  based  on  my  experience 
in  the  Yajiderbilt  Clinic,  Ncav  York,  Avhere  I spent 
nearl3'  a j'ear.  Many  patients  Avith  neurosyphilis 
Avere  treated  during  that  time  in  the  clinic,  and 
it  is  (|uite  natural  for  one  to  pass  judgment  on 
the  treatment  of  such  cases  b_v  the  results  he  has 
seen.  It  is  niA'  custom  to  first  tr\'  the  intensive' 
intravenous  injection  of  arsphenamin  in  the 
treatment  of  neurosj'philis,  and  if  prompt  results 
are  not  secured  the  intraspinous  method  is  then 
substituted. 

As  to  Avhether  arsphenainiii  is  takezi  up  b}-  the 
cord  directlj'  or  indireetl}’  Ave  have  no  actual  proof 
except  the  therapeutic  one  of  marked  improve- 
ment in  mental  eases.  As  we  knoAV  that  cocaine 
Avhen  used  in  the  same  Avay  in  the  noAv  absolute 
spinal  cocanization  method  Avas  taken  up.  It  is 
not  logical  to  believe  that  arsphenamin  might  just 
as  readih'  gain  entrance  into  the  cord,  brain  and 
general  nerA'ous  sj'stem? 


The  Significance  of  the  Blood  Findings  for 
the  Course  of  Pernicious  Anemia. — ^Flater  cites 
a case  to  sIioav  that  Ave  are  not  justified  in  bas- 
ing our  prognosis  solelj'  on  results  of  the  blood 
examination.  In  the  reported  fatal  case  in  a 
man  of  C3  there  was  a marked  incongruity  be- 
tween the  blood  picture  and  the  intensity  of 
the  disease,  since  at  death  the  hemoglobin  con- 
tent Avas  still  58  per  cent  and  the  erythrocyte 
count  2,000,000.  Usuallj',  death  results  in  per- 
nicious anemia  onlj’  Avhen  the  blood  picture  falls 
beloAv  the  i>oint  at  Avhich  life  can  be  maintained. 


Loofah  in  Surgery. — Juvara  expatiates  on  the 
siqierior  adA'antages  of  2>ads  of  loofah,  for  cleans- 
ing the  surgeon’s  hands,  instead  of  a brush.  This 
A'egetable  sponge  alloAvs  sheets  to  be  cut  10  or 
11  cm.  square  and  these  squares  can  be  sterilized 
readily  in  a box  from  Avhich  the  squares  can  be 
draAvn  autoniaticall.y,  like  the  apiiaratus  to  sup- 
ply toilet  paper.  He  says  that  this  vegetable 
sponge  bears  sterilization  better  than  brushes, 
and  cleanses  the  part  better,  AA’hile  the  action 
is  gentler  and  more  even.  This  sponge  gourd 
groAvs  readily  in  tropical  regions,  and  for  every 
reason,  he  declares,  it  is  superior  to  a brush  for 
prepai’ing  the  surgeon’s  hands. 
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PREVENTIVE  MEDICINE.* 

By  Ben  Carlos  Frazier,  Louisville. 

A brief  discussion  of  certain  phases  in  con- 
nection with  preventive  medicine  at  this  time 
was  suggested  by  a case  of  typhoid  fever 
which  came  under  my  observation  a few  weeks 
ago.  The  patient  was  a girl  aged  seven  years 
who,  with  her  parents,  an  older  sister  and 
younger  brother,  visited  a summer  vacation 
camp.  Within  ten  days  this  girl  became  ill 
and  the  family  returned  to  Louisville. 

During  the  first  few  days  tliat  I saw  this 
child  she  had  continuous  fever,  which  caused 
me  to  suspect  typhoid,  especially  after  the  in- 
testinal tract  had  been  tlioroughly  cleansed, 
and  that  was  the  diagnosis  made.  Slightly 
earlier  than  is  my  custom  a Widal  test  was 
made  which  was  found  positive  thus  confirm- 
ing the  clinical  diagnosis.  The  child  was  iso- 
lated and  properly  treated;  she  has  made  a 
satisfactory  recovery  and  no  other  members  of 
the  family  contracted  the  disease. 

I had  given  typhoid  vaccine  to  quite  a num- 
ber of  children  and  also  adults  early  in  the 
summer  before  vacation  time,  but  this  family 
I had  not  seen.  The  mother  stated  that  her  at- 
tention had  not  been  called  to  the  necessity 
of  adopting  measures  to  prevent  typhoid 
fever,  and  that  was  one  feature  which  made 
me  tliink  it  worth  while  to  discuss  the  mat- 
ter. Almost  every  physician  in  general  prac- 
tice lias  people  brought  to  him  during  the 
early  summer  tor  the  administration  of  ty- 
phoid vaccine  because  they  are  leaving  the 
city  and  may  have  typhoid  fever  to  contend 
with. 

The  beginning  of  preventive  medicine  dates 
from  the  time  when  Jenner  (1776)  began  the 
use  of  vaccine  against  so-called  smallpox  or 
cow-pox.  Shortly  afterward  the  British  Gov- 
ernment adopted  this  preventive  measure  in 
the  army  and  navy,  and  vaccination  soon  be- 
came almost  work!  wide.  There  remain  only 
a few  countries  in  which  vaccination  against 
smallpox  has  not  been  made  compulsory,  and 
it  has  been  the  means  of  saving  thousands  of 
lives  every  year.  There  is  everywhere  abund- 
ant evidence  of  the  efficacy  of  this  preventive 
measure  in  the  reduction  of  the  incidence  of 
this  loathsome  disease. 

It  was  about  the  time  I began  the  practice 
of  medicine  that  diphtheria  antitoxin  was  in- 
troduced. The  first  ease  in  which  I saw  it  ad- 
ministered was  in  1894.  Dr.  Ap  Morgan  Vance 
was  called  late  at  night  to  perform  tracheo- 
tomy upon  a child  with  diphtheria ; as  the  pa- 
tient did  not  appear  to  be  critically  ill  he  sug- 
ge.sted  intubation  instead  of  tracheotomy  and 
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we  sent  for  Dr.  B.  G.  Dabney.  Antitoxin  had 
then  been  successfully  used  in  many  eases,  and 
Dr.  Dabney  did  not  intubate  but  gave  anti- 
toxin. The  child  made  a prompt  and  satisfac- 
tory recovery.  It  was  soon  recognized  by  the 
jtrofession  that  diphtheria  antitoxin  was  not 
only  of  value  as  a curative  measure  but  also 
as  a prophylactic,  and  its  field  of  usefulness 
was  thus  tremendously  broadened. 

The  most  recent  and  I think  the  most  won- 
derful method  of  determining  individual  sus- 
ceptibility to  diphtheria,  which  is  both  feasible 
and  practical,  is  known  as  the  Schick  test. 
The  health  departments  of  the  city  of  Louis- 
ville, Jefferson  county  and  also  the  State  of 
Kentucky,  as  well  as  the  health  officers 
throughout  the  entire  country,  are  now  em- 
ploying the  Schick  test  extensively.  I will 
not  take  time  to  describe  the  technique  of 
making  this  test  as  it  is  familiar  to  all  of  you. 
By  the  use  of  this  test  it  can  be  determined 
wliether  the  individual  has  a neutral  immun- 
ity to  diphtheria  or  whether  he  is  susceptible 
to  the  disease. 

I formerly  thought  diphtheria  was  not  so 
actively  contagious  as  we  had  been . taught, 
inasmuch  as  some  of  the  children  in  certain 
families  did  not  contract  the  disease.  How- 
ever, I am  certain  now  that  it  is  not  a question 
of  the  contagiousness  but  of  natural  immunity 
which  many  individuals  have  to  the  disease. 
iMore  than  one  liundred  Schick  tests  were 
made  last  spring  among  children  in  an  in- 
stitution umler  my  immediate  supervision.  In 
the  first  series  of  eighty-five  there  were  only 
eig'ht  positive  reactions,  and  it  was  gratifying 
that  such  a large  percentage  of  these  children 
were  immune  to  diphtheria.  In  every  insti- 
tution of  this  kind,  also  in  scliools  and  families, 
many  children  are  exposed  to  diphtheria  but 
do  not  contract  it.  Certain  individuals  have 
immunity  to  various  other  contagious  diseases 
besides  cliphtheria,  and  these  of  course  are 
doubly  blessed. 

Wonderful  advancing  strides  have  been 
made  in  the  prevention  of  typhoid  fever  and 
malaria.  The  successful  prevention  of  ma- 
laria is  largely  due  to  recognition  of  the  fact 
that  the  infection  is  disseminated  through  the 
mosquito,  but  perhaps  a greater  preventive 
measure  is  the  use  of  properly  constructed 
window  and  door  screens.  Crude  petroleum 
lias  been  used  successfully  in  destroying  mos- 
• quitoes  in  their  breeding  places.  If  all  open- 
ings are  properly  screened  mosquitoes  and  flies 
cannot  get  into  houses.  Flies  spread  disease 
by  contaminating  food  and  water  supplies. 
Some  of  the  most  serious  cases  of  typhoid 
fever  seen  in  Kentucky  last  summer  occurred 
in  a county  where  screens  were  lacking  or 
the  houses  were  poorly  screened  and  where 
seAverage  facilitio's  were  totally  inadequate. 
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During  the  summer  months  the  water  supply 
was  very  low  in  certain  sections  of  the  state, 
and  many  cases  of  tjqihoid  fever  Avere  re- 
ported in  those  localities.  Several  children 
under  my  care  in  the  city  visited  these  par- 
ticidar  sections,  but  liefore  leaving  they  Avere 
given  typhoid  vaccine  and  none  of  them  be- 
came infected.  Wliether  these  children  Avere 
naturally  immune  or  Avhether  tyjAhoid  A’accine 
acted  as  a certain  preA'entive  measure  I am 
not  prepared  to  say. 

During  the  recent  World  AVar  the  import- 
ance of  screens,  careful  attention  to  the  keep- 
ing of  food  products,  and  particularly  A'ac- 
cination  against  typhoid  fever  Avas  recognized 
by  everybody,  and  as  a residt  of  the  observ- 
ance of  these  precautions  there  was  practical- 
ly no  typhoid  fever  among  the  soldiers.  In 
the  Spanish-American  Avar  thousands  of  sol- 
diers died  from  typhoid  fever, — to  the  ever- 
lasting discredit  of  the  medical  profession. 
Success  in  reclamation  of  the  Canal  Zone  Avas 
due  almost  entirely  to  the  use  of  screens, 
proper  care  of  food  products,  teaching  people 
to  keep  moscpiitoes  away  fi-om  AUiinfected  per- 
sons, and  to  keep  flies  away  from  food  sup- 
plies. Of  course  indiA’idual  cleanliness  also 
played  an  important  part  in  ])reventing  dis- 
ease. 

There  are  so  many  factors  to  be  taken  into 
consideration  in  teaching  the  public  preA'ent- 
ive  medicine  that  it  Avill  necessarily  be  a sIoav 
process.  The  city,  county,  state  and  national 
health  authorities  are  not  furnishing  sufficient 
funds  to  provide  all-time-pay  health  officers 
and  nurses.  This  has  been  and  Avill  probably 
continue  to  be  the  greatest  liandicap ; and  this 
is  being  realized  here  as  Avell  as  in  other  sec- 
tions of  the  country.  Having  been  connected 
Avith  the  health  board  I am  rather  familiar 
Avith  the  facts,  and  when  Ave  ask  for  money  to 
employ  another  nurse  or  health  insiiector  Ave 
are  told  )io  funds  are  available  for  that  pur- 
po.se.  If  the  tremendous  saving  in  time  lost 
because  of  sickness,  to  .say  nothing  of  the  loss 
of  life,  could  be  broiAght  forcibly  to  the  at- 
tention of  those  Avho  manage  the  finances  of 
the  health  situation,  I believe  funds  AA'oiAld  be 
fortliconiing  to  enlarge  the  scope  of  this  im- 
portant Avork,  i.  e.,  preA^entive  medicine. 

Instruction  of  tlie  public  in  prophylaxis  is 
most  needed  primarily.  Sanitary  privies 
should  be  installed  throughout  the  country 
Avhere  open  privies  are  uoav  used.  Very  few 
country  jAeople  recognize  the  dangers  of  im- 
pro])er  di.sposition  of  feces  and  urine  from  a 
patient  Avho  has  or  is  recoA'ering  from  typhoid 
fever,  and  it  is  not  strange  that  other  mem- 
bers of  the  family  contract  the  disease  under 
such  circumstances.  This  happens  frequently 
because  they  knoAV  nothing  about  preventive 
measures,  sometimes  it  is  the  fault  of  the  doc- 


tor or  nurse  in  attendance.  Everything  relat- 
ing to  i)rophylaxis  is  of  the  utmost  importance 
and  has  an  essential  bearing  upon  the  health 
and  longevity  of  the  i)eople  in  the  community. 

There  ought  to  be  all-time-pay  health  officers 
and  nurses  in  every  county,  and  there  ought  to 
be  a greater  number  of  medical  inspectors. 
County  health  officers  should  frequently  in- 
spect the  surroundings  and  personnel  of 
dairies,  also  the  dairy  cows  with  especial  refer- 
ence to  ulcerated  udders,  sore  teats,  the  pres- 
ence of  tuberculosis  and  other  infections  Avhich 
are  so  readily  disseminated  through  food  sup- 
plies and  particudarly  through  milk.  In  Lou- 
isville Ave  have  occasionally  had  a near  disas- 
ter, but  fortunately  it  never  materialized,  be- 
cause of  carriers  of  diphtheria  or  other  con- 
tagious disease  having  been  found  among  those 
Avorking  in  certain  dairies  or  milk  plants.  We 
have  been  fortunate,  as  a rule,  in  having  con- 
scientious men  in  charge  of  the  certified 
dairies  supplying  the  city.  Disease  carriers 
have  been  isolated  and  treated  as  soon  as  dis- 
covered and  several  times  during  the  last 
tAvelve  years  dairies  have  been  made  to  dis- 
continue biisiness  for  the  time  being.  Such 
things  ought  not  to  happen  where  dairies  and 
distributing  stations  ai’e  operated  AUider 
pi-oper  supervision. 

One  of  the  most  unfortunate  accidents  that 
has  haj)pened  in  LouisA'ille  in  the  AA'ay  of  dis- 
ease bei)ig  brought  here  through  milk  AA^as 
about  a year  ago.  There  were  some  cases  of 
typhoid  in  a certain  dairy  in  an  adjoining 
county  Avhich  the  health  officer  apparently 
OA^erlooked.  Infected  milk  Avas  sold  in  Louis- 
ville and  several  deaths  occurred  from  typhoid 
feATi',  one  being  the  (diild  of  a man  Avho  Avas 
engaged  in  delivering  the  milk.  The  source 
of  the  infection  was  finally  located  and  the 
dairy  was  forced  to  discontinue  deliveries. 
While  general  practitioners  and  particularly 
those  interested  in  health  AA'ork  are  constant- 
ly on  the  lookout  for  such  accidents,  yet  oc- 
casionally something  like  that  arises. 

There  is  in  Louisville  an  ordinance,  v/hich  I 
am  sorry  to  say  is  not  universally  folloAA^ed,  to 
the  effect  that  there  must  be  one  or  more  nega- 
tiA’e  fecal  and  urinary  examinations  before 
a typhoid  patient  is  dismissed.  The  child  men- 
tioned in  my  opening  remarks  is  still  being 
kept  in  quarantine  although  both  her  urine 
and  feces  have  been  examined  and  found  nega- 
tive. There  has  ahvays  been  some  friction  be- 
tAveen  the  health  board  and  local  physicians 
about  the  quarantine  period  in  contagious  dis- 
eases, the  time  children  should  be  excluded 
from  school,  etc.  iMany  doctors  are  extremely 
careful  in  matters  of  this  kind,  many  others 
are  careless,  and  many  claim  they  are  busy 
and  accept  the  statement  of  the  mother  or 
some  other  member  of  the  family  that  the 
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patient  is  well  instead  of  making  another  visit 
to  determine  for  themselves.  These  things 
interfere  seriously  with  the  (question  of  pre- 
ventive medicine. 

We  have  had  moi*e  diphtheria  and  scarlet 
fever  in  Louisville  during  the  last  nine  months 
than  in  the  previous  two  years.  Physicians 
and  health  officers  ought  to  consider  pre- 
ventative medicine  more  seriously  than  ever 
before,  and  there  are  many  angles  to  be 
considered.  If  there  is  any  way  to  maintain 
health  in  the  community  it  seems  to  me  it 
is  through  preventive  medicine.  Isolation  is  im- 
portant and  usually  efiPective,  but  entire  com- 
nninities  cannot  be  isolated  during  epidemics, 
^lany  peo})le  are  dismissed  from  quarantine 
while  still  carriers  of  infection  and  tluis  dis- 
semination continues. 

The  management  of  pneumonia  represents 
another  perplexing  problem.  ]\Iany  i)revent- 
ive  measx;res  have  been  instituted  to  limit  the 
spread  of  this  disease.  IMost  families  now 
recognize  that  the  sputum  of  a pneumonia  pa- 
tient should  be  immediately  disinfected  or  de- 
stroyed. People  seem  to  be  more  careful 
about  allowing  relatives  and  friends  to  visit 
patients  with  pneumonia  than  anj^  other  dis- 
ease. In  the  country,  however,  when  any- 
body is  sick  “all  the  neighhors  flock  in”  to 
see  and  talk  with  the  patient.  I was  so  ixn- 
fortunate  as  to  have  tyjxhoid  fever  while  liv- 
ing in  the  country  about  thirty  years  ago. 
Visitors  annoyed  me  so  much  that  it  was  not 
long  before  I feigned  sleep  when  I heard 
anyone  coming  in  to  see  me.  Country  people 
do  not  realize  the  necessity  of  keeping  visitors 
away  from  the  sick  room  nor  the  fact  that  the 
patient  ought  to  be  kept  quiet.  For  these  rea- 
sons the  cit}"  trained  nurse  who  goes  to  the 
country  has  a difficult  job  to  handle;  she  in- 
sists that  the  patient  be  kept  quiet  anti  have 
no  visitors,  and  naturally  everybody  in  the 
country  is  opposed  to  her.  People  should  be 
taught  the  meaning  of  preventive  medicine 
in  all  its  phases,  and  that  quietude  and  free- 
dom from  worry  assist  the  patient  toward  re- 
covery. 

Some  important  work  has  been  done  in  Lou- 
isville during  the  past  summer  among  the  chil- 
dren of  pre-school  age,  e.  g.,  vaccination, 
adenoidectomy,  tonsillectomy,  etc.,  and  the 
• city  health  officer  is  entitled  to  great  credit 
for  what  he  has  been  able  to  accomplish  in 
this  direction. 

DISCUSSION: 

' Irvin  Lindenberger : My  duties  as  health  of- 
ficer are  confined  to  Jefferson  County,  that  is 
outside  of  the  limits  of  the  city  of  Louisville, 
and  I will  speak  from  that  standpoint  only.  I 
/ agree  with  Dr.  Frazier  that  the  question  of  pre- 
vention of  communicable  diseases  is  particularly 


important  at  this  time  when  the  schools  are  about 
to  open.  The  health  department  has  to  consider: 
first,  the  ixroper  correction  of  defects  in  children 
found  on  physical  examination,  and  second  the 
establishing  of  clinics  for  medical  practitioners 
and  si)ecialists  in  the  county  where  this  work  can 
he  done.  No  health  officer  can  accomplish  very 
much  unless  he  has  the  co-operation  of  physicians 
iji  the  community. 

A survey  of  eight  states  demonstrated  that 
rural  children  had  from  fifteen  to  twenty-five 
per  cent  more  physical  defects  than  city  children. 
The  reason  assigned  for  that  is  that  city  health 
departments  have  become  more  efficient,  they 
have  made  more  physical  examinations,  and  have 
2)romptly  corrected  existing  defects.  1 have  made 
no  conqxarison  with  the  city  healtli  deixartment 
statistic.s,  but  have  found  many  children  with 
jxhysical  defects  in  the  county.  This  fact  was 
empliasized  at  the  beginning  of  the  World  War, 
many  country  boys  being  rejected  on  this  account. 

Dn  first  examination  it  aixjjears  that  school 
cliildren  show  more  defects  than  at  any  other 
time.  We  try  in  all  cases  to  secure  co-operation 
of  jxatients,  and  I submit  a few  of  the  forms  used 
in  handling  various  branches  of  our  work.  We 
expect  to  find  defects  among  school  children  and 
have  cards  for  various  purposes.  We  have  a non- 
exclusion card  which  is  used  when  we  find  non- 
communicable  disease,  for  instance,  involving  the 
eye,  ear,  nose  or  throat.  The  card  is  addressed  to 
the  parents  or  guardian  and  gives  the  full  name 
of  the  child  with  the  suggestion  that  examina- 
tion be  made  as  the  child  “seems  to  show”  ab- 
normality of  the  ej^e,  ear,  nose  or  throat  as  the 
case  may  be.  It  is  the  jxolicy  of  the  county  health 
office  not  to  make  a definite  diagnosis  nor  to  in- 
stitute treatment  excej)!  rarely  in  sample  affect- 
ions. 

If  children  have  communicable  disease  we  send 
an  exclusion  card  to  the  school  teacher  which  ex- 
cludes them  from  school  until  re-admitted  bj^  or- 
der of  the  county  health  officer.  The  exclusion 
card  is  also  used  if  they  have  not  been  vaccin- 
ated against  smallixox,  if  they  are  carriers  of 
diphtheria,  or  if  they  have  trachoma,  ixediculosis 
or  scabies.  Where  any  communicable  disease 
exists  in  the  home  we  notify  the  princi^xal  or 
teacher  of  that  ixarticular  school  to  exclude  chil- 
dren of  that  family  until  a re-admit  card  has  been 
received.  This  re-admit  card  is  not  sent  until 
thirty  days  after  recovery  from  scarlet  fever, 
until  we  get  a negative  throat  culture  in  diiili- 
theiia,  and  until  exjriration  of  the  quarantine 
period  in  various  other  communicable  diseases. 

I have  ixrepared  this 'year  bulletins  showing 
the  quarantine  periods  required  in  different  com- 
municable diseases,  such  as  typhoid  fever,  per- 
tussis, scarlet  fever,  diphtheria,  etc.,  and  a coin' 
of  the  proper  bulletin  is  sent  or  left  at  tlie  home 
of  the  child.  For  instance,  when  a case  of  ty- 
phoid fever  is  I'eported  this  “typhoid  bulletin” 
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is  either ’mailed  or  left  at  the  house,  usually  the 
latter  because  we  try  to  make  a i^ersonal  investi- 
gation in  every  case  of  contagious  disease  and 
keep  a record  of  the  facts.  All  these  bulletins 
contain  a general  statement  to  parents  and  also 
suggestions  to  attending  physicians  and  health 
officers. 

The  three  diseases  in  which  we  have  accom- 
plished the  least  from  a preventive  standpoint 
are  : measles,  scarlet  fever  and  pertussis.  We 
have  been  able  to  do  something  in  the  way  of 
preventing  diphtheria  and  typhoid  fever.  For- 
tunately we  have  a fine  group  of  doctors  in  the 
county  who  have  co-operated  most  heartily  with 
the  health  office.  However,  the  results  of  our 
efforts  are  often  rather  discouraging.  Comparing 
}ny  records  this  year  with  last  1 find  that  during 
the  entire  month  of  September,  1920,  there  were 
only  ten  cases  of  diphtheria  reported;  for  the 
fii-st  three  days  of  September,  1921,  fifteen  cases 
have  been  reported.  I understand  diphtheria  is 
now  more  or  less  ei^idemic  in  certain  adjacent 
cities  and  probably  some  of  the  eases  reported 
here  originated  elsewhere. 

Every  time  a case  of  typhoid  fever  is  re- 
ported we  investigate  the  matter  and  do  every- 
thing possible  to  prevent  the  spread  of  the  dis- 
ease, but  the  results  are  discouraging  at  times. 
For  instance,  in  a small  town  near  Louisville, 
we  examined  a well  on  private  pro2)ert3'  and 
found  the  water  j^mlluted.  A sign  was  placed 
over  the  well  reading  THIS  WATER  IS  UNFIT 
FOR  USE,  but  the  owner  of  the  property  de- 
sti’o.ved  the  sign,  his  wife  drank  the  water  and 
died  from  tj'phoid  fever,  and  the  husband  now 
has  the  disease. 

With  further  reference  to  dii)hthei'ia : We  are 
now  making  arrangements  for  extensive  appli- 
cation of  the  Schick  test  during  the  comfng  year. 
The  imniunit}'  conferred  bj'  this  procedure  is 
supposed  to  persist  for  life  and  we  hope  to  ac- 
complish a great  deal  of  good. 

We  have  recently  induced  the  Board  of  Edu- 
cation to  take  more  active  interest  in  health 
work  with  special  reference  to  education  of 
teachers.  Anj-  child  who  appears  ill  will  be  ex- 
amined b}’  the  teacher  and  if  anj"  fever  is  pres- 
ent the  child  will  be  sent  home.  We  hope  in  this 
waj'  to  accomplish  more  than  we  have  hereto- 
fore in  the  prevention  of  communicable  dis- 
eases. There  are  onlj’  two  classes  of  people 
with  whom  we  can  accomplish  much  in  our  work, 
and  these  are"  children  and  teachers;  We  can 
do  nothing  ryitli  many  of  the  parents  . 

As  to  the  tonsil  cpiestion:  Wlien  our  examina- 
tion shows  apparent  abnormalily  of  the  ton- 
sils, a card  is  sent  the  parents  stating  that  the 
child  should  be  examined,  as  the  tonsils  seem 
abnormal,  and  the  advisability  of  an  operation  is 
suggested.  The  county  health  officer  does  not 
operate  on  these  children,  they  are  referred  either 


to  a specialist  or  to  one  of  the  hosi^itals  for  such 
attention  as  maj'  be  deemed  necessary. 

J.  Garland  Sherrill:  Twenty-live  years  ago, 
when  I was  still  engaged  in  general  practice,  I 
had  occasion  to  treat  a child  aged  seven  years 
who  had  pneumonia  Avith  eniiiyema,  and  ad- 
vised operation  Avhich  Avas  refused.  The  illness 
occurred  during  the  summer,  the  child  Avas  able 
to  be  about  the  house,  and  acquired  the  habit 
of  expectorating  on  pieces  of  Avaste  paper  placed 
on  the  floor.  I cautioned  the  mother  about  the 
dangers  incident  to  and  tried  unsuccess- 

fullj-  to  prevent  it.  The  moment  sputum  was 
deposited  on  the  paper  it  Avas  devoured  by  flies 
Avhich  Avould  then  light  on  the  food  during  meal 
times.  The  mother  shortly  thereafter  developed 
pneumonia  and  died,  Avhicli  suggested  the  pos- 
sibility that  the  infection  might  be  spread 
through  the  medium  of  flies. 

Not  long  after  that  experience  it  became  a 
Avell  knoAvn  fact  that  many  infections  were 
.spread  by  the  common  house  fly.  Along  Avith  the 
health  campaign  something  should  be  done 
toAvard  educating  the  public  to  protect  foods 
used  1)3’  the  family  from  contact  Avith  flies. 

Sidney  J.  Meyers:  We  all  recognize  the  im- 
portance of  proph3dactic  measures  in  communi- 
cable diseases,  but  it  is  sometimes  difficult  to 
appl3'  them.  Tavo  of  the  prineijAal  factors  with 
Avhich  Ave  have  to  contend  are:  first,  lack  of 
co-oi)eration  on  the  paid  of  physicians,  second, 
lack  of  co-operation  on  the  part  of  ignorant  and 
selfish  2)eople.  This  aiAjAlies  to  those  Avho  prac- 
tice general  medicine  in  the  city  as  Avell  as  in 
the  county. 

Those  of  us  who  do  general  2>ractice  in  fam- 
ilies, good,  bad  and  indifferent,  find  them  quite 
Avilling  for  us  to  isolate  the  felloAV  next  door, 
but  Avill  not  agree  to  isolation  of  a member  of 
their  own  family.  The  health  department  has 
I'eeeived  inan3’  letters  from  individuals  object- 
ing to  supervision  of  local  health  officers.  The 
city  administration  has  alAva3's  co-operated  Avith 
the  health  department  in  every  Avay  jjossible. 
While  Ave  cannot  get  enough  money  nor  as  large 
a personnel  as  Ave  Avould  like  in  the  health  de- 
jAartment,  they  are  Avilling  to  do  everything  they 
can  for  the  betterment  6f  public  health. 

Another  feature  that  needs  correction  is  the 
attitude  of  local  i)hysicians.  For  instance,  I 
ma3-  not  thoroughly  agree  Avith  the  health  board 
as  to  the  communicability  nor  the  isolation  peri- 
od necessary  in  certain  diseases,  3’et  if  there  is 
a rule  or  consensus  of  ojAinion,  Avhich  governs 
I should  subscribe  to  it. 

No  doubt  some  of  us,  at  the  urgent  request 
of  parents,  have  alloAved  children  to  return  to 
school  too  early  after  recovei’y  from  contagious 
disease.  On  the  other  hand,  I am  sure  man3’ 
children  have  had  jAertussis,  measles,  and  CA'en 
diphtheria,  and  no  physician  was  called,  the 
lAatients  being  treated  at  home  for  so-called 
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cold  or  sore  throat.  ])oiil)tless  throat  specialists 
often  see  patients  with  post-diphtheritic  para- 
alysis  where  tlie  . statement  is  made  that  no 
physician  ever  saw  the  cliild,  that  it  had  ordin- 
ary sore  throat,  etc. 

Anotlier  point:  A i)hysician  is  attending  a 
family  in  which  there  are  several  school  child- 
ren; the  mother  receives  a note  from  the  health 
officer  that  little  Johnny’s  tonsils  need  atten- 
tion and  calls  to  ask  for  advice.  She  is  often 
told  by  the  physician  to  pay  no  attention  to  the 
notice  from  the  health  department.  Dr.  Linden- 
herger  is  correct  in  his  statement  that  if  we 
have  not  the  cooperation  of  the  doctor  and  the 
parents  little  can  be  accomplished. 

Last  3'ear  the  health  office  thought  it  wise  not 
to  allow  any  child  to  return  to  school  until  seen 
by  the  health  officer  or  his  assistant.  There  Avas 
objection  to  this  ruling  because  the  child  had 
to  be  taken  to  the  health  office  for  examination. 
The  only  reason  the  health  board  insisted  upon 
this  for  a while  Avas  because  doctors  Avere  al- 
loAving  children  to  return  to  school  on  the  state- 
ment of  the  parents.  For  instance,  if  a child  had 
suffered  from  measles,  scarlet  fever,  chickenpox 
or  pertussis,  and  the  mother  telephoned  that 
there  Avas  no  longer  any  fever,  cough,  eruption 
or  desquamation,  the  child  Avas  allowed  to  re- 
turn to  school.  When  seen  at  the  health  office 
some  of  these  children  Avere  still  desquamating 
from  scarlet  fever,  they  still  had  signs  of  meas- 
les or  pertussis,  j'et  they  Avere  permitted  by  the 
doctor  to  return  to  school. 

S.  G.  Dabney:  There  are  many  points  of  in- 
terest in  the  discussion  Ave  liaA'e  just  heard.  We 
knew  nothin<r  about  the  Schick  test  until  quite 
recently  and  it  was  not  until  a feAV  ‘years  ago 
that  we  kneAv  A’erj’  much  about  indi\ddual  im- 
munity to  certain  diseases.  Not  infrequently 
have  I seen  five  or  six  children  liA’ing  Avith  their 
parents  in  two  rooms;  one  child  would  have 
diphtheria  and  the  others  did  not  contract  it. 
Dr.  Frazier  found  only  eight  children  suscep- 
tible to  diphtheria  out  of  eighty-four,  the 
others  being  immune.  That  is  about  in  accord 
with  my  experience  of  manj-  years  ago,  AAdien  I 
did  considerable  Avork  in  diphtheria  eases. 

Dr.  Frazier  did  not  mention  one  disease  Avliich 
is  of  tremendous  importance,  and  that  is  tra- 
choma. We  ophthalmists  do  not  entirely  agi-ee 
Avith  the  United  States  Public  Health  officials 
in  the  diagnosis  of  trachoma,  and  objections 
have  also  been  raised  to  the  method  of  treatment 
employed  by  them.  However,  they  have  done 
an  enormous  amout  of  good  and  A'ery  little,  if 
any,  harm.  I think  the  cicatrices  noted  folloAV- 
ing  their  treatment  are  the  result  of  the  disease 
and  not  the  treatment.  EA'en  if  they  sometimes 
make  a mistake  in  the  diagnosis,  their  treatment 
is  harmless  in  most  cases.  Thej'  are  teaching 
people  hoAv  to  prevent  transference  of  the  dis- 


ease to  other  members  of  the  family,  and  this 
Avill  be  of  great  assistance  in  preventing  the 
disease  Avith  its  resulting  deformity  and  blind- 
ness. 

We  have  an  analogous  condition  in  connection 
Avith  adenoids.  Most  of  us  agree  that  in  the 
next  generation  there  Avill  not  be  so  many  deaf 
people  simply  Horn  removal  of  adenoids.  They 
are  fully  as  imimrtant  as  the  tonsils  in  my 
opinion. 

J.  Rowan  Morrison:  Dr.  Frazier  has  introduc- 
ed a timely  subject  for  discussion,  one  in  Avhicli 
AA-e  are  all  equally  interested.  While  I am  sure 
the  majority  of  physicians  Avill  subscribe  to 
everything  that  has  been  said  by  Dr.  Frazier 
and  Dr.  Lindenberger,  there  are  ahvays  peojde 
who  are  against  any  proposition  that  may  be 
made.  Some  people  are  against  everything  pro- 
posed by  the  public  health  autliorities  especi- 
allj’  in  connection  Avith  school  children.  I’he 
attitude  of  ignorant  parents  probablj'  has  a 
great  deal  to  do  with  the  troubles  being  en- 
countered. 

I am  in  heartA'  accord  Avith  the  statement  that 
there  ought  to  be  an  all-time-pay  officer  and  health 
nurse  in  everA'  countiw.  There  is  no  question  but 
a competent  nurse  can  do  more  than  anj'bodj' 
else  Avith  poor  and  ignorant  people  on  this  ques- 
tion of  preventive  medicine.  When  Ave  started 
Avorking  on  the  Babies  Milk  Fund  it  Avas  contend- 
ed thej'  ought  to  have  certified  milk,  but  this  could 
not  ahvays  be  obtained  and  they  seemed  to  get 
along  about  as  well  Avithout  it.  Much  of  the  im- 
l>rovement  in  the  condition  of  these  children  is 
due  to  the  influence  of  the  nurse  Avorking  with 
parents.  Thej'  first  came  to  the  clinic  with  dirty 
children,  dirt}’  clothes  and  dirty  dogs;  later  much 
improvement  Avas  noted,  the  babies  and  their 
clothing  Avas  clean;  this  Avas  largely  due  to  the 
influence  of  the  nurse  educating  the  parents  to  a 
higher  level. 

As  to  why  Ave  cannot  prevent  nor  control  meas- 
les and  pertussis:  Much  of  the  difficulty  is  due 
to  our  lack  of  knoAvledge  concerning  these  tAVo 
diseases,  and  unfortunate  accidents  sometimes 
happen.  For  example,  a physician  referred  a 
child  to  a certain  hospital  for  tonsillectomy,  and 
the  child  contracted  measles  while  in  the  hos- 
pital. Just  hoAv  infection  happened  to  occur  no 
one  Avas  able  to  explain.  It  is  quite  probable 
many  cases  of  this  kind  have  occurred  in  con- 
nection Avith  both  measles  and  pertussis.  The 
milk  supply  of  every  city  ought  to  be  so  safe- 
guarded that  there  is  no  danger  of  infection  from 
that  source,  and  I believe  this  con  be  done  Avith 
proper  education  of  dairymen. 

There  is  much  the  public  ought  to  knoAV  about 
adenoids  in  relation  to  diseases  of  children,  both 
in  connection  Avith  and  inde}iendent  of  the  tonsils. 
Children  haA’ing  frequent  head  colds,  adenoids  and 
enlarged  tonsils  ai’e  prone  to  have  middle  ear  in- 
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feetion.  Some  of  you  will  recall  that  Dr.  J.  M. 
Knox  stated  before  the  Southern  Medical  Asso- 
ciation meeting’  in  Louisville  that  many  young 
cliildren  who  were  subjected  to  hotli  adenoidec- 
tomy  and  tonsillectomy  might  have  gotten  along 
very  well  with  the  former  operation  until  they 
reached  the  age  of  seven  years,  which  is  the  time 
of  election  for  tonsillectomy  when  the  operation 
is  recjuired.  it  has  been  a question  in  my  mind 
whether,  in  young  school  children,  the  simple  op- 
eration of  adenoidectomy  might  not  be  product- 
ive of  as  much  good  as  the  more  serious  opera- 
tion of  tonsillectomy.  It  seems  that  special- 
ists and  pediatricians  have  recenth'  not  been 
nearly  so  eager  to  remove  tonsils  as  to  remove 
adenoids,  recognizing  that  tlie  latter  are  often 
sources  of  focal  infection.  The  adenoids  are  of 
greater  importance  than  the  tonsils  in  many  in- 
stances. 

Adolph  0.  Pfingst;  Dr.  MoiTison  said  that  the 
ignorance  of  parents  was  one  of  the  chief  ob- 
stacles to  education  in  preventive  medicine.  The 
])arents  are  not  always  of  the  ignorant  type,  many 
of  them  are  intelligent  enough,  but  they  assume 
a peculiar  attitude  in  that  they  resent  anything 
told  them  by  the  medical  inspectors.  The  eyes 
might  have  been  examined  bj’  a DeSchweinitz  or 
the  throats  by  a Sluder,  yet  they  are  prone  to 
say  “the  physicians  who  examined  their  child 
did  not  know  anything.”  They  want  us  to  up- 
hold them  in  that  attitude.  I agree  with  Dr. 
Lindenberger  that  the  lack  of  co-operation  be- 
tween doctors,  health  boards,  medical  inspectors 
and  parents  is  unfortunate  and  often  leads  to 
serious  misunderstanding. 

The  cards  exhibited  by  Dr.  Lindenberger  are 
familiar  to  the  most  of  us.  This  system  of  exam- 
ining school  children’s  eyes  and  ears  and  making- 
reports  was  introduced  by  Dr.  Allport,  of  Chi- 
cago, who  has  devoted  the  greater  part  of  his  life 
to  this  work  and  has  tried  to  educate  people  con- 
cerning the  importance  of  examining  school  chil- 
dren with  especial  reference  to  eye,  ear,  nose  and 
throat  diseases.  It  seems  to  me  each  school 
should  have  one  teacher  sufficiently  prepared  to 
make  superficial  eye  and  ear  examinations  especi- 
ally with  regard  to  function  and  have  those  which 
show  defects  listed  for  examination  by  the  med- 
ical inspectors.  It  might  be  well  for  the  county 
and  city  boards  to  consider  this  feature. 

I wish  to  agree  with  what  Dr.  Dabney  has  said 
about  the  work  being  done  by  the  Lffiited  States 
Government  in  connection  with  trachoma.  There 
is  no  reason  why  we  should  be  at  loggerheads  with 
tlie  government  inspectors.  I can  readily  see  why 
they  would  rather  make  a mistake  in  diagnosing 
a case  trachoma  when  it  is  one  of  folliculosis, 
rather  than  to  make  a mistake  in  the  opposite 
direction.  They  are  trying  to  educate  people  on 
the  question  of  trachoma  especially  with  regard 
to  prevention  of  the  spreading  of  the  disease. 


Dr.  McMullen  has  done  some  good  work  in  the 
mountain  regions  of  Kentucky  as  well  as  the 
state  at  large.  He  has  doubtless  made  mistakes 
as  all  of  us  have  in  diagnosing  cases  as  trachoma 
when  they  were  folliculosis.  It  is  evident  that 
where  he  sees  the  patient  perhaps  but  once  the 
differentiation  is  not  always  possible  as  it  is  in 
our  [U’ivate  practice  where  we  liave  the  advantage 
of  “follow  up”  ti’eatment  and  observation. 

James  Royden  Peabody:  Dr.  Dabney  and  Dr. 
Morrison  have  discussed  the  point  which  I in- 
tended to  make  about  the  advisability  of  remov- 
ing adenoids.  At  the  city  hospital  on  clinic 
days  we  are  swamped  with  children  who  come 
for  examination  presenting  cards  from  the  coun- 
ty or  city  health  officer  because  of  adenoids  or 
enlarged  tonsils.  Parents  often  telephone  that 
some  county  or  city  doctor  said  their  child  had 
adenoids  or  diseased  tonsils;  they  do  not  believe 
it  and  sometimes  become  very  indignant  about 
it.  Their  attention  is  called  to  the  fact  that  the 
card  merely  reads  that  the  child  “seems  to  have 
adenoids  or  diseased  tonsils,”  and  we  try  to 
pacify  them  by  saying  the  doctor  may  have  made 
his  examination  hurriedly;  but  the  card  indi- 
cates that  he  was  suspicious  and  thought  the  child 
ought  to  go  to  a physician  or  the  hospital  for 
more  careful  investigation. 

The  older  I grow  in  this  specialty  the  more 
radical  I become  about  the  removal  of  adenoids 
and  tonsils.  I do  not  Avant  to  create  the  impres- 
sion that  I favor  removing  all  tonsils,  but  all 
adenoids  and  all  diseased  tonsils  should  cer- 
tainly be  removed.  One  attack  of  middle  ear  in- 
fection to  my  mind  indicates  that  the  child  has 
too  much  adenoid  tissue.  In  a paper  recently 
read  before  a special  society  on  “The  Relation 
Between  the  Nose  and  Throat  and  Ear  Diseases,” 
I made  the  statement  that  every  case  of  otitis 
media,  acute  or  chronic,  Avas  either  directly  or 
indirecth*  caused  by  some  pathology  located  iu 
the  nose  or  throat.  This  may  mean  adenoids  or 
diseased  tonsils. 

In  the  Kentucky  Medical  Journal  for  July, 
1921,  AA’hich  I read  only  today.  Dr.  C.  T.  Wolfe, 
in  reiAorting  his  impressions  of  the  papers  read 
in  the  section  on  the  ear,  nose  and  throat  at  the 
Boston  meeting  of  the  American  Medical  Asso- 
ciation, states  that  “the  pendulum  seems  to  be 
SAvinging  farther  aAvay  from  conservatism  in  the 
treatment  of  diseased  tonsils.  This  is  especially 
noted  in  the  treatment  of  beginning  deafness.” 
Personally  I think  in  the  majority  of  these  cases 
Ave  are  not  consulted  irntil  after  the  damage  has 
been  done.  The  catarrhal  otitis  media  probably 
, never  became  suppui’atiA’e  in  type  although  it 
may  huAm  started  in  early  life  from  abnormality 
of  the  nose  or  throat, — probably  adenoids  or 
diseased  tonsils. 

Another  point  Avorthy  of  emphasis  Avas  re- 
cently brought  to  my  attention;  Adenoids  re- 


January,  1922.] 


KENTUCKY  MEDICAL  JOURNAL. 


63 


moved  early  in  life,  althoujili  the  operation  may 
he  carefully  i)erformed,  maj^  later  return  and 
produce  annoying’  symptoms.  It  is  ((uite  i)os- 
sible  that  in  some  instances  the  operation  is 
not  thoroughly  done  and  some  adenoid  tissue 
may  be  left ; rve  do  not  see  it  as  we  have  to  de- 
pend  largely  on  our  sense  of  touch.  1 liave  seen 
childi’en  improve  wonderfully  in  general  after 
the  simple  operation  of  adenoidectomy.  In  ton- 
sillectomy of  course  the  operative  ])rocedure  is 
more  serious. 

I would  like  to  know  what  wo  are  to  do  in 
regard  to  the  protection  of  children  in  a house- 
hold with  an  active  case  of  diphtheria.  Sliould 
we  give  these  children  who  have  been  e.xposed 
to  diphtheria  an  immunizing  dose  of  antitoxin 
or  have  the  Schick  test  made  to  determine 
whetlier  or  not  the  children  are  suscei)tible  to 
the  disease?  Personally  T am  in  favor  of  giv- 
ing an  immunizing  dose  in  spite  of  the  remote 
danger  of  anaphylaxis. 

I.  A.  Lederman:  The  discussion  seems  to  have 
drifted  toward  the  subject  of  adenoids  and  dis- 
eased tonsils.  I want  to  endorse  what  has  been 
said  with  reference  to  the  importance  of  re- 
moving adenoids.  However,  I fear  the  impres- 
sion may  have  been  created  that  adenoids  are 
prone  to  recur  after  removal.  In  children  of 
school  age,  when  adenoids  are  thoroughly  re- 
moved according  to  present  methods  of  jn'o- 
cedure,  I believe  recurrence  is  rare.  That  they 
do  sometimes  recur  we  all  know. 

I have  wondered  if  everyone  has  had  a sim- 
ilar change  of  attitude  that  I have  since  the 
time  Avhen  school  inspection  was  first  instituted 
several  years  ago?  We  believed  at  that  time 
many  children  were  excluded  from  school  Avhen 
there  was  nothing  abnormal  about  the  eye,  ear, 
nose  or  throat.  e thought  the  inspectors  were 
too  arbitrary  and  radical  in  their  views  and 
for  a while  we  had  a gTeat  deal  of  trouble  with 
parents  and  children  about  tonsils  and  adenoids. 
However,  conditions  have  markedh^  improved, 
perhaps  we  have  become  more  public-spirited, 
and  we  have  changed  our  minds  with  reference 
to  the  indications  for  tonsillectomy  to  a con- 
siderable extent.  It  is  better  in  niy  opinion  to 
remove  a few  tonsils  unnecessarily  than  to 
fail  to  remove  the  greater  number  requiring  re- 
moval. 

With  reference  to  trachoma:  I am  in  perfect 
accord  with  the  views  expressed  by  Dr.  Dabney 
and  Dr.  Pfingst.  W e were  inclined  to  oppose  the 
government  inspectors  when  they  first  came  to 
the  state,  but  I have  changed  my  mind  about 
them  also.  Not  that  I agree  witli  them  in  all 
cases  in  the  diag'nosis  of  trachoma,  but  I would 
rather  see  any  number  of  i)atients  with  follicu- 
hir  conjunctivitis  operated  upon  unnecessarily 
than  to  see  one  case  of  trachoma  neglected,  be- 
cause the  operation  does  no  material  harm. 


One  class  of  eye  cases  not  mentioned  thus  far 
in  the  discussion  is  sinqjle  disease  of  the  con- 
junctiva. Is  there  any  ruling  in  either  of  the 
health  boards  with  reference  to  conjunctival  in- 
flammation accompanied  by  dischai'ge?  Per- 
sonally 1 believe  that  every  child  with  conjunc- 
tivitis accompanied  l)y  discharge  should  be  ex- 
cluded from  school.  It  may  be  a simple  con- 
junctivitis but  until  Ijacteriological  examination 
is  made  the  susi)icion  exists  tliat  the  disease 
may  be  communicable. 

Gavin  Fulton:  Those  of  us  who  are  not  con- 
nected with  tlie  health  office  have  had  experi- 
ences like  the  following  on  many  occasions:  A 
child  is  brought  to  us  before  the  opening  of 
school  for  vaccination  against  smallimx.  We 
vaccinate  and  the  result  is  negative.  Two  or 
three  weeks  later  the  child  is  again  brought  to 
us  and  the  procedure  is  repeated  Avith  negative 
result.  The  child  is  then  allowed  to  go  to 
school,  ljut  the  principal  sends  notice  that 
another  attempt  must  be  made.  This  is  done  and 
still  tlie  result  is  negative.  The  child  is  then 
allowed  to  attend  school  for  two  Aveeks  and  is 
vaccinated  the  fourth  time  Avithout  success.  I 
Avould  like  to  knoAV  Avhat  the  status  of  the  child 
is  under  such  circumstances.  It  seems  to  me 
repeated  negative  results  from  vaccination  in- 
dicate that  the  child  is  immune  to  smallpox  for 
the  time  at  least.  During  every  school  term 
there  is  more  or  less  controversj-  between  parents 
and  teachers  on  this  subject. 

In  regard  to  diphtheria : There  is  noAv  al- 
most ijerfect  agreement  as  to  the  value  of  the 
Schick  test,  and  I think  it  ought  to  be  made 
compulsory.  After  the  disease  has  developed, 
when  there  are  other  children  in  the  family,  it 
is  a question  whether  or  not  the  Avell  ones 
should  be  given  immunizing  doses  (1000  to  2000 
units)  of  antitoxin.  Personally  I could  nev’er 
see  the  practical  value  of  such  a procedure. 
Antitoxin  can  only  be  of  tenqjorary  value  and 
for  that  reason  should  not  be  used  as  an  immuniz- 
ing agent.  WheneA’er  there  is  a case  of  diph- 
theria in  a family  the  sick  child  should  be  im- 
mediately isolated  and  treated  Avith  curative 
doses  of  antitoxin.  In  the  eA’ent  any  of  the 
others  contract  the  disease  they  should  be  treat- 
ed along  similar  lines. 

I recall  an  instance  about  tAvo  years  ago,  be- 
fore Ave  kneAv  much  about  tlie  Schick  test, 
Avhere  five  older  children  in  one  family  and 
finally  the  baby  tAvelve  months  old,  one  after 
another,  contracted  diphtheria.  Cultures  Avei-e 
made  from  the  throats  of  these  children  every 
day,  and  Avhen  they  showed  any  signs  of  the 
disease  they  Avere  given  curative  doses  of  anti- 
toxin, and  tliey  all  recovered  Avitliout  comjilica- 
tions.  ]\Iuch  to  my  surprise,  nearly  two  months 
aftei’Avard,  the  baby  Avhich  Avas  the  last  one  to 
have  the  disease,  awakened  during  the  night 
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Jioarse  and  complained  of  sore  throat.  The  next 
day  there  was  some  fever  and  late  at  night  the 
mother  telephoned  me  to  come  at  once  tliat  she 
thought  the  baby  liad  croup.  I found  the  child 
had  malignant  diphtheria  and  death  occurred 
within  twenty-four  hours.  This  baby  had  diph- 
tlieria  and  was  given  a clean  bill  of  health  so 
far  as  l)acteriological  examinatioti  of  the  throat 
was  concerned  after  the  admiidstration  of  anti- 
toxin. Within  two  months  he  had  a second  at- 
tack of  diphtheria  and  died.  That  should  be 
sufficient  proof  of  the  inetficacy  of  antitoxin 
as  a prophylactic  measure. 

I would  like  to  ask  about  the  matter  of 
quarantine  in  measles  and  scarlet  fever:  I am 
in  accord  with  everything  that  is  being  done 
by  the  health  authorities  to  prevent  the  spread 
of  communicable  diseases,  but  would  like  to 
know  how  it  is  possible  to  qiiarantine  patients 
with  measles  when  there  is  an  outbreak  such 
as  recently  occurred  in  Louisville.  In  one  school 
twenty  out  of  every  hundred  children  had  measles; 
in  one  room  Avhere  there  were  originally  fifty 
children  there  were  oidy  ten  left;  all  the  others 
had  measles;  it  was  the  most  widespread  epi- 
demic I have  ever  seen.  The  question  came  be- 
fore the  health  board  for  decision  as  to  when 
these  children  should  be  permitted  to  return  to 
scliool,  and  it  was  decided  that  they  should  all 
be  sent  to  the  health  department  for  examina- 
tion to  determine  whether  they  were  free  from 
disease.  How  anyone  can  say  that  measles  is 
communicable  for  only  a definite  number  of 
days  I am  unable  to  understand.  An  opinion 
must  be  based  upon  the  presence  or  absence  of 
clinical  signs.  The  same  statement  applies  to 
scarlet  fever,  jmt  the  child  must  be  quarantined 
for  forty  days  under  the  present  ruling.  There 
ought  to  be  a more  definite  understanding  based 
upon  the  presence  or  absence  of  clinical  signs, 
complications,  discharges,  etc.  In  mild  types  of 
scarlet  fever  the  child  is  practically  well  in 
two  weeks,  some  of  them  in  a much  shorter 
time.  They  have  no  desquamation,  no  discharges 
from  the  ear  or  nose,  and  no  throat  symptoms, 
and  the  long  quarantine  is  sometimes  a gi-eat 
hardship. 

Ben  Carlos  Fraeier  (closing) : I appreciate  the 
attitude  of  the  members  and  thank  them  for 
their  liberal  discussion.  In  the  time  allotted 
I could  only  outline  a few  ideas  on  preventative 
medicine;  there  are  hundreds  of  preventative 
measures  wliich  I could  not  even  mention.  Tliere 
is  nothing  spectacular  about  the  subject  of  pre- 
ventative medicine  although  discussion  of  its 
various  phases  is  always  interesting.  It  has 
been  worth  while  during  the  last  few  .years  and 
will  be  of  greater  value  later  because  the  pub- 
lic is  becoming  better  educated  on  the  subject. 

It  is  true  not  all  parents  have  cooperated  with 
doctors  and  teachers,  but  some  of  them  have 
and  the  number  is  constantly  increasing.  Teach- 


ers are  anxious  to  discover  physical  defects  in 
children  under  their  care,  because  they  know  if 
they  do  not  the  school  doctors  and  inspectors 
will.  However,  school  doctors  and  nurses  are 
sometimes  a little  over-zealous  and  exclude  child- 
ren from  school  unnecessarily.  On  the  other 
hand,  they  occasionally  overlook  cases  that  are 
of  tremendous  importance.  As  an  illustration: 
A mother  recently  brought  one  of  her  three 
children  to  me  for  examination.  She  said  the 
child  had  been  attending  school  regularly  and 
neither  the  teacher,  the  school  doctor  nor  the 
nurse  had  noticed  anything  wrong.  The  child 
had  an  eruption  which  upon  investigation  prov- 
ed to  be  impetigo.  The  mother  was  told  to 
keep  the  child  home  until  it  was  well  and  to 
Avatch  for  signs  of  the  disease  in  the  other  two. 
Oftentimes  doctors  and  nurses  fail  to  see  little 
things  because  the}'  are  not  looking  for  them; 
they  are  looking  for  adenoids,  enlarged  tonsils, 
had  teeth,  etc.,  something  they  can  see  rvithout 
more  than  a very  suiierficial  inspection. 

I am  thoroughly  in  accord  with  everything  that 
has  been  said  about  distributing  literature,  bul- 
letins, etc.,  to  parents,  teachers  and  others  as- 
sociated Avith  school  Avork.  I believe  this  cam- 
paign of  education  Avill  be  Avorth  a great  deal. 

A mother  telephoned  me  a feAV  days  ago  about 
the  quality  of  milk  being  supplied  to  a certain 
school.  She  Avas  referred  to  the  health  depart- 
ment for  information.  The  question  of  handling 
the  milk  supply  is  very  important;  it  is  collected 
from  several  sources  and  delivered  under  the 
name  of  one  firm,  and  when  infection  occurs  it 
is  often  difficult  to  ascertain  the  source. 

Dr.  Fulton  mentioned  several  important  points 
in  his  discussion.  It  Avas  impossible  in  a short 
address  for  me  to  consider  every  angle  of  this 
question.  The  Schick  test  is  of  comparatively 
recent  introduction;  it  is  undoubtedly  of  value 
and  should  be  widely  used.  Formerly  the  most 
of  us  Avere  inclined  to  give  all  members  of  the 
family  in  Avhich  there  Avas  a case  of  diphtheria — 
especially  younger  children  and  the  mother  who 
comes  into  intimate  contact  Avith  the  sick  child — 
an  immunizing  dose  of  antitoxin.  That  Avas  be- 
fore Ave  kneAv  anything  about  the  Schick  test. 

We  are  noAv  confronted  with  the  question  Avheth- 
er  Ave  shall  give  immunizing  doses  of  antitoxin 
or  apply  the  Schick  test:  If  there  is  time  I am 
in  favor  of  making  the  Schick  test  in  all  cases. 
It  is  reliable  and  the  technique  of  the  operation 
is  simple.  However,  I have  been  giving  im- 
munizing doses  of  antitoxin  ever  since  the  agent 
Avas  available,  and  have  had  only  one  case  that 
was  disconcerting  or  Avhich  disturbed  me  in 
the  least.  Two  children  in  a family  had  diphther- 
ia at  different  times  and  on  each  occasion  the 
mother  Avas  given  1000  units  of  antitoxin. 
After  the  second  dose  she  had  a tremendous  erup- 
tion, especially  about  the  face,  resembling  an 
intense  urticaria  from  Avhich  she  suffered  con- 
siderably. 
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A]\rEBIC  DYSENTERY:  CASE  REPORT.* 
]iy  Granville  S.  ITanes,  Louisville 

Last  November  a gentleman  brought  bis 
wife  to  my  office  for  examination  and  advice. 
The  iiatient  gave  a history  of  chronic  diar- 
rhoea extending  over  a period  of  four  years. 
She  was  living  in  ]\Iississippi  when  she  de- 
veloped diarrlioea  rather  suddenly.  Her 
I)hysician  suspected  amebic  dysentery.  He 
sent  two  or  throe  specimens  of  feces  to  a 
laboratory  in  New  Orleans  which  were  ex- 
amined with  negative  findings.  Then  he  sent 
two  or  three  specimens  to  Johns-Hopkins  Hos- 
pital with  similar  result.  She  saw  several 
physicians  and  then  went  to  one  of  the  best 
known  clinics  in  this  country  and  remained 
there  for  ten  days  under  study.  Finally  _ it 
was  decided  to  remove  her  gall  bladder,  Avhich 
was  done,  I presume,  because  she  complained 
of  discomfort  and  pain  continuously  in  the 
upper  part  of  the  abdomen.  She  was  relicA'ed 
only  a short  time  by  the  operation. 

Two  years  after  her  gall  bladder  was  re- 
moved I saw  her.  Diarrhoea  had  then  per- 
sisted Avith  greater  or  less  severity  for  four 
years.  After  considering  lier  history  eare- 
fnlly  it  seemed  to  me  that  it  was  a typical 
case,  clinically  at  least,  of  amebic  dysentery, 
so  I proceeded  to  place  her  in  the  inverted 
posture  and  used  the  proctoscope  which  re- 
vealed numerous  typical  amebic  ulcers.  We 
cannot  always  tell  when  Ave  obseiwe  an  ideer 
of  the  rectal  Avail  Avhether  it  is  amebic  or 
not,  but  can  usually  do  so.  I curetted  one 
of  these  ulcers  and  put  the  debris  on  a slide, 
then  placed  a few  drops  of  coal  oil  OA'er  the 
specimen,  and  upon  examination  found  nu- 
merous motile  amebae. 

The  patient  was  placed  under  treatment, 
by  giving  one-half  grain  of  emetine  each  day 
hypodermatically  for  ten  days,  then  every 
other  day  for  ten  days  longer.  At  the  same 
time  we  gaA^e  her  a teaspoonful  of  bismuth 
subnitrate  three  times  a clay.  In  addition  to 
that  she  took  a rectal  injection  each  day  of 
tannic  acid  solution. 

She  Avas  relieved  rather  promptly  and  came 
to  my  office  recently  seeming  to  be  entirely 
Avell  of  her  dysentery. 

I report  this  case  to  emphasize  the  folloAA’- 
ing  points : In  examining  for  amebae  if  the 
material  has  been  transported  a long  dis- 
tance unless  it  is  very  warm  weather  the 
findings  are  absolutel}'  Avortliless.  I do  not 
believe  there  is  any  one  Avho  can  absolutely 
make  the  diagnosis  of  amelnc  dysentery,  es- 
pecially that  due  to  the  pathogenic  type  of 
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ameba,  unless  he  sees  the  organism  in  mo- 
tion. Recently  I had  occasion  to  interrogate 
a physician  of  Ncav  Orleans,  avIio  has  had  a 
large  experience  Avith  amebic  patients,  and 
he  gave  it  as  his  opinion  that  amebae  must  be 
seen  moA’ing  before  a positive  diagnosis  could 
be  made. 

The  next  feature  Avhich  impressed  me  Avas 
that  this  patient  Avas  kept  under  careful  ob- 
seiwation  for  amebae  for  ten  days  at  the 
clinic  I have  mentioned  and  no  amebae  Avere 
found.  It  was  finally  decided  that  her  gall 
bladder  Avas  responsible  for  her  symptoms  and 
Avas  removed. 

I kno'W  it  is  true  that  amebae  behaA'e  some- 
times in  a very  extraordinary  Avay.  It  may  be 
that  change  of  climate  and  Avater  have  some- 
thing to  do  Avith  failure  to  find  amebae,  and 
at  the  same  time  the  patient  might  haA'^e  been 
using  some  astringent  remedies  Avhich  would 
have  aftected  the  motility  of  the  amebae.  One 
of  the  first  studies  of  ameha  I ever  made  was 
in  a man  Avho  had  been  in  South  America 
and  developed  dysentery  on  his  Avay  to  Ncav 
Orleans  aboard  ship.  He  was  A^ery  ill  and 
Avas  treated  by  the  ship  doctors.  On  arrival 
at  Ncav  Orleans  he  Avas  taken  to  the  Tulane 
Hospital  and  kept  there  for  three  or  four 
Aveeks  and  examined  every  fcAV  days  for 
amebae  Avhich  Avere  neA'er  found.  I am  con- 
fident the  reason  amebae  Avere  not  found  in 
this  case  Avas  that  the  patient  Avas  taking  bis- 
muth or  other  astringents.  When  patients 
are  taking  these  agents  the  stools  may  he  ex- 
amined or  a specimen  obtained  by  cui’ctting 
an  ulcer,  Avhen  careful  study  Avill  seldom  re- 
A^eal  a single  motile  ameba.  This  patient 
three  years  later  was  sent  to  a local  hospital, 
at  AA'hieh  time  he  Avas  taking  astringents; 
scrapings  from  the  ulcers  AA^ere  carefully  ex- 
amined and  no  motile  amebae  Avere  found. 
Astringent  agents  Avere  discontinued,  the  pa- 
tient was  gHen  fruits  and  vegetables  in 
large  amounts,  and  three  days  later  the  ul- 
cers Avere  curetted  and  amebae  Avere  found 
in  great  abundance.  Therefore,  I belieA^e  the 
lady  to  Avhom  I first  referred  Avas  perhaps  tak- 
ing some  astringent  remedies.  This  Avith  the 
change  in  climate,  Avater,  etc.,  Avould  account 
for  the  inability  to  find  motilee  ameba  when 
she  AA’as  examined  at  the  clinic. 

DISCUSSION: 

Leon  K.  Baldauf : The  patient  in  the  ease 
reported  ))y  Dr.  Hanes  AA-as  formerly  under  my 
care.  This  Avoman  came  from  Mississippi  and 
1 first  saAA'  her  three  or  four  years  ago.  She 
came  to  me  complaining  of  discomfort  on  de- 
fecation. Slie  liad  been  passing  considerable 
mucus  and  at  times  some  blood  in  the  stools.  We 
AA-ere  veiy  suspicious  of  ame1)ie  dysentery  and 
for  a Aveek  or  tAvo  examined  the  stools  every 
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(lay  for  amebae.  She  was  in  the  hosi)ital  and 
onr  examinations  were  made  there.  Searching 
tliat  length  of  time  for  amebae  in  the  mucus  and 
blood  and  not  finding  them,  we  concluded  that 
we  were  dealing  with  a case  of  mucous  colitis. 
We  know  that  in  mucous  colitis  sometimes  there 
is  considei’able  pain  in  passing  feces  and  there 
may  be  blood  in  the  stools.  I believe  Dr.  B.  W. 
Bayless  made  a roentgen-ray  examination  of 
the  jiatient  and  concluded  there  were  some  ad- 
hesions around  the  gall  bladder  and  api)endix 
and  we  believed  these  lesions  in  the  gastro-enter- 
ic  tract  Avere  the  cause  of  her  mucous  colitis. 

We  are  endebted  to  Dr.  Hanes  more  than 
aiiAone  else  in  this  part  of  the  country  for  the 
statement  that  Avhere  we  are  dealing  Avith  the 
disease  known  as  mucous  colitis  there  is  some 
pathologic  lesion  in  the  gastro-enteric  tract  to 
account  for  it.  We  are  noAV  all  of  the  opinion 
that  lesions  around  the  appendix  or  the  gall 
bladder  may  cause  mucous  colitis. 

\\  e suggested  to  this  patient  that  she  be  op- 
erated upon  in  Louisville,  but  she  insisted  on 
going  to  the  Mayo  (’linic  and  Avas  there  under  ob- 
sersation  tor  a number  of  weeks.  They  exam- 
ined the  stools  day  after  day  for  amebae  and 
Avere  unable  to  find  them.  They  finally  came  to 
the  same  conclusion  Ave  had,  i.  e.,  that  it  Avas 
not  a case  of  amebic  dysentery  but  a very  severe 
case  of  mucous  colitis.  They  did  some  operation 
on  the  gall  bladder  and  removed  the  appendix. 
The  patient  had  a rather  stormy  convale.scence 
but  finally  recovered,  and  1 am  under  the  im- 
pression that  at  least  for  a year  or  tAvo  she  Avas 
fairly  comfortable.  She  returned  to  Louisville 
and  1 saw  her  several  times.  The  mucus  and 
blood  had  disappeared  from  the  stools  to  a con- 
siderable extent;  there  Avere  times  for  a con- 
siderable jieriod  Avhen  there  Avas  no  blood  and 
no  mucus  in  the  stools.  After  that,  hoAvever, 
she  did  not  do  so  Avell,  and  1 Avas  under  the  im- 
pression that  the  reason  she  did  not  get  better 
Avas  because  of  re-forming  of  the  adhesions,  etc., 
Avhich  Avould  account  for  reappearance  of  her 
mucous  colitis. 

I heard  four  or  five  months  ago  that  Dr. 
Hanes  Avas  treating  her  for  amebic  dysentery, 
that  he  had  found  amebae  and  she  had  gotten 
rather  remarkalile  results. 

Chas.  G.  Lucas:  It  is  fortunate  that  this  pa- 
tient had  her  ajApendix  and  gall  bladder  remoA^ed 
before  she  consulted  Dr.  Hanes.  We  see  a good 
many  of  these  cases  of  amebic  dysentery;  they 
get  along  all  right  for  a time  and  then  have  a 
relapse.  I belieA’e  many  of  these  cases  are  due 
to  infection  of  the  gall  bladder  and  appendix. 
1 have  a patient  under  observation  Avho  has  had 
three  separate  and  distinct  attacks  from  Avhich 
she  has  made  a j)erfect  recovery  under  treat- 
ment. She  Avas  Avarned  in  1017  that  I believed 
she  had  an  infected  giill  bladder  and  infected 


appendix  and  AA’ould  hav'e  recurrence  of  her 
symptoms.  She  has  had  two  recurrences  since. 
In  a great  many  of  these  cases  both  the  gall 
bladder  and  the  appendix  are  infected. 

The  jiatient  mentioned  by  Dr.  Hanes  should 
now  be  permanently  cured. 

G.  S.  Haoies:  Amebic  dysentery  is  a very 
extraordinary  affection.  As  Dr.  Baldauf  says, 
perhaps  this  patient  Avas  relieved  after  the  opera- 
tion, no  doubt  she  Avas.  I do  not  remember  all 
the  details. 

Amebic  dysentery  can  be  differentiated  from 
tuberculosis  of  the  intestinal  tract,  or  other  bac- 
terial infections,  in  this  AA’ay : It  seldom  runs  a 
straight-forAvard  course.  There  Avill  be  periods 
Avhen  the  patient  Avill  be  almost  entirely  free 
from  symptoms,  then  there  Avill  be  a sudden  re- 
currence. Most  all  these  eases  are  Avorse  in  the 
summer  than  in  the  Avinter,  because  the  patient 
eats  fruits  and  vegetables  Avhieh  intensifies  the 
condition.  There  is  hardly  an  amebic  case  Avhere 
the  symptoms  run  a straight  and  even  course. 
There  is  more  tiunctuation  in  this  disease  than 
in  any  other  infection  we  have  in  the  alimentary 
tract.  I think  that  will  account  for  Dr.  Baldauf ’s 
remarks  that  the  jAatient  Avas  at  times  improved. 
That  i»  a characteristic  of  the  disease. 

I doubt  that  the  gall  bladder  ever  becomes  in- 
fected with  ameba  although  the  appendix  does. 
I doubt  very  seriously  that  infection  of  the 
a])pendix  Avould  account  for  many  recurrences 
of  ameba  after  the  patient  apparently  had  been 
Avell  for  several  months,  as  Ave  find  some  of  the 
most  difficult  cases  in  those  Avho  haA'e  no  appen- 
dices. This  is  an  extraordinary  disease,  and  ev- 
ery doctor  who  has  treated  amebic  dysentery 
knows  that  the  patient  may  be  comparatHely 
Avell  for  a period  of  man.y  jnonths,  then  sud- 
denly there  Avill  be  a recurrence.  The  folds  of 
the  colon  and  especially  about  the  cecum  can 
harbor  encysted  and  inactive  amebae  for  long 
periods,  then  Avhen  the  conditions  become  right 
for  their  development  there  is  a sudden  reappear- 
ance of  the  symptoms.  So  I can  hardly  agree 
Avith  Dr.  Lucas  that  it  is  fortunate  for  this  pa- 
tient that  her  appendix  and  gall  bladder  Avere 
removed  before  she  Avas  treated  for  ameba. 

It  is  remarkable  that  Dr.  Baldauf  studied 
this  patient  carefully,  which  I knoAv  he  is  capable 
of  doing;  and  that  the  patient  Avas  also  studied 
in  the  clinic  mentioned  for  ten  days;  that  the 
numerous  examinations  Avere  made  and  no  amebae 
found.  The  amebae  Avere  numerous  and  very 
active  Avhen  I first  saAV  the  patient.  I do  not  be- 
lieve motile  amebae  Avere  present  Avhen  speci- 
mens Avere  examined  in  other  laboratories  and 
just  Avhy  they  Avere  not  present  Ave  AA'ould  all 
like  to  know. 

Adolph  0.  Pfingst;  If  I remember  correctly 
a feAv  years  ago  Dr.  Hanes  Avas  a strong  advo- 
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cate  of  the  use  of  coal  oil  in  the  treatment  of 
amebic  dysentery  and  claimed  some  remarkable 
results  from  that  method. 

I would  like  to  ask  him  if  he  still  uses  coal 
oil  in  the  treatment  of  tliese  cases,  and  if  not 
why  he  discontinued  it. 

G.  S.  Hanes;  Several  years  ago  it  was  said 
by  clinicians  who  treated  many  cases  of  amebic 
dysentery  that  it  was  doubtful  whether  the  dis- 
ease was  ever  cured  on  account  of  the  recur- 
rences as  I have  mentioned. 

About  that  time  Ave  had  \inder  observation  a 
patient  Avitli  amebic  infection  Avho  had  just  re- 
turned from  the  Phillipines.  I recalled  that  on 
the  farm  I had  seen  mj'  father  pour  coal  oil  on 
animals  which  Avere  covered  Avith  vermin  and 
in  this  Avay  accomplished  prompt  destruction  of 
the  minute  animal  life.  I tried  coal  oil  by  in- 
jection for  the  first  time  in  this  patient.  The 
oil  Avas  injected  through  an  api)endicostomy  and 
by  the  use  of  this  agent  and  astringents  he  Avas 
cured.  The  young  man  Avho  developed  dysentery 
on  the  ship  Avas  completely  cured  by  the  use  of 
coal  oil  and  astringents.  I used  it  extensively 
three  or  four  years.  ]\Iany  patients  Avere  com- 
pletely cured  Avhen  kerosene  and  astringents 
Avere  used.  Of  course  many  patients  had  re- 
currences. After  emetine  Avas  discovered  I sel- 
dom used  kerosene. 

I then  made  this  peculiar  observation:  In  ex- 
amining for  amebae  under  the  microscope  Ave  had 
been  using  Avater  as  a means  of  jiroviding  a me- 
dium in  Avhich  the  amebae  could  float.  The  heat 
necessary  to  keep  the  slide  Avarm  soon  evaporated 
the  thin  film  of  Avater  underneath  the  loAver 
glass  and  the  amebae  had  no  medium  in  Avhich 
to  float.  I then  raised  the  cover  glass  and  ])ut 
coal  oil  under  it;  this  Ave  know  evaporates  very 
sloAvIy  under  the  influence  of  heat.  We  found 
that  amebae  could  be  kept  liAung  in  coal  oil  for 
tAA-enty-four  hours,  i.  e.,  Avhen  they  Avere  liter- 
ally bathed  in  it.  Then,  of  course,  our  faith  in 
the  efficacy  of  coal  oil  as  an  amebacide  Avas  shat- 
tered. 

I have  been  asked  many  times  the  question  Dr. 
Pfingst  has  propounded,  and  have  been  embar- 
rassed frequently  as  may  be  imagined.  The  only 
reason  I can  giv’e  for  the  benefit  produced  by  this 
agent  is  that  the  ulcerated  and  sensitive  boAvel 
Avill  tolerate  coal  oil;  in  fact,  it  is  a most  effec- 
tive sedative.  Patients  say  they  feel  a sense 
of  comfort  Avhen  it  is  injected.  They,  therefore 
retain  it  over  long  periods.  Patients  have  often 
said  they  had  seen  oil  . floating  Avhen  at  stool  six 
or  seven  days  after  very  full  injections.  I be- 
lieve its  benefits  as  a remedial  agent  in  these 
cases  depend  upon  its  sedative  influence,  the 
long  period  of  time  it  remains  in  the  colon  and 
the  undesirable  habitat  it  produces  for  amebae. 


SYPHILITIC  DESTRUCTION  OP  BONE 

ANT)  SOFT  PARTS:  CASE  REPORT 
AVITII  COMMENTS.* 

By  WiLLi.VM  J.  Young,  Louisville. 

L.  F.,  a female,  white,  aged  thirty-three 
years,  married  in  1908,  no  cddldreii.  Family 
hi.story  unimportant.  Her  husband  died  two 
years  ago  from  pulmonary  tuberculosis. 

Si.x;  months  after  marriage  she  had  Avhat 
was  presumed  to  be  Neisseriau  infection,  and 
two  months  later  a number  of  sores  appeared 
in  the  vagina  and  she  had  a generalized 
cutaneous  eruption  Avhicli  she  says  did  not 
itch.  The  eruption  gradually  faded,  and  the 
vaginal  sores  disappeared  Avithin  about  three 
months. 

TTie  patient  says  she  liad  one  miscarriage  in 
1909  and  another  in  1910.  In  1911  a local 
surgeon  performed  celiotomy  for  chronic  ap- 
pendi('itis  and  removed  an  ovarian  cyst  at 
the  same  lime.  A few  months  later  there 
was  some  hemorrhage  from  the  right  kidney ; 
the  Au-ine  Avas  examined  and  tubercle  bacilli 
found.  In  1912  the  surgeon  removed  a tu- 
mor from  the  right  scapula  Avhich  upon  ex- 
amination was  pronounced  tubercidar. 

She  first  noticed  pain  and  SAvelling  of  the 
right  leg  between  knee  and  ankle  about  the 
time  the  shoulder  tumor  was  excised.  The 
bone  of  the  leg  was  curretted.  During  the 
following  three  years  the  bone  was  curretted 
June  additional  times  at  intervals  of  six  to 
ten  weeks.  Pain  and  SAvelling  of  the  left  leg 
began  tlu’ee  years  after  the  right,  the  soft 
tissues  being  principally  iimdved  in  a chronic 
destructive  process. 

The  patient  Avas  admitted  to  the  Louisville 
City  Hospital  on  August  27,  1920.  Examijia- 
tion  shoAved  a number  of  ulcerated  areas  on 
anterior  aspect  of  both  legs  between  the  knee 
and  ankle,  with  numerous  sears  of  healed  le- 
sions and  considerable  enlargement  of  the 
soft  parts.  Diagnosis : lesions  diie  to  tertiary 
lues:  Wassermann  (blood)  test  foiAr-plus. 

Treatment:  Between  August  27th  and  Oc- 
tober 15th,  1920,  the  patient  was  given  seven 
intravenous  injections  of  arsphenamin;  be- 
tween October  20th,  1920,  and  January  6th, 
1921,  eleven  intramuscular  injections  of  mer- 
CAiry  salicylate;  betAveen  January  9th  and 
February  11,  six  doses  of  arsphenamin ; be- 
tAveen  February  16th,  and  March  24th,  six 
doses  of  mercury.  Treatment  AA^as  folloAved  b.y 
rapid  improvement  Avith  resolution  of  local 
skin  manifestations. 

Without  desiring  to  criticize  the  general 
surgeon  I believe  tliis  case  illustrates  a point 
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wliich  should  be  remembered  by  every  prac- 
titioner of  medicine,  i.  e.,  tlie  possibility  of 
wbat  may  and  does  happen  when  the  main  is- 
sue is  ovei'looked  or  undis(‘.overed.  In  this 
instance  the  scapular  tumor  excised  was  re- 
ported tubercular;  the  urine  from  the  right 
kidney  contained  tubercle  bacilli;  and  the 
surgeon  had  every  reason  for  believing  that 
the  lesion  of  the  bone  was  due  to  the  same 
cause.  However,  there  was  sufficient  evi- 
dence pointing  to  gummatous  formation  in- 
volving the  skin  and  soft  tissues  at  the  time 
I saw  the  patient  to  suggest  the  presence  of 
generalized  lues.  The  subsequent  rapid  im- 
provement in  both  integumental  and  osseous 
lesions  under  proper  syphilitic  treatment  left 
no  doubt  as  to  the  nature  of  the  trouble. 

The  case  shows  the  importance  of  (a)  care- 
ful clinical  examination  in  every  bone  in- 
fection, (b)  Eoentgen-ray  investigation, 
(c)  the  Wassermann  reaction,  and  (d)  the 
therapeutic  test.  It  is  reasonable  to  assume 
that  had  any  one  of  these  procedures  been 
intelligently  applied  in  this  case  the  patient 
might  have  been  saved  not  only  needless  sur- 
gical oxmrations  with  the  accompanying  pain 
but  also  the  resiilting  deformity. 

Since  we  are  becoming  more  painstaking 
in  our  examination  of  patients  with  bone  le- 
sions the  percentage  of  osseous  lues  in  bone 
infection  is  found  to  be  about  thirty  per 
cent.  This  would  indicate  the  imjoortance 
of  eliminating  lues  in  every  bone  lesion  com- 
ing under  observation. 

In  the  diagnosis  most  of  us  are  content  to 
rely  on  a negative  Wassermann  reaction  and 
the  x-ray  findings,  and  often  these  will  suf- 
fice ; but  in  many  cases  a thei’apeutic  test  is 
Required  before  lues  cau  be  positively  ex- 
cluded. 

I am  presenting  this  case  in  the  hope  of 
preventing  future  errors  of  this  kind,  i.  e., 
not  considering  lues  as  a factor  in  the  pro- 
duction of  osseous  lesions. 

The  radiogram  is  reproduced  to  show  how 
little  l)one  destruction  is  present  after  ten 
ciirrettments  and  three  years  infection  from 
lues  with  no  general  treatment  for  nine 
years,  followed  by  the  treatment  detailed. 

DISCUSSION: 

Orville  R.  Miller:  I had  the  privilege  of  ob- 
serving the  patient  mentioned  by  Dr.  Young  in 
the  ward  at  the  city  hospital.  I saw  her  about 
the  time  treatment  was  commenced,  and  also 
had  tlie  opportunity  of  seeing  her  afterward,  and 
know  tlie  results  obtained  were  all  that  could 
be  liojied  for.  The  case  emphasized  what  Dr. 
Vonng  has  said  aljout  the  importance  of  Was- 
sermann test  in  bone  lesions  where  there  seems 
any  doubt  concerning  the  diagnosis. 


I recall  having  heard  it  said  that  syphilis  sel- 
dom attacked  tlie  joints,  that  the  shafts  of  the 
long  bones  were  more  frequently  involved.  I 
made  that  statement  before  another  medical  so- 
ciety in  the  city,  and  Dr.  Herbert  Bronner  claim- 
ed that  the  joints  were  attacked  more  frequently 
than  is  suspected.  I have  seen  patients  with 
bone  lesions  thought  to  be  tubercular  which  the 
Wasseimann  tests  have  shown  to  be  syphilitic. 
I believe  a great  many  cases  in  the  past  have 
been  treated  for  bone  tuberculosis  where  the 
lesions  were  syphilitic. 

In  the  case  reported  there  was  evidently  peri- 
ostitis rather  than  osteomyelitis  which  accounts 
for  the  slight  bone  destruction. 

Robt.  T.  Pirtle:  The  case  Dr.  Young  has  re- 
ported shows  the  difficulties  which  may  be  en- 
countered in  the  differential  diagnosis  between 
tuberculosis  and  syphilis  where  the  patient  pre- 
sents bony  lesions.  In  some  cases  I believe 
there  is  a mixed  infection  ajid  this  further  com- 
plicates the  diagnosis. 

A girl  seven  years  old  was  admitted  to  the 
children’s  hospital  about  a year  ago  with  typi- 
cal symptoms  of  cervical  Potts  disease.  Motion 
was  limited  and  the  tissues  of  the  neck  were 
considerably  thickened.  A traction  apparatus 
was  applied  but  caused  so  much  pain  that  it 
had  to  be  discontinued.  It  then  occurred  to 
me  that  there  might  be  a mixed  infection.  Was- 
sermann examination  of  the  blood  showed  four- 
plus.  Under  the  roentgen-ray  there  did  not 
seem  to  be  complete  destruction  of  the  vertebra 
which  is  usually  seen  in  tuberculosis  of  the 
cervical  region;  there  was  considerable  thick- 
ening of  one  of  the  vertebra  with  narrowing  of 
the  inter-vertebral  space.  The  patient  was  re- 
ferred to  Dr.  Young’s  clinic  at  the  city  hos- 
pital and  he  gave  her  a course  of  arsjDhenamin. 
Inqrrovement  has  been  rapid,  swelling  of  the 
neck  has  subsided,  the  child  can  now  move  her 
head  antero-posteriorly  and  laterally  without 
pain.  This  case  shows  that  we  cannot  be  too 
careful  in  the  diagnosis  of  bone  lesions  and  that 
a Wassermann  test  should  always  be  made  be- 
fore arriving  at  a definite  conclusion. 

I agree  with  Dr.  Miller  that  many  times  tu- 
berculosis of  bone  has  been  diagnosed  when  the 
troul)le  Avas  really  syphilis  or  mixed  infection. 
Under  anti-leutic  treatment  patients  often  show 
greater  improvement  than  under  the  older 
methods  of  management. 

Wm.  J.  Young  (closing)  : The  most  interesting 
featiAre  in  the  case  i^resented  is  that  the  radio- 
gram shoAvs  very  little  destruction  of  bone.  We 
Avould  expect  greater  destruction  after  an  osti- 
tis or  periostitis  of  long-standing.  For  a num- 
ber of  years  the  patient  stated  she  was  unable 
to  bear  her  Aveight  on  the  right  leg  which  Avas 
the  one  first  involved.  From  the  history  and  the 
clinical  aspect's  of  the  case  those  Avho  saAV  her 
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first  liad  every  reason  to  believe  tubercular  in- 
fection Avas  responsit)le  for  the  trouble.  Was- 
serniaun  test  liad  not  been  made  until  the  i)a- 
tieut  came  under  lu}-  observation. 

The  case  further  shows  how  quickly  syphilitic 
lesions  of  the  bone  and  soft  parts  respond  to 
ars2>henaminc  and  mercury  properly  adminis- 
tered. 


TRAUMATIC  NEUROSIS* 

By  W.  E.  Gardner,  Louisville 

There  is,  perhaps,  no  subject  of  more  inter- 
est to  the  internist,  the  surgeon  and  the  neu- 
rologist, and  at  the  same  time  as  little  un- 
derstood, as  that  of  traumatic  neurosis. 

Injuries  may  affect  the  nervous  system  iu 
different  ways,  and  Ave  shall  not  consider  here 
the  symptoms  and  clinical  conditions  caused 
by  gross  lesions  of  the  brain  and  spinal  cord, 
and  of  the  peripheral  nerves,  A\diere  there 
are  definite,  and  Avell  knoAvn  organic  lesions, 
as  the  result  of  injury,  but  pay  more  special 
attention  to  those  A’ague,  morbid  conditions 
AA'hich  ai’ise  from  concussion,  AA'hether  di- 
rectly affecting  the  central  nerA'ous  system 
or  Avhich  are  conveyed  to  the  brain  by  means 
of  the  sensory  nerves. 

These  are  the  conditions  which  are  usually 
referred  to  under  the  heading  of  traumatic 
neurosis,  and  the  symptoms  are  in  many 
points  identical  Avith  the  neurosis  and  psy- 
chosis of  hysteria,  neurasthenia  and  hypo- 
chondria. There  is  usually  a combination  of 
the  symptoms  of  hysteria  and  neurasthenia 
in  these  conditions,  and  the  syndi’one  may 
be  a veiy  complex  one.  In  fact,  there  have 
been  a great  many  patients  with  so-called 
“shell  shock”  presenting  themselveA’S  for  ex- 
amination during  the  past  tAA'o  years,  who  haA^e 
given  a history  of  an  injury  to  the  head  or 
some  peripheral  portion  of  the  body  Avhile 
engaged  in  service,  and  AAdiile  many  shoAV  no 
evidence  of  any  organic  disease  of  the  brain 
or  nervoAis  system,  yet  some  are  undoubtedly 
cases  of  traumatic  neui-osis  presenting  symp- 
toms not  unlike  those  observed  folloAving  an 
injury  in  chdl  life. 

In  the  early  stages  of  the  Avar  especial 
.stress  was  laid  upon  the  physical  effects  of 
shell  explosion  which  found  expression  in  the 
term  “shell  shock,”  but  as  the  Avar  pro- 
gressed the  physical  conception  of  the  Avar 
neurosis  was  gradually  replaced  by  the  opiniou 
that  the  vast  majority  of  cases  depend  upon 
a process  of  causation  in  which  the  factors 
are  essentially  mental.  In  other  Avords,  the 
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.shell  explosion  was  oidy  tlie  spark  Avhich  re- 
leased deep-seated  psycliical  forces  due  to  the 
general  stress. aiul  strain  of  the  warfare  it- 
self, and  iu  many  ca.ses  there  Avas  already  a 
j)re-exisling  neuropat liic  tendency  in  the 
individual.  While  a traumatic  neurosis  may 
develop  iu  a hitherto  perfectly  normal  and 
healthy  individual,  yet  the  neuropathic  and 
toxic  diatheses  facilitate  the  deA’elopment  of 
this  neurosis. 

(Jases  of  this  sort  Avere  first  recognized  and 
Avell  described  by  Erichsen  in  1886,  but  it 
was  not  until  the  inve.stigations  of  OpjAcnheim 
in  1889  that  the  disease  Avas  clearly  differ- 
entiated and  received  its  pre.sent  name. 

The  recognition  of  such  a disease  has  al- 
Avays  met  Avith  more  or  less  opposition,  es- 
pecially by  French  Avriters,  and  later  by 
Schultze,  Hoffman,  and  IMendel,  aa’Iio  main- 
tained that  the  disease  Avas  either  hysteria 
or  neurasthenia  of  traumatic  origin. 

At  jiresent  there  is  no  adecpiate  exjAlana- 
tion  of  the  pathology  of  the  disease.  Westphal 
and  his  school  claim  that  there  is  an  organic 
basis  to  be  found  iu  changes  of  the  central 
nei'A'ous  system.  Charcot  regards  the  disease 
as  closely  related  to  the  hypnotic  condition, 
because  the  disease  picture  AA'holly  resembles 
the  picture  of  a firmly  rooted  auto-suggestion. 
The  psychical  origin  of  the  disease  is  the  most 
generally  accepted  A’ieAV. 

In  traumatic  neurosis  there  are  changing 
and  transitory  nervous  disturbances  to  be 
distinguished  from  the  psychosis  by  the  fact 
that  the  symptoms  do  not  involve  the  mental 
field,  but  in  practice,  psychosis  Avithout  ner- 
A'ous  .symptoms  or  neuroses  Avithout  mental 
.symptoms  are  not  usually  encountered.  Hence, 
it  is  rare  that  Ave  have  a traumatic  neurosis 
pure  and  simple  Avithout  some  symptoms  of 
a psychosis  complicating  the  picture. 

iMental  shock  plays  an  important  part  in 
the  etiology  of  this  morbid  condition,  and 
in  many  instances  is  Aindoubtedly  the  sole 
cause.  Accidents  in  AA’hich  a physical  trauma 
is  associated  Avith  a meiital  .shock,  as  iu  a 
railAA’ay  accident,  are  especially  likely  to  pro- 
duce this  neurosis. 

A-U  injury  involving  even  a peripheral  part 
of  the  body,  such  as  a hand  or  foot,  may  re- 
sult in  this  condition.  In  such  instances,  hoAV- 
ever,  there  has  usually  been  severe  concus- 
sion of  the  affected  part  or  some  great  mental 
shock. 

Some  of  the  paralytic  conditions  folloAA’- 
ing  a stroke  of  lightning,  may  be  regarded 
as  traumatic  neurosis.  Iu  such  cases  symp- 
toms of  the  functional  neurosis  are  often  as- 
sociated Avith  signs  of  an  actual  organic  uerA’e 
lesion.  Such  neurosis  have  often  been  ob- 
served after  an  electrical  shock,  such  as  com- 
ing in  contact  with  electrical  currents  in  the 
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falling  of  live  trolley  wires,  ete.  The  symp- 
toms sometimes  ajijiear  immediately  after 
the  accident,  hut  days,  weeks,  or  even  months, 
may  jiass  before  they  develop. 

Pain  in  the  affected  part  is  nsnally  the 
first  complaint  and  is  tlie  chief  subjective 
trouble  during  the  whole  course  of  the  dis- 
ease. In  the  neuroses  which  follow  a rail- 
way accident,  the  pain  is  usually  situated  in 
the  back,  the  sacral,  or  occipital  regions. 

If  the  mechanical  concussion  has  directly 
affected  the  brain,  as  an  injury  to  the  head 
ill  a railway  accident,  or  if  the  injury  has 
been  associated  with  great  mental  excitement, 
other  symptoms  of  a mental  nature  will  de- 
velop, such  as  hypochondriacal  melancholia 
wliich  is  manifested  by  the  facial  expression ; 
the  patient  becomes  gloomy  and  depressed ; 
the  patient’s  attention  becomes  turned  in  on 
himself  and  he  loses  interest  in  the  outside 
world.  There  is  usually  no  real  impairment 
of  the  intelligence,  but  the  memory  may  ap- 
pear 'Weak  on  account  of  lack  of  attention 
and  interest  in  outside  matters.  Progressive 
dementia  is  very  rare.  iMarked  modifications 
in  character  have  been  noted  as  a result  of 
injuries  to  the  head.  Headache  and  vertigo 
are  prominent  symptoms  of  the  neurosis  fol- 
lowing injuries  to  the  head. 

The  giddiness  may  cause  the  patient  to 
fall  at  times,  and  there  may  even  be  attacks 
of  complete  unconsciousness.  There  may  be 
convulsive  attacks  simulating  epilepsy  but 
without  complete  loss  of  consciousness. 

Symptoms  of  neurasthenia  often  appear, 
such  as  insomnia,  muscular  weakness,  exag- 
geration of  the  tendon  reflexes,  increase  of 
the  mechanical  excitability  of  the  muscles 
and  nerves  with  cardiac  and  vascular  symp- 
toms. Acceleration  of  the  pulse  is  common, 
which  is  still  fiirther  increased  by  slight 
exertion  and  mental  depression.  Irregularity 
of  the  heart’s  action  is  less  common,  and  a 
physical  examination  of  the  heart  usually  re- 
veals no  abnormality. 

Vasomotor  di.sturbances  are  present  in  the 
majority  of  cases,  such  as  cyanosis  of  more  or 
less  extensive  areas  of  the  .skin,  slight  redness 
of  the  face,  throat,  thorax  and  nape  of  the 
neck.  There  may  be  localized  edema  and  even 
dermographia. 

The  motor  weakness  is  often  accompanied 
by  tremor,  which  is  u.sually  increased  by 
introspection  and  self-observation,  and  will 
often  disappear  if  the  patient’s  attention  can 
be  distracted. 

In  addition  to  the  inhibition  of  movements 
caused  by  the  general  muscular  weakness, 
])aralysis  may  be  present.  This  differs  so 
essentially  from  that  caused  by  organic  dis- 
ease of  the  nervous  .system,  and  resembles 
so  completely  the  paralysis  of  hy.steria,  that 


it  is  regarded  by  Charcot  and  others  as  en- 
tirely identical  with  it. 

After  a railway  accident  or  concussion  of 
the  spinal  region,  the  paralysis  may  take 
the  form  of  paraplegia.  Hemiplegia,  however, 
is  the  most  common  form  seen,  and  it  is  to  be 
particularly  noted  that  there  is  no  involve- 
ment of  the  facial  and  hypoglossal  nerves 
in  this  functional  paralysis  as  there  is  always 
in  an  organic  hemiplegia. 

The  paralysis  is  often  limited  to  one  ex- 
tremity and  the  fact  that  xinilateral  paraly- 
sis always  develops  on  the  side  of  the  injury 
is  of  great  diagnostic  importance.  The  func- 
tional hemiplegia,  which  is  caused  by  an  in- 
jury to  the  head,  appears  on  the  side  of  the 
trauma,  rather  than  on  the  opposite  side  as 
would  be  true  in  an  organic  hemiplegia.  The 
paralysis  is  sometimes  flaccid,  bxit  more  often 
accompanied  by  contractures  as  in  hysteria. 

If  the  paralysis  is  incomplete  the  effect  of  the 
obvious  efforts  made  by  the  patient  to  move 
the  limb  may  be  slight.  The  paralysis  may 
be  absolute  and  one  would  think  by  a casual 
examination  that  all  motion  of  the  limb  was 
lost,  and  yet  it  is  found  that  only  conscious 
and  voluntary  movement  is  impossible,  as 
the  muscles  maj’’  become  active  during  emo- 
tion or  from  a.s.sociative  or  reflex  causes.  For 
instance,  a patient  on  the  point  of  falling 
held  on  by  his  hand  over  which  he  had  lost 
all  voluntaiy  control.  Another  patient  who 
was  unable  to  move  his  head  when  asked  to 
do  so,  often  accompanied  his  words  with  un- 
conscious movements  of  the  head  such  as  he 
had  formerly  been  accustomed  to  make. 

Disturbances  of  sensibility  and  of  the  spe- 
cial senses  are  very  common  though  not 
con.stant.  Pain  and  pare.sthesia  of  various 
kinds  are  almost  always  present  and  princi- 
pally on  the  side  of  the  body  affected  by  the 
injury.  There  may  be  hyperesthesia  limited 
to  areas  over  the  injured  part,  and  anesthesia 
often  spreading  over  an  entire  half  of  the 
body. 

The  sensibility  to  pain  is  specially  apt  to 
be  diminished  and  there  may  even  be  anal- 
gesia to  the  prick  of  a pin,  and  yet  tactile 
hyperesthesia  of  the  same  region. 

Concentric  narrowing  of  the  field  of  vision 
is  an  inpxortant  sensoxy  disturbance.  It  usu- 
ally appears  in  both  eyes,  and  where  there 
is  hemianesthesia  of  the  body,  it  is  most 
mai'ked  on  the  injured  side. 

Nervous  buzzing  in  the  eai’s  and  nervous 
deafness  are  frequently  noted  in  injuries  to 
the  head. 

The  patient’s  power  of  locomotion  is  often 
impaired,  even  without  signs  of  paralysis, 
and  varioixs  distui’bances  of  the  gait 
may  arise  which  are  often  difficult  to  explain. 
The  gait  often  resembles  a spastic  one  on 
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aec'ount  of  the  ri"id  position  in  which  tlie 
lejrs  are  held,  due  to  the  pain  and  stiffness 
in  tile  back.  There  is  often  marked  tremor 
when  the  patient  attempts  to  walk. 

Speech  is  sometimes  involved.  There  may 
be  stutteringr  and  stammering,  and  even  mu- 
tism immediately  following  an  accident. 

The  pupils  are  usually  unaffected,  unless 
there  be  some  organic  disease  present,  and 
there  is  no  atrophy  of  the  ojitic  nerve. 

(lastric  disturbances  such  as  anorexia,  vom- 
iting and  diarrhea  are  rare,  and  it  is  not 
unusual  for  the  patient  to  increase  in  weight 
during  the  illness. 

Polyuria,  albuminuria  and  glycosuria  are 
not  common,  but  traumatic  diabetes  may  be 
associated  with  or  develop  after  the  traumatic 
neurosis. 

Finally,  it  must  be  remembered  that  an 
injury  may  at  the  same  time  give  rise  to  an 
organic  disease  and  to  a neurosis,  and  we  may 
therefore  have  a blending  of  symptoms  of  the 
two  conditions. 

An  important  medico-legal  problem  also 
arises  as  to  whether  a neurosis  discovered  in 
an  individual  ean  be  attributed  directly  to 
an  accident  or  had  existed  prior  to  the  ac- 
cident. While  a shock,  physical  or  mental, 
is  a frequent  cause  of  a functional  nervous 
disease,  one  cannot  assert  this  in  any  particu- 
lar ease,  unless  the  state  of  health  prior  to 
the  accident  is  known  to  the  examiner. 

Hysteria,  nexirasthenia,  chorea  or  paraly- 
sis agitans  may  have  existed  in  an  individual 
before  a shock  was  sustained,  but  it  should 
be  borne  in  mind  that  any  of  these  conditions 
may  be  aggravated  by  the  shock. 

Individual  predisposition  should  always 
be  taken  into  consideration.  Neuropathic  in- 
dividuals are  more  apt  to  suffer  from  any  of 
these  neurosis  than  normal  individuals,  and 
the  least  shock  or  comparitively  slight  trau- 
ma may  easily  disturb  the  workings  of  their 
nervous  system. 

Those  whose  vitality  and  resisting  power 
have  been  lowered  following  a protracted  in- 
fectious disease,  lead  intoxication,  alcoliolism 
or  syphilis  are  very  susceptible  to  the  effects 
of  a shock,  and  the  neurosis  will  readily  de- 
velop in  such  individuals.  It  is  therefore  im- 
portant to  bear  this  in  mind  in  giving  an 
estimate  of  the  degree  of  the  individual’s  suf- 
fering. 

A knowledge  of  the  previous  conduct  and 
habits  of  the  individual  is  also  absolutely 
necessary.  Sexual  and  alcoholic  excesses, 
.sleepless  nights  and  irregular  modes  of  liv- 
ing all  predispose  to  the  development  of  the 
neurosis,  and  the  question  of  just  compensa- 
tion cannot  be  decided  without  the  complete 
knowledge  of  all  factors  concerned  in  any 
given  ease. 


Diafjnosis:  The  chief  difficulty  consists 
not  in  the  differentiation  of  the  traumatic 
neurosis  from  other  diseases  of  the  nei’vous 
.system,  but  in  determining  whether  we  have 
to  do  with  disease  or  sinndation.  As  a work- 
man who  is  injured  in  the  course  of  Ids  duties 
knows  that  lie  has  a claim  for  compensation, 
he  may  rejiresent  anything  that  happens  to 
be  the  matter  with  him  as  the  result  of  an  in- 
jury. Oppenheim  states,  however,  that  the 
fre(]uency  of  simulation  in  traumatic  neurosis 
has  previously  been  greatly  overrated,  as  the 
nature  of  this  condition  has  been  little  under- 
stood and  the  patients  have  been  examined 
by  those  who  had  no  training  in  psychiatry. 
The  fact  that  the  .same  clinical  conditions 
have  been  observed  after  injury  in  different 
countries  and  races,  is  itself  a proof  that  we 
have  to  do  with  a real  disease.  This  is  further 
shown  by  the  fact  that  precisely  the  same  clin- 
ical condition  may  follow  an  injury  in  cases 
where  there  is  no  question  of  compensation. 

However,  the  possibility  of  simulation  and 
especially  of  exaggeration,  should  always  be 
borne  in  mind  in  making  a diagnosis.  It  is 
important  to  not  enter  upon  an  examination 
with  a pre-formed  opinion,  but  to  make  a 
thorough  investigation  as  in  every  other  case. 

I shall  not  consume  further  time  by  an  at- 
tempt to  go  into  the  details  of  a differential 
diagnosis  of  these  conditions,  as  such  an  effort 
would  be  tedious  and  uninteresting  without 
a case  actually  before  you;  and  bearing  in 
mind  that  all  of  you  have  access  to  the  au- 
thorities  iipon  this  subject  to  which  you  may 
refer  for  the  particular  case  in  hand,  I will 
onlj’  offer  this  suggestion,  viz : Deception  can- 
not be  unmasked  by  the  presence  or  absence 
of  any  one  s;\Tnptom  or  group  of  symptoms, 
and  our  diagnosis  must  depend  iipon  the 
conformity  of  the  whole  clinical  picture  to 
one  of  the  known  disease  symptom  groups  be- 
fore we  can  say  that  a neurosis  actually  ex- 
ists. 

Prognosis:  The  lighter  cases  of  traumatic 
neurosis,  appearing  soon  after  an  accident 
may  improve  rapidly,  but  even  some  of  these 
run  a long  course  and  have  an  unfavorable 
outcome.  Yet  after  a duration  of  many 
months,  or  even  a few  years,  the  disease  may 
terminate  in  recovery  or  great  improvement. 
The  prognosis  is  less  favorable  if  there  be 
pronounced  focal  symptoms,  or  general  arter- 
io-sclerosis. 

Treatment : Dispel  as  far  as  possible  all 
ideas  of  litigation.  Next  to  this,  employment 
is  of  tlie  greatest  value.  Symptoms  of  the 
disease  will  often  disappear  rapidly  as  soon 
as  litigation  is  . settled,  or  the  patient  is  com- 
pelled to  go  to  work  again. 

In  all  cases  hyprotherajiy,  massage,  ex- 
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ercise,  electricity,  ami  even  hypjiotie  sugges- 
tion are  of  vahie. 

The  regulatioji  of  the  diet  is  important  and 
j)roper  elimination  should  be  continued  lest 
the  patient  become  autotoxie  and  suffer  even 
fui-ther  dei)ressioii  of  spirits  and  tendency 
to  liyjiochondria. 

In  those  cases  known  to  be  hysteria,  a few 
treatments  of  a strong  suggestive  static  breeze 
will  often  completely  relieve  the  patient  after 
the  matter  of  compensation  has  been  finally 
settled. 

There  are  other  cases,  however,  of  true 
traumatic  neurosis  in  which  there  is  no  cpies- 
tion  of  compensation,  where  symptoms  con- 
tinue indefinitely  despite  any  or  all  treat- 
ment that  may  be  instituted,  men  who  have 
been  seriously  damaged  by  these  injuries,  and 
yet  are  not  afflicted  Avith  litigation  neurosis. 
They  are  incapable  of  carrying  on  their  form- 
er Avork,  even  though  there  are  no  localizing 
symptoms.  Some  are  left  Avith  disturbances 
in  mentality  Avhich  affect  their  memory,  dis- 
position and  powers  of  concentration.  It  may 
be  called  a functional  neurosis,  but  it  is  a 
A’ery  definite  thing  and  a kind  of  disability 
that  one  cannot  Aveigh  or  measure  by  ordinary 
standards. 

DISCUSSION: 

John  J.  Moren:  Traumatic  neurosis  or  trau- 
matic hysteria  is  in  my  opinion  totally  unlike 
shell  shock.  ^lany  factors  must  he  considered  in 
studying  this  sul)ject.  Individual  temperament 
l)lays  an  important  part  in  the  production  of 
traumatic  neurosis.  While  on  the  staff  of  a 
shell  shock  hospital  in  England  many  individuals 
were  seen  avIio  had  typical  hysterical  manifesta- 
tions, also  neurasthenia,  traumatic  neurosis,  and 
undoubted  shell  shock.  An  additional  classi- 
fication not  recognized  by  English  or  American 
observers,  but  Avhich  the  French  accept  as  an 
entity,  is  emotional  neurosis.  I believe  the  ma- 
jority of  the  patients  under  my  care  in  the 
hospital  mentioned  had  emotional  neurosis  rather 
than  hysteria  or  neurasthenia. 

No  one  can  make  me  believe  that  an  in- 
dividual Avho  has  served  from  one  and  a half  to 
three  and  a half  years  in  the  army,  Avho  has  ac- 
comi)lished  everything  he  has  attem2)ted,  aa'Iio  has 
been  buried  in  debris  tAvo  or  three  times,  Avho  has 
been  exposed  to  shell  fire  and  perhaps  injured, 
who  has  been  gassed,  Avho  has  faced  the  pri- 
vations and  dangers  of  active  Avarfare,  and  then 
suddenly  “goes  to  pieces”  can  be  classified  as 
an  hysterical  subject.  T recall  several  typical 
cases  of  this  nature,  but  I do  not  believe  they 
can  be  classified  as  hysteria. 

In  civil  practice,  Avhen  Ave  mention  traumatic 
neurosis,  Ave  must  consider  these  important  facts: 
Hoaa'  many  of  us  have  ever  seen  traumatic  neu- 


rosis among  jdiysicians?  Who  has  noticed  ariy- 
thing  in  the  literature  about  physicians  suffer- 
ing from  “shell  shock?”  I have  never  heard 
of  such  a ease.  I saAv  several  doctors  and  den- 
tists Avitli  psychosis,  but  this  Avas  due  to  drugs, 
alcohol,  and  similar  causes.  Who  has  ever  seen 
traumatic  neurosis  in  a gilt-edged  business  man? 
Pearce  Bailey  Avrote  an  account  of  the  Avreck 
of  the  so-called  “millionaire’s  train”  out  of 
NeAv  York  in  Avhich  many  Avere  injured.  No  trau- 
matic neurosis  developed  among  those  men.  EIoav 
many  cases  of  traumatic  neurosis  haA^e  been 
noted  among  men  Avorking  in  hazardous  oceu- 
pations,  for  instance,  those  climbing  poles  and 
AA'orking  Avith  electric  Avires?  I am  sure  there 
have  been  very  feAv. 

In  the  majority  of  instances  traumatic  neu- 
rosis occurs  in  married  men  Avho  are  barely  liv- 
ing AA-ithin  their  income.  They  sustain  an  in- 
jury Avhile  engaged  in  their  Avork,  and  after  be- 
ing deprived  of  their  income  they  begin  to 
think;  they  conclude  their  emjdoyers  are  re- 
siAonsible  and  they-  Avant  compensation.  The  men- 
tal attitude  of  the  individual  must  ahvays  be 
considered  in  these  eases.  In  many  of  them  there 
is  an  emotional  or  psychic  cause  for  the  affec- 
tion Avithout  any  actual  nerve  injury.  I do  not 
doubt  the  existence  of  a neurasthenic  condition 
AA’liich  may’’  be  attributable  to  concussion;  that 
lAoint  is  not  being  argued.  As  an  illustration: 
An  actiA’e  business  man  Avas  injured  in  a city 
raihvay  Avreek;  he  had  concussion.  FolloAving 
the  accident  he  Avas  altogether  a changed  man; 
he  Avas  no  longer  alert  in  biAsiness;  he  Avas  neu- 
rasthenic, ill  and  unable  to  Avork.  It  Avas  not 
a fpiestion  of  compensation  because  he  had 
abundant  financial  resources.  He  suffered  from 
Avhat  the  French  call  “commotion  neurosis” 
folloAving  concussion;  I am  not  arguing  against 
that  jjoint.  I belicA'e  the  majority’  of  cases  of 
traumatic  neurosis  belong  to  the  emotional  ty'pe, 
and  Avhen  relieved  of  their  financial  embarrass- 
ment and  are  able  to  return  to  work  their  mental 
attitude  is  changed  and  they  become  normal. 
I do  not  regard  these  malingerers,  bnt  a natural 
mental  attitude,  a reaction  from  certain  circum- 
stances. 

Dr.  Gardner  referred  to  the  possibility  of  or- 
ganic disease  folloAving  traumatic  neurosis:  Spil- 
ler  recorded  an  interesting  case  in  Avhich  a man 
Avas  supposed  to  have  had  spinal  concussion,  but 
those  Avho  examined  him  thought  the  symptoms 
Avere  of  functional  origin.  At  necropsy  they 
found  acute  softening  of  the  cord.  Several 
cases  of  that  kind  have  been  rejAorted;  many  of 
them  did  not  present  typical  organic  signs  and 
Avere  classed  as  functional  Avhen  they  Avere  really 
organic  in  origin. 

OiApenheim  Avas  enconiaged  at  the  beginning 
of  the  Avar  as  early  reports  seemed  to  verify  his 
contention  that  in  eA’ery  case  of  traumatic  neu- 
rosis there  Avas  an  organic  basis;  but  he  Avas  final- 
ly forced  to  the  conclusion  that  the  majority  of 
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these  eases  belonged  to  the  class  known  as  emo- 
tional neurosis,  or  hysterical  manifestations,  and 
had  no  pathological  basis. 

I recall  having  read  in  a monograph  publish- 
ed since  the  war  that  the  Germans  claimed  the 
French  were  weak  and  especially  susceptible  to 
sudden  concussion,  and  as  a conseciuence  they  had 
a greater  numl)er  of  shell  shock  cases  than  the 
Germans.  However,  the  facts  are  the  Germans 
had  at  tlie  beginning  of  the  war  nine  hundred 
heavy  cannon,  wliereas  the  French  had  only  one 
Imndred  and  lifty.  Wlien  tlie  French  increased 
tlie  number  and  size  of  their  cannon  the  Ger- 
mans had  just  as  many  cases  of  shell  shock  as 
the  French  if  not  more. 

The  treatment  of  traumatic  neurosis  is,  for  the 
most  part,  unsatisfactory.  Dr.  Gardner  has  out- 
lined the  methods  generally  used,  and  in  the  ma- 
jority of  cases  should  prove  more  or  less  effective. 
When  patients  of  this  type  come  to  me,  and  there 
is  a probability  of  litigation,  I talk  to  them 
frankly  and  try  to  have  both  lawyers  present. 
They  are  told  “this  is  a case  where  both  of  you 
have  to  give  aiid  take.”  If  the  matter  is  placed 
before  them  in  that  way  it  usually  makes  both 
sides  safe.  Some  of  these  people  are  stubborn 
and  insist  upon  a trial.  If  damages  are  awarded 
their  recovvery  is  usually  promiff.  However,  it 
must  be  remembered  that  in  many  instances  there 
is  actual  nerve  injury  to  account  for  the  symp- 
toms, and  in  such  cases  even  after  the  litigation 
is  settled  they  still  complain  as  Dr.  Gardner  has 
said.  I recall  one  man  who  presented  a typical 
picture  of  neurasthenia  following  an  accident. 
He  made  evei’y  effort  to  return  to  work  but  the 
symptoms  persisted  and  he  was  unable  to  do  so. 
I do  not  believe  that  man  was  a malingerer,  nor 
was  he  seeking  compensation;  he  was  ill  and  un- 
able to  work.  I mention  this  merely  to  show  that 
in  rare  instances  a man  who  receives  a shock 
or  severe  jar  may  develop  neurasthenia  and  never 
become  normal  afterward.  We  must  consider 
the  individual  factor  in  all  these  cases. 

Cuthbert  Thompson:  While  occasional  cases 
of  traumatm  neurosis  were  observed  before  the 
war,  many  are  seen  now  as  a result  of  the  war. 

Dr.  Moren  spoke  of  traumatic  neurosis,  its  re- 
lation to  malingering;  in  the  differential  diagnosis 
of  these  two  conditions,  we  must  be  careful  to 
e.xclude  all  functional  and  nervous  diseases  be- 
fore we  make  a diagnosis  of  malingering. 

Two  types  of  cases  are  likely  to  develop  symp- 
toms of  neurosis:  First,  individuals  originally 
having  a weak  nervous  system,  such  individuals 
are  especially  susceptible  on  very  slight  ])rovo- 
cation  to  traumatic  neurosis,  hysteria,  psyehas- 
thenia,  neurasthenia,  shell  shock,  etc. 

Second:  Normal  individuals  with  good  nerv- 
ous systems  and  perfect  physical  condition.  In 
these  the  exposure  and  privations  of  war,  the 
long  continued  hard  work,  or  injury  especiidly  if 


followed  by  a septic  condition,  are  the  exciting- 
causes. 

The  treatment  of  traumatic  neurosis  is  a dif- 
ficult i)r()i)osition.  I believe  the  best  results  are 
to  be  obtained  in  sanatoria  where  the  patients 
can  be  carefully  looked  after  and  trained.  Treat- 
ment in  the  home  is  usually  unsatisfactory.  The 
methods  outlined  by  Dr.  Gardner  are  recognized 
as  appropriate  and  in  many  cases  effective. 

W.  E.  Gardner,  (closing)  : The  (piestion  of  war 
neuroses  covers  a broad  range  and  could  onlj^  be 
briefly  mentioned  in  my  paper.  Differentiation 
between  hyjmchondria,  hysteria,  neurasthenia  and 
the  so-called  war  neuroses  is  sometimes  difficult. 
There  is  quite  a difference  between  simulation  of 
symptoms  and  malingering.  Many  i)atients  suf- 
fering from  traumatic  neurosis  have  been  thougfit 
to  simulate  the  symptoms  without  any  conscious 
effort  to  deceive,  and  the  symptoms  bore  a defin- 
ite relationshiij  to  supimsed  trauma;  while  in 
others  there  may  have  been  malingering,  the  af- 
fection being  classified  purely  as  “ligation  neu- 
rosis.” 

In  S23eaking  of  shell  shock  in  my  i^aj^er  I had 
reference  to  individuals  who  had  actually  re- 
ceived an  injury  to  the  head  or  elsewhere  about 
the  body  from  shell  exi)losions,  {lerhaps  not  suf- 
ficient to  produce  an  organic  lesion  yet  enough  to 
cause  neurosis,  and  not  of  the  war  neurosis  in  gen- 
eral. 

There  can  be  no  doubt  that  there  is  such  a 
disease  as  traumatic  neurosis.  This  has  been 
shown  to  be  true  in  numerous  cases  reiiorted 
from  different  parts  of  the  world.  Gases  have 
been  noted  in  soldiers  and  others  Avho  -were 
strong,  robust  and  healthy  jirior  to  injury,  and 
Avho  were  indeiiendent  so  far  as  their  income 
Avas  concerned,  yet  they  developed  neurosis  fol- 
lowing an  injurJ^  As  stated  by  Oppenheim  and 
others  the  origin  of  traumatic  neurosis  is  largely 
psychical.  There  may  be  in  the  individual  a 
nervous  instability  or  neuropathic  tendency,  and 
the  injury  is  the  last  straw  or  spark,  as  it  Avere, 
Avhich  precipitates  the  development  of  symiitoms. 

The  treatment  of  traumatic  neurosis  often  taxes 
to  the  limit  both  the  physician  and  the  patient 
and  much  time  is  usually  required  to  effect  a 
cure.  Even  after  the  question  of  compensa- 
tion has  been  adjusted  it  is  often  a long  time  be- 
fore the  patient  becomes  normal  mentally  and 
physically  again;  can  take  up  his  work  and  be- 
come self  sujiporting. 


Bacteria  in  Upper  Air  Passages. — Bloomfield 
asserts  that  aside  from  the  normal  flora,  bacteria 
do  not,  as  a rule  groAv  free  on  the  mucous  sur- 
face of  the  upi)er  air  j)assages.  SjAecial  conditions 
are  necessaiy  to  account  for  the  jn-esence  of  for- 
eign organisms — either  a local  infection,  or  a 
transient  invasion. 
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DUODENAL  ITLCER  IN  A NEGRO,  CASE 
REPORT* 

Hy  L.  Wallace  Frank,  Louisville 

A negro,  aged  twenty-six  years,  gave  the 
history  of  liaving  been  kicked  in  the  hypo- 
gastrinni  by  a mule  four  years  ago.  At  tliat 
time  he  had  a great  deal  of  pain  in  his  ab- 
domen and  was  in  bed  between  five  and  six 
weeks.  He  states  that  during  this  ])eriod  he 
had  no  fever,  no  vomiting,  nor  did  he  pass 
any  blood  with  the  fecal  discharges. 

Following  this  illness,  in  which  he  was  treat- 
ed symptomatically,  he  remained  well  for 
about  two  years.  He  then  had  a recurrence 
of  his  trouble  with  the  development  of  gast- 
ric symptoms  characterized  by  i)ain  noted  an 
hour  and  a half  after  Jiieals,  burning,  and  con- 
siderable gas  ill  the  stomach.  He  had  no  nau- 
sea or  vomiting.  He  was  under  treatment  at 
that  time  for  about  four  weeks  iu  the  base 
hosjiital  at  Camp  Taylor  and  improved  a 
great  deal.  The  treatment  he  stated  consisted 
mainly  of  dietary  regulation.  He  left  the 
liosjiital  at  the  end  of  four  weeks  apparently 
all  right. 

About  six  months  ago  he  again  had  re- 
turn of  gastric  symptoms  similar  to  those 
previously  present  and  the  discomfort  has 
continued  ever  since.  He  complains  of  jiain 
after  eating,  nausea  at  times,  but  no  vomit- 
ing. He  has  never  passed  any  blood  in  his 
alvine  evacuations  nor  has  he  vomited  blood 
at  any  time. 

Physical  examination  was  entirely  negative 
excejit  for  decided  tenderness  in  the  right 
hypochondrium  in  the  region  of  the  gall 
bladder.  No  blood  count  was  made  at  that 
time;  his  urine  was  negative.  Based  on  the 
history  we  made  the  diagnosis  of  probable 
adhesions  following  trauma  to  his  abdomen 
four  years  ago  and  advised  him  to  submit 
to  operation. 

Three  days  ago  'we  did  a celiotomy  and 
found  some  omental  adhesions,  an  ulcer  of 
the  duodenum  with  marked  scarring,  but  no 
defect  of  the  pylorus  itself,  the  ulcer  being 
about  three-fourths  of  an  inch  beyond  the 
pylorus.  We  freed  the  adhesions  and  did  a 
classical  po.sterior  gastroenterostomy.  The 
man  has  had  no  untoward  symptoms  since 
the  operation.  Of  course  it  is  too  early  to  say 
anything  about  idtimate  cure,  but  Ave  feel 
assured  that  he  will  have  no  further  trouble. 
Mayo  .states  that  ninety-eight  per  cent  of 
duodenal  ulcers  are  cured  by  simple  gastro- 
enterostomy, and  we  can  see  !io  reason  why 
this  man  should  fall  into  the  two  per  cent 
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class,  the  chances  being  in  favor  of  his  being 
in  the  ninety-eight  per  cent. 

I have  seen  one  other  instance  of  duodenal 
ulcer  in  the  negro  race,  and  one  ease  of 
gasti'ic  \dcer  which  I believed  was  specific 
in  a negro  who  had  a four-plus  Wa.ssermann 
and  other  evidences  of  syphilis.  These  are  the 
only  three  cases  of  ulcer  of  the  stomach  or 
duodenum  that  I have  seen  in  negroes.  On 
account  of  the  rarity  of  the  condition  and 
the  history  of  the  on.set  following  trauma,  I 
thought  the  case  was  of  sufficient  interest  to 
warrant  report. 

AVhether  this  man  had  an  ulcer  previously, 
a .so-called  symptomless  ulcer,  4 do  not  know. 
It  is  well  understood  that  there  are  a great 
many  ulcers  of  the  duodenum  that  never  give 
any  .symi)toms  until  they  either  perforate  or 
cause  hemorrhage.  Whether  this  man  had  an 
ulcer  before  he  was  kicked  no  one  can  say  at 
this  time,  but  certainly  considering  the  depth 
of  the  duodenum  from  the  surface  and  the 
fact  tliat  his  liver  came  well  over  it — the  liver 
being  somewhat  enlarged — I do  not  believe 
the  mule  kick  had  much  to  do  with  develop- 
ment of  the  ulcer.  The  jirobability  is  the  pa- 
tient had  an  ulcer  of  the  duodenum  prior 
to  the  time  he  received  the  kick,  and  follow- 
ing the  trauma  he  had  peritonitis,  non-infec- 
tions in  character,  but  the  recurrence  of 
symptoms  since  tlien  may  be  attrihuted  en- 
tirely to  the  ulcer  and  not  to  the  jirevions 
trauma. 

DISCUSSION: 

Louis  Frank:  I saw  this  man  while  his 
case  was  being  studied  and  believed  he  had  sus- 
tained .some  visceral  injury  from  the  previous 
trauma  and  the  disturliance  later  ensuing  Avas 
the  result  thereof.  I was  not  present  at  the  op- 
eration and  only  know  what  was  found  from  the 
report  Avliich  you  have  heard. 

Incidentally  I might  say  that  in  my  e.xperi- 
ence  at  the  city  hospital,  extending  over  a 
period  of  twenty-seven  years,  I have  seen  in 
the  negro  very  feiv  lesions  so  frequently  noted 
in  the  white  race;  1 refer  particularly  to  gastric 
and  duodenal  ulcers,  gall  stones,  appendicitis, 
renal  calculi,  etc.  The  disproportion  is  suffi- 
ciently great  to  he  worthy  of  note.  AVhat  the  ex- 
l)lanation  is  I do  not  know. 

I would  like  to  ask  Dr.  Dabney  to  tell  us  what 
is  the  incidence  in  the  negro  as  com])ared  to 
the  white  in  the  matter  of  tonsillar  disease.  My 
impression  is  that  the  teeth  of  the  negro  are 
less  frequently  diseased  tlian  in  the  Avhite. 
There  seems  no  (juestion  that  apical  ab- 
scesses and  Higgs’  disease  are  less  common  in 
negroes  tlian  in  whites.  We  know  that  in  many 
instances  duodenal  ulcers,  gall  stones  and  prob- 
ably appendiceal  inflammations  are  secondary 
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to  infections  in  these  localities.  Whether  it  is 
a fact  that  because  negroes  are  lower  in  tlie 
scale  of  evolution  of  the  luunan  race,  whether 
they  are  so  slis>htly  removed  from  primitive 
life — not  exactly  in  their  idiysical  aspects,  but 
from  a dietary  standjjoint  and  their  modes  of 
livinj>' — that  they  have  not  developed  these  dis- 
eases, I do  not  know;  but  this  seems  a very  fair 
conjecture.  My  observation  in  the  hospital  and 
during:  my  earlier  practice  when  1 saw  a great 
many  negroes,  is  that  the  diseases  mentioned 
are  decidedly  less  in  incidence  than  in  the  white 
race.  Cystic  goiter  is  rather  common  in  the 
negro  race,  but  toxic  goiters  are  rare.  1 can  re- 
call having  seen  only  a few  goiters  of  the  toxic 
type  among  negroes,  but  have  seen  a great  many 
of  the  cystic  variety.  I do  not  know  exactly 
what  the  explanation  is 

1 believe  we  are  often  prone  to  overlook  vis- 
ceral lesions  as  a result  of  direct  violence.  I do 
not  refer  to  gunshot  wounds  but  other  forms  of 
violence  which  p7'oduce  but  slight  injury 
to  the  surface.  In  many  cases  there  is  slight 
damage  to  tlie  viscera  which  later  gives  rise  to 
definite  symptoms.  For  instance,  a year  or  two 
ago  we  saw  a woman  who  gave  the  history  of 
slight  abdominal  trauma.  The  only  evidence 
aside  from  pain  and  shock  was  slight  tenderness 
over  the  liver  and  increase  in  the  white  cell 
count.  We  felt  sui’e  she  had  visceral  injury.  Op- 
eration was  refused. 

We  saw  a short  time  since  an  individual  who 
gave  the  history  of  a crushing  injure  over  his 
lower  abdomen  four  or  five  years  ago  and  he 
had  not  been  well  since.  He  comjdained  of  con- 
stant pain  and  had  been  in  bed  for  weeks  at 
different  times.  Careful  roentgen-ray  examina- 
tion had  been  made  but  nothing  definite  was 
shown.  The  man  was  able  to  work  at  intervals 
for  a few  days,  but  dining  his  exacerbations  of 
pain  his  employers  had  to  take  care  of  him  and 
they  instructed  that  something  be  done  for  his 
relief.  His  abdomen  was  opened  and  the  appendix 
removed  (which  I think  had  nothing  to  do  Avith 
his  symptoms,)  but  just  at  the  brim  of  the 
pelvis  over  the  site  of  his  injury  there  was  an 
area  probably  two  inches  from  the  ileo-cecal 
valve  where  four  or  five  inches  of  the  ileum 
were  adherent  at  pelvic  brim  not  due  to  any 
congenital  deformity.  The  ileum  was  definitely 
fixed  to  the  rectum  at  that  point.  I am  firmly 
convinced  that  this  man  must  have  had  in  his 
original  injury  this  loop  of  small  intestine  caught 
between  the  brim  of  the  pelvis  and  the  instru- 
ment of  violence  in  such  a way  as  to  cause  in- 
jury to  the  mesentery  Avhich  resulted  in  the 
pathology  found  at  operation.  The  operation 
was  perfoi’ined  six  weeks  ago  and  the  man’s  im- 
provement has  been  remarkable.  He  began  to 
gain  in  weight  immediately  and  has  written  me 
since  he  Avent  home  that  he  feels  better  than  he 
has  in  five  years.  I simply  mention  this  case  to 


shoAv  that  internal  injuries  are  often  overlooked. 

In  my  opinion,  in  the  case  reported,  the  or- 
iginal injury  had  notliing  to  to  do  Avith  the  de- 
velopment of  duodenal  ulcer,  but  probably  did 
have  some  induence  in  tlie  formation  of  ad- 
hesions, tlie  omental  fixation,  etc.,  in  his  upper 
abdomen  at  the  point  of  injury.  We  sometimes 
have  hematoma  foiun  from  comparatively  slight 
epigastric  hemorrhage,  this  may  continue  and 
cause  rupture  or  change  of  the  imrietal  jieri- 
toneum,  tlie  (luid  may  leak  into  the  liver  region 
or  elsewhere,  and  jiroduce  symptoms  serious  in 
character,  the  foi-mation  of  adhesions,  etc.  In 
the  case  rejiorted,  hoAvever,  1 think  the  trauma 
had  nothing  to  do  Avitli  tlie  deA-elo])ment  of  the 
ulcer. 

J.  P.  Boulware:  During  my  service  at  the 
LouisA’ille  City  Hospital  in  the  abdominal  sur- 
gery and  gynecology  dispensary  for  the  last  tAvo 
years  I IniA’e  not  seen  a single  negress  Avith  dis- 
ease of  the  gall  bladder,  duodenum,  stomach  or 
any  other  poition  of  the  gastro-intestinal  tract. 
During  that  time  there  has  been  one  case  di- 
agnosed apjiendicitis  in  a female  colored  person. 
Of  course  we  see  more  uterine  myofibromata  in 
the  colored  Dian  Ave  do  in  the  Avhite  race.  We 
see  very  feiv  cases  of  cancer  in  colored  people. 

T saAv  the  patient  mentioned  by  Dr.  L.  W. 
Jrank.  In  my  opinion  the  original  trauma  had 
nothing  to  do  with  development  of  his  duodenal 
ulcer.  The  man  probably  had  local  jieritonitis 
as  a result  of  his  injury  which  accounted  for  the 
formation  of  adhesions  as  described  by  Dr. 
Frank. 

S.  G.  Dabney:  Dr.  I,.  Frank’s  remarks  natur- 
ally raise  the  question  of  racial  immunity  or 
proclivity  to  certain  diseases.  Some  of  you  Avill 
remember  that  the  late  Dr.  William  L.  Rodman 
Avrote  an  extensive  paper  on  this  question  a 
number  of  years  ago.  I remember  Dr.  Rodman 
stated  that  the  negro  Avas  immune  to  certain  dis- 
eases of  the  eye.  It  is  Avell  knoAvn  that  trachoma 
is  extremely  rare  in  negroes,  some  authorities 
say  they  neA’er  have  trachoma,  or  at  least  their 
immunity  to  it  is  very  remarkable.  On  the  other 
hand,  the  so-called  phlyctenular  ophthalmia, 
Avhich  is  at  present  regarded  by  some  authorities 
as  local  tuberculosis  of  the  eye,  is  very  jrrevalent 
among  negroes  and  very  severe.  I am  confident 
you  will  find  fewer  adenoids  in  negro  children 
than  in  Avhites,  and  the  same  statement  Avill  ap- 
ply to  enlarged  tonsils. 

The  negro  is  very  apt  to  have  syphilitic  iritis 
and  other  diseases  of  the  eye,  in  fact  I do  not 
believe  they  are  exempt  to  any  intra-ocular  dis- 
ease. They  are  not  exenqjt  to  any  of  the  dis- 
eases resulting  from  inherited  syphilis  Avhich 
may  effect  the  eyes  in  many  ways. 

The  only  eye  disease  to  Avhich  the  negro  seems 
immune  is  ti’achoma,  and  that  is  rather  strange 
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wlien  one  considers  the  usual  mode  of  life  and 
environment  of  the  colored  race. 

It  may  he  interesting  to  note  that  I have  now 
under  observation  a negress  witli  diabetic  retin- 
itis, the  only  ease  of  the  kind  I have  ever  seen. 

L.  W.  Frank  (closing)  : The  only  thing  I have 
to  say  in  closing  is  that  the  adhesions  which  I 
failed  to  state  in  my  original  report,  involving 
the  omentum  were  below  the  transverse  colon 
and  were  not  in  the  region  of  the  duodenum. 
There  were  no  adhesions  about  the  duodenum  but 
there  was  marked  scarring  of  the  tissues  about 
the  site  of  the  ulcer. 

The  patient  made  an  uneventful  recovery. 
Sutures  were  removed  on  the  12th  day  and  pa- 
tient returned  home  on  the  13th  day  after  the 
operation.  He  had  no  gastric  symptoms  and  all 
his  pain  had  ceased. 


BLOOD  PRESSURE* 

By  II.  K.  Orsborn,  Owensboro. 

The  study  of  bloodpressure  has  received  a 
great  deal  of  attention  in  the  last  two  decades 
and  is  no'W  recognized  as  indispensable  as  a 
means  of  arriving  at  a diagnosis. 

I shall  say  nothing  of  the  physiology  of 
bloodpressure  but  will  deal  (mly  with  its 
l)athology.  It  is  important  that  abnormal 
bloodpressure  be  detected  early,  in  order  that 
the  condition  be  cori-eeted  as  soon  as  possible. 

It  will  be  found  that  in  nearly  all  patho- 
logical conditions  of  the  system  there  is  a 
cliange  in  the  blood  tension.  It  may  be  above 
or  below  normal. 

A few  years  ago  workers  along  this  line  be- 
lieved tliat  high  bloodpressure  was  a con- 
dition occurring  in  those  individuals  past 
middle  life  only  and  was  considered  more  a 
disease  peculiar  to  old  age.  We  now  know 
that  high  bloodpressure  and  low  bloodpressure 
is  not  a disease,  but  a condition  which  may 
affect  individuals  at  any  and  all  ages  and 
under  many  conditions  of  life. 

Abnormal  arterial  tension  is  a symptom  of 
great  importance  in  the  study  of  disease,  since, 
by  it,  we  are  enabled  to  make  a diagnosis 
positive  as  well  as  a prognosis.  The  patho- 
logical condition  governs  the  treatment  in 
all  cases. 

Accepting  the  statement  that  bloodpressure 
in  tlie  normal  young  adult  to  be  sjvstolic  120 
to  130  millimeters,  diastolic  85  millimeters, 
pressures  below  120  should  be  considered  ab- 
normal and  pressures  above  140  also  patho- 
logical. The  older  the  individual  the  higher 
the*  pressure. 


The  systolic  pressure  is  more  variable  than 
the  diastolic.  Take,  for  instance,  an  indi- 
vidual whose  bloodpressure  should  normally 
be  systolic  150  and  diastolic  100,  the  systolic, 
in  many  cases,  may  be  influenced  by  some 
trivial  cause  to  run  to  160  or  170  millimeters 
without  any  material  change  in  the  diastolic 
pressure. 

This  shows  the  diastolic  to  be  of  much  great- 
er importance  than  the  systolic  pressure.  The 
systolic  pressure  represents  the  highest  point 
to  which  the  blood  tension  is  raised  by  the 
lieai’t  beat,  the  diastolic  the  lowest  point  or 
constant  resistance  by  the  arterial  system,  and 
the  pulse  pressure  the  difference  between  the 
two.  It  follows  then  that  the  pulse  pressure 
Avill  register  the  excess  force  which  the  heart 
must  exert  to  overcome  the  peripheral  re- 
sistance as  shown  by  the  diastolic  tension. 

To  estimate  correctly  the  tension  of  the 
blood  in  an  individual,  the  measurement 
should  be  taken  several  times  under  the  mo.st 
favorable  circumstances.  If  there  is  any  doubt 
as  to  whether  the  hypertension  is  functional 
or  organic,  the  patient  should  be  put  to  bed 
and  all  food  restricted  for  18  or  20  hours. 
Then  take  the  tension,  and  if  the  condition  is 
organic,  there  will  be  but  little  change;  if 
functional,  the  tension  will  be  normal.  This 
is  frequently  of  value  where  we  wish  to  ex- 
clude any  influence  upon  the  heart  from  dis- 
tension of  the  stomach  or  nervous  influence 
which  might  be  present. 

After  we  have  detennined  beyond  a doubt, 
that  the  patient  has  an  abnormal  blood  ten- 
sion, then  we  can  begin  to  study  the  positive 
causes  for  such  condition. 

Francis  Faught  gives  the  following  re- 
lations of  the  several  pressures:  “The  re- 
lation of  the  diastolic  to  the  systolic  pressure 
is  about  as  two  is  to  three  and  that  of  the 
pulse  pressure  to  the  systolic  pressure  as  one 
is  to  three.”  In  other  words  the  pulse  pres- 
sure is  about  50  per  cent  of  the  diastolic 
pressure.  For  example,  if  the  systolic  pressure 
is  140,  the  normal  diastolic  pressure  will  be 
approximately  95,  while  the  pulse  pressure 
should  approximate  45  or  50. 

It  is  a conceded  fact  that  high  bloodpressure 
readings  vary  normally  within  certain  well 
defined  limits,  and  it  will  readily  be  seen  that 
these  relations  are  only  approximate,  which, 
however,  does  not  materially  detract  from 
their  clinical  value.  Actually  employed  they 
have  lieen  found  to  be  mo.st  valuable  guides 
in  differentiating  the  noi’mal  from  the  ab- 
normal and  in  estimating  the  degree  of  over- 
load in  cardio-renal  eases.  A continued  hyper- 
tension is  to  be  regarded  as  a manifestation 
of  nephritis  until  it  is  proven  in  a particular 
case  tliat  no  kidney  lesion  is  present.  Jane- 
way has  found  that  79  out  of  100  eases  of 
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liyper  tension  liad  nephritis.  Goodman  states, 
“Tliere  is  no  definite  relation  as  regards  the 
liigh  blood  tension  in  causing  nephritis.” 
Accoi’ding  to  him  it  may  he  as  high  as  300 
millimeters,  hut  it  'will  usually  he  foui\d  be- 
tween 180  and  250  millimeters. 

It  is  necessary  for  the  pressure  to  he  high 
in  order  to  force  the  blood  through  the  al- 
tered renal  .strnctnre.  The  output  of  \irine 
depends  on  tension,  for  cases  with  high  blood- 
pressure  excrete  more  urine  than  tliose  with 
low  pressure.  Finck  believes  there  is  a con- 
stant relation  between  the  sj'stolie  pressure 
and  the  amount  of  urine  excreted. 

A hloodpressure  above  normal  puts  a strain 
upon  the  heart,  and  the  greater  the  pressure 
the  greater  the  danger  of  cardiac  failure.  By 
the  degree  of  tension  we  are  afteii  enabled  to 
.judge  the  condition  of  the  orifices  of  the 
heart  in  many  cases.  A high  systolic  tension 
with  low  diastolic  pressure  indicates,  as  a 
rule,  aortic  insufficienc.y.  There  are  well  mark- 
ed variations  in  the  systolic  pressure  from 
time  to  time  which  are  probably  diie  to  hyper- 
tonicity of  the  A^essel  walls.  In  aortic  stenosis 
the  systolic  is  low  and  the  diastolic  high. 
Aortic  regurgitation  is  manifested  by  high 
systolic  pressure  and  low  diastolic  tension,  as 
a rule,  with  an  increased  pulse  pressure.  In 
the  majority  of  eases  the  diastolic  pressure 
will  run  a slow  as  60  millimeters,  and  with 
its  characteristic  pulse  pressure,  is  sufficient 
alone  to  make  a diagnosis. 

_ There  is  no  definite  change  in  the  blood  ten- 
sion in  well  compensated  eases  of  mitral  in- 
sufficiency. 

Acute  m.yocarditis  occurring  as  a result  of 
such  affections  as  acute  articular  rheumatism, 
diphtheria,  influenza,  typhoid  fever  and  scar- 
let fever,  would  naturally  be  associated  ■«’ith 
low  pressure,  due  principally  to  the  action  of 
the  toxins  on  the  vasomotor  center  and  sec- 
ondarily to  their  degenerative  action  on  the 
heart  muscle. 

In  chronic  myocarditis,  there  will  be  a 
change  in  the  blood  tension  before  any  other 
symptoms  appear.  The  s.ystolic  tension  may 
not  be  above  the  normal,  but  a careful  read- 
ing of  the  diastolic  and  pulse  pressure  will 
reveal  the  strength  and  normal  force  of  the 
heart.  The  more  extensive  the  changes  in  the 
heart  muscle  the  greater  will  be  the  pulse 
pressure. 

High  hloodpressure  is  the  earliest  sign  of 
chronic  intestinal  nephritis.  If,  after  re- 
peated examinations,  we  find  a continued  hy- 
potension in  an  individiial  with  no  other 
clinical  symptoms  w^e  may  suspect  a begin- 
ning tubercidosis,  especially  if  the  pulse  pres- 
sure is  below  25  millimeters.  This  low  ten- 
sion is  often  of  value  in  making  a diagnosis 
of  tuberculosis  long  before  any  signs  in  the 


lungs  are  discovered.  With  this  condition  wc 
should  use  every  measure  to  tide  the  patient 
over  tlie  imi)ending  danger.  All  precautions 
should  be  thrown  around  these  patients,  and 
if  close  attention  is  given  them,  their  blood- 
pressure  being  taken  at  regular  intervals,  it 
is  probable  that  many  persons,  who  would 
otherwise  l)e  consigned  to  premature  graves, 
would  recover  before  any  other  manifesta- 
tions of  tlie  disease  showed  themselves.  The 
only  exceptions  to  this  hypotension  in  tu- 
berculosis is  the  association  with  that  of  ar- 
terio-sclerosis  and  nephritis.  Tuberculosis  with 
signs  of  nephritis  shows  a marked  hypo- 
tension. 

In  the  study  of  some  of  the  infectious 
fevers,  such  as  typhoid,  tlie  sphygmomano- 
meter shows  hypotension  from  beginnig  to 
end.  This  is  the  most  reliable  index  of  the 
condition  of  the  patient.  It  should  be  taken 
frequently  to  show  the  progress  of  the  case. 
The  pressure  decreases  from  its  inception  till 
the  termination  of  the  disease.  Hemorrhage 
is  generally  followed  by  a fall  in  tension,  and 
perforation  is  usually  followed  by  a sharp 
rise.  The  nurse  should  record  the  pressure 
as  frequently  as  pulse  and  tempei’ature. 

In  pneumonia  the  blood  tension  becomes  a 
valuable  aid  when  compared  with  the  pulse 
rate.  It  is  claimed  that  when  the  hloodpressure 
expressed  in  millimeters  remains  above  the 
pulse  rate  expres.sed  in  beats  per  minute,  the 
case  has  a favorable  prognosis.  If,  however, 
the  pressure  goes  down  and  the  pulse  goes 
up,  immediate  action  should  be  taken,  if  the 
patient  is  to  be  saved.  It  is  claimed  also  that 
death  in  pneumonia  is  probably  due  to  car- 
diac failure,  but  it  is  caused  by  toxic  par- 
alysis of  the  vaso-eonstrictor  center  resulting 
in  vascular  stasis. 

The  condition  of  anafalaxis  or  “anafalac- 
tic  shock”  is  supposed  to  be  due  to  spasm  of 
the  striated  muscles  of  the  finer  division  of 
the  bronchial  tree,  death  being  due  to  strangu- 
lation. There  is  with  the  phenomena  of  ana- 
falaxis a rise  in  l)loodpressure  and  then  a fall. 
This  condition  is  not  of  central  oi'igin  but 
produced  by  peripheral  action.  Atropine 
brings  about  a relaxation  of  the  over-distended 
lung,  and  if  given  before  the  serum  it  may 
prevent  a fatal  lung  distension. 

Cerebral  liemorrhage  produces  decided  hy- 
])ertensioii  with  slow  pulse.  In  embolism 
there  will  he  marked  hypotension.  We  will 
thereby  receive  valuable  aid  in  making  a 
differential  diagnosis  in  an  unconscious  i)a- 
tient  where  other  symptoms  are  not  clear. 

In  ohstetri(‘al  work  the  manometer  is  an 
important  guide  in  the  different  stages  of 
labor.  The  pressure  rises  with  advent  of 
pains  and  descends  to  the  normal  as  the  pains 
wear  off.  The  harder  the  pains  the  higher 
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tlio  pressure.  In  the  last  ])art  of  tlie  second 
stafi’e  the  tension  will  rise  to  about  190,  may 
reach  240  millimeters  with  very  little  drop 
until  tlie  completion  of  this  sta«'e,  wlien  it 
returns  to  normal.  The  careful  reading  of  the 
manometer  duriiift  labor  imj)arts  to  the  O”’- 
stetrician  valuable  information  reg'ardin"  the 
strength  of  the  pains  and  progress  of  the 
case.  It  is  important  also  that  the  pressiire 
he  taken  at  intervals  during  the  term  of  ges- 
tation. as  by  this  means  the  physician  is  bet- 
ter infoi'ined  of  the  patient’s  condition  than 
in  any  other  way,  and  if  any  kidney  com- 
plications should  arise  he  may  he  able,  with 
this  i)recaution,  to  prevent  what  might  re- 
sult with  disaster  during  labor. 

Some  of  the  common  drugs  in  nse  have  very 
depressing  elfects  on  the  system.  Among  them 
chloral  and  salvarsan,  and  should  never  be 
given  to  patients  with  hypotension.  Before 
giving  either  drug  the  hloodpressure  should 
be  taken,  and  if  low,  it  should  not  be  admin- 
istered under  any  eircnunstanees.  Uany  sud- 
den deaths  have  been  attributed  to  an  over- 
dose of  chloral,  when,  in  fact,  it  was  due  to 
low  hloodpressure  at  the  time  of  the  admin- 
istration. 

In  surgery,  many  anesthetists  preceed  the 
administration  of  ether  by  nitrous  oxide  to 
the  .stage  of  analgesia  and  then  switch  off 
to  ether.  This  may  be  done  to  an  advantage 
if  the  hloodpressure  is  normal.  If  the  tension 
is  above  normal  the  gas  should  not  be  used, 
as  it  itself  raises  hloodpressure.  The  operator 
and  anesthetist  should  obtain  as  much  informa- 
tion as  possible  of  the  patient’s  resistance  by 
repeated  measurements  of  his  hloodpressure. 
The  sphygmomanometer  should  he  used  at 
regiilar  intervals  during  the  administration 
of  the  anesthetic,  for  by  such  methods  only 
can  the  surgeon  be  familiar  with  his  patient’s 
condition.  The  hloodpressure  will  warn  us 
long  before  there  are  any  other  symptoms 
of  danger  in  either  the  pulse  or  respiration. 
If  the  tension  should  fall  as  low  as  100  mil- 
limeters stytolic,  the  danger  line  has  been 
I’eached  and  the  operation  should  he  stopped 
and  the  saline  be  given.  The  bloodpi’essure 
should  he  taken  immediately  after  the  opera- 
tion is  completed  and  before  the  ])atient  is 
removed  to  his  room.  These  precautions  will 
materially  reduce  the  number  of  cases  of  col- 
lapse after  the  return  of  the  patient  to  his 
room.  There  is  a rise  of  tlie  blood  tension 
at  the  beginning  of  the  administration  of 
the  anesthetic,  produced  by  stimulation  of 
the  cardiomotor  and  vasomotor  centers 
tlirough  excitement.  Since  chloroform  causes 
marked  depression  of  the  blood  tension,  thei’e 
may  be  sudden  death  when  hut  little  chloro- 
form has  been  given.  In  such  cases  the  use 


of  the  manometer  may  give  warning  which 
will  prevent  disastrious  results. 

Bloodpre.ssure  depends  upon  the  vasomotor 
.sy.stem,  the  enei’gy  and  strength  of  the  heart, 
the  elasticity  of  the  walls  of  the  vascular  sys- 
tem, the  volume  of  blood  circulating  and  peri- 
pheral resistance.  Any  disturbing  element 
to  the  harmony  of  this  mechanism  will  alter 
the  hloodjiressure. 

Hypotension  has  not  received  the  attention 
in  medical  literature  that  it  .should  have  re- 
ceived. It  is  regarded  as  a sequel  to  some 
disease  in  which  the  vasomotor  tone  is  im- 
paired. Hypertension  may  damage  and  de- 
stroy the  organs  of  the  body,  yet  hypotension 
is  e(iuall.y  as  important  as  hypertension  as 
regards  life.  It  is  probable  that  many  deaths 
which  are  attributed  to  heart  disease  and  apo- 
plexy are  due  to.  hyi^otensioii.  It  is  reasonable 
to  believe  that  this  condition  has  its  origin 
in  some  faulty  metabolic  disorder  causing 
hypertension,  the  products  of  which  produce 
overstimulation  of  the  vasomotor  center,  fol- 
lowed by  a corresponding  depression.  This 
interferes  with  the  normal  mechanism  which 
finally  brings  about  degenerative  changes  in 
the  cardio-vaseular  system.  This  repeated  re- 
laxation and  stimulation  of  the  cardio-vaseu- 
lar sy.stem  results  in  insufficient  supply  of 
normal  blood  to  the  ductless  glands  and  vari- 
ous organs  of  the  body.  This  faulty  blood 
supply  produces  an  irregularity  in  the  normal 
function  of  these  organs  and  later,  if  con- 
tinued, will  cause  an  alteration  in  the  struc- 
ture of  the  organ  itself.  This  is  one  reaso)i 
for  deficient  renal  circulation  and  cause  of 
disease  of  the  kidneys.  Another  factor  is 
.some  metabolic  waste  product  which  causes 
faulty  function  of  the  kidney. 

The  cause  of  hypertension  in  the  average 
individual  of  the  present  day  is  the  exces- 
sive use  of  stimulating  foods,  especially  the 
abundant  use  of  proteids,  these  foods  caus- 
ing the  circulation,  after  the  immediate  stim- 
ulating effects  have  passed  off,  to  become  de- 
pressed. This,  repeated  for  several  years,  will 
finally  through  the  altered  blood  supply  to 
the  ductless  glands,  bring  about  a derange- 
ment of  their  normal  function.  The  har- 
mony is  broken  and  they  are  impaired.  Tlie 
ductless  glands  have  a marked  influence  on 
tlie  formation  of  the  blood,  also  the  blood- 
pressure  is  greatly  influenced  by  them.  If 
these  glands  are  not  properly  nourished, 
they  will  become  deteriorated  and  their  func- 
tion greatly  impaired  or  lost  altogether.  If 
they  are  overstimulated  by  food  products, 
this  continued  overaction  will  give  rise  to 
exhaustion  and  there  will  be  degenerative 
changes,  with  inactivity.  The  metabolic  and 
nutritive  processes  of  all  the  organs  and 
tissues  of  the  liody  depend  upon  the  proper 
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function  of  the  ductless  glands.  The.se  duct- 
less glands  gradually  undergo  impaiianent 
as  we  gTow  older,  as  necessarily  do  all  the,  tis- 
sues of  the  body.  This  iinpainnent  may  be 
hastened  by  the  improper  and  over  supply  of 
these  food  products,  which,  through  their 
stimulating  effect,  produce  e.xhau.stion  of  the 
glands. 

Hypersecretion  comes  about  by  excessive 
stimulation  from  some  form  of  i)oi.son  or 
toxic  material  within  the  blood  stream,  and 
it  is  probable  that  there  is  some  relatioi.  be- 
tween the  disturbance  of  tbe  internal  secre- 
tion and  the  vascular  tonus. 

Tbe  treatment  of  this  condition  consists 
tir.st  of  the  adoption  of  a rational  system  of 
diet,  which  should  be  begun  early  and  sys- 
tematically followed.  The  avoidance  of  all 
excesses  which  overstimulate  and  impaii-  the 
ductless  glands  Avill  be  the  best  preventive 
measures  and  the  best  treatment  for  the  ad- 
vanced eases. 

r am  not”  of  the  opinion  of  some  writers, 
that  the  A'aso-dilators  should  not  be  used. 
'When  the  tension  runs  above  the  danger  line 
it  is  necessary  that  immediate  action  be  taken 
to  prevent  hemorrhage  or  acute  dilatation, 
and  the  best  and  most  prompt  means  of  avoid- 
ing this  is  venesection.  In  all  cases  where 
there  is  max’ked  hypertension,  the  patient 
should  be  put  to  bed,  elimination  increased 
and  all  fluids  restricted.  A low  diet  .should 
be  given  and  all  those  conditions  which  are 
intensifying  the  hypertension  should  be  ac- 
tively treated.  For  all  those  cases  where  the 
danger  line  has  not  been  crossed,  a diet  which 
is  nutritious,  but  low  in  animal  ixroteids 
should  be  given. 

Selective  baths,  a systematic  form  of  ex- 
ercise, preferably  taken  in  the  open  air,  should 
be  advised.  The  patient  .should  A'isit  some 
springs  where  there  is  pure  drinking’  water, 
where  he  is  free  from  the  cares  and  worries 
of  an  active  business  life.  He  should  abstain 
from  all  excesses,  such  as  alcohol,  tobacco, 
coffee  and  tea. 

Where  the  patient  cannot  leave  home,  there 
is  nothing  which  gives  better  results  than  the 
use  of  the  high  frequency  electric  current. 
Some  therapeutists  give  preference  to  the  high 
frequency  electric  baths.  However,  each  pa- 
tient should  be  treated  individually  and  the 
cause  detected,  if  possible.'  Where  the  high 
tension  is  associated  with  the  rheumatic  dia- 
thesis iodine  preparations,  either  internally 
or  externally  in  the  form  of  unguents,  give 
great  relief  in  mo.st  cases.  Iodide  of  potas- 
sium reduces  the  high  pre.ssure  very  effec- 
tively in  many  ca.ses.  The  success  of  the 
treatment  will  depend  upon  the  coi’reetne.ss 
of  the  diagnosis  which  has  been  made. 


The  length  of  our  lives  Avill  depend  very 
much  upon  the  heai’t  and  blood  vessels,  if 
we  lead  lives  conducive  to  good  health,  which 
may  be  accomplLshed  by  taking  a proper  diet, 
avoiding  exce.sses,  taking  regular  exercise 
after  tlie.  middle  period  of  life,  have  the  blood- 
pressure  taken  frequently,  watch  for  any  rise 
of  blood  tension  and  speedily  correct  it,  the 
arteries  may  be  kept  elastic  for  many  years, 
even  until  tlie  biblic  age  has  been  attained. 


The  Renal  Factor  in  Paroxysmal  Hemoglobin- 
uria.— Silvestri  pi-esonts  argimients  to  ])rove  that 
the  pathologic  kidney  may  secrete  substances 
which  have  a destructive  action  on  tlie  erythro- 
cytes inside  the  vessels  in  the  kidney.  Among  his 
arguments  is  the  absence  of  hemoglobinemia  in 
these  paroxysmal  cases  of  hemoglobinuria  brought 
on  by  chilling  or  long  walks.  There  is  much  to 
sustain  the  assumption  of  auto-anaphylaxis.  The 
nerve  centers  and  vasomotor  nerves  seem  to 
be  exceptionally  excitable  in  these  cases. 


Welfare  Work  for  Infants. — Lede  is  member 
of  the  board  which  has  charge  of  the  placing- 
out  to  nurse  of  infant  wards  of  the  state,  a .ad 
he  summarizes  the  results  of  the  work  dur.ng 
1913,  1919  and  1920.  The  death  rate  for  ihe 
total  of  329,  892  infants  was  b.03,  .5.88  anrl  1.17 
in  tliese  respective  years.  The  children  getting- 
breast  milk  formed  18  per  cent  of  the  whole  in 
1913,  but  only  6 per  cent  in  1919  and  1920. 


The  Ligamentum  Teres  as  Covering  for  the 
Cystic  Duct. — Burkhardt  found  that  covering 
the  cystic  duct  stump  after  cholecystectomy  with 
whatever  material  the  hepatoduodenal  ligament 
furnished  did  not  always  afford  adequate  pro- 
tection. Of  late  he  has  been  using-  the  round 
ligament  as  covering.  The  round  ligament  is 
easily  applied,  its  use  causes  no  particular  dis- 
turbances, and  especially  no  displacement  of  the 
abdominal  organs.  He  has  used  the  method  so 
far  in  only  four  cases,  but  in  all  these  the 
result  has  been  excellent. 


Calculus  in  Submaxillary  Gland. — The  history 
of  Hopkins’  case  is  typical  both  in  synqffoms 
and  in  the  condemnation  of  teeth  as  the  supposed 
cause  of  trouble.  The  calculus  itself  is  unusual 
both  as  to  its  mulberry  appearance  and  as  to  its 
chemical  composition,  namely,  calcium  oxylate. 
Hopkins  emphasized  the  importance  of  consid- 
ering- the  po.ssibility  of  salivary  calculus  in  cases 
complaining-  of  i)ain  in  the  mouth,  teeth  or  jaws. 
The  characteristic  symptoms  are  swelling  of 
the  gland  and  pain  induced  by  food.  The  diag- 
xiosis  may  be  confirmed  by  roentgen-ray  examina- 
tion. The  treatment  consists  in  removal  of  the 
calculus,  prefeiably  through  the  mouth. 
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ANNUAL  MEETING,  PADUCAH,  1922. 


COUNTY  SOCIETY  REPORTS 


Fleming — At  the  regular  meeting,  Wednesday, 
November  9,  1921,  there  were  present  A.  S.  Roh- 
ert.son,  Merritt,  C.  R.  and  C.  L.  Garr  and  Aitkin. 
In  the  absence  of  President  Runjmn,  A.  S.  Rob- 
ertson presided.  The  subject  of  typhoid  fever 
was  announced  for  discussion.  C.  C.  Merritt  re- 
ported there  had  been  about  thirty  adult  eases  in 
his  locality  during  the  present  season,  two  deaths. 
He  used  liaths  to  control  temperature  and  gave 
Salol  as  an  alimentary  antiseptic,  keeping  his 
patient  quiet  and  on  liquid  diet. 

C.  L.  Carr  spoke  of  there  being  so  many  atypical 
cases.  He  thought  that  those  ending  in  14  or  15 
days  were  either  paratyphoid  or  ended  with  the 
infiltration  period.  He  thought  he  got  better 
results  in  cases  of  hemorrhage  from  opium  and 
lead  than  from  hemostatic  serum,  always  wants 
a good  nurse  and  gave  as  liberal  feeding  as 
admissable. 

C.  R.  Carr  thought  as  a rule  patients  did  best 
without  medicine.  He  also  referred  to  an  atypi- 
cal case  where  the  patient  came  to  his  office  for 
one  or  two  weeks  complaining  onl}-  of  a diarrhea, 
never  having  a temperature  above  99.5;  but  dur- 
ing the  third  week  had  a profuse  hemorrhage. 
He  also  emphasized  the  importance  of  keeping 
careful  watch  for  the  rose-colored  spots  on  ab- 
domen. 

A.  S.  Robertson  had  seen  twelve  or  fifteen 
cases  during  the  present  fall.  He  used  very 
little  medicine,  only  meeting  symptoms  as  they 
would  arise.  During  the  present  season  he  had 
seen  several  cases  complicated  with  abscesses 
upon  various  parts  of  the  body. 

C.  W.  Aitkin  referred  to  the  culture  test  which 
our  state  bacteriologist  now  makes  for  us,  as 
an  important  aid  in  early  diagnosis.  He  thought 
that  all  elevated  temperatures  should  be  kept 
in  bed,  especially  until  a diagnosis  is  made.  He 
advocated  a more  liberal  and  judicious  feeding, 
and  to  aid  in  support  of  the  heart  and  nervous 
systems  with  strychnine;  also  to  give  the  patient 
sleep  from  sponging  or,  if  needed,  by  hypnotics. 

C.  W.  AITKIN,  Secretary. 


Bourbon — The  Bourbon  County  Medical  So- 
ciety met  at  the  Court  House  in  Paris,  Ky.,  on 
Thursday,  November  17,  1921. 

W.  C.  Ussery,  Paris,  read  a paijer  on  “Epi- 
thelioma of  the  Lip.” 

Woodfolk  Barrow,  Lexington,  read  a paper  on 
“Cancer  of  the  Breast.” 

C.  G.  Daugherty,  Paris,  read  a paper  on  “Can- 
cer of  the  Stomach,  Intestines,  etc.” 

These  papers  were  discussed  by  Williams, 
Daugherty,  Faries,  Brown,  Ussery  and  Barrow. 

The  meeting  was  adjourned. 

MILTON  J.  STERN,  Secretary. 
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Harrison — The  Harrison  County  Medical  So- 
ciety lield  its  reo-nlar  monthly  meetiii”'  at  Elks’ 
Club  rooms  November  7,  1921.  Members  ))res- 
ent  Drs.  Kees,  Swinford,  Carr,  Morgan,  Wryles, 
I’etty,  Mcllvain,  Martin,  Beckett,  AVells,  IV.  B. 
Moore,  (livens,  N.  W.  Moore,  JIcDowell  and 
Frank  L.  Hatterman  of  Cincinnati. 

Meeting  called  to  order  by  President.  Minutes 
of  last  meeting  approved  as  read. 

B.  B.  Petty  reported  case  of  Dermatitis  Ex- 
foliativa; discussed  by  J.  M.  Kees,  Carr  and  N. 
W.  Moore.  J.  M.  Kees  reported  case  of  Diph- 
theria. This  subject  was  discussed  by  -1.  E.  Wells, 
Carr,  Martin,  N.  W.  Moore.  Censors  reported 
favorably  on  application  of  G.  F.  Henry  for 
membershii).  On  motion  ai^plication  was  ac- 
cepted and  ballot  spread  which  resulted  in  unani- 
mous election  of  Dr.  Henry. 

F.  L.  Ratterman  delivered  lecture  on  ulcer  and 
carcinoma  of  stomach  and  intestines,  illustrated 
by  many  X-ray  plates  of  cases. 

W.  B.  MOOKE,  Secretary. 


Harrison — The  Harrison  County  Medical 
Society  was  the  guest  of  G.  A.  Beckett,  Oc- 
tober 3,  1921,  at  Monticello  Hospital,  to  six 
o’clock  dinner.  Members  and  visitors  present 
Drs.  Clark,  N.  W.  Moore,  Wells,  Henry,  Martin, 
Chamberlain,  Todd,  Wood,  Renfro,  Givens,  Rees, 
W.  B.  Moore,  Carr,  Beckett,  Swinford,  Mcllain, 
Midden,  McDowell,  Blout,  Righter,  Morgan, 
Rockhill  of  Cincinnati,  and  Peddieord  of  Fal- 
mouth. After  dinner  the  meeting  was  called  to 
order  by  i>resident.  Minutes  of  last  meeting 
approved  as  read.  Application  of  G.  F.  Henry 
for  membership  receiv’ed  and  referred  to  cen- 
sors. 

S.  L.  Givens  read  jiaijer  on  Importance  of  Cor- 
recting Errors  of  Refraction;  discussed  by  Mc- 
llain. Rockhill  gave  a splendid  illustrated  lec- 
ture on  Tuberculosis. 

Meeting  adjourned. 

W.  B.  MOGKE,  Secretarv. 


At  the  close  of  the  meeting  the  following  reso- 
lutions were  adopted: 

First:  That  we  pay  our  dues  for  the  coming 
year. 

Second : That  we  hold  regular  monthly  meet- 
ings. 

Third : That  we  try  to  make  every  legal  doc- 
tor in  the  county  a memher  of  our  society. 

Fourth : Tliat  we  report  all  of  our  contagious 
and  communicable  diseases  to  tlie  County  Health 
otlicer. 

Fifth:  That  we  eooi)erate  with  each  other  and 
with  otlier  organizations  in  lighting  e{)idemics. 

Sixth:  That  we  will  l)e  more  eagar  to  call  for 
consultation  when  in  doubt  of  a diagnosis. 

Seventh : That  our  next  meeting’  shall  he  held 
in  Pikeville,  Kentucky,  on  Monday,  December  19, 
1921. 

HARRY  GAMBILL  STAMBAUGH, 

, Secretary. 


Practical  Medicine  Series^ — Comprising  eight 
volumes  on  the  Year’s  Progress  in  Medicine  and 
Surgery,  under  the  general  charge  of  Charles  L. 
Mix,  A.  M.,  M.  D.,  Professor  of  Physical  Diag- 
nosis in  Northwestern  University  Medical  School. 
Volume  HI.,  The  Eye,  Ear,  Nose  and  Throat, 
Edited  by  Casey  A.  Wood,  C.  M.,  M.  M.  D.,  D. 
C.  L.,  Albert  H.  Andrews,  M.  D.,  and  George 
E.  Shambaugh,  M.  I).  Series  1921.  The  Year 
Book  Publishers,  304  S.  Dearborn  St.,  Chicago, 
Illinois.  Price  $1.75. 

This  series  is  published  primarily  for  the  gen- 
eral practitioner,  yet  at  the  same  time  the  ar- 
rangements in  several  volumes  enables  those  in- 
terested in  si)eeial  subjects  to  buy  only  the  parts 
they  desire.  The  chajiter  on  Hygiene  of  the 
Eye  is  especially  interesting,  also  the  chapters 
relating  to  the  relations  of  lethargic  encephalitis, 
focal  infection  and  a.  number  of  other  systemic 
conditions. 


. Pike — The  Pike  County  Medi  cal  Association 
met  in  Pikesville,  Kentucky,  on  Monday,  No- 
vember 21,  1921. 

W.  J.  Walters  rejrorted  a case  of  face  pre- 
sentation. Discussed  by  Drs.  Johnson  ajid  Bond. 

H.  G.  Stambaugh  re])orted  a case  of  Ectopic 
Gestation  which  was  discussed  hy  all  the  mem- 
bers present. 

After  the  closing  of  the  scientific  program,  the 
society  organized  and  elected  the  following  of- 
ficers for  the  coming  year:  President,  Z.  A. 
Thompson,  Pikeville;  Secretary  and  Treasurer, 
H.  G.  Stambaugh,  Wolfpit. 


Potassium  Content  of  Blood. — The  potassium 
content  of  normal  human  blood  serum  amounts 
to  I’ather  less  than  20  mg.  ])er  hundred  c.c.,  while 
for  whole  blood  the  figures  are  eight  to 
twelve  times  this  amount.  In  a series  of  seven 
cases  of  nepliritis  with  marked  nitrogen  reten- 
tion no  increase  in  the  i)otassium  content  of  the 
serum  or  whole  blood  was  noted  by  Myers  and 
Short.  On  the  contrary,  the  potassium  content 
of  the  whole  blood  was  diminished,  a])parently 
due  in  large  part  to  an  associated  secondary 
anemia.  In  none  of  the  i)athologic  cases  were 
abnormal  figures  for  the  potassium  of  the  serum 
found  when  the  serum  was  separated  within  two 
hours  after  the  blood  was  drawn. 
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BOOK  REVIEW 


Nostrums  and  Quackery — Articles  on  the  nos- 
trum evil  and  allied  matters  affecting  the  pub- 
lic health  reprinted  with  or  without  modifications 
from  the  Journal  of  the  American  Medical  As- 
sociation. Volume  II,  illustrated,  832  images. 
Published  by  the  American  Medical  Association, 
535  N.  Dearborn  St.,  Chicago,  111.  Price  $2.00 

Ten  years  ago  the  American  Medical  Associa- 
tion published  the  first  edition  of  the  first  vol- 
ume of  this  book.  A year  later  a second,  and 
enlarged  edition  of  the  first  volume  was  issued. 
Since  that  time  The  Journal  of  the  American 
Medical  Association  has  published,  week  by  week, 
articles  on  the  nostrum  evil,  quackery  and  al- 
lied matters  affecting  the  public  health.  All  this 
material  has  been  collected  and  appears  in  the 
present  volume. 

Quackery  can  never  be  defended j the  “patent 
medicine”  business,  however,  need  not  be  fun- 
damentally fraudulent.  There  is  a place  for 
home  remedies  for  the  self-treatment  of  simple 
Jlments.  Unfortunately  the  home  remedies  of 
today  are,  generally  speaking,  those  secret  nos- 
trums commonly  called  “patent  medicines  and 
the  methods  of  “patent  medicine”  promotion 
make  these  products  a menace  to  the  i^ublic 
health.  The  average  “patent  medicine”  is  so 
advertised  as  to  frighten  well  people  into  the 
belief  that  they  are  sick  for  no  other  purpose 
than  that  of  causing  them  to  purchase  the  nos- 
trums. 

The  present  volume  is  a veritable  encyclopedia 
of  information  on  the  subjects  it  treats.  The 
book  contains  nineteen  chapters.  The  titles  of 
some  of  these  are:  “Alcohol,  Tobacco  and  Drug- 
Habit  Cures,”  Consumption  Cures,”  “Cosmetic 
Nostrums,”  “Deafness  Cures,”  “Epilejisy 
Cures,”  “Female  Weakness  Cures,”  “Nostrums 
for  Kidney  Disease  and  Diabetes,  ” “ Medical 
Institutes,”  “Miscellaneous  Nostrums,”  “Obes- 
itj’  Cures,”  “Quackery  of  the  Drugless  Type” 
and  Tonics,  Bitters,  Etc.” 

This  partial  list  of  chapters  gives  but  a poor 
idea  of  the  vast  fund  of  information  contained 
in  the  book.  To  make  the  volume  still  more  valu- 
a,ble  it  contains  an  index  of  twenty-two  pages, 
two  columns  to  the  page,  which  includes  refer- 
ences to  ever}’  article  appearing  in  the  first  vol- 
ume of  “Nostrums  and  Quackery”  as  well  as 
to  all  articles  in  the  j^i’esent  volume. 

The  book  is  free  from  stilted  or  highly  tech- 
nical language.  The  articles  hav6  evidently  been 
written  with  the  idea  that  the  facts  they  contain 
belong  to  the  public.  In  the  preface,  it  is  em- 
phasized that  the  work  which  this  volume  repre- 
sents is  wholly  educational  in  character — not 
punitive.  “The  matter  that  appears  in  this  book 
has  been  prepared  and  written  in  no  spirit  of 
malice  and  with  no  object  except  of  laying  be- 


fore the  public  certain  facts  the  knowledge  of 
wliich  is  essential  to  a iirojjer  conception  of 
community  health,”  and  is  well  worthy  of  a 
place  in  the  book  shelves  of  every  physician  in- 
terested in  protecting  the  people  from  imi^osi- 
tion  and  fraud. 


The  Glands  Regulating  Personality — By  Louis 
Berman,  M.  D.,  Associate  in  Biological  Chemistry, 
Columbia  University;  Physician  to  the  Special 
Health  Clinic,  Lenox  Hill  Hospital. 

Why  do  individuals  differ?  Why  does  one 
man  succeed,  while  another  fails  under  the  same 
conditions?  What  divides  them  into  so-called 
“types?” 

The  author  shows  how  man's  individuality  is 
controlled  by  the  (juality  and  quantity  of  in- 
ternal secretions  acting  in  him. 

Based  on  the  most  recent  researches  in  physi- 
ology and  psycholog}q  there  is  a convincing  qual- 
ity in  wliat  Dr.  Berman  says,  a fascinating  por- 
trayal of  the  personalities  of  men,  a charm  of 
style — all  making  this  an  absorbing  book  and 
one  of  decided  value  to  him  who  is  interested 
in  human  beings. 

The  Macmillan  Company,  Publishers,  New  York. 


Practical  Medicine  Series — Comprising  eight 
volumes  on  the  Y'ear’s  Progress  in  Medicine  and 
Surgery,  under  the  General  Editorial  Charge  of 
Charles  L.  Mix,  A.  M.,  M.  D.,  Professor  of 
Physical  Diagnosis  in  Northwestern  Medical 
School.  Volume  II.  General  Surgery.  Edited  by 
Albert  J.  Oschner,  M.  D.,  F.  R.  S.,  LL.  D.,  F.  A. 
C.  S.,  Surgeon  in  Chief  Augustana  and  St. 
Mary’s  of  Nazareth  Hospitals,  Professor  of 
Surgery  Medical  Department  of  State  Univer- 
sity of  Illinois.  Series  1921.  The  Year  Book 
Publishers,  304  South  Dearborn  St.,  Chicago, 
Illinois.  Price  $2.50.  The  editor.  Dr.  Oschner, 
makes'  the  following  comments  on  the  purpose 
of  the  book: 

During  the  past  year  surgical  literature  has 
again  taken  iqi  a more  normal  course,  so  that 
we  are  able  to  bring  before  our  readers  a great 
wealth  and  variety  of  material. 

We  have  tried  again  to  make  our  abstracts 
and  discussions  sufficiently  full  to  give  a clear 
idea  of  what  the  authors  of  the  various  articles 
desire  to  bring  to  the  attention  of  the  profes- 
sion. 

We  have  been  able  to  bring  more  material  from 
continental  Europe  than  was  possible  during  the 
period  of  the  War  and  hope  to  attain  quite 
normal  jmoiDortions  in  our  next  volume. 

Reports  of  late  results  of  war  surgery  are  slow- 
ly beginning  to  appear  which  will  serve  to  make 
a review  of  the  articles  on  corresponding  sub- 
jects which  appeared  during  the  War  especially 
interesting  and  instructive. 
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EDITORIAL 


ANNITAL  DUES 

Your  dues  to  tlie  State  Assoeiation  should 
be  mailed  to  your  eounty  secretary  today. 
It  is  of  special  imi)ortauce  this  year  that  we 
keep  a strong  organization  in  every  county. 
There  has  never  been  a time  when  we  were 
accomplishing  so  much,  but  we  are  in  serious 
danger  of  having  our  usefulness  limited  be- 
cause of  a lack  of  understanding  of  the  pro- 
fession’s aims  and  objects.  There  never  was 
a time  when  it  was  as  important  for  every 
member  of  the  profession  to  be  seriously  con- 
sidering his  relationship  to  the  public  and 
helping  to  see  that  they  are  all  right. 

It  is  well  to  remember  that  the  .Journal  is 
oi^en  to  its  members  for  the  discussion  of 
its  affairs.  We  have  so  many  good  scientific 
pages  in  our  Journal  every  month  now,  that 
there  is  always  danger  of  our  getting  satis- 
fied with  it  and  not  bestirring  ourselves  to 
make  contributions  particularly  along  lines 
of  policy  that  are  so  necessary  if  we  are  to 
attain  our  best  usefulness.  The  general  of- 
ficers of  the  council  of  the  Association  have 
been  in  more  than  half  of  the  county  societies 
of  the  State  within  the  past  two  months. 
Many  members  have  made  valuable  contribu- 
tions and  suggestions  in  the  make  up  of  the 
policy  that  should  be  pursued.  This  would 
be  of  even  greater  value  if  they  were  written 
for  and  published  in  the  .Iournal  so  that  all 
of  the  members  could  see  them. 

Every  now  and  then  it  comes  to  us  that 
some  physician  somewhere  is  dissatisfied 
about  something.  Write  it  to  the  .Journal, 
and  the  publicity  given  it  tliere  will  guard 
any  evil  and  help  to  set  things  right.  At 
any  rate,  remember  that  tlie  county  secretary 
receives  the  oidy  gratitude  we  can  show  him 
of  the  appreciation  that  the  i)rofession  of 
the  eounty  feels  for  it  without  him  having  to 
worry  about  collections. 


THE  NATIONAL  HEALTJI  EXPOSITION 

Wliile  tliere  have  been  wonderful  advances 
during  tlie  past  twenty-five  years  in  the  fields 
of  medicine,  surgery,  dentistiy,  nursing,  hos- 
pitalization, pharmacology,  chemistry,  bac- 
teriology, etc.,  there  has  not  been  a correspond- 
ing advance  in  popular  knowledge  concern- 
ing these  matters.  The  professional  man  is 
very  familiar  with  the  most  advanced  meth- 
ods of  preventing  disease  and  thereby  re- 
ducing sickness  and  death  rate,  but  the  lay- 
man must  be  considered  as  almost  totally  igt 
norant  of  these  means  and  he  is  therefore  a 
prey  to  every  cult  and  nostrum  any  ingenious 
person  may  invent. 

The  writer’s  experience  is  that  every  livery 
stable  man,  every  blacksmith,  every  engine 
oiler,  street  cleaner  or  what  you  will  in  the 
cosmos  of  every  day  labor  is  able  to  advise 
all  who  will  pay  attention,  that  he  has  a sure 
and  positive  cure  for  one  or  all  of  the  bodily 
ills  which  seem  to  be  our  inherited  portion. 

^Moreover,  it  must  be  admitted  that  the  av- 
erage man  is  no  longer  a student  except  of 
those  matters  whicli  relate  to  his  daily  bread 
and  tlie  accumulation  of  a competence.  An 
immense  volume  of  propaganda  undoubtedly 
produces  results,  but  Health  Deiiartments 
and  members  of  the  profession  neither  have 
the  money,  nor  the  means  to  secure  it,  with 
which  to  carry  on  any  intensive  scheme  of 
education  or  propaganda. 

Consequently  as  the  human  being  finds  life 
easier  in  tliis  country,  illness  and  death  al- 
so find  “life”  easier  and  even  the  least 
humanitarian  of  us  cannot  help  but  feel  that 
any  available  means  must  be  made  use  of 
to  reduce  our  extremely  serious  loss  from 
preventable  disease  in  this  country. 

Almost  every  contribution  to  cliarity  has 
a direct  on  indirect  relation  to  preventable 
disease  and  its  consequences.  The  Surgeon 
General’s  report  on  men  inducted  into  the 
army,  or  candidates  for  induction,  during 
the  Woi-ld  War,  indicates  that  at  least  one- 
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third  of  our  young  men  are  a charge  upon 
their  respective  families,  at  least  a part  of 
the  time  during  the  year. 

Total  deaths  in  Kentucky  in  1920  were 
28,283.  Of  these,  forty-four  in  every  hun- 
^dred  might  have  been  prevented.  The 
total  of  those  who  died  from  preventable 
diseases  was  12,685.  The  loss  to  the  people 
of  the  State  from  disease  and  death  that 
could  he  avofded  is  three  times  the  total 
amount  of  taxes  paid  into  the  State  treas- 
ury. Llore  children  die  from  so-called  sim- 
ple diseases  of  Whooping  Cough  and  Meas- 
les tlian  die  of  all  ages  from  tlie  serious  dis- 
eases of  Smallpox,  Tetanus,  and  Typhoid 
Fever  combined.  More  babies  die  before 
they  are  one  year  old  than  the  total  deaths 
during  any  ten  year  age  period,  hence  ten 
times  more  lives  could  be  saved  the  first  year 
than  in  any  other  period.  Infants  under  one 
year  who  died  in  Kentucky  last  year  to- 
talled 4,558.  All  the  medical  science  in 
the  world  will  not  lower  death  rates  until 
the  people  learn  to  do  the  things  necessary  to 
avoid  and  prevent  sickness.  The  estimated 
annual  loss  for  the  city  of  Louisville  be- 
cause of  death  and  sickness  from  preventable 
disease  is  estimated  conservatively  at  $5,- 
670,000.00. 

Professional  men,  realizing  the  seriousness 
of  the  existing  situation,  have  sought  for 
many  a long  day  to  discover  the  best  and 
quickest  means  of  reaching  and  informing 
the  general  public.  They  have  only  partly 
succeeded.  There  are  not  enough  men  to 
make  a sufficient  number  of  public  addresses, 
to  reach  the  bulk  of  the  population  and  it 
is  indeed  doubtfid  that  the  public  could  be 
induced,  while  in  health,  to  listen  to  academic 
utterances  on  the  subject  of  health  preserva- 
tion and  disease  prevention. 

With  all  other  means  exhausted  or  financi- 
ally beyond  reach,  we  have  finally  arrived  at 
the  conclusion  that  the  most  obvious  method 
is  the  best  and  the  easiest  one  for  us  to  make 
use  of.  This  is  the  method  of  visual  educa- 
tion. 

The  National  Health  Exposition  at  Louis- 
ville, February  1-9,  was  conceived  as  the 
means  of  visual  education.  Realizing  that 
only  great  enterprises  attract  sufficient  pop- 
ular attention  to  insure  large  attendance  and 
consequent  general  attention,  the  Exposition 
has  been  expanded  to  occupy  60,000  square 
feet  of  floor  space  in  the  Jefferson  County 
Armory  and  the  personnel  taking  part  in  the 
exhibits,  demonstrations,  programs  and  exer- 
cises number  nearly  five  thousand.  The  mag- 
nitude of  the  Exposition  is  therefore  appar- 
ent. Brief  thought  on  the  subject  indicates 
that  the  participation  of  so  many  active  peo- 
ple spells  unusual  merit  in  the  preparation  of 


exhibits.  A careful  study  of  the  Chicago,  Cin- 
cinnati and  New  York  Health  Expositions 
has  resulted  in  the  elimination  of  some  of 
their  features  and  the  incorporation  of  oth- 
ers in  the  National  Health  Exposition.  More- 
over the  people  of  Kentucky  are  not  back- 
ward in  the  development  of  new  ideas  along 
the  lines  of  visual  education,  consequently 
professional  and  amateur  talent  are  com- 
bined in  the  building  of  this  wonderful  Ex- 
position and  the  prediction  is  already  made  as 
the  result  of  close  observation  of  those  things 
already  designed  for  these  displays,  that  this 
Exposition  will  exceed  in  beauty,  entertain- 
ment and  education,  any  previous  large  edu- 
cational exposition  ever  held  in  the  United 
States,  if  not  in  the  world. 

Governor  Edwin  P.  Morrow  has  issued  a 
proclamation  of  Health  Fortnight  in  relation 
to  the  Health  Exposition,  calling  upon  every 
citizen  of  Kentucky  to  attend  the  Exposition 
if  this  is  possible,  and  it  is  safe  to  say  that 
a very  considerable  reduction  of  the  death 
rate  is  in  prospect  as  result  of  this  enterprise. 

Health  Fortnight  will  begin  with  the  Unit- 
ed States  Public  Health  Institute  on  Janu- 
ary 30.  The  Exposition  will  open  Wed- 
nesday, February  1,  and  continue  through 
February  9th.  During  this  period  it  is  ex- 
pected that  approximately  150,000  people  will 
pass  through  its  gates.  Seldom,  if  ever,  has 
this  section  of  the  country  witnessed  so  re- 
markable a popular  scientific  exhibition  and 
display  of  products  designed  to  promote  hu- 
man comfoi’t  and  happiness  than  in  the  Na- 
tional Health  Exposition. 

The  Central  Passenger  Association  and  the 
Southeastern  Passenger  Association  have 
granted  reduced  fares  on  account  of  the  Na- 
tional Health  Exposition  at  Louisville,  which 
thus  provides  a reduced  rate  in  a radius  of 
approximately  175  miles  from  Louisville.  Vis- 
itors to  the  Exposition  should  inquire  of  their 
local  passenger  agents  for  rates.  Tickets  good 
for  five  days  will  be  sold  on  three  days  at  the 
rate  of  fare  and  a half  for  the  round  trip 
and  half  fare  for  children  of  half  fare  age. 
The  days  and  dates  on  which  these  reduced 
fare  tickets  will  be  sold  are  Monday,  Janu- 
ary 30,  Wednesday,  February  1,  and  Tues- 
day, February  7. 


Endemic  Goiter  in  Mexico. — The  data  pre- 
sented show  that  goiter  is  very  prevalent  in 
certain  parts  of  Mexico,  up  to  20  or  25  per  cent 
in  parts  of  the  state  of  Guerrero.  It  does  not 
seem  to  be  endemic  in  the  central  states  nor 
in  the  federal  district  nor  in  the  peninsula  of 
lower  California,  but  the  province  of  Mexico 
has  a few  endemic  foci,  as  also  the  states  on 
the  West  coast,  and  Vera  Cruz  has  certain  zones 
with  8 to  10  per  cent  of  the  population  affected. 
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THE  LOUISVILLE  PUBLIC  HEALTH  IN- 
STITUTE. 

In  tills  issue  of  the  Journal  is  published 
the  complete  program  of  the  Louisville  Public 
Health  Institute  which  will  be  held  in  the 
State  Board  of  Health  Building,  January  30 
to  bYbruary  -1,  1922.  This  Institute  is  given 
under  the  auspices  of  the  United  States  Pub- 
lic Health  Service,  the  State  Board  of  Health 
and  the  School  of  Public  Health,  University  of 
Louisville,  National  Health  Association,  Jef- 
ferson (bounty  Board  of  Health,  Women’s 
City  Club,  Louisville  Rotary  Club,  and  the 
Louisville  City  Health  DepaiTment.  The  In- 
stitute includes  the  Annual  School  for  County 
and  City  Health  Ofificers  and  Public  Health 
Nurses  of  Kentucky  for  the  year  1922,  called 
ill  session  according  to  section  2054,  Ken- 
tuckj'  Statutes.  As  special  features  on  Mon- 
day night,  January  30,  at  6 p.  m.,  a dinner 
will  be  given  by  the  Louisville  Conference  of 
Social  Workers,  after  which  there  will  be  a 
public  meeting,  addressed  by  Dr.  Anna  Rude, 
Director,  Division  of  Child  Hygiene,  U.  S. 
Children’s  Bureau. 

VISITS  AND  CLINICS 

Venereal  disease  clinics  at  City  Hospital 
and  Jefferson  County  Jail. 

Prenatal  and  child-health  clinics  at  the 
University  of  Louisville,  Children’s  Hospital 
and  Health  Exposition. 

The  State  and  county  tuberculosis  sana- 
toria. 

State  Hospital  for  the  Insane. 

Kentucky  School  for  the  Blind. 

A special  clinic  on  trachoma  will  be  ar- 
ranged by  Dr.  John  McMullen,  of  the  United 
States  Public  Health  Service. 

A Social  Hygiene  Conference  for  Women 
will  be  held  on  Wednesday,  Thursday  and 
Friday.  The  purpose  of  this  conference  will 
be  fully  explained  at  the  public  meeting 
Tuesday  evening.  All  women  are  cordially 
invited  to  attend. 

Following  the  institute  those  interested 
may  take  special  courses  in  the  laboratories 
of  the  School  of  Public  Health  and  the  State 
Board  of  Health.  Nurses  and  physicians 
contemplating  a course  in  public  health  may 
enter  the  regidar  term  in  the  School  of  Pub- 
lic Health  of  the  University  of  Louisville, 
which  begins  February  1. 

The  entire  Institute  is  open  and  fi*ee  to 
the  public.  All  health  and  welfare  work- 
ers and  all  persons  interested  in  any  form 
of  community  betterment  will  find  these 
meetings  of  great  benefit. 


OFFICIAL  ANNOUNCEMENTS 


PROGRAM  OF  THE  LOUISVILLE  PUB- 
LIC HEALTH  INSTITUTE. 

Mond-A-Y,  January  30,  1922. 

MORNING  SP3SSION 

A.  T.  McCormack,  M.  D.,  Chairman, 
State  Health  Officer. 

9:00  a.  m.  Protective  Social  Work.... 

Valeria  Parker,  M.  D. 
Dangerous  Conditions  That  Bring  About 
Delinquency. 

10  :00  a.  m.  Syphilis,  the  Early  Diag- 
nosis   John  H.  Stokes,  M.  D. 

11 :00  a.  m.  The  Principles  of  Public 

Health  Education 

Frederic  R.  Green,  M.  D. 
12 :00  Noon.  Luncheon. 

AFTERNOON  SESSION 

i\Irs.  Jane  Teare  Dahlman,  R.  N.,  Chairman, 
Director,  Bureau  of  Public  Health  Education. 

1 :30  p.  ni.  Child  Hygiene 

]\Iary  Riggs  Noble,  M.  D. 
2 ;30  p.  m.  Public  Health  Nursing  .... 

Frances  Brink,  R.  N. 

How  It  Began — Its  Present  Developments. 

3 :30  p.  m.  The  Modern  Conception  of 

Tuberculosis,  George  Palmer,  M.  D. 

4 :30  p.  m.  The  Clinical  Interpreta- 
tion of  Diagnostic  Tests 

John  H.  Stokes,  M.  D. 

PUBLIC  MEETINGS 

6 ;00  p.  m.  Conference  of  Social 

AVorkers  Dinner  Meeting 

Our  Children’s  Welfare — A National 
Problem  which  Must  Be  Settled  by 

the  States,  Anna  Rude,  M.  D. 

8:00  p.  m.  The  Invisible  World — A 

Health  Travelogue  

Frederic  R.  Green,  M.  D. 
8 :00  p.  m.  Jefferson  County  Aledical  Society 
Child  Hygiene  ....Mary  Riggs  Noble,  M.  D. 

Tuesday,  January  31,  1922. 

MORNING  SESSION 

J.  N.  McCormack,  M.  D.,  Chairman 
Director,  Bureau  of  Sanitation. 

9 :00  a.  m Clinical  Land  Marks  of 

Late  Syphilis John  H.  Stokes,  M.  D. 

10:00  a.  m.  Tuberculosis  as  a Public 
Health  Problem  ....George  T.  Palmer,  M.  D, 
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11  :()0  a.  m.  Pre.sent  Day  Conceptions 
About  Food  in  Relation  to  Health  .... 

Knnna  Doltinger,  M.  S. 

12  :()0  Noon.  Luncheon. 

AFTERNOON  SESSION 

Phillip  E.  Blackerhy,  M.  D.,  Chairman 
Director,  Bureau  of  (.h)unty  Health  Work 


1:80  p.  m.  The  Delimpient  and  the 

Law  .....Valeria  Parker,  M.  T). 

2 :8()  p.  m.  Child  Hygiene  

IMary  Riggs  Noble,  M.  D. 
3:30  p.  m.  Values  in  County  Health 

Work W.  ,S.'  Rankin,  M.  D. 

4 :30  p.  m.  Syphilis  in  IMother  and 

Child  John  H.  Stokes,  M.  D. 


SPECIAL  MEETING  FOR  NURSES 

]\iarian  Williamson,  R.  N.,  Chairman, 
Director,  Bureau  of  Public  Health  Nursing 
9 :00  a.  m.  Public  Health  Nursing.... 

Frances  Brink,  R.  N. 

The  Inter-Relation  of  Nursing  Organizations. 
PUBLIC  MEETINGS 

IMrs.  H.  G.  Reynolds,  Paducah,  Chairman, 
President,  Kentucky  Federation  of  Women’s 
Clubs. 

8 :00  p.  m.  Women  and  Public  Health, 

Valeria  Parker,  H.  D. 

Problems  of  Public  Health 

W.  S.  Rankin,  M.  D. 
Aim  of  the  Social  Hygiene  Confer- 
ences for  Women  

Rachelle  Yarros,  M.  D. 

Wednesday,  February  1,  1922. 

MORNING  SESSION 

James  S.  Lock,  M.  D.,  Chairman, 
Director,  Bureau  of  Tuberculosis. 

9 :00  a.  m.  The  Fundamental  Princi- 

ples of  the  Arsphenamine  and  Mer- 
curial Phases  of  Treatment 

John  H.  Stokes,  IM.  D. 
10:00  a.  m.  Tuberculosis  and  the 

Child  Problem  ....George  T.  Palmer,  M.  D. 
11 :00  a.  m.  Nutrition  as  a School 

Health  Problem  ....Emma  Dolfinger,  M.  S. 
12  :00  Noon.  Luncheon. 

AFTERNOON  SESSION 

Annie  S.  Veech,  M.  D.,  Chairman 
Director,  Bureau  of  Child  Hygiene. 

1 :30  1).  m.  Child  Hygiene  

iMary  Riggs  Noble,  M.  D. 

2 :30  p.  m.  Detention  and  Care  of 

Girls,  Valeria  Parker,  M.  D. 


3 :30  p.  m.  Food  Poisoning  

Milton  Rosenau,  M.  D. 
4:30  p.  m.  Application  of  Funda- 
mental Principles  to  Various 

Treatment  Problems 

John  H.  Stokes,  M.  D. 

SPECIAL  MEETING  FOR  NURSES 

Marian  Williamson,  R.  N.  Chairman, 
Director,  Bureau  of  Public  Health  Nursing 
9 :00  a.  m.  What  Public  Health 
Nurses  Should  Know  About  Their 
Community  Frances  Brink,  R.  N. 

PUBLIC  MEETING 

Mrs.  Charles  Semple,  Chairman. 
Chairman,  Legislation  Committee,  Federation 
of  Women’s  Clubs. 

8 :00  p.  m.  Milk M.  J.  Rosenau,  M.  D. 

The  Modern  Conception  of  Tuber- 

culo.sis,  George  T.  Palmer,  M.  D. 

Thursday,  February  2,  1922 

MORNING  SESSION 

Lillian  H.  South,  M.  D.,  Chairman 
Director  Bureau  of  Bacteriology. 

9 :00  a.  m.  IManagement  of  Health  Cen- 

ters   John  R.  McDowell,  M.  D. 

10:00  a.  m.  Medical  Social  Work — 

Rachelle  Yarros,  M.  D. 

11 :00  a.  m.  Mental  Hygiene 

Frankwood  Williams,  M.  D. 
12 :00  Noon.  Luncheon. 

afternoon  session 

J.  N.  McCormack,  M.  D.  Chairman, 
Director  Bureau  of  Sanitation. 

1 :30  p.  m.  What  Special  Training 
Should  Public  Health  Nurses  Have? 

Frances  Brink,  R.  N. 

2 :30  p.  m.  Influenza,  Milton  Rosenau,  ]\I.  D. 

3 :30  p.  m.  Public  Health  Administra- 
tion in  Indiana  J.  N.  Hurty,  ]M.  D. 

4:30  p.  m.  Diphtheria  ....Lillian  South,  i\I.  D. 

NOON  LUNCHEON  SPEECHES 

12  :30  Rotary  Club  ....Milton  Rosenau,  M.  D. 

12:30  Exchange  Club 

Frankwood  Williams,  M.  D. 
3 :30  p.  m.  Round  Table  for  Public 

Health  Nurses  

Conducted  by  Marian  Williamson,  R.  N. 

PUBLIC  MEETING 

Hon.  Huston  Quin,  Chairman, 

Mayor  of  Louisville. 

8 :00  p.  m.  Hospital  Social  Service.... 

Rachelle  Yarros,  IM.  D. 
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IMental  Hygiene 

Frankwood  Williams,  ]\I.  D. 

Frid.\y,  February  3,  1922 

MORNING  SESSION 

Jetlira  Hancock,  H.  1).,  Chairman, 
Director,  Bureau  of  Venereal  Diseases. 

9 :00  a.  m.  Medical  Social  Service.... 

Kachelle  Yarros,  INI.  D. 

10  :00  a.  ni.  Control  of  Communicable 
Diseases  W.  A.  Evans,  M.  D. 

Lecture  I. 

11 :00  a.  m.  ilental  Hygiene  

Frankwood  Williams,  M.  D. 

12  :00  Xoon.  Luncheon 

AFTERNOON  SESSION 

Sarah  H.  Vance,  B.  S.,  Chairman, 
Director,  Bureau  of  Food  and  Drugs. 


1 :30  p.  m.  Public  Health  Nursing  in 
Kentucky Marian  Williamson,  R.  N. 

2 :30  p.  m.  Control  of  Communicable 

Diseases  W.  A.  Evans,  M.  D. 

3 :30  p.  m C.  C.  Applewhite,  M.  D. 

4:30  p.  in.  The  Next  Steps  in  Food  Con- 
trol  R.  M.  Allen,  New 

lork  City,  Chief  Chemist  Ward  Bakeries. 

PUBLIC  MEETING 

Hon.  J.  C.  W.  Beckham,  Chairman, 


Ex-Govcrnor  of  Kentucky  and  Ex-United 
States  Senator. 

8:00  p.  m.  The  Tenth  Commandment 

W.  A.  Evans,  iM.  D. 

The  Call  of  the  Country  

C.  C.  Applewhite,  M.  D. 

Saturd-Ay,  Febru-ary  4,  1922. 

MORNING  SESSION 

Phillip  E.  Blackerby,  M.  D.,  Chairman, 
Director,  Bureau  of  County  Health  AVork 

9:00  a.  m.  Optometry-  and  Public 

Health  Reginald  Augustine,  Opt.  D. 

10 :00  a.  m.  Aledical  Social  Work 

Rachelle  A'arros,  AI.  1). 
1 1 :00  a.  m.  Alental  Hygiene 

Frankwood  Williams,  M.  1). 

Note:  This  institute  includes  the  Annual 
School  for  County  and  City  Health  Officers 
and  Public  Health  Nur.ses  of  Kentucky,  for 
the  year  1922,  called  in  session  according  to 
section  2054,  Kentucky  Statutes.^  ' . ' 


SCIENTIFIC  EDITORIALS 


FOR  OUR  AIEDICAL  PAAIILY,  BI- 
PRESSIONS,  SUGGESTIONS,  CLIP- 
PINGS. 

The  process  of  evolution  and  reconstruc- 
tion along  medical  lines  for  the  year  just 
closing  have  been  so  great  and  varied  that 
it  would  be  a difficult  task  to  enumerate 
the  most  important  or  gratifying  ones  with- 
out extending  the  length  of  this  note  too 
much.  Next  to  the  .success  of  the  last  meet- 
ing of  our  State  Aledical  Society,  the  or- 
ganization of  the  Kentucky  Ophthalmoligical 
and  Oto-Laiyngological  Society,  the  progre.s- 
sive  and  aggressive  work  of  the  State  Board 
of  Health  and  the  School  of  Public  Health, 
conducted  under  its  auspices,  nothing  has 
been  more  promising  and  augurs  more  for  the 
future  of  Ophthalmology  and  Oto-LarAmgol- 
ogy  and  the  medical  profession,  as  a whole, 
than  the  last  meeting  of  the  American  Acad- 
emy of  Ophtlialmology  and  Oto-Lai-yngology, 
which  met  in  Philadelphia,  Pa.,  beginning 
on  the  morning  of  October  17th,  and  closing 
on  the  evening  of  the  22nd. 

One  or  two  incidents  occurred  at  this 
meeting  that  goes  far  to  prove  that  science 
has  a power  to  bind  nations,  as  great  or 
greater  than  religion,  and  nothing  can  so 
bind  two  nations  as  an  interchange  of  educa- 
tors. especially,  educators  along  the  lines  of 
the  science  and  art  of  the  practice  of  med- 
icine and  surgery.  RUalry,  competition  and 
fraternal  fellowship  stimulate  deA’elopment 
and  growth  and  tend  to  bring  out  the  best 
within  a man.  For  these  reasons  it  .should 
be  a medical  man’s  duty  as  Avell  as  privilege 
to  annually  or  semi-annually  spend  a few 
days,  weeks  or  months  with  other  men  en- 
gaged in  work  similar  to  that  Avhich  he  is 
doing.  The  relief  from  care  and  anxiety 
of  his  responsibilities  at  home,  the  stimu- 
lation and  enthusiasm  received  from  others, 
would  result  in  his  own  recreation,  make 
him  a better  physician,  surgeon  or  special- 
ist, as  well  as  add  to  his  contentment  and 
peace  of  mind. 

Dr.  Edward  Jackson,  in  the  November  is- 
.sue  of  the  American  Journal  of  Ophthalmol- 
ogy, says:  “The  gathering  of  five  hundred 
Fellows  of  the  American  Academy  of  Oph- 
thalmology and  Oto-Laryngology  at  Phila- 
delphia, although  some  stayed  away  be- 
cause they  could  not  attend  both  this  and 
an  International  Congress  six  months  later, 
was  in  itself  a notable  achievement.  But 
this  record-breaking  attendance  was  over- 
shadowed by  other  features  that  made  fiie 
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Academy’s  celebration  of  twenty-five  years’ 
of  growth  and  progress  of  nniqne  signifi- 
cance. ’ ’ 

The  lecture  room  of  the  Academy  on  Nat- 
ural Science  was  packed  with  almost  five 
hundred  at  each  joint  session.  “Both  in  the 
graduate  course  and  in  the  regular  scien- 
tific meeting,  in  which  the  foreign  guests  re- 
peatedly took  part,  the  use  of  the  projection 
lantern  added  greatly  to  the  interest  and 
value  of  every  session.  Many  of  those  who 
opened  the  discussions  on  the  papers  pre- 
sented had  carefully  prepared  and  written 
out  their  remarks. 

But  the  event  whicli  promises  most  for 
the  Academy  and  for  the  profession,  was 
the  adoption  of  the  working  agreement  with 
the  office  of  the  Surgeon  General  of  the 
Army  for  the  establishment  of  a Museum  of 
ophthalmic  and  oto-laryngologic  pathology. 
Fellows  of  the  Academy  are  to  preseiwe 
their  specimens  and  send  them  to  the  Sui’- 
geon  General’s  office.  There  they  will  be 
prepared,  cut,  stained  and  mounted  for 
microscopic  study.  Specimen  slides  will  be 
sent  out  to  the  donor  of  the  specimen.  Others 
will  be  studied  by  specialists  in  ophthalmic 
or  oto-laryngologic  pathology  who  will  re- 
port on  them.  Slides,  photographs,  and  di- 
agrams of  important  conditions  will  be  pre- 
pared. which  will  be  loaned  to  those  Fellows 
who  desire  to  iise  them  for  illustration  or 
teaching.” 

The  advance  of  our  Science  and  Art  is  be- 
yond the  “burned  bridges”  of  a glorious 
experience;  infidels  and  atheists,  very  wise 
men,  read  the  Bible  to  disprove  that  the 
wayfaring  maiy  though  a fool,  need  not  err 
therein.  Medical  history  and  medical  ex- 
perience find  none  so  blind  as  those  who 
will  not  see.  The  result  of  anti-toxin,  vac- 
cination and  vaccines,  the  positive  cure  of 
syphilis,  eradication  of  rheumatism  and  ma- 
laria, hook  worm  and  leprosy,  the  marvels 
of  the  x-ray  and  radium  lay  at  the  feet  of 
humanity. 

The  noble  mind  claims  the  heritage  of  the 
errors  of  the  past  and  by  these  experiences 
builds  for  greater  things.  Lesser  minds  can 
see  in  the  past  only  the  ashes  of  cremated 
failures,  those  ghosts,  that  they  try  to  ani- 
mate and  clothe — in  the  valley  of  dry  bones. 

We  continue  to  see  the  outstretched  hands 
of  the  sick,  the  paralyzed,  epileptic,  cancer- 
ous, tubercular,  the  blind,  the  deaf  and  poor 
whom  the  cults  have  not  known  and  we  take 
new  courage,  have  a better  faith  and  a de- 
termined forward  position  where  the  cults 
only  fail  and  never  lead.  They  can  never 
know  that  the  battle  is  fought  only  on  the 
firing  line  and  in  the  forward  movement,  not 
by  unjust  criticism,  objectors,  non  combat- 


■xu+s  01'  1 'gislators.  There  is  no  flowery  bed 
of  ease  on  which  we  can  reach  the  heights 
of  success,  kledicine  lives  in  a record  of  chis- 
eled service;  the  chips  and  cuttings  are  the 
souvenirs  of  those  wlio  lived  and  delighted  in 
the  bondage  be  their  credit  ever  so  small. 
(]\Iedieal  World.) 

When  we  find  ourselves  drowsy,  our  medi- 
cal vision  no  longer  leading  us  forward,  when 
general  therapy  and  the  tedious  detail  and 
technique  necessary  to  accurate  diagnosis 
and  successful  operation,  when  doubts  as- 
sail us  and  block  our  progress,  the  best  thing 
to  do  is  to  go  to  school  again,  take  medical 
magazines  and  thoughtfully  read  them ; 
Avrite  medical  articles,  give  them  interest 
and  candid  experience,  attend  medical  meet- 
ings, learn  to  know  more  scientific  medical 
men,  attend  more  clinics,  or  better  still,  go 
away  and  take  a Post  Graduate  course,  spe- 
cialize more  in  the  particular  branch  which 
has  ahvays  appealed  most  to  you. 

These  thoughts  are  suggested  not  only  by 
my  own  observation  but  intensified  by  an 
editorial  in  the  Medical  World,  December 
issue,  and  by  a conversation  with  one  of  the 
brainiest  and  biggest  hearted  traveliixg  men 
connected  Avith  one  of  our  leading  pharma- 
ceutical firms.  When  questioixing  him  on 
the  progress  of  a certain  medical  man,  Avho 
ten  short  years  ago,  had  the  most  brilliant 
promises  for  the  future  which  I have  ever 
knoAvn  one  of  his  age  to  have,  in  reply  to  my 
question  the  old  medical  man  said,  “that 
boy  is  dropping  rapidly  out  of  line.  I knew 
it  Avould  be  this  way  five  years  ago,  when 
I saw  on  his  desk  medical  journals  of  half 
a year,  their  wrappers  not  broken,  whose 
pages  had  never  been  opened;  that  man  had 
been  intoxicated  by  his  success,  was  after 
quantity  more  than  quality,  and  now  is  be- 
ing gradually  dropped,  first  by  his  profes- 
sion, because  of  loss  of  interest,  then  by  his 
clientele  because  he  is  more  interested  in 
quantity  than  in  quality,  and  the  cash  re- 
muneration for  his  services.”  With  em- 
phasis and  pathos  he  continued,  “that  boy 
has  not  advanced  a peg  since  he  finished  his 
interneship  in  one  of  our  great  Eastern  hos- 
pitals.” In  reply  to  another  question  asked 
by  me  he  said,  “our  observant  and  intelli- 
gent detail  men  sent  out  by  our  great  manu- 
faeturerjs  observed  these  things  and  little 
by  little  it  has  passed  along,  that  the  man 
is  losing  interest,  Avho  has  ceased  to  read, 
study,  and  think,  and  the  hand  writing  on 
the  Avail  Avill  soon  spell,  “Weighed  in  the 
balance  and  found  wanting.”  AVe  get  out 
of  life  Avhat  Ave  put  into  it,  we  reap  what 
Ave  soAv,  and  if  Ave  give  of  the  best  of  our- 
seh'es,  sometunes  SQmcAvhere,  somehoAV,  the 
best  will  come. 
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The  following  clippings,  whose  author  is 
unkno'nni,  are  suggestive,  and  will  hear  a 
second  reading:  “When  you  consider  how 
much  the  medical  profession  has  done  in 
meritorious  public  work,  in  corrective  work, 
in  antitubercular  propaganda,  in  research, 
etc.,  and  then  ob-serve  the  different  state 
legislatures  in  retrenchment  on  medical 
things,  and  in  their  failure  to  pass  laws  to 
back  up  the  work  of  the  doctors,  it  looks 
like  some  one  was  throwing  the  tools  in  the 
machinery  and  that  matters  of  health  were 
receiving  the  least  consideration  of  all  pub- 
lic measures.  The  answer  is,  there  are  just 
two  things  to  do : get  in  touch^ — close  touch 
— with  the  legislators  and  let  them  feel  the 
instructh-e  and  constructive  effect  of  the 
medical  mind.  We  can  send  some  more  and 
many  more  of  our  own  men  to  the  state  legis- 
latures. Let  the  physicians  who  feel  them- 
selves competent  step  up  and  endeavor  to  get 
elected  to  their  state  legislature.” 

“Some  doctors  are  all  het  up  over  the  fact 
that  medicine  is  undergoing  a change  of  life, 
and  is  having  Christian  Science  nervous  spells 
and  chiropractic  hot  flashes,  and  legislative 
hemorrhages  and  labor  fibrosis,  and  sociolog- 
ical cancer ; yet  they  need  not,  for,  after  the 
operation  and  climaterix  ’n’  everything, 
“Mother”  will  still  be  right  on  the  job,  pull- 
ing the  home  together,  swabbing  the  throats, 
advising  on  marriage,  directing  the  diet,  bath- 
ing the  children,  grand  and  great,  enjoying 
life  and  gaining  in  weight;  having  now  cut 
a full  set  of  uppers  and  lowers  she  is  chew- 
ing her  own  food,  and  plenty  of  it.” 

“A  hearty  laugh  doeth  good  like  a medi- 
cine ’ ’ — Proverbs. 

It  do. 

It  sweeps  the  cobwebs  out  of  your  brain. 
It  takes  the  load  off  your  chest.  It  drives 
away  the  blues.  It  lets  the  air  out  of  your 
overdistended  tires,  and  the  car  rides  easier. 
It  clears  the  carbon  and  grinds  the  valves. 
It  takes  the  rattle  out  of  the  top  and  oils  the 
springs.  It  quiets  your  timing  gears  and 
shows  “Charge”  on  your  ammeter.  It  oils 
the  fan  and  cools  the  engine.  It  puts  ether 
in  your  gasoline  and  pep  in  the  motor.  It 
cleans  the  windshield,  polishes  the  lamps,  and 
shines  the  body.  It  throws  a bright  gleam  be- 
fore you.  It  mends  the  leaky  top.  It  invites 
good  company.  It  makes  the  goin’  good,  and 
“speed”  legal,  ’n’  everything.  It  puts  joy  in 
life  and  revives  the  fainting,  depressed  spirit. 
Let’s  go.” 

j.  A.  STUCKY. 
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FEDERAL  CARE  OF  VETERANS  OF 
THE  WORLD  WAR* 

By  Milton  Board,  LouisviUe 

The  close  of  the  World  War  brought  forth 
the  largest  Governmental  problem  with  which 
this  country  has  to  deal.  The  Pension  Sys- 
tem, which  has  grown  up  since  the  Civil 
War;  the  spirit  of  paternalism,  which  has 
firmly  taken  root  in  our  country  during  the 
last  twenty-five  j'ears;  the  fact  that  there  was 
suddenly  called  into  action  four  million  men 
of  uniform  age  from  all  walks  of  civil  life 
created  a sentiment  in  favor  of  immediate 
legislation,  which  would  reimburse,  to  some 
degree  at  least,  those  who  were  called  upon 
to  serve  the  country.  By  some  this  was  con- 
sidered a duty;  by  others  a benevolence;  by 
yet  others  a privilege;  by  all  a condition 
which  must  be  faced. 

There  were  approximately  five  million 
American  participants  in  the  World  War; 
this  includes  Soldiers,  Sailors,  Marines, 
Nurses,  Occupational  Therapy  and  Physio- 
Therapy  Aides  and  certain  clerical  force. 
When  the  war  w^as  on,  when  soldiers  were 
seen  in  the  streets  and  on  trains,  when  the 
army  camps  were  teeming  with  them,  when 
the  newspapers  were  full  of  accounts  from 
the  Front,  when  almost  every  home  felt  the 
touch  of  war,  there  was  a hearty  response 
from  civic  organizations,  which  already  ex- 
isted or  were  brought  into  being,  and  a great 
many  efforts  put  forth  to  do  something  for 
the  soldier.  With  the  war  over,  the  uniform 
abandoned,  many  an  ex-doughboy  has  felt 
himself  neglected  and  has  sometimes  regis- 
tered a kick,  which  has  been  heard  from  his 
precinct  to  the  Halls  of  Congress. 

By  legislation  enacted  early  in  1919  three 
Government  agencies  were  called  upon  to 
function  for  the  war  beneficiary: 

1.  The  War  Risk  Insurance  Bureau,  whose 
functions  and  duties  were  enlarged  and  ex- 
tended. 

2.  The  Federal  Board  for  Vocational 
Training  was  established. 

3.  The  United  States  Public  Health  Ser- 
vice, an  old  department  of  the  Government, 
was  called  upon  to  enter  a new  field  of  ac- 
tion; its  responsibilities  enlarged,  its  per- 
sonnel increased  and  its  powers  broadened. 
It  will  be  seen  at  once  that  Congress  intended 
that  a much  broader  plan  for  the  determina- 
tion of  the  rights  of  the  ex-sei’vice  man  was 


*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  September  19,  20,  21,  22,  1921. 
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contemplated  than  in  the  old  pension  system. 

To  the  War  Risk  Insurance  Bureau  was  as- 
signed the  obligation  of  the  examination  of, 
and  determination  of  the  rights  of  the  wound- 
ed or  diseased  beneficiary.  If  disability  was 
held  to  obtain,  and  the  mental  and  physical 
condition  of  the  claimant  would  admit,  he 
was  turned  over  to  the  Federal  Board,  with 
sufficient  compensation  allowance  to  enable 
him  to  live  and  to  learn  some  vocation  or  pro- 
fession that  wonld  fit  him  to  earn  a livlihood. 
But,  the  War  Risk  Insurance  Burean  had 
no  medical  personnel  with  which  it  could 
conduct  these  examinations.  To  give  you  some 
idea  of  the  number  of  examinations  made,  I 
will  advise  that  during  the  month  of  July, 
in  Loui.sville  alone,  one  thousand,  three  hun- 
dred and  twenty-nine  (1,329)  examinations 
were  made,  so  it  was  here  that  the  U.  S.  Pub- 
lic Health  Service  was  called  upon  to  func- 
tion. It  added  to  its  medical  personnel  by 
issuing  commissions  in  its  reserve  to  physi- 
cians all  over  the  country,  drawn  chiefly 
from  ex-army  officers,  with  diie  credit  to 
their  military  record.  It  soon  had  an  army 
of  commissioned  officers  apd  acting  assist- 
ant surgeons  in  the  field,  ready  to  handle  the 
.situation.  While  conditions  have  not  al- 
ways been  ideal,  yet  disabled  veterans  who 
have  come  under  the  care  of  the  Public 
Health  Service  have  received  modern,  up-to- 
date  professional  care  and  treatment. 

It  became  evident  very  early  that  the  two 
great  physical  problems  confronting  the  War 
Risk  Insurance  Bureau  and  the  U.  S.  Pub- 
lic Health  Service  were  Tnherculosis  and 
Xeuro-P.sychiatrie  diseases.  By  the  submis- 
sion of  Public  Document  No.  481  of  the  66th 
Congress,  on  December  5,  1919,  an  effort  was 
made  to  analyze  the  situation.  At  that  time 
it  was  estimated  that  within  two  years  there 
would  be  needed  for  hospitalization  of  War 
Risk  Insurance  beneficiaries  the  following 
number  of  beds : 

General  IMedical  and  Surgical  7,200 

Tuberculosis  12,400 

Neuro-Psychiatric  11,060 


Total  30,660 

It  was  also  estimated  that  it  would  be  some 
years  before  the  ere.st  would  be  reached,  aiid 
in  view  of  the  fact  that  mental  diseases  so 
often  require  permanent  hospitalization,  yet 
do  not  produce  death  for  many  years,  it  wonld 
seem  that  this  would  be  perhaps  the  greatest 
hospital  problem.  The  accuracy  of  this  es- 
timation made  nearly  two  years  ag’o  has  heeii 
verified,  but  the  Service  has  been  greatly 
taxed  to  comply  with  the  obligation  suddenly 
thrust  upon  it,  and  much  unjust  criticism 
has  resulted.  Hospitals  have  been  procured 


wherever  possible  throughout  the  country  and 
i\Iarine  and  Navy  Hospitals  have  been  en- 
larged and  improved ; abandoned  military 
hospitals  have  been  utilized,  contracts  have 
been  entered  into  with  city.  State  and  pri- 
vate institutions;  more  recently  hospitals 
in  soldiers’  homes  have  been  made  available 
to  the  end  that  no  sick  beneficiary  might 
suffer  for  want  of  hospitalization. 

Here,  permit  me  to  say  that  the  necessity 
for  immediate  action  has  often  required  the 
utilization  of  property  sometimes  old  and 
sometimes  constructed  for  temporary  pur- 
poses, so  that  a glance,  especially  by  the  in- 
experienced, will  evoke  criticism.  A later 
examination,  however,  will  show  that  the 
discharged  soldier  is  getting  attention  that 
none  hut  the  very  rich  can  obtain  in  civil  life. 
Let  me  give  a concrete  example : In  the  city 
of  Louisville  is  located  the  I^.  S.  Marine  Hos- 
pital No.  11 ; it  has  a medical  staff  of  trained 
experts  and  a consulting  staff  selected  from 
the  best  members  of  the  profession  in  the  city. 
It  has  a corps  of  trained  nurses,  and  plenty 
of  them ; a well  equipped  department  of 
Physio-Therapy,  another  of  Occupational 
Therajjy  and  yet  another  for  vocational 
training.  It  has  an  x-ray  laboratory  with 
a trained  technician ; a well  equipped  chemi- 
cal laboratory ; a competent  clerical  force. 
In  fact  everything  that  may  be  found  in  a 
modern  hospital. 

This  condition  obtains  in  every  Service 
hospital  throughont  the  country.  Tlie  pei’son- 
nel  and  equipment  have  been  put  in  by  the 
U.  S.  Public  Health  Service.  Their  power  is 
limited ; to  provide  money  for  the  huilding  of 
hospitals  is  a function  of  Congress. 

A hospital  does  not  consist  simply  of  im- 
posing buildings,  beautiful  grounds  and  mag- 
nificient  furnishings.  These  things  are  de- 
sirable of  course,  but  secondary  to  the  num- 
her,  ability  and  training  of  its  medical  and 
nursing  personnel,  supported  by  adeqiiate 
laboratories  and  other  agencies  for  the  mod- 
ern diagnosis  and  treatment  of  afflicted  per- 
sons. 

I haven’t  the  time  in  a paper  like  this  to 
more  than  touch  upon  other  activities  of  the 
War  Risk  Insurance  Bureau,  such  as  the 
identification  of  the  dead,  the  bringing  home 
and  burial  of  those  who  died  abroad,  the  de- 
termination of  insurance  rights,  etc.  I can 
ouly  mention  further,  in  passing,  that  the 
Federal  Board  for  Vocational  Training  now 
has  some  three  hundred  claimants  from  the 
Loui.sville  office,  engaged  in  learning  various 
vocations,  by  which,  in  spite  of  physical  han- 
dicaps, they  hope  to  earn  a livelihood  upon 
the  completion  of  their  course. 

I Avonld  like  to  say  something  of  the  great 
work  that  the  [Red  Cross  is  doing  for  the  in- 
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ve. stigation  of  the  rights  of  claimants ; its 
remarkable  social  service  department  and 
various  other  phases  of  its  activities,  but  I 
am  reminded  that  the  scope  of  my  paper  is 
Federal  Care  and  also  tliat  my  time  is  about 

up.  I do  want  to  advise,  however,  that  under 
tlie  old  law  there  was  established  in  Ken- 
tucky twelve  distinct  Units  for  the  examina- 
tion and  hospitalization  of  claimants.  These 
Units  were  located  in  Louisville,  Hopkins- 
ville, Paducali,  Owensboro,  Bowling  Green, 
Lebanon,  Lexington,  A.shland,  Pikeville,  Jack- 
son,  Somerset  and  Middlesboro,  and  were 
complete  in  every  detail. 

The  present  ('ongress,  however,  has  al- 
ready enacted  a law,  known  as  the  “Sweet 
Hill,”  which  radically  changes  the  entire 
program  of  Federal  care.  Ihider  this  measui’e, 
just  enacted,  there  is  created  directly  under 
the  President  an  independent  bureau  known 
as  the  “Veterans’  Bureau.”  The  Director  of 
.same  receives  a stdary  of  !j!l0,000.0()  per  year 
and  is  given  large  power  and  responsibility. 
The  War  Ki.sk  Insurance  Bureau  and  the  P^d- 
eral  Board  for  Vocational  Education  are 
abolished,  and  their  duties  transferred  to 
the  new  bureau.  The  power  to  hospitalize,  to 
maintain  hospitals  and  contract  for  same, 
formerly  a ])ublie  health  function,  is  also 
transferred  to  the  new  bureau.  The  commis- 
sioned officers  now  in  the  U.  S.  Public  Health 
Service,  engaged  in  the  examination  and  treat- 
ment of  war  beneficiaries,  are  detailed  to  the 
new  bureau.  In  short.  Congress  evidently 
intended  to  concentrate  power  and  responsi- 
bility. 

The  director  of  the  Veterans’  Bureau  is 
to  establish,  not  to  exceed,  fourteen  district 
offices  with  one  hundred  and  forty  sub-offices 
throughout  the  country.  Our  district,  the 
seventh,  will  probably  continue  to  be  composed 
of  Ohio,  Indiana,  and  Kentucky,  with  head- 
quarters at  Cincinnati,  while  in' this  state  the 
sub-offices  are  located  at  Louisville,  Lexington 
and  Hopkinsville.  In  each  office  is  stationed  a 
sufficient  quota  of  general  examiners ; A speci- 
alist in  tuberculosis,  neuro-psychiatry;  eye, 
ear,  nose  and  throat ; diseases  of  the  heart  and 
chest;  genito-urinary  disea.se  and  .syphilis, 
an  orthopedic  and  general  surgeon;  an  x-ray 
man  and  an  out-claimants’  department,  to- 
gether with  adequate  laboratory  and  other 
facilities,  all  of  which  P^ederal  macliinerv  is 
rendering  daily  to  the  ex-service  men  the"^  ob- 
ligations assumed  by  a benevolent  Govern- 
ment to  tho.se  called  upon  to  serve  their  coun- 
try ill  the  hour  of  need. 

DISCUSSION 

W.  W.  Anderson,  Newpoit:  Dr.  Board  has 
well  said  in  the  beginning  of  his  paper  tliat  the 


problem  presented  is  one  of  the  largest  in  the 
present  generation.  There  is  much  evidence 
tending  to  show  that  the  immensity  of  the  prob- 
lem was  not  realized  in  the  beginning,  nor  could 
it  be  without  jwevious  experience  of  something 
appioaching  it  in  magnitude.  It  was  impossible 
that  its  size  should  be  correctly  estimated.  So 
it  is  not  strange  the  government  appears  to 
have  started  fishing  with  a pin  hook  and  to  have 
caught  a whale.  Out  of  this  more  or  less  un- 
avoidable error  has  grown  some  criticism.  Even 
if  we  had  not  erroneously  estimated  the  extent 
of  the  problem  in  the  beginning,  its  size  would 
have  made  an  immense  problem  anyway,  for 
the  necessary  e(|uipment  and  development  of 
functions  of  government  to  handle  so  large  a 
problem  would  necessarily  lead  to  more  or  less 
confusion  and  lack  of  efficiency. 

In  the  office,  where  I have  the  privilege  of 
working  in  the  Bureau’s  headquarters  of  the 
Seventh  District  in  Cincinnati,  where  I am  chief 
of  the  Medical  and  Surgical  Sections  of  the 
relief  work,  the  work  started  with  three  officers 
and  about  a dozen  clerks.  I cannot  tell  you  off- 
hand how  many  officers  we  have  now.  We  have 
a clerical  personnel  of  600  developed  in  a little 
over  two  years.  The  number  of  cases  has  in- 
creased in  like  proportion.  If  any  one  can  ex- 
plain how  any  business  organization,  developing 
under  one  resixjnsible  head  without  change  of 
authority  from  above,  could  develop  so  rapidly 
without  making  mistakes,  and  sometimes  seri- 
ous mistakes,*  I should  like  to  have  him  point 
out  where  it  has  ever  been  done.  Then  the 
shifting  policy  of  Congress  to  meet  the  needs 
and  offset  criticism  has  led  to  changes  in  the 
authority  over  the  work.  This  has  led  to  more 
or  less  confusion  that  was  unavoidable;  never- 
theless great  work  has  been  done  and  greater 
work  lies  in  the  future  to  be  done.  Let  us  not 
allow  the  public  and  Congress  to  lose  sight  of 
the  fact  that  basically  this  whole  work  is  a 
medical  problem.  We  make  much  of  vocational 
training,  and  it  is  highly  worth  while,  but  it 
cannot  be  done  except  on  the  basis  of  a medical 
decision.  We  make  much,  and  properly,  of  com- 
pensating men  injured  in  the  service  by  wounds 
or  by  disease,  giving  them  adequate  compensa- 
tion, balancing  their  loss  as  nearly  as  we  can, 
a great  function  and  an  important  one,  but  the 
determination  of  the  extent  of  their  loss,  the 
duration  of  it,  is  a medical  problem.  Of  course 
there  is  no  gainsaying  the  fact  that  the  treat- 
ment is  purely  a medical  problem.  We  sincerely 
hope  with  the  aid  of  medical  men  outside  of  the 
service  to  impress  upon  the  people  and  upon 
the  veterans  themselves  the  highly  important 
question  of  the  care  of  the  disabled  veterans. 
We  are  determining,  first  of  all,  when  a man 
makes  his  claim,  the  extent  and  nature  of  his 
disability.  If  a man  had  his  disability  when  he 
went  into  service,  and  such  disability  was  not 
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noticed  at  the  time  of  his  enlistment,  the  law 
holds  that  the  disability  was  incurred  in  the 
service.  For  instance,  a man  with  a broken 
femur  and  sliortening  of  an  inch  and  a half,  all 
of  which  was  overlooked  in  the  haste  of  his  en- 
rollment in  the  service — that  disability  is  a ser- 
vice disability,  because  it  was  not  noted  at 
the  time  of  enlistment,  and  he  is  entitled  to 
comiDensation  for  that  disability.  It  requires  good 
e.xaminations,  and  that  puts  us  up  against  the 
difficulty  of  how  to  secure  such  examinations 
for  the  determination  of  disability  and  of  treat- 
ment. When  we  get  a man  off  the  compensable 
list  it  is  again  a medical  question,  and  one  of 
proper  and  adequate  care  in  tlie  hospitals  and 
out  patient  department.  Let  us  not  forget  that 
we  are  attempting  to  rehabilitate  these  men, 
to  secure  for  them  the  maximum  benefit  of  treat- 
ment in  order  to  make  them  self-supporting  and 
unwilling  to  be  dependent  one  minute  more 
than  they  have  to  be. 

Leon  L.  Solomon,  Louisville : I desire  to  ad- 
dress myself  to  one  phase,  only,  of  the  ques- 
tion, as  presented  by  Major  Board  in  his  splen- 
did presentation  of  the  subject,  “The  Rehabili- 
tation of  the  World  War  Veteran.”  The  gov- 
ernment has  taken  a position,  concerning  the 
man,  who  is  found  to  have  syphilis,  which  I 
do  not  believe  is  justifiable.  It  has  been  said, 
the  civilized  world  is  rapidly  becoming  syphil- 
ized.  We  medical  men  are  willing  to  accept 
such  statement,  representing,  as*  it  does,  al- 
most, if  not  entirely,  the  trutli.  How  does  this 
apply  to  the  War  Veteran?  If  he  shows  a pos- 
itive Wasserman  or  has  bilateral  discrete  glands 
and  otherwise  clinically  shows  signs  of  syphilis, 
even  though  he  gives  no  history  of  ever  having 
acquired  the  disease,  the  Government  places  him 
in  the  same  class,  as  is  placed  the  so-called 
“vicious”  individual,  who  knowingly  has  dis- 
obeyed orders  and  acquired  the  disease,  while 
in  service.  I believe  that  something  should  be 
done  by  the  medical  profession  to  correct  this 
ruling.  Dr.  Anderson  has  said,  the  profession 
stands  sponsor  for  the  entire  public,  military  as 
well  as  civil.  We  should  impress  Congress  and 
the  public  that  this,  like  many  other  questions, 
is  entirely  a medical  one  for  the  doctors  to  de- 
cide. Such  man  may  truthfully  insist,  that,  to 
the  best  of  his  knowledge  and  ability  to  recall 
he  has  never  had  a primary  lesion  and  has  no 
recollection  of  any  secondaries.  He  may  truth- 
fully declare  that  he  has  never  fallen  from 
grace;  that  he  has  never  had  illicit  intercourse. 
Except  by  accident  this  man  cannot  possibly 
have  the  disease,  and  yet  he  is  placed  in  the  same 
catagory  with  the  individual  I have  just  men- 
tioned. The  Government  employs  the  word  “vi- 
cious” in  connection  with  syphilis,  howsoever 
acquired. 

It  has  been  my  indvilege  to  serve  the  local 


Marine  Hospital  and  War  Risk  Insurance  Bur- 
eau, assisting  Dr.  Board  in  the  glorious  work, 
he  so  siilendidly  descri})es  in  his  contri))ution, 
this  morning.  I have  seen,  for  a number  of 
months,  sometimes  two  or  three  patients  each 
day.  They  are  referred  to  us  for  comprehensive 
examination  and  diagnosis.  It  not  infrequently 
hap2)ens,  that  we  find  these  World  War  Veterans 
with  syphilis,  about  whicli;  they  know  nothing, 
yet  tliey  are  classed  as  belonging  to  the  Vicious 
Grouj).  Is  it  too  much  to  assume,  as  Dr.  Ander- 
son suggests,  that,  in  the  rush  to  get  men  in  the 
service  many  were  overlooked  who  had  Con- 
genital Syphilis  or  who  had  acquired  syphilis 
before  entering  the  service.  Something  must 
he  done  for  such  men  and  the  impression  should 
be  created  bj'  the  i>rofession,  that  those  who  have 
accidentally  acquired  syphilis  or  who  had  con- 
genital syi:>hilis  and  who  were  accepted  in  the 
service,  deserve  the  same  protection  as  any  other 
man  or  woman  in  the  service. 

Arthur  T.  McCormack,  Louisville:  Dr.  Board 
has  so  well  presented  this  subject  that  there  is 
very  little  left  for  one  to  add,  and  yet  I would 
like  to  call  the  attention  of  the  physicians  of 
Kentucky  to  their  tremendously  imi^ortant  re- 
sponsibilities in  connection  with  those  who  have 
been  called  ujion  to  administer  this  act.  It  is 
of  the  utmost  importance  in  making  examina- 
tions and  in  making  reports  that  they  should 
be  accurately  and  carefully  made,  and  that  we 
state  in  regard  to  disability  only  the  known  and 
demonstrable  facts  because  when  that  paper 
comes  before  the  examiner,  it  is  the  only  thing 
he  has  to  determine  the  remuneration  that  will 
he  given  to  that  jiarticular  individual.  In  jus- 
tice both  to  the  individual  who  has  served  his 
country,  and  who  should  receive  every  penny 
of  compensation  and  every  privilege  that  per- 
tains to  those  who  have  been  disabled,  at  the 
same  time  it  is  very  important  that  the  pro- 
fession realize  their  resiJonsibility  in  protect- 
ing the  individual  or  those  individuals  that  are 
injured,  and  this  can  only  be  done  by  a care- 
ful and  critical  examination. 

Another  thing  that  impresses  me  very  much 
and  should  be  brought  to  the  attention  of  the  pub- 
lic with  great  force  and  gveat  frequency  by  ev- 
ery jahysician  is  the  difference  between  the  ad- 
equacy of  the  care  that  is  offered  to  the  injured 
soldier  and  the  utter  inadequacy  of  the  care  of- 
fered to  the  soldier’s  father  or  mother,  or  wife 
or  child,  coinj^ared  with  that  of  the  soldier.  We 
propose  to  establish  institutions  where  soldiers 
with  tuberculosis  can  be  cared  for,  and  where 
the  tuberculous  can  be  educated  that  this  dis- 
ease may  be  prevented  among  their  relatives. 
In  the  same  manner  and  to  the  same  degree  I 
respectfully  insist  that  the  men  and  women  and 
children  enlisted  in  the  great  civil  army  that 
makes  citizens  of  the  United  States  liave  a right 
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to  the  same  protection,  the  same  care,  the  same 
education  and  the  same  training.  It  is  insisted 
tliat  the  neuro-psychiatric  patient,  wlio  was  an 
ex-soldier,  shall  he  adequately  cared  for  by  ex- 
perts, where  there  are  experts,  who  shall  give 
their  time  and  attention  and  devote  their  learn- 
ing to  the  relief  of  these  conditions  and  to  the 
care  of  these  people  when  it  is  necessary  for  them 
to  remain  entrusted  to  their  care. 

I want  you  to  insist  that  every  single  solitary 
man  and  woman  in  Kentucky,  who  is  sent  to  our 
hospitals  for  the  insane,  shall  be  sent  with  the 
understanding  they  are  given  the  same  care  and 
the  same  attention.  It  would  little  profit  a sol- 
dier temporarily  to  he  sent  to  an  institution 
where  his  wife  or  sister  might  be  sent,  and  know 
they  are  less  treated  while  he  is  being  properly 
treated.  Men  cannot  help  being  shocked  and  dis- 
turbed by  the  lack  of  care  they  are  getting,  yet 
our  institutions  are  doing  their  best  work,  and 
our  doctors  are  working  as  hard  as  doctors  can 
work,  but  there  are  four  men  on  an  average 
taking  care  of  1700  patients  and  no  diagnoses 
are  made.  I want  to  say  to  you,  gentlemen,  if 
this  particular  body  by  any  means  could  be  trans- 
ported to  Lakeland  and  to  one  of  the  other  in- 
stitutions in  which  patients  are  incarcerated, 
you  would  find  it  would  be  an  average  of  two 
years  before  they  examined  you  and  let  you  get 
out,  and  yet  I doubt  if  there  is  a single  man 
there  who  ought  to  incarcerated.  They  are 
so  dreadfully  undermanned  that  patients  do 
not  receive  proper  attention.  They  have  to  stub 
their  toes  or  have  a belly  ache  in  order  to  re- 
ceive medical  attention.  Diagnoses  cannot  be  made 
of  cases  with  such  a small  staff. 

IVe  have  not  brought  this  matter  to  the  at- 
tention of  our  legislators.  They  want  to  do 
the  right  thing,  and  let  us  get  this  information 
before  the  people  and  the  legislature.  Let  us 
insist  that  our  people  make  such  arrangements 
as  will  enable  these  people  to  get  adequate  medi- 
cal care  and  call  on  us,  and  we  must  respond 
with  properly  trained  physicians  in  the  remotest 
districts.  It  is  going  to  do  little  good  to  have 
elaborate  hospitals  with  staffs  such  as  Dr.  Board 
described  at  five  or  six  points  for  women  or 
men  who  are  taken  acutely  ill,  with  no  near  doc- 
tor obtainable.  Let  us  insist  not  only  that  the  usual 
training  facilities  shall  be  increased  for  doctors 
and  nurses,  but  the  kind  and  character  of  cit- 
izenship stimulated,  then  we  will  get  more  de- 
sirable young  men  into  our  hispitals  and  wmmen 
into  our  training  schools  for  nurses. 

Milton  Board,  Louisville  (closing) : In  Pinafore 
I remember  the  good  old  song  of  the  admiral  of 
the  King’s  Navy  in  which  he  said, 

“Stick  to  j'our  task  and  never  go  to  sea. 

You  will  all  be  admirals  of  the  King’s  Navy.” 

However  tempted  I am  to  follow  in  the  foot- 
steps of  my  friend,  Dr.  McCormack,  and  dis- 


cuss the  institutions  of  Kentucky,  a subject  in 
which  I am  vitally  concerned,  I am  reminded 
the  scope  of  my  paper  was  federal  care  of  the 
veterans. 

Permit  me  to  say  one  word  in  closing  in  that 
connection  particularly  to  jmu  who  may  have  to 
do  with  the  examinations  or  assist  in  making 
reports,  and  that  is,  that  certain  salient  facts 
should  be  covered,  or  as  Dr.  McCormack  has  re- 
marked, when  these  papers  get  to  Washington 
they  must  present,  and  they  do  present  the  only 
pen  picture  available  to  those  who  must  deter- 
mine the  rights  of  the  claimant.  That  pen  pic- 
ture should  show,  first,  the  family  history,  and 
that  is  more  particularly  with  reference  to  neuro- 
psychiatric  disorders  which  are  of  the  greatest 
importance.  It  should  show  concretely,  and  yet 
thoroughly,  the  personal  history.  It  should  give 
in  great  detail  the  military  history,  and  then 
quite  as  important  is  the  history  after  the  wmr, 
all  of  which  precedes  any  physical  findings  that 
the  examiner  may  make,  and  I want  to  insist 
here  that  those  who  may  come  in  contact  with 
the  claimant  should  have  these  essential  facts 
set  forth,  in  order  that  the  district  office,  or 
the  Washington  office  may  have  the  proper  pen 
picture.  I thank  you  for  your  discussion. 


tuberculosis’ OP  THE  SPINE* 

By  Robert  T.  Pirtle,  Louisville. 

Tuberculosis  of  the  spine,  or  so-called  Pott’s 
disease,  was  first  accurately  described  by 
Percival  Pott  in  1779,  but  not  until  1882  was 
its  cause  ascertained.  When  Robert  Koch 
made  his  discovery  of  the  tubercle  bacillus 
its  etiology  was  definitely  determined. 

Pott’s  disease  is  most  common  in  early 
childhood,  statistical  records  showing  the 
greatest  frequency  about  the  age  of  five  years. 
While  eighty-five  per  cent  of  the  cases  oc- 
cur in  children  under  ten  years,  no  age  is 
exempt  from  the  disease.  Sex  is  of  no  im- 
portance as  an  etiological  factor,  although 
boys  are  slightly  more  often  affected  than 
girls.  The  influence  of  heridity  as  a pre- 
disposing cause  can  be  only  approximately 
estimated  owing  to  the  variation  in  statistics. 
Gibney  states  that  seventy-six  per  cent  of 
the  patients  in  his  series  had  tuberculous 
parents,  while  other  estimates  are  as  low 
as  ten  per  cent  with  a positive  family  hist- 
ory. A history  of  one  of  the  eruptive  dis- 
eases is  sometimes  obtained  immediately  pre- 
ceding the  onset  of  spinal  symptoms.  In 
many  cases  there  is  evidence  of  tuberculosis 
elsewhere. 

’Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  September  19,  20,  21,  22,  1921. 
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I shall  not  discuss  the  anatomy  of  the 
spinal  column,  except  to  say  it  contains 
twenty-six  bones,  all  of  which  are  subject 
to  tuberculosis;  but  the  most  common  site 
seems  to  lie  the  dorsal  region  especially  from 
tlie  eighth  to  the  twelfth.  The  tubercle  ba- 
cillus destroys  the  body  of  the  vertebra 
which  allows  it  to  sink  or  flatten,  thus  caus- 
ing the  type  of  deformity  witli  which  we  are 
all  familiar. 

The  first  symptoms  noted  are  usually  stitf- 
ness  or  si)a.sm  of  the  liack  muscles.  This  is 
nature’s  way  of  pi'otecting  tlie  diseased  or 
injured  vertebrae.  The  patient  does  not  bend 
the  back  in  stooping,  losing  the  knees  in- 
stead. If  the  disea.se  is  cervical,  it  at  first 
resembles  a stiff  neck.  The  signs  of  the  least 
trouble,  until  the  disease  is  far  advanced, 
are  noted  in  the  lumbar  region  on  account 
of  the  strong  ligaments  and  side-bracing  1o 
the  pelvis.  Sometimes  the  first  intimation 
of  spinal  disease  is  kyphosis  or  beginning 
paralysis.  Ustially,  however,  a more  or  less 
extensive  complex  of  subjective  symptoms 
will  be  found  to  precede  these  physical 
signs. 

Pain  may  be  either  local  or  referred.  Lo- 
cal pain  may  be  elicited  by  pressure  over  the 
spinous  process  of  the  diseased  vertebra.  Re- 
ferred pain  follows  the  distribution  of  the 
sensory  nerves  and  is  ordinarily  subacute. 
The  areas  of  referred  pain  in  the  various 
spinal  lesions  are  as  follows : 

(a)  Cervical  disease,  pain  in  occiput  and 
arm : 

(b)  Dorsal  disease,  sternal  and  inter- 
costal neuralgia : 

(c)  Dor.solumbar  disease,  epigastric  and 
girdle  pains — “stomach  ache:” 

(d)  Lumbar  disease,  pain  in  hips  and 
legs. 

Night  cries  are  not  as  common  as  in  joint 
disease  and  they  subside  under  proper  treat- 
ment. A peculiar  grunting  respiration  is 
not  unusual.  In  addition  there  are  noted 
eougli,  dyspnea,  and  later  gastric  disorders, 
flatulence,  obstinate  vomiting  and  disturb- 
ances of  the  urinary  bladder.  We  do  not 
as  a rule  see  these  patients  until  some  definite 
symptom  has  developed  and  attracted  the 
attention  of  the  parents. 

The  clinical  diagnosis  as  a rule  is  not  diffi- 
cult. It  is  in  those  eases  where  the  diagnosis 
is  made  early,  before  deformity  from  bone 
destruction  has  occurred,  that  the  best  re- 
sidts  are  secured  from  treatment. 

After  completing  the  physical  examination 
a roentgenogram  should  be  made  in  every 
instance.  This  is  necessary  not  only  to  con- 
firm the  clinical  diagnosis  but  to  determine 
the  degree  and  extent  of  the  disease,  the 


presence  of  ichor  pockets,  if  any  exist,  to 
note  the  progress  of  healing,  and  to  act  as 
a guide  in  the  event  operation  is  to  be  under- 
taken. The  Bucky  diaphram  enables  us  to 
secure  information  concerning  tuberculosis 
of  tlie  spine  which  could  not  be  obtained  pre- 
viously with  the  roentgen-ray.  It  also  fa- 
cilitates careful  diagnostic  study  which  is 
very  important  in  this  disease. 

In  carious  tuberculosis  of  the  spine  the 
clinical  symptoms  are  usually  sufficiently 
jiositive  to  sug’gest  the  diagnosis  even  where 
the  roentgen  ray  shows  no  destruction  of 
bone.  However,  where  the  roentgenogram  is 
made  with  the  Bucky  diapliragm  seldom  will 
a case  be  found  which  does  not  .show  some 
caries.  A spot  no  larger  than  the  end  of 
a lead  pencil  can  be  discovered  by  this  means. 

Among  the  most  common  complications  of 
this  disease  are : abscess  formation,  consti- 
tuting the  so-called  cold  abscess,  secondary 
infection  of  the  involved  area,  and  rapid  de- 
struction of  surrounding  tissue.  Pus  is  ab- 
sorbed by  the  system  and  amyloid  degenera- 
tion of  liver  and  kidneys  is  not  uncommon. 
In  untreated  cases  the  spine  gradually 
“buckles”  and  paralysis  ensues.  Paraplegia 
is  the  most  common  type  and  is  due  to  me- 
chanical pinching  of  the  spinal  column  or 
edema  and  pathology  of  the  cord  or  pre.ssure 
due  to  abscess.  Tuberculosis  of  the  lungs  and 
of  other  joints,  especially  the  hip,  is  also  a 
not  infrequent  complication.  Abscesses  maj’’ 
point  in  the  groin  or  as  far  downward  as 
the  knee,  with  painful  contraction  of  the 
leg  due  to  spasm  of  the  psoas  muscle.  Some 
times,  however,  the  abscess  points  over  the 
spine  itself.  Aspiration  under  a.sceptic  pre- 
cautions is  the  proper  method  of  handling 
siich  cases.  Often  the  pus  is  so  thick  that 
it  cannot  be  aspirated,  then  it  is  nece.s.sary 
to  make  a small  incision  to  drain  the  pus 
pocket — this  must  be  done  under  strict  asep- 
tic precautions  and  closed  without  drainage. 
The.se  pus  pockets  become  infected  at  times, 
tlien  free  drainage  is  necessary  . 

The  three  principal  methods  of  treatment 
are:  (a)  rest  in  bed  on  a Bradford  frame, 
(b)  the  application  of  a plaster  of  paris 
jacket,  (c)  either  tlie  Hibbs  or  Albee  spinal 
fixation  operation.  Ilibbs  depends  upon  new 
bone  formation  by  breaking  the  spinous  pro- 
cesses after  denuding  them  of  periosteum. 
Albee  inlays  the  new  bone  from  the  crest  of 
the  tibia.  Both  of  these  operations  shorten 
the  time  of  treatment  with  apparatus. 

The  treatment  of  tuberculosis  of  tlie  spine 
.should  be  classified  as  to  the  age  of  the  pa- 
tient, location  of  the  disease,  and  severity 
of  the  infection.  Operations  on  the  s])ine  are 
e, specially  indicated  in  adults,  and,  from  the 
consensus  of  ojiinion,  rarely  ever  in  children. 
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The  ideal  way  of  treating  children  under 
the  age  of  ten  years  with  Pott’s  disease  of 
any  part  of  the  spine  is  hy  the  use  of  the 
Pnulford  frame.  This  is  made  of  gas  pipe 
covered  with  canvas  so  arranged  as  to  be 
tightly  laced.  The  frame  should  he  six  inches 
longer  and  four  inches  'wider  than  the  pa- 
tient. Cervical  and  high  dorsal  Pott’s  disease 
can  he  treated  hy  means  of  the  .iury  mask 
with  plaster  of  paris  or  Minerva  jacket.  This 
is  applied  so  that  it  holds  the  head  steady 
at  all  times. 

Dorsal  and  lumbar  lesions  may  also  he 
well  managed  with  plaster  of  paj*is  jacket. 
When  one  has  sinuses  and  excoriation  to 
complicate  tl?c  ti’catment,  then  the  Brad- 
ford frame  is  very  useful  in  the  treatment 
of  dorsal  and  lumbar  Pott’s  disease. 

Heliotherapy  is  a great  help  in  treating  this 
form  of  tuberculosis  and  the  diseased  parts 
should  he  exposed,  when  it  is  possible,  to 
the  sun  at  lea.st  one  hour  each  day.  When 
plaster  paris  jackets  are  used  a fenestrum 
can  he  cut  over  the  diseased  vertebrae.  The 
Bradford  frame  is  very  useful  in  this  treat- 
ment as  the  patient  can  he  turned  and  the 
whole  hack  exposed.  The  sunshine  treat- 
ment should  ho  lengthened  each  day  until 
the  .skin  is  burned  brown. 

The  jacket  may  he  applied  in  one  or  two 
ways,  viz.,  in  the  upright  position  with  ex- 
tension, or  in  the  horizontal  position  on  a 
special  frame.  A stockinet  is  placed  over 
the  body  from  the  axillae  to  below  the  hips; 
the  body  is  well  padded  with  silence  cloth  over 
all  bony  prominences ; felt  pads  cut  to  proper 
shape  are  placed  smoothly  over  the  kyphos. 
Plaster  of  paris  bandages  are  then  applied 
carefully  so  that  no  wrinkles  will  compress 
and  irritate  the  skin.  Four  to  six  inch  band- 
ages are  the  best  as  they  can  he  applied 
smoothest.  The  jacket  is  “trimmed  out” 
under  the  arms  and  over  the  hips,  and  a hole 
is  made  over  the  abdomen  to  facilitate 
breathing  and  permit  distension  of  the  stom- 
ach after  eating.  The  inner  stockinet  may 
he  changed  when  required  hy  attaching 
another  and  pulling  it  underneath  the  jacket. 
This  increases  the  comfort  of  the  patient 
and  is  necessary  for  hygienic  reasons.  The 
plaster  jacket  properly  cared  for  will  last 
from  three  to  five  months,  thus  necessitating 
the  making  of  two  to  four  new  jackets  each 
year. 

Plaster  of  paris  is  used  to  correct  hy  hyper- 
extension, so  far  as  may  he  possible,  the  de- 
formity 'which  has  already  occurred.  The 
Bradford  frame  may  also  be  bent  backward 
as  required  and  thus  produce  hyperextension. 
Treatment  by  means  of  plaster  jacket  must 
he  extended  over  a long  period  of  time,  that 
is  until  the  process  is  arrested  and  the 


diseased  hones  are  well  united  with  fibrous 
tissue  or  new  growth  and  are  able  to  sup- 
port the  body  weight.  After  that  a properly 
fitting  spinal  brace  must  he  worn  during  the 
day  for  several  years. 

After  the  acute  symptoms  have  subsided, 
if  the  patient  is  under  pi*oper  control,  a 
spinal  brace  known  as  the  “crutch  pattern” 
may  he  used  to  advantage.  This  apparatus 
can  only  he  successfully  handled  hy  those 
who  are  competent  and  experienced;  its  ap- 
plication cannot  safely  he  entrusted  to  un- 
reliable persons.  In  large  hospitals  where 
the.se  patients  are  kept  for  several  years,  this 
type  of  apparatus  has  its  greatest  field  of 
usefulness. 

These  patients  should  be  given  a diet  con- 
sisting of  highly  nutritious  food,  such  as 
eggs,  beefsteak,  milk,  etc.  They  should  he 
kept  in  the  open  air  as  much  as  possible  dur- 
ing suitable  weather,  and  sleep  on  a porch 
where  practicable.  Of  course  in  the  major- 
ity of  instances  there  is  a primary  infection 
of  the  lungs. 

The  prognosis  is  favorable  in  most  in- 
stances Avhere  the  diagnosis  is  made  early 
a)id  proper  treatment  promptly  applied.  The 
only  chance  for  regeneration  of  the  spine  is 
hy  absolute  fixation  to  allow  the  formation  of 
new  tissue  to  replace  that  destroyed  by  the 
tubercle  bacillus.  This  new  tissue  is  al- 
ways more  or  less  fibrous  in  character. 

The  best  that  the  patient  may  hope  for  is 
a partially  stiff  spine  with  some  deformity, 
especially  in  high  dorsal  and  cervical  lesions. 
In  the  lower  dorsal  and  lumbar  regions  we 
can  promise  the  patient  less  deformity  with 
greater  freedom  of  motion. 

CONCLUSIONS 

Early  diagnosis  Avith  fixation  treatment  of- 
fers the  best  results : 

Fresh  air,  proper  food  and  sunshine,  hy- 
gienic surroundings  and  rest,  are  im- 
portant : 

Hospital  treatment  is  advisable  where  it 
is  possible,  for  the  proper  control  of  the 
patient : 

The  length  of  the  treatment  is  from  three 
to  five  years,  with  Bradford  frame,  plaster 
of  jiaris  jacket,  posterior  spinal  brace,  and 
operation  in  properly  selected  cases. 

DISCUSSION 

C.  C.  Garr,  Lexington : I enjoyed  the  i)aper 
of  Dr.  Pirtle  very  much.  He  has  covered  the 
subject  of  tuberculosis  of  tlie  spine  very  thor- 
oughly, and  there  is  very  little  I can  add  to 
wliat  he  has  already  brought  out.  I oidy  Avish 
to  emphasize  some  of  the  points  that  he  has 
made  clear.  I have  learned  something  from  Dr. 
Pirtle ’s  paper. 


96 


KENTUCKY  MEDICAL  JOURNAL. 


[February,  1922. 


In  speaking  of  pain  in  Pott’s  disease,  he  said 
■\ve  do  not  get  pain  as  early  when  the  lumbar 
spine  is  involved.  It  has  been  my  exj^erience 
that  we  get  pain  in  the  lumbar  spine  or  lower 
dorsal  more  frecpiently  than  in  other  parts  of 
the  spinal  column,  for  the  reason  that  we  have 
the  greatest  motion  in  the  lumbar  spine,  where 
we  get  the  gi-eatest  flexibility,  and  hence  we  get 
more  pain  earlier.  It  is  just  as  true  in  tuber- 
culosis of  the  spine  or  Pott’s  disease  as  it  is 
in  malignancy,  as  it  is  in  acute  appendicitis, 
in  syphilis,  or  in  any  other  disease  that  the 
doctors  who  treat  these  cases  want  to  get  them 
early.  The  diagnosis  is  very  easy  when  we 
get  a patient  with  a pronounced  kyphosis,  Avith 
a pronounced  cold  abscess,  but  it  is  not  an 
easy  matter  to  make  a diagnosis  in  the  be- 
ginning of  the  disease.  I have  seen  several 
cases  that  could  have  been  diagnosed  earlier 
if  ordinary  care  had  been  used,  and  yet  these 
cases  Avent  for  a year  or  eighteen  months  before 
they  sought  relief.  This  is  particularly  true 
in  children,  Avhere  a little  tot  two  or  three  or 
four  j’ears  of  age  cannot  talk,  cannot  explain 
to  you  Avhat  the  trouble  is.  In  such  cases  Ave 
are  too  prone  to  treat  these  children  on  plans 
of  inanition  and  try  to  do  for  them  by  diet 
and  medicine  Avhat  support  would  accomplish. 

The  history  of  a ease  of  Pott’s  disease  of  the 
spine  is  very  important.  In  most  cases  Ave  can 
find  Avhere  there  has  been  a history  of  tuber- 
culosis in  the  patient’s  home  or  he  has  been 
associated  Avith  tuberculous  people  in  his 
home.  As  an  example  of  that,  one  of  my  asso- 
ciates (Dr.  Bullock)  operated  on  a patient  seven 
or  eight  months  ago  for  tuberculous  adenitis 
of  the  neck,  and  a fcAv  daj’s  ago  the  patient  re- 
turned with  pain  and  destruction  in  her  lum- 
bar spine. 

The  treatment  has  been  A'ery  Avell  covered 
by  Dr.  Pirtle.  It  is  the  standard  treatment  used 
the  world  over— treatment  by  fixation.  I be- 
lieve in  fixation  Avith  or  Avithout  an  operation. 
I believe  where  we  use  the  Albe  inlay  bone 
graft  or  use  the  Hibbs  operation  of  turn- 
ing over  the  spinous  processes,  it  is  not 
sufficient,  and  I Avould  not  be  Avilling  to  trust  my 
patient  to  that  operation  Avith  that  fixation  alone, 
but  I would  Avant  to  apply  support  on  the  out- 
side with  plaster  of  paris.  The  principal  thing 
about  treatment,  and  the  hardest  thing  about 
treatment,  in  Pott’s  disease  of  the  spine  is 
not  Avhat  treatment  to  apply,  not  Avhat  fixation 
to  recommend,  but  AA’hen  to  stop  treatment.  That 
is  the  question  that  comes  up  in  every  case. 
When  these  patients  have  done  Avell,  when  they 
are  able  to  walk,  Avhen  they  gain  in  Aveight,  and 
are  satisfied  Avith  the  cast  and  posterior  spinal 
brace,  Avhen  to  leaA'e  that  off  is  an  important 
question.  I have  a sort  of  morbid  fear  that 
these  patients  Avill  come  back  six  months  later 
and  say  to  me^  “Doctor,  the  pain  has  returned.” 


I have  not  had  any  experience  Avith  the  Hibbs 
ojAeration,  but  as  to  the  Albee  bone  graft,  I agree 
Avith  Dr.  Pirtle  that  it  should  not  be  used  in 
children.  It  is  an  operation  for  adults,  and 
in  children  the  best  method  of  treatment  is  the 
use  of  the  Bradford  frame  in  Avhich  children 
can  he  taken  off  of  it  daily  and  given  a bath,  and 
be  exposed  to  the  sunlight  and  be  kept  off 
their  feet.  When  the  children  are  a little  older, 
I recommend  a plaster  of  paris  jacket,  using 
all  the  other  means  in  treating  tuberculosis  or 
Pott’s  disease  of  the  spine  as  Ave  Avould  use 
in  tuberculosis  of  the  lung — rest,  good  food, 
fresh  air  and  constant  observation  of  the  pa- 
tient. 

P.  H.  Stewart,  Paducah:  I do  not  think  there 
is  anyone  present  Avho  cannot  say  he  did  not  en- 
joy the  pa2)er  of  Dr.  Pirtle.  So  far  as  covering 
the  subject  is  concerned,  from  my  point  of  vieAv 
he  has  absolutely  and  thoroughly  done  so.  About 
the  only  jroints  I can  see  to  discuss  are  those 
brought  out  by  the  essayist,  and  I believe  one 
of  the  most  imjiortant  of  these  points  in  the  pa- 
jAer  relates  to  the  diagnosis.  It  is  an  easy  mat- 
ter to  diagnose  tuberculosis  of  the  sjAine  in  the 
advanced  form,  but  I do  not  believe  it  is  an 
easy  matter  to  diagnose  it  when  the  diagnosis 
should  really  be  made,  and  it  can  only  jAOssibly 
be  doire  by  close  and  repeated  exaininations 
and  thoi’oughly  exhausting  the  resources  of  the 
individual  physician  or  surgeon.  The  success  of 
treatment  depends  more  upon  the  time  of  di- 
agnosis than  any  other  one  thing.  If  the  diagnosis 
is  made  early,  your  treatment  is  most  apt  to 
be  successful. 

The  treatment  for  the  sake  of  argument  may 
be  divided  into  the  mechanical  and  the  surgical. 
The  mechanical  treatment,  as  outlined  by  Dr. 
Pirtle,  covers  every  case  in  every  stage,  and 
it  depends  upon  the  stage  the  patient  is  in  at 
the  time  he  comes  for  relief. 

Relative  to  the  surgical  treatment,  there  are 
tAvo  forms  that  Ave  knoAv  are  in  use  today, 
namely,  the  Albee  bone  graft  and  the  Hibbs  op- 
eration. I have  had  a limited  experience  Avith 
both,  and  especially  in  children  Avhere  surgical 
treatment  is  indicated,  and  resorted  to,  at  least 
in  iiAy  hands  the  Hibbs  treatment  has  yielded 
most  satisfactory  results.  If  it  is  equal  to  the 
Albee  treatment,  personally  I Avould  adopt  it  be- 
cause the  originator  of  it  is  a Kentuckian,  not 
from  Lexington,  but  from  the  Avild  and  Avooly 
Avestern  section  of  the  state,  and  there  is  no 
question  in  my  mind  but  jmu  can  get  just  as 
good  results  Avith  less  effort  by  the  Hibbs  treat- 
ment, especially  in  children,  as  you  can  by  the 
Albee  treatment. 

There  is  one  coiiAplieation  that  sometimes 
Avill  bother  the  surgeon  and  the  doctor  in  the 
differential  diagnosis.  Remembering  syphilis,  ap- 
pendjfitis,  ^pd  gll  other  conditions,  there  is 
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sometimes  a fracture  of  a vertebra  received  in 
some  traumatism  six  or  eight  months  previous 
to  the  time  the  case  comes  to  you  for  diagnosis, 
and  I have  had  the  privilege  of  being  mixed  up 
■with  one  of  these  cases  in  -which  the  patient  re- 
ceived an  injur}’^  six  or  eight  months  previously, 
and  the  x-ray  showed  necrosis  of  the  vertebra 
the  result  of  a fracture  at  the  time  of  the  in- 
jury. 

I certainly  appreciate  the  privilege  of  dis- 
cussing this  paper  and  wish  to  say  again  that  the 
author  has  covered  the  field  thoroughly. 

0.  R.  Miller,  Louisville:  I had  the  privilege  of 
reading  Dr.  Pirtle’s  paper,  and  although  I was 
late  in  getting  here  I know  what  it  contains, 
and  I think,  as  has  been  said  before,  he  certain- 
ly has  covered  the  subject  very  thoroughly  from 
every  point  of  view.  All  that  remains  to  be 
done  is  to  merely  emphasize  some  of  the  points 
he  has  already  made. 

At  one  time  I presented  a little  paper  on  tu- 
berculosis of  the  hip  at  a medical  meeting,  and 
in  the  discussion  one  of  the  men  said  that  this 
was  a very  old  subject,  and  was  one  with  which 
we  Avere  coming  in  contact  less  and  less  fre- 
quently, for  the  reason  the  diagnosis  was  easily 
made,  and  the  treatment  consisted  of  fixation. 
I think  in  those  few  words  the  sum  and  sub- 
stance of  the  whole  story  Avas  presented  to  us. 
I think  that  applies  to  Pott’s  disease  just  as 
Avell.  HoAvever,  I do  not  believe  that  Ave  are 
finding  less  and  less  of  tuberculosis  of  the 
spine  and  joints  in  the  same  proportion  as  some 
of  the  diseases,  such  as  smallpox,  AA-here  Ave  have 
some  Avay  of  dealing  with  them  peremptorily. 

The  diagnosis  is  not  difficult  to  make,  especi- 
ally, as  Dr.  Pirtle  has  shown  bj'  the  use  of  the 
Bucky  diaphragm  and  x-ray  even  a small  area 
the  size  of  the  end  of  a lead  pencil  may  be  dis- 
covered, and  when  these  cases  are  taken  early 
and  proper  treatment  instituted,  certainlj'  A’ery 
good  results  may  be  obtained. 

I have  had  the  privilege  of  observing  some 
of  Dr.  Pirtle ’s  AA-ork  in  the  last  fcAv  months.  One 
case  in  particular  I recall  right  noAv  led  me  to 
think  hoAv  nice  it  Avas,  Iioav  much  pleasure  it 
must  have  been  to  Dr.  Pirtle  to  operate  on  a 
little  girl  who  had  unquestionably  Pott’s  dis- 
ease, one  of  the  vertebrae  having  been  almost 
entirely  destroj’ed,  and  yet  she  had  not  any  de- 
formity. 

Hoav  much  better  it  is  if  a patient  can  be 
taken  early  in  that  Avay  and  be  saved  the  em- 
barrassment and  handicap  in  her  career  after 
a hunch  back  is  once  discovered. 

The  pathology  and  story  of  hoAv  the  tubercle 
bacillus  gets  its  foothold  in  the  bones  are 
interesting,  it  seems  to  me,  but  it  cannot  be  gone 
into  deeply  auA’  more  than  to  say  Avhat  Dr.  Pirtle 
has  said,  there  is  usually  some  other  point  of 
infection  first.  As  a usual  thing,- Pott’s  dis- 
ease or  hip  disease  is  a secondary  infection.  Th^y^ 


is  usually  some  in\mlvement  of  the  lungs  or 
the  bronchial  glands  or  the  mesenteric  glands. 
The  tubercle  bacilli  get  into  the  blood  stream 
or  into  the  lymph  stream,  go  out  and  lodge  in 
some  of  the  terminal  capillaries  and  there 
set  up  infection.  The  first  abscess,  Ave  are 
told,  is  produced  by  a single  tubercle  bacillus, 
Avhich  by  its  poisonous  excretion  breaks  doAvn 
the  siuTounding  bony  tissue  and  surrounds  it- 
self by  necrotic  material  upon  Avhich  it  feeds. 
Another  one  reaching  him  does  the  same  thing, 
and  these  coalesce  to  form  larger  abscesses.  It 
seems  logical,  of  course,  that  fixation  Avould 
prevent  any  friction  betAveen  these  joints,  and 
in  that  Avay  prevent  a breaking  doAvn  of  the  Avails 
betAveen  the  tAvo  abscesses.  It  is  a very  important 
thing  to  treat  cold  abscesses  in  such  a way  as  to 
prevent  any  mixed  infection.  I believe  some 
of  the  authorities  have  said  that  the  cases  AA’hich 
haA'e  mixed  infection  never  get  Avell,  and  it 
seems  that  must  be  true.  But  all  of  us  have 
seen  amyloid  degeneration  coming  from  these 
cases  in  which  the  abscesses  have  become  in- 
fected Avith  some  other  organism. 

I feel  highl.y  honored  in  having  had  the  priv- 
ilege of  discussing  Dr.  Pirtle ’s  paper,  and  I 
think  he  is  to  be  congratulated  on  its  splendid 
presentation. 

Arthur  T.  McCormack,  Louisville:  I want  to 
emphasize  as  a part  of  this  very  important  con- 
tribution the  imijortance  of  the  prevention  of 
tuberculosis,  the  importance  of  testing  cattle  bj' 
tuberculin,  and  the  importance  of  educating 
families  so  that  sputum  is  not  carelessly  dis- 
tributed about  the  premises.  I should  like  to 
emphasize  also  the  importance  of  isolation  and 
segregation  of  consumptiA^es  during  the  active 
stage  until  they  haA'e  been  so  educated  that 
the}'  will  not  be  menaces  to  the  healthy  people 
Avith  Avhom  they  come  in  contact,  especially  in 
children;  also  the  importance  of  removing  babies 
immediately  from  contact  with  tuberculous  moth- 
ers, and  feeding  them  on  milk  and  milk  products, 
and  the  importance  during  the  early  stages  of 
child  life  particularly  of  that  broad  general  diet, 
ahvays  including  milk  and  milk  products,  and  the 
leafy  v'egetables  and  fruits  Avith  fresh  meat. 
The  importance  of  these  things  should  be  em- 
phasized by  us  as  physicians  in  every  home,  re- 
gardless of  the  other  conditions  they  haA'e,  so 
that  people  themselves  may  become  so  educated 
that  there  Avill  be  feAver  of  these  serious  eases  to 
treat,  and  it  is  gratifying  to  know  Avhen  they 
do  occur  they  can  be  treated  as  effecth'ely  a^nd 
as  definitely  as  is  noAV  being  done. 

W.  W.  Anderson,  Newport : Tuberculosis  of 
the  spine,  as  the  essayist  has  Avell  stated,  is 
not  ordinarily  a single  or  primary  process.  Hoav- 
ever,  Avhen  it  becomes  a destructive  process  of 
tlie  si)inal  column  it  is  a surgical  problem,  and 
}vhen  Ave  turn  a case  over  to  tbe  surgeon  Ave 
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should  beware  that  he  does  not  fall  into  the  com- 
mon error  of  surgeons  who  see  nothing-  but  the 
surgical  aspect.  , It  is  part  of  a general  tuber- 
culous process,  and  there  may  be  active  areas 
in  other  regions  than  the  spine  that  need  at- 
tention. The  best  surgery  sometimes  fails  be- 
cause there  is  not  sufficient  attention  paid  to 
the  other  areas  involved. 

As  to  the  importance  of  early  diagnosis,  one 
of  the  speakers  has  mentioned  rigidity.  We  must 
teach  these  fingers  of  ours  to  recognize  rigidity. 
Pottenger  has  called  the  attention  of  the  pro- 
fession anew  to  the  fact  that  one  of  the  earliest 
and  most  significant  symptoms  of  tuberculosis 
of  the  lungs  is  rigidity  of  the  overlying  chest 
muscles.  When  Pottenger  made  that  statement, 
many  of  us  laughed  at  it  and  said  it  was  im- 
possible to  detect  such  rigidity.  It  is  not  im- 
possible at  all,  and  if  we  fail  to  ediicate  our 
fingers  to  find  rigidity  over  the  lungs,  over  the 
spine  or  any  other  area  where  there  is  active  in- 
flammation, I believe  we  are  missing  our  chance 
for  an  early  diagnosis. 

Among  the  other  symptoms  besides  rigidity, 
which  arrive  early  before  the  disease  declares 
itself  openly,  are  a failure  of  health  Avithout 
knoAvn  cause,  a little  depression,  a little  indis- 
position to  exercise,  a loss  of  interest  in  play, 
loss  of  appetite,  later  a little  fever.  Those 
obscure  symptoms  call  for  the  best  diagnostic 
ability  there  is  in  us  to  determine  the  under- 
lying cause,  and  only  by  getting  at  these  symp- 
toms and  studying  them  assidiously  in  the 
early  stages  Avill  Ave  ever  prevent  the  disastrous 
Avrecks  Ave  see  going  around  the  Avorld  as  cripples 
the  rest  of  their  days. 

William  B.  Owen,  Louisville : I enjoyed  the 
excellent  paper  of  Dr.  Pirtle  and  the  discus- 
sion. Eighty  per  cent  of  these  cases  of  tuber- 
culosis of  the  spine  develop  in  patients  under 
ten  years  of  age.  If  that  is  the  case  it  is  very 
important  for  them  to  have  frequent  and  care- 
ful examinations  and  general  constitutional 
treatment  early  to  prevent  the  occurrence  of 
bone  tuberculosis.  We  all  practically  agree 
that  bone  tuberculosis  is  in  almost  cA^ery  case 
secondary.  Very  seldom  has  it  been  proven  to 
be  a primary  lesion. 

As  to  the  use  of  the  x-ray,  Ave  use  the  x-ray 
A’ery  extensively.  When  the  x-ray  findings  do 
not  shoAv  that  Ave  have  tuberculous  infection  of 
the  spine  or  of  the  bone  in  any  place,  and  the 
clinical  symptoms  are  those  of  Aveakness,  mus- 
cle spasm,  and  stitfness  and  sometimes  deform- 
ity,  support,  complete  rest  and  general  con- 
stitutional treatment  should  be  instituted  at 
once.  The  case  should  be  carefully  Avatched. 
Clinical  and  x-ray  examination  should  be  made 
frequently  until  the  diagnosis  is  definitely  de- 
termined Avhen  the  cancelous  portion  of  the 
bone  has  been  iuA'aded  by  T B localized  decrease 


in  density  and  atrophy  is  the  characteristic 
x-ray  findings. 

^'arious  types  of  treatment  have  been  consid- 
ered, and  they  should  be  adopted  according  to 
the  ability  of  the  man  to  handle  them  and  his 
familiarity  Avith  the  various  methods  of  treat- 
ment. In  other  Avords,  I do  not  believe  it  is 
a proper  thing,  if  a man  knoAvs  hoAv  to  treat 
cases  by  fixation  Avith  plaster  of  paris  jackets, 
for  him  to  attempt  to  do  the  operation  of  either 
Hibbs  or  Albee.  Operative  and  radical  jiro- 
cedures  are  becoming  more  limited  in  their 
scope.  When  they  first  became  prominent,  it  Avas 
thought  by  some  men  that  every  case  should 
be  operated  on.  A little  bit  later  the  pendu- 
lum SAvung  the  other  Avay  and  a certain  group 
of  men  thought  none  of  them  should  be  oper- 
ated on.  Noav,  Ave  have  reached  a more  sensible 
stage  in  which  cases  should  be  carefully  se- 
lected, and  very  feAV  young  children  should  be 
treated  by  radical  methods.  More  benefit  has 
been  derived  from  the  operation  on  adults  than 
on  children.  The  treatment  resolves  itself  in- 
to tAvo  points:  fixation  until  the  acute  symptoms 
have  subsided,  hoping  to  have  bony  .fusion,  and 
general  constitutional  treatment,  Avhich  consists 
of  diet,  proper  sanitarA’  surroundings,  rest  and 
lastly  and  probably  the  most  important,  sun- 
shine. 

Robert  T.  Pirtle,  Louisville  (closing):  I Avant 
to  thank  the  members  for  the  liberal  discussion 
they  have  given  my  paper,  Avhich  to  my  mind 
covered  a A’ery  large  subject  and  a lot  of 
ground.  As  Dr.  Anderson  said,  it  is  one  of  the 
most  important  subjects  Ave  have  to  deal  Avith. 

There  is  a plaster  of  paris  bed  that  I did  not 
mention  that  is  used.  You  make  a cradle  out 
of  plaster  of  paris  and  hinge  it  in  the  middle 
and  use  it  in  preference  to  the  Bradford  frame 
for  young  patients.  An  x-ray  picture  is  best 
made  on  a Bucky  diaphragm  to  tell  Avhen  to 
discontinue  treatment.  You  can  see  hoAv  the 
destroyed  tissues  are  filled  in,  and  Iioav  much 
neAv  bone  formation  and  fibrous  tissue  there  is. 
The  apparatus  is  first  removed.  It  should  be 
taken  off  at  night  and  the  patient  alloAved  to 
sleep  Avithout  it.  At  the  end  of  six  months  or 
a year,  if  the  conditions  are  faAmrable,  from 
a close  observation  and  x-ray  pictures,  you  can 
AvithdraAv  the  treatment.  HoAvever,  in  many  of 
these  cases,  in  spite  of  fresh  air,  good  food, 
and  so  on,  the  disease  is  liable  to  go  on  to  ab- 
scess formation.  They  will  have  psoas  ab- 
scesses and  psoas  contraction  in  spite  of  Avhat 
Ave  do. 

I agree  Avith  Dr.  SteAvart  that  the  Hibbs  op- 
eration is  the  best  in  children.  It  gives  fixation, 
more  hone  infiltration,  and  serves  the  purpose 
better  than  the  Albee  bone  inlay.  The  latter  does 
not  give  the  bone  proliferation  you  Avant  in 
cliildren.  In  grown  ups  it  acts  differeutlj'. 
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Softening-  of  the  spine  following  an  injury,  is 
a condition  that  has  always  been  described  to 
me  as  Kiuninel’s  spine.  Softening  of  the  ver- 
tebrae after  an  injury  is  not  a tuberculous  pro- 
cess but  the  absorption  of  new  bone  by  the 
pressure  of  tlie  spine  on  the  new  bone  causing 
tlie  absorption. 

I saw  a case  yestei-day  that  Dr.  Owen  has  had 
under  treatment  a number  of  years.  It  has 
been  eighteen  j'ears  since  the  girl  had  the  first 
abscess.  She  liad  abscesses  in  the  gluteal  re- 
gion involving  both  groins.  If  water  was  in- 
jected in  the  left  side  it  would  come  out  the 
right  side.  Slie  is  now  in  good  healtli,  but  has 
a typical  humj)  in  tlie  lower  lumbar  region.  She 
walks  without  apparatus,  and  all  the  sinuses 
are  entirely  healed  up.  It  shows  that  in  spite 
of  the  mixed  infection,  due  to  the  resistance 
of  the  body,  these  cases  may  go  on  and  heal  up. 
In  many  instances  thej-  go  on  to  amyloid  de- 
generation and  die. 


THE  PROGKESS  OF  PREVENTIVE 
[MEDICINE.* 

By  Will  J.  Shelton,  Mayfield. 

Tlie  science  of  preventive  medicine  is  con- 
cerned in  the  welfare  of  each  individual  and 
the  welfare  of  the  community.  In  its  relation 
to  the  individual  it  is  interested  in  the  normal 
development  of  the  body  and  mind,  the  effici- 
ency of  the  individual  mentally  and  physic- 
ally, the  conservation  of  health  by^  fortifying 
against  disease  and  the  prolongation  of  life. 
In  its  relation  to  the  community,  it  pertains 
to  the  prevention  of  disease  and  the  removal  of 
conditions  favorable  for  their  development. 

Up  to  the  middle  of  the  last  century  very 
little  was  known  of  preventive  medicine;  the 
only  interest  that  a jiliysician  had  in  a patient 
was  a personal  one.  Little  was  known  about 
the  cause  of  disease,  the  ways  of  transmitting 
it  or  the  means  of  preventing  it.  If  a phy- 
sician were  called  to  see  a patient  with  a con- 
tagious disease  he  treated  the  patient  until  he 
recovered  or  died.  There  was  no  way  of 
knowing  how  tlie  patient  had  contracted  the 
disease  or  how  any  other  individual  might 
contract  the  disease  from  him.  The  physician 
had  no  responsibility  to  those  associated  with 
the  patient  or  the  community,  since  there  was 
nothing  that  he  could  do  that  would  effect 
those  exposed  either  favorably  or  unfavorably. 
There  was  little  the  doctor  could  do  to  pre- 
vent the  spreading  of  infectious  diseases.  A 
different  situation  exists  now.  [Modern  medic- 
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ine  has  a social  value  as  great  as  its  individu- 
al value.  The  development  of  the  last  fifty 
years  lias  increased  our  knowledge  of  diseases 
and  their  iirevention  more  than  all  the  pre- 
ceding centuries.  The  development  of  preven- 
tive medicine  in  recent  years  is  known  by  all 
the  profession.  It  has  brought  about  an  en- 
tirely different  conception  of  the  relation  of 
disease  to  society,  of  the  duty  of  the  com- 
munity to  tlie  individual  and  the  individual  to 
the  community  in  the  prevention  and  control 
of  flisease. 

Thirty  years  ago  the  jirevailing  idea  was 
that  disease  breeds  in  tilth,  instead  of  tilth 
being  its  medium  of  transportation.  We  know 
now  that  infectious  diseases  do  not  breed  in 
polluted  substances,  we  also  know  that  they 
do  iireed  in  man  and  animals.  The  infectious 
diseases  are  transmissible;  they  spread  from 
one  individual  to  another, 'they  do  not  origin- 
ate from  unsanitaiy  conditions.  This  fact  is 
established  by  observing  that  many  diseases 
are  prevented  by  vaccination.  In  1898  the 
(biited  States  health  officials  were  so  imbued 
with  the  idea  that  yellow  fever  was  a direct 
re.sult  of  bad  sanitation  that  they  had  Colonel 
Waring  sent  to  Havana  to  clean  the  city  and 
extei-minate  yellow  fever,  which  had  been 
there  for  many  years.  His  -work  was  so  well 
done  that  Havana  was  called  the  cleanest  city 
in  the  world.  The  next  year  there  was  the 
severest  outbreak  of  the  disease  in  the  history 
of  the  city.  So  yellow  fever  raged  throughout 
the  South  until  Reid  and  Carroll,  determined 
to  discover  its  origin  went  into  the  most 
frightful  epidemic  of  this  disease  and  stayed 
until  they  discovered  its  cause  and  mode  of 
transmission.  Since  then  the  fear  of  yellow 
fever  has  almost  vanished. 

Laboratory  aid  demonstrates  that  typhoid 
feA^er  does  not  breed  in  filth,  but  is  an  infec- 
tious disease,  which  is  spread  by  means  of 
filth.  What  is  true  of  typhoid  fever  is  true 
of  many  other  infectious  diseases. 

Isolation  is  one  of  the  great  factors  in  the 
prevention  of  contagious  diseases  and  should 
be  resoi’ted  to  Avhen  possible.  Through  this 
method  diseases  have  been  checked  and  epi- 
demics have  been  prevented. 

Recent  years  have  demonstrated,  by  their 
laboratory  research  work  the  value  of  biologic- 
al products  as  preventive  as  Avell  as  curative 
agencies.  The  progress  of  laboratory  work 
has  made  possible  the  prevention  and  control 
of  many  of  the  epidemics  which  were  once  un- 
controllable. 

When  exposure  to  a certain  kind  of  infec- 
tion is  known  the  strengthening  of  the  body 
cell*  against  it  is  important;  for  this  purpose 
the  prophylactic  treatment  is  used.  The 
serums  and  vaccines  are  used  for  tlie  purpose 
of  increasing  the  resistive  power  inherent  in 
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the  body  enal)ling  it  to  overcome  the  infect- 
ion. In  passive  immunity  where  seinims  are 
used,  we  supply,  artitieially,  the  protective 
material  ready  made  from  animals.  In  this 
form  of  treatment  the  action  is  quicker,  but 
not  so  lasting.  The  antitoxine  is  supplied  di- 
rectly to  the  system  and  immediately  antagon- 
izes the  toxines — as  in  tetanus  and  diphtheria. 
In  active  immunity,  where  vaccines  are  used, 
the  individual  manufactures  his  own  pro- 
tective material.  The  cells  of  the  patient  are 
stimulated  to  produce  their  own  antitoxin  or 
antibodies. 

The  results  of  preventive  medicine  are  and 
will  always  be  more  beneficial  to  the  commun- 
ity than  the  results  obtained  from  the  treat- 
ment of  those  who  are  sick.  Three  hundred 
patients  die  annually  in  Kentucky  of  diph- 
theria and  approximately  four  thousand  chil- 
dren are  sick  eacli  year  of  this  disease.  This 
could  all  be  prevented  by  the  proper  use  of 
toxine-antitoxine.  The  great  benefit  to  be  de- 
rived from  active  immunization,  by  injection 
of  a properly  balanced  toxine  antitoxine,  has 
been  sufficiently  demonstrated  and  the  public 
is  becoming  educated  to  the  efficiency  and 
need  of  preventing  sickness  by  this  method. 

We  are  able  to  determine  those  individu- 
als who  are  susceptible  to  diphtheria  and  ren- 
der them  immune,  yet  the  annual  morbidity  in 
the  United  States  is  neaily  “two  hunclred 
and  fifty  thousand.”  We  do  not  possess  such 
satisfactory  means  for  the  prevention  and 
curing  of  any  other  infection,  yet  the  average 
mortality  amounts  to  approximately  ‘ ‘ twenty- 
five  thousand  deaths  each  year.”  We  have 
sufficient  knowledge  and  means  to  eradicate 
diphtheria  but  we  are  nowhere  near  ac- 
complishing this  result.  By  the  injection  of 
three  doses  of  the  toxine-antitoxine  mixture, 
97%  of  the  susceptible  individuals  may  be 
rendered  immune,  and  it  is  said  immunity 
will  last  three  years. 

There  are,  approximately,  “three  million” 
people  sick  all  the  time  in  this  country ; a large 
part  of  this  sickness  could  be  prevented. 

The  use  of  typhoid  vaccine  is  one  of  the  most 
striking  examples  of  preventive  medicine.  In 
previous  wars  of  the  last  half  century  the  ty- 
phoid mortality  has  varied  from  “11  to  21 
per  one  thousand  troops,”  from  “April  1917, 
to  November,  1919,  four  million  Americans 
served  in  the  army.  There  were  one  thou- 
sand and  fifty-six  cases  of  typhoid,  with  one 
hundred  and  fifty-six  deaths — one  typhoid 
death  for  each  twenty-five  thousand,  six  hun- 
dred and  forty-one  American  soldiers.” 
These  are  only  a few  examples  of  what  can  be 
done  in  preventing  infectious  diseases  by 
present  methods. 

Preventive  and  curative  medicine  should 
always  be  combined  and  practiced  alike  by  all 


physicians.  Many  physicians  believe  that  a 
change  in  established  principles  is  indicated 
and  they  must  devote  their  time  to  the  cause 
and  iDrevention  of  disease  as  the  primary  ob- 
ject of  medicine. 

The  medical  outlook  appears  to  be  based 
on  public  welfare  and  the  duty  of  the  phy- 
sician is  to  prevent  as  well  as  cure  disease  in 
those  who  are  under  his  care.  The  old  Orient- 
al custom  of  paying  a physician  to  keep  the 
peope  well  rather  than  to  cure  illness  seems 
to  be  coming  into  use  again. 

When  pestilence  invades  the  country,  the 
first  appeal  of  the  people  is  to  the  Public 
Health  Service.  When  an  army  is  to  be 
mol)ilized,  the  medical  corps  must  see  that  it 
is  an  efficient  army.  Lloyd  George  recently 
said,  “Tliat  tlie  public  health  must  become  the 
first  interest  of  the  land.”  Forty  per  cent  of 
Americans  from  18  to  45  years  old  were  not 
able  to  enter  the  war.  England  had  nearly 
sixty  per  cent.  These  large  numbers  could 
have  been  prevented.  “Eighty  per  cent  of 
all  criminals  have  syphilis;  fifty  per  cent  of 
the  insane  and  ninety-two  per  cent  of  those 
interned  in  the  war.” 

No  one  now  believes  that  medical  practice  is 
limited  to  prescribing.  “The  attitude  of  the 
physician  toward  disease  is  to  prevent  it  if 
possible.”  Failing  to  do  this  he  aids  in  the 
contest  in  the  way  he  thinks  best  by  the  use 
of  radical  or  simple  measures.  The  surgeon 
prevents  cancer  by  removing  the  growth  be- 
fore it  becomes  a cancer.  If  the  theory  as  to 
the  cause  of  cancer  is  true,  it  can  be  as  easily 
prevented  as  can  diphtheria  or  typhoid. 

Pediatrics  is  perhaps  in  the  lead  in  the  idea 
of  keeping  the  patient  well.  The  specialist  is 
devoting  more  time  to  etiology  and  less  time 
to  pathology.  He  realizes  that  it  is  necessary 
to  understand  the  cause  in  order  to  prevent 
the  disease;  thus  he  is  constantly  applying 
himself  and  by  keeping  children  well  he  has 
added  ten  years  to  the  span  of  human  life. 

By  improving  the  surroundings  of  the  in- 
dividual and  limiting  the  likelihood  of  in- 
fectious diseases,  it  is  reasonable  that  the  av- 
erage life  will  still  increase. 

In  no  occupation,  or  i^rofessiou,  is  the 
change  from  established  custom  becoming 
more  apparent  than  among  physicians. 
There  are  indications  that  new  opportunities 
are  bringing  into  play  new  responsibilities 
and  physicians  should  necessarily  meet  these 
opportunities  and  responsibilities  in  a way  to 
make  them  serve  the  best  interests  of  all. 
Medical  practice  of  the  past  has  been  largely 
that  of  individual  effort,  without  giving 
thought  to  the  needs  of  the  community.  The 
yesult  is,  there  are  societies  that  feel  it  their 
duty  to  impose  restrictions  on  the  action  of 
the  medical  profession  and  who  think  that 
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by  doing  so  they  are  rendering  a great  service 
to  the  community.  In  recent  years  many  legis- 
lative sessions  in  different  States  have  been 
approached  by  these  organizations,  in  order 
to  obtain  the  passage  of  some  measure  that  is 
undesirable  to  the  medical  profession.  They 
work  on  the  ignorance  of  the  people  by  insist- 
ing that  the  profession  is  not  sincere  and  has 
selfish  and  impure  motives,  attempting  by  this 
method  to  restrict  the  freedom  of  action  of 
physicians.  These  same  organizations  ai*e 
partly  responsible  for  “.$250,000,000”  spent 
I)y  the  people  of  this  countiy  for  patent  medic- 
ine in  1918.  No  doctor  wants  State  regula- 
tions in  regal’d  to  the  practice  of  medicine, 
any  unnecessary  interference  with  the  rela- 
tions between  the  phy.sician  and  his  patient 
would  be  injurious  to  both.  If  there  is  to  be 
State  medicine  it  should  be  brought  about  by 
the  medical  jirofession,  educating  the  people  as 
they  should  be,  and  few  outside  the  profession 
are  able  to  do  this.  The  physician  is  told  to 
execute  the  work,  he  is  not  asked  to  direct  it, 
but  sooner  or  later  he  will  be  called  on  to 
formulate  his  plans  in  regard  to  the  needs  of 
the  community,  direct  the  work  and  execute 
it.  Then  it  will  be  as  it  should  be.  The  ob- 
ject is  to  reduce  sickness  and  mortality  by 
removing  the  cause  and  to  strengthen  the  re- 
sistance of  the  people  by  increasing  their 
mental  and  bodily  vigor. 

The  medical  profession  must  pervade  the 
countiy  'with  the  ideals  of  its  faith.  The  en- 
thusia.sm  of  the  world  has  been  awakened  and 
it  looks  for  protection  and  relief  from  the 
profession  Avhich  gives  security  against  disease 
and  provides  its  economic  chance.  Physicians 
will  never  forsake,  or  escape  the  task  of  pro- 
claiming the  way  of  relief  to  the  millions  who 
are  constantly  sick. 

Disease  is  the  result  of  ignorance  and  indo- 
lence. So  long  as  there  are  “seventeen  mil- 
lion illiterate  people”  in  the  United  States, 
and  so  long  as  it  remains  a Nation  of  sixth 
grade  scholars,  and  so  long  as  it  spends  five 
dollars  for  amusement  where  it  spends  one  for 
education  and  religion,  it  wfill  be  difficult  to 
control  infectious  diseases,  with  all  the  effort 
we  may  put  forth.  Where  ignorance  is  great- 
est disease  is  most  prevalent  and  fatal.  The 
more  enlightened,  the  stronger  we  are  phys- 
ically, and  the  stronger  we  are  physically  the 
better  we  are  mentally.  Disease  always  brings 
physical  weakness  and  mental  decay.  The  best 
ciocior  is  the  one  who  prevents  disease.  The 
best  community  is  the  one  which  prevents  dis- 
ease. The  be.st  States  and  the  best  Nations 
are  those  which  prevent  disease  and  make 
their  people  strong. 

If  the  members  of  the  medical  profession 
will  coopei’ate  in  their  work  there  is  little 
danger  of  state  medicine,  and  they  can  do 


tliis  without  interfering  with  each  other’s 
Avork  and  unless  they  do,  there  is  a possi- 
bility of  political  control,  or  state  medicine. 
The  surgeon,  the  specialist,  the  practitioner 
and  the  laboratory  worker  should  unite  their 
forces  and  Avork  together  for  tlie  benefit  of 
eacli  otlier  and  for  the  good  of  the  communit3^ 
The  intimate  relation  of  the  private  physi- 
cians of  the  state  to  the  Public  Health  Ser- 
■ vice,  Avhicli  is  made  possible  by  the  State 
Board  of  Health,  is  only  an  indication  of 
Avhat  can  be  done  by  coopei’ation.  The  recent 
advance  of  medicine  has  been  so  rapid  tliat 
no  one  man  can  understand  more  than  a small 
part  of  it,  so  each  physician  lias  become  more 
dependent  upon  the  skill  and  ability  of  other 
physicians  than  ever  before.  By  clo.se  coopera- 
tion, re.search  AVork  will  be  more  efficient  in 
the  future.  It  has  enabled  us  to  control  diph- 
theria, yelloAv  fever,  malaria,  .smallpox,  ty- 
phoid fever  and  tetanus,  to  some  extent  tu- 
berculosis, and  many  other  infections.  With 
an  educated  public  working  with  a coopera- 
tive profession,  the  promise  of  the  future  is 
infinitelj^  brighter. 

The  physicians  alone  are  responsible  for 
the  false  A’aluation  of  their  service,  Avhether 
it  is  to  preA’ent  or  cure  disease.  The  value  is 
too  often  measured  by  the  time  used  in  rend- 
ering it.  A call  to  correct  some  slight  indis- 
cretion should  not  be  considered  as  valuable 
as  one  at  Avhicli  skillful  diagnosis  and  treat- 
ment preA^ent  death,  or  where  prompt  action 
prevents  an  epidemic.  The  knoAAdedge  that  en- 
ables the  practitioner  to  successfully  treat  a 
patient  through  a severe  attack  of  sickness 
or  preA’ent  severe  sickness  should  be  compen- 
sated just  as  that  of  asurgeon  for  doing  a 
hysterectomy. 

There  are  many  other  Avays  in  which  pre- 
ventative medicine  has  im^aded  the  field  of 
curative  medicine ; perhaps  the  most  noticeable 
is  the  plan  for  the  control  of  venereal  dis- 
eases, that  is  so  well  known. 

Instead  of  lessening  the  Avork  of  ph3^sicians 
by  preventing  sickness  you  Avill  increase  the 
interest  in  the  community  and  the  home  until 
the  call  for  his  serAuces  will  be  greater  than 
ever  before — for  the  purpose  of  keeping  his 
people  well,  relieving  them  of  untold  suf- 
fering and  financial  burdens. 

Great  things  have  been  accomplished,  but 
greater  remain  to  be  accomplished.  If  the 
records  of  the  past  are  an  inspiration  to  the 
Hiture,  if  the  Avork  that  has  been  done  is  a 
guide  to  Avhat  may  be  done,  the  time  Avill 
come  Avhen  all  infections  and  contagious  dis- 
eases Avill  be  controlled. 

The  pi'ofession  has  discarded  superstition 
for  scientific  progress,  its  faith  in  the  high 
principles  of  ju.stice  has  \inderlain  all  its 
efforts  at  all  times.  It  is  the  guardian  of  the 
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health  of  the  people,  dedicated  to  the  relief 
of  their  sufferings  and  devoted  to  the  pro- 
motion of  their  happiness. 

DISCUSSION: 

Arthur  T.  McCormack,  Louisville ; I have  heard 
very  few  contributions  before  this  Association 
that  have  been  more  important  or  more  illuminat- 
ing than  this  S2)lendid  2U’esentation  of  the  sub- 
ject of  preventative  medicine  by  Ur.  Shelton. 
He  has  concentrated  into  a single  2)a2ier  a large 
2iart  of  the  2>roblem  that  confronts  the  25i‘0' 
fessiou  and  the  2mople  of  this  country  at  this 
time. 

At  the  recent  meeting  of  the  American  Medi- 
cal Association  in  Boston  a large  part  of  the 
time  of  the  House  of  Delegates  was  given  to  a 
discussion  of  state  medicine,  and  to  those  of 
us  who  believe  in  the  ideals,  who  believe  in  the 
basic  principles  enunciated  by  Dr.  Shelton  here, 
and  I am  happy  to  say  that  includes  in  its  number 
2)ractically  every  2^hysieiau  2'i’acticing  in  this 
state,  would  have  listened  with  alarm  to  a de- 
bate led  by  representatives  of  the  great  states 
of  New  York  and  Massachusetts,  who  were  in- 
sisting that  2U’eventative  medicine  can  only  be 
a /2>lied  by  the  family  physician  when  called  in- 
to the  case,  and  then  only  applied  when  called 
for  that  distinct  purpose,  which  means  we  would 
postpone  the  increased  longevity  to  ivhich  Dr. 
Shelton  referred  by  another  hundred  years. 

We  are  not  going  to  educate  the  people  so 
that  they  will  send  for  us  to  do  preventive 
medicine  until  some  preventive  medicine  has 
been  done  on  a large  scale  in  the  various  com- 
munities, so  that  these  communities  can  be  edu- 
cated as  to  their  needs. 

In  Panama,  as  I have  said  before,  I had  the 
privilege  of  seeing  preventive  medicine  car- 
ried to  its  farthest  extreme  in  the  world  today. 
It  has  been  demonstrated  that  is  requires  more 
and  better  remunerated  physicians  than  we  have 
ever  had  in  any  part  of  Kentucky,  where  we 
are  still  treating  diseases  that  ought  not  to  oc- 
cur at  all,  where  we  are  wasting  our  time  treat- 
ing typhoid  fever  and  diphtheria  and  infectious 
diseases  that  ought  to  be  entirely  prevented,  and 
can  be  prevented  in  civilized  and  educated  com- 
munities. It  cannot  be  done  by  the  individual. 
It  is  not  an  individual  problem,  and  we  recog- 
nize it  as  such.  The  birth  of  a baby,  the  treat- 
ment of  fracture,  the  treatment  of  any  definite 
illness,  is  an  individual  problem,  and  will  al- 
ways remain  so.  The  prevention  of  disease  for  the 
entire  community  will  always  be  a community 
25roblem,  and  must  alwaj's  remain  so.  As  a 
2n'ofession,  let  us  seriously  think  of  this  fact, 
that  28  2Jer  cent  of  the  boys  examined  in  the 
draft  were  defective;  at  least  70  per  cent  of  than, 
number  had  defects,  diseases  or  other  condi- 
tions that  made  them  defective  that  could  have 


been  remedied  had  they  been  pro23erly  cared  for 
at  the  right  time.  It  is  fair  to  assume  that  the 
same  lu'oportion  of  the  population,  an  increasing 
proportion  of  the  population  at  the  older  ages 
have  some  defects  and  are  similarly  defective 
and  disabled  from  2>erforraing  the  duties  of 
civil  life.  We  must,  brethern  of  my  profession, 
acee25t  the  res2)onsibility  for  that  condition  and 
as  an  organization,  we  must  remedy  it,»  and  it 
can  only  be  done  by  assuming  res2:)onsibility  in 
our  various  county  societies  by  the  establishment 
of  such  clinics  and  such  organizations  as  will 
reach  out  and  get  these  people. 

In  Kentucky  half  the  people  in  the  state  never 

1) aid  a dollar  for  any  23ur2iose  on  earth,  al- 
though they  were  brought  into  the  world 
through  the  care  of  2^bysicians  who  have  at- 
tended them  in  their  illnesses  and  have  never  con- 
tributed one  i^enny  toward  the  support  of  our 

2) rofession.  This  is  due  in  the  majority  of  in- 
stances to  250verty  caused  by  conditions  of 
ill  health  that  are  preventable  and  remediable, 
and  in  those  ])laces  where  2>overty  is  not  known 
to  exist,  where  the  disease  ratio  is  much  less 
than  ours,  diseases  are  being  2^revented  con- 
stantly. They  have  practically  no  free  list  in 
their  practices  and  do  not  have  to  have,  but  in 
Kentucky,  where  we  have  the  purest  blooded 
and  sweetest  blooded  people  in  our  whole  Union, 
as  a 23rofession  let  us  realize  and  assume  the 
res2Donsibility  of  the  cases  coming  to  us  and  ex- 
ercise a privilege  of  relieving  conditions  that 
02)press  our  23eople  through  ignorance  and  lack 
of  knowledge.  As  long  as  Kentucky  ranks  the 
46th  in  the  educational  ratio  amongst  the  states, 
so  long  must  it  rank  large  in  sickness  and 
deaths  from  2>reventable  diseases.  We  must  im- 
prove our  educational  system.  We  have  got  to 
build  up  the  knowledge  of  the  people,  so  that 
they  will  a2>25reciate  the  kind  of  service  we  ren- 
der them  and  demand  from  us  the  best  we  have 
got  in  us.  Let  us  go  before  our  people  full 
pano23lied  in  our  warfare  against  disease,  ready 
to  lead  and  ready  to  educate  them  so  as  to  be 
free  from  2^i'eventable  diseases  and  devote  our 
time  and  energies  to  relieving  them  of  those 
conditions  which  they  cannot  prevent,  and  then 
we  will  have  enough  to  do;  we  will  establish  a 
higher  order  of  things  that  will  ap2}eal  to  all 
of  us.  It  is  important  for  us  as  a homogeneous 
2>rofession  composed  of  100  2^er  cent  Americans 
to  stand  by  the  reputation  and  the  traditions  of 
our  profession,  and  under  the  leadership  of  the 
profession  of  America  and  of  the  Avorld  pro- 
claim to  the  2Jeople  that  we  propose  to  fight 
disease  as  an  organization,  mobilizing  all  the 
intelligence  amongst  our  23eo2ile  in  making  them 
the  healthiest  and  best  cared  for  po2)ulation 
that  is  ministered  to  by  any  2n'ofession  in  the 
world.  (A2i2dause.) 
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J.  A.  Stucky,  Lexington:  The  essayist  and 
Dr.  McCormack  have  said  with  emphasis  some- 
thing about  poverty  and  ill  health  of  our  people, 
The  two  are  intimately  related,  and  if  you  knew 
that  great  part  of  eastern  Kentucky  to  which 
Dr.  Mct'ormack  has  referred  where  there  exists 
the  real  Anglo-Saxon  blood  (what  little  is 
left) — if  you  knew  them  as  I know  them  and 
had  seen  thenj  as  I have  seen  them,  I believe 
your  pride,  your  anxiety  and  your  determination 
would  be  intensified.  Gentlemen,  these  are  our 
people,  our  fellow  citizens,  and  only  a few  years 
ago  not  one  in  ten  of  the  adult  population  knew 
their  aljdiabet.  There  is  an  appalling  lack  of 
educational  advantages,  and  the  peaple  are 
poverty-stricken  in  a wa3^  We  have  no  schools 
there  as  we  should  have,  and  many  of  these 
counties  have  not  even  an  almshouse  for  their 
people.  Those  people  are  diseased  and  short 
lived,  many  of  them,  because  we  have  not  done 
our  duty.  I am  going  to  urge  that  we  as  a state 
medical  society  now  and  here  determine  that 
we  get  rid  of  some  of  our  evasiveness  and  reti- 
cence so  far  as  the  general  public  is  concerned 
and  do  our  full  duty  as  doctors.  Let  the  public 
know  Avhat  exists,  Avhat  we  need  to  get  rid  of 
that  which  exists,  and  we  will  soon  bring  Ken- 
tucky from  the  bottom  of  the  list  in  ignorance, 
and  place  it  where  it  should  be  from  a sanitary 
and  educational  standpoint. 

J.  Rowan  Morrison,  Louisville : This  paper 
has  impressed  me  very  much,  and  the  subject 
is  a very  pertinent  one  at  this  time.  I believe 
that  doctors  are  taking  a great  deal  of  interest 
in  this  subject,  and  I believe  the  women  are  tak- 
ing a great  interest  in  it,  and  it  appears  to  me 
the  thing  we  want  to  get  straight  in  the  peoples’ 
heads  from  the  eyebrows  up  is  the  importance 
of  the  subject  under  discussion. 

One  way  to  do  this  would  be  to  influence  school 
teachers  and  people  of  that  sort  not  only  not  to 
proclaim  the  advantages  of  being  well  from 
the  standpoint  of  a doctor  and  preventative  medi- 
cine, but  to  educate  them  as  to  what  to  eat, 
and  I am  a great  believer  in  this,  that  if  you  eat 
well,  if  you  sleej)  well,  and  keep  your  resistance 
up,  5’ou  will  probably  be  able  to  withstand  the 
peck  of  dirt  every  one  has  to  eat  very  much  bet- 
ter than  if  you  did  not  do  that.  In  going  through 
the  country  at  large  I find  people  do  not  eat 
right  and  do  not  have  their  rooms  ventilated 
properly.  To  get  this  thing  thoroughly  established, 
we  should  strive  to  get  the  people  to  think  right, 
but  so  many  of  them  do  not  think  right.  I be- 
lieve if  people  would  think  right  they  would  not 
be  putting  patent  medicines  down  their  stom- 
achs. If  we  could  preach  through  ministers  of  the 
gospel  and  through  our  churches  the  gospel  of 
cleanliness  and  right  thinking,  we  could  ac- 
complish a great  deal  of  good.  In  my  estimation, 
one  of  the  principal  troubles  we  have  is  im' 


proper  thinking.  Furthermore,  I believe  all  state 
health  departments  should  be  as  uniform  as 
])ossible,  although  we  know  that  one  sta,te 
board  cannot  get  as  much  money  as  the  other. 
When  we  know  we  have  a good  thing  in  the  form 
of  serum  or  vaccine,  the  doctors  in  the  communi- 
ty whei-e  people  live  should  be  influenced  to 
try  it.  It  is  the  same  with  the  anti-toxin  treat- 
ment and  immunization  and  the  Schick  test  to 
jjrevent  diphtheria.  If  we  can  get  the  people 
to  think  straight  and  eat  right  and  be  more  nor- 
mal in  regard  to  their  beings,  we  will  accom- 
plish what  we  desire  more  quickly. 

Health  departments  are  making  a strenuous 
effort  to  educate  these  people  in  these  matters, 
but  the  question  is  whether  the  people  are  be- 
ing touched  by  these  things.  In  this  respect  I 
am  reminded  of  the  lady  who  was  a Christian 
Scientist.  In  going  through  a field  her  little  girl 
saw  a goat  and  said,  “Mother,  I am  afraid  of 
that  goat.”  Her  mother  said,  “The  goat  cannot 
hurt  you.”  The  little  girl  replied,  “But  does 
the  goat  know  it.”  (Laughter.)  Do  the  people 
really  appreciate  what  we  physicians  are  doing? 
I believe  every  measure  that  can  be  used  along 
the  ordinary  lines  of  life  to  make  them  appre- 
ciate what  this  means  ought  to  be  used. 

0.  0.  Miller,  Louisville:  One  of  the  most  im- 
portant things  in  preventive  medicine  is  to 
stress  before  this  convention  the  necessity  of  re- 
porting reportable  diseases.  You  would  be  sur- 
prised to  know  how  few  eases  of  tuberculosis 
are  reported  in  Louisville,  and  I presume  this 
is  more  or  less  general  for  Kentucky. 

It  has  been  estimated  that  for  every  death 
from  tuberculosis,  .we  have  nine  active  cases  and 
twelve  inactive  cases.  Last  year  the  number  of 
cases  of  tuberculosis  reported  was  barely  equal 
to  the  total  death  rate  from  tuberculosis.  In 
1918  there  were  746  cases  reported,  as  against 
456  deaths;  and  in  1919  there  were  383  as 
against  391  deaths. 

Before  we  can  put  on  a definite  and  successful 
program  in  tuberculosis,  every  physician  must 
realize  the  importance  of  reporting  these  cases. 
If  we  are  to  control  tuberculosis,  we  must  know 
where  it  is  located.  Furthermore,  when  we 
speak  of  educating  the  laity,  it  is  quite  as  neces- 
sary to  consider  educating  the  physician  in  cer- 
tain preventive  measures.  In  a number  of  cities 
a tuberculosis  campaign  has  been  inaugurated, 
and  a corps  of  competent  tuberculosis  physicians 
and  nurses  have  been  called  upon  to  render  ser- 
vice. 

However,  the  trouble  is,  physicians  do  not  call 
upon  the  services  of  these  nurses  frequently 
enough.  They  do  not  request  that  sputum  nap- 
kins and  sputum  cups  be  sent  to  their  patients; 
this  is  done  without  any  charge  to  the  physician 
or  patient.  Nurses  are  only  too  willing  to  co- 
operate with  the  physician,  and  see  that  his  ord- 
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ers  are  carried  out  in  the  care  of  his  patient,  and 
in  the  prevention  of  infection  of  other  members 
of  the  household. 

I would  therefore  make  a plea,  before  this 
Association,  for  the  faithful  reporting  of  all 
cases  of  tuberculosis.  Let  us  have  as  a goal, 
five  cases  of  tuberculosis  reported  for  every 
death.  The  death  rate  from  tuberculosis  is  de- 
clining. In  the  registration  area  of  the  United 
States  in  1904  it  was  200  per  100,000;  today  it 
is  125  per  100,000. 

D.  M.  Griffith,  Owensboro:  I want  to  empha- 
size one  point  Dr.  McCormack  made  to  the  effect 
that  the  treatment  of  disease  is  an  individual 
thing,  and  the  prevention  of  disease  is  a com- 
munity one.  In  my  country  diphtheria  has  pre- 
vailed continuous!}^  all  through  my  professional 
lifetime  for  twenty-five  years.  I have  assisted 
with  all  my  power  physicians  in  the  community 
in  an  attempt  to  eradicate  it.  We  have  not  ac- 
complished one  iota  from  a preventive  stand- 
point, although  we  have  assisted  in  the  treat- 
ment of  those  affected.  We  have  begged  and 
pleaded  with  these  people  to  have  the  Schick 
test  and  toxin-antitoxin  and  occasionally 
we  prevailed  on  some  individual  to  permit  it, 
but  the  number  of  cases  at  that  time  were  so  few 
that  it  amounted  to  nothing. 

Some  months  ago  a priest  in  that  community 
became  desperately  ill;  he  had  one  of  the  most 
virulent  infections  I have  seen  for  years.  We 
thought  this  might  be  an  opportune  time  to  in- 
fluence the  people.  An  appeal  was  made  to  Sis- 
ters to  have  Schick  test  made  in  school,  which 
was  done  by  all  time  health  officer.  ]\Iany  of  the 
people  of  that  section  were  given  toxin-antitoxin, 
and  I am  hopeful  that  the  future  will  protect 
those  people  against  the  recurrence  of  the 
malady.  It  illustrates  what  organization  can  do 
and  what  an  individual  alone  cannot  do.  In  or- 
ganization we  can  influence  people  to  the  point 
of  using  preventive  measures,  and  we  can  ac- 
complish what  a county  health  officer  could  not 
do  alone.  When  we  use  the  influence  of  organi- 
zation we  reach  the  people. 

I want  to  further  emphasize  this  fact,  that  an 
all  time  health  officer  is  not  antagonistic  to  the 
profession.  He  aids  the  profession  because  what 
he  does  educates  the  people  of  that  community 
and  when  the  people  of  the  community  are  edu- 
cated health  officers  will  not  have  to  function 
in  that  part  of  the  country  in  the  future.  Peo- 
ple are  being  educated.  I believe  it  is  the  duty 
of  every  doctor  in  Kentucky  to  assist  the  county 
health  officer  as  much  as  he  can  because  in  so 
doing  we  Avill  educate  the  people  at  large. 

W.  J.  Shelton,  Mayfield  (closing) : I think  the 
doctors  are  right  in  emphasizing  the  point  that 
if  we  would  achieve  success  in  preventing  com- 
municable diseases  as  we  would  like  to  do,  it 


will  be  through  an  organized  profession  work- 
ing with  an  educated  people.  If  a great  many 
people  refuse  to  have  antitoxin  used,  it  shows 
they  are  ignorant  of  what  the  result  is  going 
to  be.  The  fact  that  a great  many  people  re- 
fuse to  be  inoculated  with  typhoid  vaccine  shows 
that  they  do  not  know  what  the  result  will  be. 
The  education  of  the  people  depends  upon  the 
profession.  If  one-half  of  the  profession  make 
every  effort  to  prevent  communicable  diseases, 
and  the  other  half  does  not  cooperate  with  them, 
we  cannot  expect  to  accomplish  very  much,  but 
the  fact  is  if  you  administer  typhoid  vaccine  you 
can  prevent  typhoid  fever.  This  of  itself  is  suf- 
ficient evidence,  but  the  attention  of  the  people 
should  be  called  to  it  and  we  should  convince 
them  that  we  can  prevent  typhoid  fever.  The 
same  things  holds  true  with  reference  to  diph- 
theria and  many  other  infectious  diseases,  and 
if  the  profession  Avould  be  united,  if  they  will 
all  get  together  and  concentrate  their  efforts  and 
make  the  people  know  that  these  things  can  be 
prevented,  I do  not  see  any  reason  why  all  in- 
fectious diseases  cannot  be  controlled.  If  you 
stop  diphtheria  in  one  family  where  the  mem- 
bers have  been  exposed  to  it,  why  not  stop  it  in 
the  entire  community?  If  you  can  stop  it  in 
the  entire  community,  why  can  j’ou  not  eradi- 
cate it?  The  same  holds  true  with  reference 
to  typhoid  fever  and  other  infections.  It  de- 
pends upon  an  organized  profession  working 
with  an  educated  people. 


GUNSHOT  WOUND  OF  ABDOMEN  FOL- 
LOWED BY  SUBPHRENIC  AB- 
SCESS: CONTINUED  REPORT.* 

By  Charles  Farmer,  Louisville. 

The  object  of  this  short  report  is  to  make 
a correction.  Early  in  the  summer  of  1921, 
I read  before  this  society  a paper  on  gunshot 
wounds  of  the  abdomen,  reporting  seven 
cases  in  detail.  My  paper  was  published  in 
the  September,  1921,  issue  of  the  Kentucky 
DIedical  Journal. 

The  last  case  reported  (Case  No.  7)  had 
been  recently  observed,  the  following  being 
a brief  abstract  of  the  history:  E.  M.,  fe- 
male, colored,  aged  forty-three,  admitted  to 
city  hospital  10 :10  p.  M.,  March  29,  1921. 
Patient  had  been  shot  in  abdomen;  bullet  en- 
tered one  inch  below  ensiform  appendix  and 
two  inches  to  left  of  median  line.  No  wound 
of  exit.  Eight  days  later  bullet  removed  from 
back  two  and  a half  inches  above  iliac  crest 
and  two  inches  to  left  of  median  line;  slight 


*Read  befor?  t)}?  Louisville  Medico-Chirurgical  Society. 
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suppuration  about  it.  For  supper  patient 
liad  eaten  cabbage,  Irisli  and  sweet  potatoes, 
eorji  bread  and  buttermilk;  later  she  ate  two 
aj)ples.  She  was  wounded  at  9 : p.  m.  Shortly 
after  admission  she  vomited  cabbage  and 
apples ; some  blood  in  vomitus.  Pulse  92 ; 
temperature  96°  F. 

Operation  about  midnight  day  of  admis- 
sion ; abdomen  opened  in  midline  from  ensi- 
form  appendix  to  umbilicus ; cavity  filled 
with  blood;  wound  on  anterior  surface  of 
stomach  found ; this  was  very  high  and  sut- 
iired  with  difficulty  by  pulling  stomacli  down- 
ward. Meso-colon  opened  and  search  made 
for  woinid  on  posterior  wall,  but  it  was  so 
high  could  not  be  reached;  no  bleeding  or 
extravasation  in  lesser  peritoneal  cavity. 
Wound  in  meso-colon  closed.  Origin  of 
hemorrhage  retro-peritoneal,  blood  entering 
abdominal  cavity  through  bullet  wound. 
Hemorrhage  had  ceased  somewhat  and  ab- 
domen closed  without  drainage. 

Tlie  patient’s  pulse  could  not  be  counted 
for  two  or  three  hours  after  being  returned 
to  bed.  She  was  conscious  four  hours  after 
operation,  and  at  6:30  a.  m.,  pulse  was  88 
and  temperature  98.4°  F.  Except  for  slight 
infection  in  lower  angle  of  wound  patient 
made  a good  recovery.  Operation  three  hours 
after  injury. 

From  subsequent  events  it  seems  this  was 
reported  as  recovery  a little  prematurely.  The 
patient  left  the  hospital  in  about  a month 
and  later  returned  having  developed  a sub- 
phrenic  abscess.  She  was  subjected  to  op- 
eration and  died  about  three  weeks  afterward. 

Nothing  abnormal  was  found  in  the  lesser 
peritoneal  cavity.  The  bullet  had  passed 
through  the  posterior  wall  of  the  stomach 
in  such  situation  that  the  wound  could  not 
be  found  and  sutured.  Infection  had  evi- 
dently traveled  upward  and  reached  the 
surface  of  the  liver. 

While  the  patient  recovered  after  gunshot 
wound  of  the  abdomen,  she  succumbed  to 
subphrenic  abscess  which  developed  as  a 
sequence  to  the  injury,  death  oecuring  about 
three  months  after  injury  was  received. 


It  seems  hard  to  believe  that  love  is  merely 
the  increased  functioning  of  a few  endrocrines. 


The  best  gift  a man  can  have  is  the  ability  to 
appreciate  the  things  he  gets. 


The  fellow  who  used  to  flunk  regularly  in 
mathematics  now  does  tricks  with  the  income  tax 
that  shame  the  collectors  themselves. 


PELLAGRA,* 

By  B.  E.  Giannini,  Kenvir. 

With  special  reference  to  the  pathological 
evidence  of  infection  in  presenting  to  you  a 
paper  on  Pellegra,  it  is  my  desire,  in  the  be- 
ginning, to  state  that  the  writer  does  not 
claim  to  add  anything  new  to  the  many  the- 
ories that  have  already  been  advanced,  but 
presents  a review  of  this  disease  with  refer- 
ence to  infection  as  to  etiology. 

History:  Pellagra  first  appeared  in  Spain 
in  the  year  1700,  although  Sambon  found  in 
his  investigations  that  pellagra  was  preva- 
lent in  Italy  in  1720  and  had  good  reason  to 
think  that  pellagra  existed  in  Italy  before 
1720.  Casal,  of  Spain,  wrote  the  first  book  on 
pellagra  in  1735,  and  described  pellagra  as 
mat  de  la  rosa,  (the  sickness  of  the  rose.) 

It  has  been  said  that  pellagra  has  had  six 
epochs  which  are  as  follows : 

1st:  Spanish  epoch,  dealing  with  pellagra 
in  Spain. 

2nd:  Italian  epoch,  dealing  with  pellagra 
in  Italy. 

3d:  French  epoch,  dealing  Avith  pellagra 
in  France. 

4th : Austria  Hungarian  epoch. 

5th:  Egyptian  and  African  epoch. 

6th:Ameriean  epoch,  including  north  and 
South  America,  chiefly  the  United  States. 

Pellagra  has  been  given  a great  many  syno- 
nyms by  investigators  in  the  early  days  when 
the  disease  first  appeared  in  Spain,  Italy, 
France  and  in  the  various  other  countries  in 
which  it  appeared,  but  it  was  Frapolii,  of 
Italy,  who  first  used  the  word  pellagra,  and 
the  word  is  said  to  have  originated  among 
peasants  of  the  mountainous  sections  of  It- 
aly. 

The  American  epoch  in  the  history  of  pel- 
lagra dates  back  to  1864,  when  Dr.  John  T. 
Gray,  of  Utica,  N.  Y.,  reported  his  first 
case.  Pellagra  was  reported  by  others  in 
1883,  1889,  and  1902.  However,  investigation 
revealed  the  fact  that  the  cases  reported  prior 
to  1880,  were  practically  all  imported  cases, 
and  from  1880  on  pellagra  made  its  start  in 
the  United  States.  In  1907,  Dr.  Geooge  H. 
Searcy  reported  the  first  epidemic  in  the 
United  States,  in  an  Alabama  asylum  for 
negroes.  After  that  cases  were  reported 
from  practically  all  the  states  south  of  the 
IMason  and  Dixon  line.  .Since  1907,  ^ many 
ai’ticles  have  been  written  by  scientific  in- 
vestigators and  students  of  the  disease. 

Etiology : As  to  the  etiology,  much  has  been 
said  and  many  interesting  papers  read  on 


*Read  before  the  Kentucky  State  Medical  Association, 
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this  one  subject,  and  yet  this  question  is  un- 
settled. It  is  true  that  some  of  the  theories 
advanced  merit  serious  consideration.  At 
this  time  there  seem  to  be  two  views  which 
stand  out  above  all  of  the  theories  advanced 
as  to  the  etiology  of  pellagra. 

First,  that  j>ellagra  is  a deficiency  dis- 
ease. 

Second,  that  it  is  an  infection  of  some  kind. 

But  in  one  point,  we  must  all  agree;  that 
a theory  is  one  thing  and  its  proof  is  quite 
another,  and  that  each  of  the  many  interest- 
ing theories  advanced  must  forever  remain 
in  the  domain  of  theory  until  one,  or  all  of 
them,  is  shown  to  be  incorrect,  or  until  one  of 
them  or  a new  theory  is  shown  to  be  a fact, 
and  this  proven  to  the  medical  profession. 

Relative  to  the  deficiency  tlieoiy,  there  is 
no  doubt  about  the  effect  that  an  unbalanced 
diet  plays  in  lowering  vitality.  Therefore  with 
the  physical  resistance  lowered  from  a de- 
ficiency diet,  you  are  more  susceptible  to, 
not  only  pellagra,  but  to  many  other  infec- 
tions, and  I believe  that  a deficiency  diet, 
probably  of  a different  character,  plays  the 
same  part  in  scurvy  and  beri  beri,  two  others 
so-called,  but  not  positively  proven,  deficiency 
diseases.  Investigation  may  yet  prove  beri 
beri  and  scurvy  to  be  caused  by  infection. 

Pathological  evidence  of  infection  in  pel- 
lagra calls  our  attention  to  the  pathological 
finding’s  in  pellagra.  In  June,  1908,  I saw 
my  first  case  of  pellagra.  Since  then  I have 
seen  and  treated  more  than  1,000  eases,  and 
from  the  beginning  have  been  an  advocate 
of  infection  and,  therefore,  all  of  my  experi- 
ments and  investigations  have  been  directed 
along  that  line. 

After  a very  careful  study  of  the  first  cases 
I treated,  I discarded  the  cornmeal  theory 
and  began  to  look  for  another  cause  and  I 
found  in  every  home,  without  a single  excep- 
tion, an  abundance  of  bed  bugs.  This  led  me 
to  the  belief  that  the  bed  bug  was  the  medium 
by  which  pellagra  was  carried  from  one  to 
another  in  the  same  way  as  the  flea  carries 
in  bubonic  plague,  the  mosquito  in  malaria, 
and  the  tick  in  mountain  fever.  I have  never 
failed  to  find  bed  bugs  in  the  home  of  pel- 
lagrins and  I am  convinced  that  where  there 
is  pellagra  there  are  bed  bugs. 

At  Cary,  Kentucky,  a mining  town  of  five 
hundred  people,  forty  cases  were  found  con- 
fined to  families  who  visited  frequently  among 
themselves,  while  the  other  part  of  the 
camp  was  free  from  pellagra. 

At  Coalmont  and  Straight  Creek,  two  Ken- 
tucky' mining  towns,  there  were  houses  called 
pellagra  houses  because  of  the  fact  that  after 
the  first  pellagrin  lived  there,  some  one  or 
more  members  of  the  family  moving  in  later 
developed  pellagra,  and  in  each  and  every 


case  I made  careful  investigation  and  always 
found  an  abundance  of  bed  bugs  present.  It 
is  a very  easy  matter  for  the  bed  bugs  to  be 
carried  from  one  house  to  another  on  the  pel- 
lagrin’s  clothing,  etc.  The  majority  of  my 
cases  have  admitted  to  having  been  exposed 
to  bed  bugs  that  could  have  been  biting  pel- 
lagrins. Some  few  are  ashamed,  of  course, 
to  admit  the  presence  of  bed  bugs. 

In  my  investigations  and  research  work,  I 
was  very  ably  assisted  by  my  friend  and  col- 
league, Dr.  W.  H.  Garlington.  Dr.  Garling- 
tou  made  a study  of  one  hundred  cases,  mak- 
ing blood  counts  in  every  case.  In  all  cases 
anemia  was  found  directly  in  proportion  to 
the  severity  of  the  other  clinical  symptoms. 
The  white  blood  cells  were  markedly  increased 
in  acute  eases,  especially  in  robust  patients. 
The  white  cell  counts  showed  a leucoeystosis 
in  all  cases  ranging  from  10,000  per  cubic 
millimeter  of  blood  to  2-1,000.  The  differential 
count  showed  a decrease  of  the  eosinophiles 
in  all  cases.  Several  hundred  white  cells  of- 
ten counted  before  an  eosinophile  was  found 
There  was  a moderate  lymphocytosis  found 
in  all  cases. 

We  selected  twenty  cases  at  random  in 
which  to  search  the  excretion  and  skin  le- 
sions for  any  abnoi’mal  micro-organisms  that 
might  be  found  present.  Some  were  made  from 
saliva,  urine,  feces  and  skin  lesions,  re- 
peatedly using  various  stains  on  different  oc- 
casions and  in  no  one  case  did  we  find  any 
abnormal  organism.  Special  caution  was 
taken  in  taking  smear  from  the  site  of  the 
dermatitis.  The  part  was  cleansed  with  soap 
and  water,  then  dried  and  the  part  scraped 
with  a sterile  knife  until  the  scales  were  re- 
moved and  the  blood  serum  was  oozing  from 
the  surface.  From  the  serum  the  smear  was 
talren  and  stained  with  carbo-fuchsin, 
Wright  blood  stain,  methylene  blue  and  vari- 
ous other  stains  and  in  no  case  were  there 
any  abnormal  organisms  found. 

Paihological  Anatomy:  In  searching  lit- 
erature for  pathological  evidence  of  infection, 
I find  the  following  to  be  generally  accepted : 
Meninges  and  Brain:  Milky  opacity  of  the 
piamater  and  thickening  of  piameter  and 
arachnoid  is  found  in  most  cases  to  be  diffuse, 
often  accompanied  by  a purulent  exudate  or 
a hemorrhage  extravasation  under  the  arach- 
noid. Frequently  edematous  softening  was 
found  on  the  surface  of  the  brain.  Micro- 
scopic examination  shows  fatty  pigmentary 
or  calcareous  degeneration. 

Spinal  Meninges  showed  circumscribed 
areas  of  pigmentation  with  hyperemia.  The 
cerebro  spinal  fluid  often  found  turbid  and 
reddish  in  color.  Spinal  cord,  itself,  showed 
pigmentary  degeneration  of  the  lateral  col- 
umns ill  the  dorsgl  regions  and  of  the  posteri- 
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or  columns  in  the  cervical  and  dorsal  regions. 
All  of  the  internal  organs  show  some  fatty 
degeneration  and  in  the  acute  cases  atrophy 
of  tlie  walls  of  the  intestines  was  found.  The 
skin  shows  the  characteristic  dermititis. 

Pathological  evidejice  shows  that  pellagra 
is  infectious: 

1st:  A relative  increase  of  lymphocytes  as 
in  syphilis,  sleeping  sickness  and  has  a lym- 
phatic .infiltration  of  the  brain  witli  mono- 
nuclear cells. 

2nd : Pellagra  shows  increase  in  lympho- 
cytes of  the  eerebro  spinal  fluid. 

3d : Pellagra  shows  at  certain  stages  a mark- 
ed leukocytosis  similar  to  the  leukocytosis  in 
malaria,  a protozoan  disease. 

Ith : Pellagra,  syphilis,  Kala  Azar,  ma- 
laria and  .sleeping  sickness  ai’e  all  benefitted 
alike  by  arsenic  treatment. 

5th : The  nervous  system  is  involved  cen- 
trally as  in  syphilis,  Kala  Azar  and  sleeping 
sickness.  Pellagra,  like  leprosy,  has  peri- 
pheral nerve  formications,  burning  numbness 
and  pain. 

6th : Pellagra,  like  malaria,  shows  a com- 
plete absence  of  eosinophilia.  In  pellagra, 
frequently  a thousand  leukocytes  have  been 
counted  without  the  occurrence  of  a single 
eosinophile  cell. 

7th  : Diarrhea  is  a characteristic  of  in- 
fectious diseases,  rather  than  chronic  intoxi- 
cation, as  illustrated  by  cholera  and  some 
forms  of  malarial  fever. 

8th : Like  hookworm  disease,  pellagra  pro- 
duces eye  changes  and  often  the  formation  of 
cataracts.  These  cataracts  in  hookworm  dis- 
ease are  probably  due  to  toxines  elaborated 
by  the  worms  and  circulating  in  the  blood  and 
lymph  for  long  periods.  An  infection  may  ex- 
ist in  pellagra  with  a similar  action. 

Other  evidences  of  infection,  pellagi’a  oc- 
curs in  tropical  and  sub-tropical  climates 
■where  infectious  diseases  and  especially  dis- 
eases caused  by  parasitic  protozoa  and  para- 
sitic worms  are  prevalent.  Wherever  pellagra 
occurs,  malaria  and  hookworm  disease  are 
found  and  nearly  always  amebic  dysentery. 

Pellagra  is  distinctly  a rural  disease  and 
develops  on  farms  and  in  homes  where  en- 
vironment is  rural,  and  among  the  poor.  It 
is  more  common  in  females  than  in  males. 
Both  eat  the  same  food  and  a food  poison  af- 
fects both  sexes  alike,  but  the  reason  for  its 
occurrence  more  often  in  females  is  that  they 
are  exposed  to  the  infecting  agent  more  than 
the  males. 

I have  seen  small  children  often  develop 
pellagra.  It  seems  more  reasonable  to  believe 
the  development  of  the  chronic  disease  in 
small  children,  some  as  young  as  six  months, 
to  be  due  to  infection  arising  from  without. 


than  to  poison  in  ordinary  food  given  it  fre- 
quently and  in  small  quantities. 

Parasites,  especially  protozoa,  are  active  in 
spring,  summer  and  autumn  and  inactive  in 
winter.  Pellagra  is  active  in  spring  summer, 
autumn,  and  latent  in  winter. 

Infectious  diseases  are  wide  spread  over 
the  earth  as  illustrated  by  sucli  diseases  as 
tuberculosis,  malaria  and  syphilis.  If  pel- 
lagra is  not  an  infectious  disease,  it  is  tlie  only 
disease  due  to  the  injection  of  a poison 
formed  in  a grain  that  has  so  wide  a dis- 
tribution on  the  earth,  is  so  chronic  in  its  na- 
ture and  .so  pei’.si.stejit  in  its  endemic  relations. 

In  closing,  I wish  to  state  that  I have  in- 
vestigated along  other  lines,  but  in  each 
in.stance  have  returned  to  my  original  and  first 
theory,  and  I am  today  more  interested  in  it 
that  ever  before,  and  I most  sincerely  believe 
that  if  more  time  and  money  were  spent  along 
lines  just  mentioned,  that  sooner  or  later  a 
new  chapter  would  be  written  in  the  history 
of  this  most  wretched  and  mysterious  dis- 
ease. American  medicine  has  never  failed  to 
tontribute  her  part  to  alleviate  the  suffering 
of  humanity  and  there  is  reason  to  believe 
that  American  physicians  will  finally  settle 
the  problem  of  the  cause  of  pellavra  by  the 
discovery  of  the  proof  of  the  parasite  which 
causes  the  disease,  and  until  the  ever-present 
bed  bug  can  prove  himself  innocent,  I shall 
believe  him  guilty  of  transmitting  the  dis- 
ease. 

DISCUSSION 

J.  L.  Atkinson,  Campbellsville ; I am  not  an 
authority  on  pellagra.  The  health  officers  of  the 
state  invaded  the  stronghold  of  pellagra,  and  at 
that  time  there  -was  more  or  less  pessimism  as 
to  the  cause  of  it  as  there  is  today.  You,  who 
are  health  officers,  will  recall  that  at  the  meet- 
ing, the  treatment  advocated  was  very  much  the 
same  as  that  given  today,  except  you  will  also 
remember  that  one  old  practitioner  in  the  coun- 
try stated  that  he  had  been  treating  a great 
many  cases  of  pellagra  and  obtained  the  best 
results  from  giving  the  patients  lactated  pep- 
sin. So,  it  seems  to  me,  at  that  meeting  the 
conclusion  was  arrived  at  that  the  results  would 
be  practically  the  same  whether  we  used  sal- 
varsan,  neosalvarsan,  eacodylate  of  soda,  lac- 
tated  pepsin,  or  water,  as  medicinal  treatment. 
I think  the  consensus  of  opinion  at  the  time  was 
that  the  dietary  treatment  offered  the  best  re- 
sults so  far  as  I can  now  recall.  We  have  not 
made  much  advance  in  our  knowledge  of  pel- 
lagra. I know  very  little  about  the  disease.  I 
have  seen  a few  cases,  mostly  sporadic,  but  1 
wanh  to  call  attention  to  the  one  point  that  so 
far  as  1 am  able  to  judge,  medicinal  treatment 
has  very  little  influence  on  it. 
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Curran  Pope,  Louisville:  I think  Dr.  Giannini 
has  ill  his  paper  jiresented  something  that  is 
well  worth  thinking  about.  It  is  new  and  novel 
to  me.  I shall  certainly  hear  it  in  mind  in  the 
future.  I have  seen  quite  a number  of  these 
cases  and  see  them  every  now  and  then  in  the 
line  of  routine  diagnostic  work.  I do  not  know 
why  it  is  that  so  many  classical  cases  of  pellagra 
are  missed  and  are  diagnosed  anything  from 
eczema  rubrum  up  and  down  the  list,  and  pel- 
lagra is  missed.  For  instance,  I have  here  the 
photographs  of  what  may  be  termed  a classical 
pair  of  hands  so  that  a person  could  not  miss 
it  forty  yards  distant  as  a case  of  pellagra,  and 
j-et  the  diagnosis  is  eczema  rubrum,  and  drifted 
into  my  hands  for  diagnostic  purposes,  for  an- 
other condition,  which  condition  I am  satisfied 
was  merely  a part  of  the  s3miptomatology  and 
makeup  of  a pellagrin. 

Personally,  I have  believed  this  is  a nutri- 
tional disease,  and  have  followed  the  work  and 
treatment  of  those  men  who  have  taken  that 
position.  I think  we  may  reasonably  assume 
from  the  sj’inptomatology,  from  the  bilateral  dis- 
tribution of  the  sj’mptomatology  in  many  in- 
stances, that  we  have  to  deal  with  a 
condition  centrally  located  in  the  nervous 
S3’stem.  I would  always  be  more  or  less 
influenced  in  that  respect  b3’  for  instance, 
a pair  of  hands  in  which  the  lesions  are  S3'm- 
metricall3"  distributed,  as  we  find  them  in  this 
particular  case.  Of  course,  we  all  recognize  that 
the  main  symptoms  in  the  trouble  are  produced 
through  the  intervention  of  the  action  of  the 
affection  upon  the  central  nervous  system.  Per- 
sonalh',  I have  treated  comparitivel3'  few  of 
these  cases,  not  more  than  one  or  two.  Nearly 
all  of  them  have  been  diagnosed  and  sent  back 
to  tlm  ph3'sicians  who  referred  them,  and  I have 
kept  lip  b3'  correspondence  and  otherwise  with 
a fair  number  of  them  and  have  alwa3’s  been 
able  to  outline  the  treatment  that  seemed  to 
give  reasonable  relief  to  them,  although  the  re- 
sults were  more  or  less  slow  in  being  attained. 
The  thing  that  has  given  me  the  best  results 
medicinally  has  been  the  intravenous  injection 
of  neosalvarsan.  I have  found  that  to  do  bet- 
ter than  anything  else  employed  in  conjunction 
with  a careful  regimen  and  a careful  diet  in 
which  milk  and  milk  products  form  a prominent 
part.  I am  also  satisfied  that  the  avoidance  of  pro- 
tein intake,  a strict  limitation  for  a while  of 
all  meats,  for  instance,  and  in  their  place  give 
green  foods  and  foods  that  are  rich  in  vitamins — 
3'east,  for  example — and  some  of  the  capsule  prep- 
arations containing  vitamins.  These  are  based  upon 
the  assumption  that  if  we  ai'e  to  accept  the  doc- 
tor’s proposition,  after  the  infection  is  started  and 
has  become  established,  we  have  to  deal  then 
with  a good  many  symptoms  which  are  of  a 
character  that  points  to  the  clinical  need,  if 
we  wish  to  so  express  it,  of  a line  of  treatment 


that  common  sense  and  experience  have  worked 
out  up  to  date. 

The  doctor  has  opened  up  one  side  of  the 
proposition  that  is  extremely  interesting.  None 
of  us  want  to  see  a pellagrin  if  we  can  avoid 
it.  No  one  is  anxious,  as  a rule,  to  treat  pel- 
lagra, and  if  we  can  find  any  infective  agents 
or  anv’  parasites  or  an3'  bug  that  carries  the  in- 
fection and  can  eliminate  it,  that  is,  of  course, 
as  the  doctor  has  said,  another  step  that  will 
again  record  the  brilliant  advances  that  medicine 
has  made  in  late  years.  Personally,  it  adds  an- 
other one  to  the  many  personal  objections  I have 
to  the  little  bed  bug.  I think  most  of  us  that 
are  cleanly  and  love  a shower  bath,  and  clean 
linen,  despise  bed  bugs  instinctively,  and  not 
only  that,  outside  of  the  dirt  and  disagreeable- 
ness of  them,  here  comes  in  an  excellent  reason 
why  I should  scientifically  and  medically  avoid 
them.  In  this  instance,  if  they  are  the  cause  of 
pellagra,  then  the  little  doggeral  which  stated 
“The  bed  bug  gets  there  just  the  same,”  is 
again  true. 

G.  G.  Thornton,  Lebanon:  Although  my  ex- 
perience with  iiellagra  has  been  very  limited 
compared  to  the  gentleman  who  read  the  paper, 
I have  seen,  as  I now  recall,  in  the  last  five  or 
six  3’ears,  at  least  five  cases  of  pellagTa.  All 
of  them  were  in  females,  and  all  of  them,  ex- 
cept one,  are  now  dead.  One  of  them  that  I 
saw  about  five  3’ears  ago  under  treatment  seemed 
to  get  well  until  the  following  3'ear  when  evi- 
dences of  the  disease  recurred,  and  under  treat- 
ment the  case  was  held  in  abe3'ance  until  this 
3'ear.  This  5'ear  she  again  appeared  for  treat- 
ment, and  promptly  under  the  administration  of 
cacod3’late  of  sodium  and  other  treatment  in- 
ternall3’,  tonics,  etc.,  she  has  recovered.  In  one 
of  the  patients  ivho  died,  a woman  about  27 
3'ears  of  age,  the  cacodylate  of  soda  caused  an 
eruption  on  her  face  and  hands.  The  trouble  with 
■her  stomach  and  bowels  disappeared  after  some 
five  or  six  hypodermic  injections  given  at  in- 
tervals. The  patient  disappeared  for  two  years, 
then  the  flu  epidemic  came  along,  and  she  died, 
and  I do  not  know  what  the  cacodylate  of  soda 
would  have  done  in  her  case.  All  of  these  cases 
I had  under  observation  for  a period  of  some 
3'ears  before  pellagra  developed.  They  were  all 
subjects  of  malnutrition,  and  most  of  them  had 
some  digestive  trouble  before  pellagra  made  its 
appearance. 

The  gentleman’s  theory  of  the  bed  bug  would 
account  for  it  in  some  cases,  but  it  will  not  ac- 
count for  the  isolated  cases  where  3'ou  have  no 
pellagra  cases  for  the  bed  bug  to  bite.  However, 
I believe  that  the  bed  bug  can  cany  infectious 
diseases  as  typhoid  fever  and  other  diseases, 
but  it  is  hard  to  account  for  the  sporadic  case, 
even  though  the  bed  bug  might  have  been  pres- 
ent, but  I doubt  whether  there  were  any  bed 
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bugs  in  the  families  that  had  pellagra.  I am 
boiuid  to  believe  that  there  is  some  disturbance 
of  the  digestive  organs  and  of  the  metabolism 
some  where  that  is  one  of  the  active  causes  in 
p7'oducing  this  trouble. 

W.  E.  Gardner,  Louisville:  I have  been  con- 
siderably interested  in  the  subject  of  pellagra 
since  we  had  aii  experience  with  it  at  the  Cen- 
tral State  Hospital  at  Lakeland  ten  years  ago. 
During  the  year  there  were  so  many  cases  in 
Kentucky,  we  had  dO  or  40  cases  develoji  at 
the  Centi’al  Slate  Hospital.  e believeil  at 
that  time  the  condition  was  due  to  the  inges- 
tion of  corn  or  corn  products.  That  theory, 
which  was  held  a number  of  years  ago,  I believe 
lias  been  given  up.  The  most  generally  ac- 
cepted theory  as  supported  by  the  literature  at 
the  present  time  is  that  it  is  due  to  some  nutri- 
tional disorder,  an  unbalanced  diet,  or  a too 
monotonous  diet  of  any  particular  kind.  The 
theory  advanced  by  Dr.  Giannini  is  interesting, 
and  I am  sure  we  are  all  ready  to  encourage  him 
in  the  original  work  he  bas  done  along  this  line, 
and  I am  sure,  further,  we  will  be  on  the  look- 
outi  hereafter  for  the  possibility  of  the  trans- 
mission of  the  disease  in  the  ways  he  has  in- 
dicated. 

He  did  not  refer  to  the  mental  symptoms  that 
commonly  develop  in  this  disorder.  He  spoke  of 
the  extensive  pathologic  changes  which  take 
place  in  the  brain  and  nervous  system,  and 
where  we  have  so  much  pathologic  tissue  we 
are  very  likely  to  have  develop  not  only  many 
neurological  symptoms,  but  also  a distinct  psy- 
chosis. The  neurological  symptoms  are  always 
of  interest.  We  have  here  a condition  which 
reminds  one  of  multiple  sclerosis,  sclerotic 
patches  in  the  cortex  of  the  brain,  sclerotic 
patches  in  the  lateral  columns  of  the  cord,  pro- 
ducing a spastic  gait,  ankle  clonus,  Babinski, 
etc.  Mental  symptoms  do  not  occur  in  every 
case.  There  seems  to  be  a tendency,  however, 
to  the  development  of  confusional  psychosis.  The 
predominan-t  form  of  mental  disorder  in  every 
case  seems  to  be  confusion.  Some  patients  de- 
velop acute  melancholia  or  acute  mania;  a few 
eases  of  dementia  preeox  are  observed  in  this 
condition,  but  the  probabilities  are  the  de- 
mentia precox  existed  previous  to  the  invasion 
of  the  disease.  The  consensus  of  opinion  by 
the  best  observers  along  the  line  of  psychosis  is 
that  the  most  common  form  is  that  of  acute  con- 
fusional insanity,  with  disorientation  of  time 
and  place,  confusion  in  thought,  auditory  hal- 
lucinations, and  with  depression  of  spirits,  which 
reminds  one  of  melancholia,  but  it  is,  in  fact, 
a part  of  a confusional  psychosis. 

As  to  recovery  from  pellagra,  it  is  essentially 
a disease  which  recurs  from  year  to  year.  Per- 
sonally, I liave  not  seen  cases  that  have  re- 
mained permanently  well.  A great  many  of 


our  cases  at  the  Central  State  Hospital  died; 
others  who  did  not  die  developed  a certain  spas- 
tic gait  and  emaciation,  and  were  never  as  well 
physically  as  they  rvere  previous  to  the  invasion 
of  the  disease.  While  there  are  eases  reported 
that  have  recovered,  it  seems  to  me,  the  ten- 
^dency  is  for  these  cases  to  go  on  with  recur- 
rence from  year  to  year,  with  an  unfavorable 
outcome  in  the  long  run. 

W.  J.  Joyner,  East  Bernstadt:  I have  seen 
some  forty  or  lifty  cases  of  pellagra  in  the  last 
ten  years,  and  my  experience  has  not  been  the 
same  as  Dr.  Giannini ’s,  in  that  I have  had  more 
sporadic  cases,  just  one  case  in  a family.  If  the 
bed  bug  causes  it,  it  is  a new  idea.  I do  not  know 
whether  it  does  or  does  not.  If  the  bed  bug 
causes  iiellagra,  it  causes  it  in  a number  of  fam- 
ilies and  leaves  the  majority  of  the  members 
of  the  family  uninfected.  Why,  I am  unable  to 
sa\x  I do  not  recall  ever  having  seen  more  than 
one  case  in  any  one  family.  I had  a young 
lady  with  pellagra  who  went  to  the  mountain 
region  in  West  Virginia.  Her  sister  followed 
her,  and  a physician  diagnosed  the  case  of  the 
sister  as  pellagra,  and  referred  her  to  me  for 
treatment.  I made  a diagnosis  of  eczema  of  the 
hands,  and  not  pellagra,  although  the  sister  had 
a pronounced  ease  of  pellagra.  If  the  bed  bug 
causes  the  disease  why  don’t  we  have  more  cases 
than  one  or  two  in  each  individual  family? 

B.  E.  Giannini,  Kenvir  (closing)  : I wish  to 
say  that  in  my  opinion  75  per  cent  of  patients 
with  pellagra  will  recover.  I have  seen  as  many 
as  four  cases  in  the  same  family.  I wish  to 
thank  the  gentlemen  for  their  liberal  discussion 
of  the  paper. 


Toxicity  of  Chenopodium. — Lellis  protests 
against  the  common  assumption  that  chenopodium 
is  highly  toxic.  He  insists  that  any  disturbances 
that  have  followed  its  use  were  due  to  the  chloro- 
form or  other  drug  or  vehicle  given  with  it. 
His  extensive  experience  has  demonstrated,  he 
says,  that  adults  can  take  up  to  50  drops,  but 
this  is  not  necessary,  as  30  drops  amply  answer 
the  purpose.  He  gives  10  drops  to  infants  un- 
der 12  months  and  15  drops  up  to  IS  months; 
20  drojrs  from  this  to  4 years,  and  25  drops  be- 
tween 4 and  10,  with  30  drops  after  this.  The 
amount  of  castor  oil  ranges  from  15  to  35  gm. 
He  has  found  chenopodium  given  alone — without 
chloroform — the  best  vermicide  against  different 
kinds  of  helminths,  and  supeilor  even  to  naph- 
thol  for  hookworm.  He  has  never  had  the  slight- 
est mishap  with  it  in  the  two  years  he  has  been 
giving  it  in  this  way  at  ten  day  periods. 


110 


KENTUCKY  MEDICAL  JOURNAL. 


[February,  1922. 


URETHRAL  OBSTRUCTION;  URINARY 
RETENTION  AND  EXTRAVASA- 
TION. CASE  REPORT.* 

By  Owsley  Grant,  Louisville. 

A negro,  aged  about  twenty-five  years,  was 
admitted  to  the  Louisville  City  Hospital  dur- 
ing the  summer  service  (1921)  with  absolute 
retention  of  urine  because  of  urethral  ob- 
struction and  was  tapped  suprapubically  by 
an  interne  to  afford  immediate  relief.  A 
surgeon  on  the  visiting  service  later  saw  the 
patient  and  tried  to  introduce  a catheter,  but 
failed,  and  if  I mistake  not,  tapping  was  re- 
peated three  or  four  times.  Abdominal 
swelling  finally  developed  and  had  existed 
four  days  when  I saw  him. 

At  the  time  of  my  visit,  the  patient  ap- 
peared very  ill,  temperature  104°  F.,  and  a 
hard,  tumor-like  mass  could  be  felt  in  the 
lower  abdomen.  From  the  symptoms  pres- 
ent I concluded  that  the  swelling  was  due 
to  extensive  extravasation  of  urine  into  the 
tissues.  Incisions  were  carefully  made  on  the 
left  side  over  the  greatest  swelling  which 
proved  the  correctness  of  the  diagnosis.  The 
surgical  Avound  Avas  carefully  palpated  and 
I am  certain  the  peritoneal  cavity  was  not 
entered.  Drainage  was  free  and  the  man  im- 
proA’ed  for  three  days ; the  fourth  day  fecal 
material  began  to  appear  in  the  drainage  tract. 
It  is  difficult  to  explain  how  feces  could  have 
gotten  into  the  wound  unless  the  man  had 
an  abscess  Avhich  ruptured  and  thus  opened 
the  intestine.  The  material  was  thin  and 
highly  irritating  to  the  tissues,  hence  it  must 
liaA'e  come  from  the  upper  part  of  the  ileum 
or  jejunum. 

The  man  became  gradually  worse,  he  vom- 
ited almost  constantly,  feces  continued  to  dis- 
charge through  the  drainage  opening,  and  his 
condition  became  exceedingly  grave.  We 
then  started  rectal  feeding,  used  protoclysis, 
etc.,  and  he  soon  began  to  improve.  The 
fecal  fistula  has  closed  and  the  patient  has 
left  the  hospital  well. 

This  case  illustrates  to  me  very  forcibly 
the  dangers  of  suprapubic  tapping  in  cases 
of  urinary  retention.  I believe  it  is  advis- 
able in  such  cases  to  perform  immediate  su- 
prapubic cystotomy  for  the  purpose  of  drain- 
age. 

DISCUSSION 

J.  Garland  Sherrill:  In  urinary  extravasation 
tlie  symptoms  are  so  characteristic  that  the  di- 
agnosis ought  to  be  made  without  any  difficulty. 
1 recall  a patient  who  Avas  sent  to  the  clinic  for 


*Read  before  the  Louisville  Medico  Ghirurgical  Society. 


operation  with  the  diagnosis  of  strangulated 
femorel  hernia.  The  abdomen  Avas  distended 
nearly  to  the  umbilicus,  and  by  simple  palpation 
the  diagnosis  of  urinary  extravasation  was  read- 
ily made. 

Like  Dr.  Grant,  I am  opposed  to  suprapubic 
tapping  excepting  in  emergency  cases  where  it 
is  necessary  to  give  the  patient  immediate  re- 
lief. Where  rupture  of  the  urethra  has  occurr- 
ed Avith  any  considerable  amount  of  urinary  ex- 
travasation there  Avill  be  a great  amount  of 
tissue  destruction;  the  urine  in  such  cases  is 
usually  infectious  and  causes  sloughing  of  the 
anterior  abdominal  Avail,  groin,  etc. 

In  my  opinion,  perineal  section  is  the  operation 
of  choice  for  relief  of  this  condition.  This  class 
of  AA’ork  requires  a great  deal  of  patience  on  part 
of  the  surgeon.  I remember  having  seen  the 
late  Dr.  J.  M.  Holloway  Avork  for  an  hour  Avith 
the  greatest  gentleness  before  he  finally  suc- 
ceeded in  introducing  a filiform  bougie.  If  a 
filiform  cannot  be  introduced,  then  I think  the 
Cock  operation  should  be  performed.  This  is 
not  as  serious  an  operation  as  Avas  formerly  be- 
lieved. In  attempting  to  dissect  through  the  in- 
filtrated tissue  by  any  method  of  open  dissec- 
tion, one  is  likely  to  do  considerable  damage, 
but  in  competent  hands  the  operation  is  safe 
and  not  difficult. 

I had  a case  on  my  service  at  the  city  hos- 
pital much  like  the  one  Dr.  Grant  has  reported. 
An  abscess  had  formed  in  the  abdominal  Avail 
Avhich  Avas  incised  or  opened  spontaneously  and 
the  man  was  brought  to  the  hospital.  When  I saAv 
him  he  had  been  there  for  some  time  and  had  a 
four-Avay  fistula,  communicating  with  the  urin- 
ary bladder,  also  Avith  the  intestines,  Avith  four 
external  openings.  A number  of  surgeons  had 
declined  to  operate  upon  the  patient.  I operated 
upon  him  and  he  did  well  for  a week.  At  that 
time  he  ate  a tremendous  meal  which  filled  his 
gastro-intestinal  canal  and  he  had  a typical  epi- 
leptic convulsion.  His  abdomen  became  enor- 
mously distended  and  I operated  again  to  re- 
lieve the  obstruction,  resulting  in  a complete  re- 
covery. 

In  Dr.  Grant’s  case  I do  not  see  hoAv  a duodenal 
opening  with  leakage  could  be  associated  Avith 
the  lesion  in  the  hypogastrium.  It  seems  to  me 
the  opening  must  have  been  in  the  ileum  or  je- 
junum and  not  in  the  duodenum,  which  is  more 
or  less  fixed.  In  the  presence  of  plastic  peri- 
tonitis an  abscess  might  rupture  into  the  upper 
part  of  the  intestine,  but  in  the  case  reported  I 
do  not  believe  the  opening  was  in  the  upper  part 
of  the  small  intestine  as  stated  by  Dr.  Grant. 

In  performing  the  Cock  operation  the  finger 
is  inserted  into  the  rectum  and  the  prostate 
gland  located.  With  a straight  knife  an  open- 
ing is  then  made  directly  into  the  bladder.  Some 
prefer  to  open  above  and  drain  by  retrograde 
catheterization,  but  the  perineal  operation  per- 
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mits  free  drainage  and  immediately  relieves  the 
urinary  retention. 

A number  of  incisions  should  be  made  into 
the  tissues  where  urinary  extravasation  has  oc- 
curred to  prevent  sloughing  of  the  fatty  tissue. 

Louis  Frank:  I have  operated  upon  a num- 
ber of  patients  for  urinary  obstruction  and  ex- 
travasation. In  some  of  them  the  urine  had  bur- 
rowed and  caused  sloughing  of  tissues  high  in 
the  loin.  I have  seen  one  death  following  op- 
eration in  a case  of  this  type. 

^ly  practice  has  been  to  operate  through  the 
perineum  and  I can  see  no  objection  to  empty- 
ing the  bladder  in  that  way  under  such  cir- 
cumstances. I must  confess  that  I have  not  at- 
tempted to  pass  the  knife  directly  into  the  blad- 
der according  to  the  method  of  Cock,  but  have 
dissected  the  perineal  tissues  and  then  intro- 
duced a knife,  using  forceps  to  dilate  the  opening, 
following  this  with  a tube  for  drainage  pur- 
poses. 

Dr.  Sherrill  will  recall  a boy  admitted  to  the 
hospital  who  was  supposed  to  have  a strangu- 
lated hernia,  but  examination  showed  an  enor- 
mous extravasation  of  urine  into  the  tissues  of 
the  lower  abdomen  and  scrotum.  It  is  import- 
ant in  such  cases  that  numerous  incisions  be 
made  to  relieve  tension  on  the  tissues. 

That  the  perineal  operation  is  such  a difficult 
procedure  I do  not  agree;  it  is  purely  a question 
of  surgical  technique  and  anatomic  knowledge. 
I believe  the  perineal  operation  is  preferable  to 
the  suprapubic  in  cases  such  as  cited  by  Dr. 
Grant. 

Owsley  Grant  (in  closing) : There  are  two  prin- 
cipal reasons  wh}'  I oppose  the  Cock  operation. 
First,  it  has  to  be  performed  without  a guide; 
second,  one  may  fail  to  enter  the  bladder  with 
the  knife  and  thus  inflict  considerable  damage 
upon  the  surrounding  tissues.  An  enlarged  pros- 
tate gland  would  tend  to  deflect  the  knife. 

Another  objection  to  the  Cock  procedure,  Avhere 
retention  exists,  is  that  the  bladder  is  quickly 
and  completely  emptied.  It  is  of  such  paramount 
importance  to  empty  the  bladder  gradually  in 
such  cases  that  I have  never  performed  the 
Cock  operation. 

It  is  a simple  matter  to  open  the  bladder  su- 
prapubically  and  insert  a drain,  then  if  neces- 
sary use  retrograde  catheterization. 


THE  MENACE  OF  THE  WINDOW 

Luxiria,  Ark.,  Dee.  30.— “Babe”  Poole,  a well 
knoAvn  farmer  six  miles  north  of  here  living  in 
the  Sandy  Ridge  neighborhood,  was  assass  inated 
last  night  about  S :30  oclock,  by  being  shot 
through  his  kitchen  window  by  an  unknown  per- 
son. — Memphis  Commercial-Appeal. 


TREATiMENT  OF  ACUTE  MASTOID- 
ITIS.* 

By  D.  M.  Griffith,  Owensboro. 

As  indicated  by  the  title  this  paper  will  be 
limited  to  discussion  of  the  treatment  of  acute 
mastoiditis.  Treatment  of  acute  mastoiditis 
must  be  considered  under  the  following  heads : 
First,  the  use  of  various  measures  in  the  hope 
of  aborting  while  yet  in  the  inflammatory 
state,  combined  with  the  establishment  of  bet- 
ter drainage  through  the  middle  ear  and  adi- 
tus;  and  secondly  in  the  more  severe  and 
serious  cases  securing  drainage  through  ex- 
ternal opening  A’ia  antrum  and  cells. 

The  dictum  of  Semi  that  “Suppurative  in- 
flammation of  a mucous  membrane  is  always 
preceded  by  a catarrhal  stage,  during  which 
the  amount  of  the  physiological  secretion  is 
greatly  increased”  makes  it  certain  that  in 
evei’y  ease  of  acute  mastoiditis  secondary  to 
suppurative  middle  ear  trouble  there  is  al- 
ways an  inflammatory  state  in  the  mastoid 
prior  to  the  formation  of  pus  and  it  is  in 
this  state  that  our  abortive  art  must  be  ap- 
plied to  be  successful. 

In  no  condition  is  drainage  more  the  rule 
of  reason  than  when  applied  to  acute  mast- 
oiditis. It  is  just  as  essentially  the  first  fea- 
ture of  the  abortive  treatment  as  it  is  the  aim 
and  objeetve  of  the  operative.  Whatever  the 
abortive  treatment  may  be,  it  is  the  law  of 
logic  that  the  first  step  thereof  must  be  (if 
not  already  existing)  the  establishment  of 
free  drainage  through  the  aditus  and  middle 
ear.  That  is  best  accomplished  by  enlarg- 
ing the  drum  perforation  if  there  be  one  and 
if  there  is  none  a free  paracentesis,  making 
the  incision  at  the  bulging  point  and  extending 
it  upwards  and  backwards  on  to  the  posterior 
wall  of  the  meatus,  thereby  not  only  secur- 
ing drainage  but  by  opening  the  annular 
plexus  of  vessels  near  the  tympanic  mem- 
brane depleting  the  parts,  which  increases  the 
flow  of  blood  through  the  tissues,  increasing 
their  resistance  and  hastens  the  subsidence  of 
the  inflammatory  process.  It  is  my  policy 
at  beginning  of  acute  mastoiditis  to  irrigate 
the  canal  and  ear  with  antiseptic  solution ; to 
secure  active  bowel  movements;  to  admin- 
ister a hypodermic  of  morphine  once  or  tivice 
only  for  fear  of  marring  important  symptoms ; 
to  apply  cold,  because  cold  tends  to  minimize 
inflammatory  processes,  lessens  the  swollen 
membrane  which  removes,  to  some  extent,  im- 
pediment to  free  escape  of  secretions.  If,  at 
the  end  of  thirty-six  hours,  the  pain  is  re- 
lieved or  considerably  lessened  and  the  scanty 
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discliarge  made  profuse  and  free,  sliowing 
that  the  pressure  in  the  area  is  relieved,  I 
venture  to  continue  it  for  another  twenty- 
four  or  thirty-six  hours;  but  if  at  the  end  of 
thirty-six  hours  there  is  still  great  pain  and 
a scanty  discharge  and  the  patient  is  free 
from  the  influence  of  narcotics,  I discontinue 
the  cold  and  apply  heat  and  leeches,  if  I can 
get  them,  because  in  my  experience  at  this 
stage,  heat  is  much  more  soothing  and  satis- 
factoiy  to  the  patient  than  cold.  Leeches  con- 
stitute one  of  the  most  reliable  remedies  in 
the  early  or  semi-early  stages  of  this  di.sease, 
and  I am  convinced  that  they  are  not  used 
often  enough  in  these  cases.  As  to  whether 
heat  or  cold  should  be  used,  it  is  in  my 
opinion  not  half  as  important  as  how  long 
the  one  used  should  be  continued.  The  danger 
of  delaying  a correct  interpretation  of  the 
progress  of  the  pathological  process  by  unwise 
continuance  of  heat  or  cold  is  exceedingly 
great  and  constitutes  a menace  to  the  patient 
not  to  be  ixnderestimated  by  the  inexperienced. 

The  philosophy  of  an  ounce  of  prevention 
being  better  than  a pound  of  cure  is  doubly 
true  in  tho  case  of  mastoiditis.  If  the  mod- 
ern method  of  prevention  was  applied  to  mast- 
oiditis by  the  general  practitioner  calling  the 
otologist  to  do  a free  and  effective  paracente- 
sis during  the  preceeding  otitis  media,  it  is 
certain  there  would  be  fewer  cases  of  mastoid- 
itis brought  to  operation ; because  early  drain- 
age, especially  in  the  case  of  firm,  unyield- 
ing drums,  woiild  prevent  the  extension  of 
the  infection  to  the  antrum  and  cells  and 
thus  avoid  a more  serious  extension  to  laby- 
rin,  the  cranial  cavity  or  large  blood  chan- 
nels. 

A considerable  percentage  of  chronic  mas- 
toiditis arises  from  negligence  or  improper 
treatment  of  the  acute  condition.  To  simply 
relieve  the  discomfort  and  distress  incident  to 
acute  mastoiditis  and  permit  the  discharge 
to  continue  is  to  say  the  least  a false  cure.  It 
should  be  as  much  the  aim  as  well  as  the 
duty  of  the  attendant  to  arrest  the  discharge 
as  to  relieve  the  distress,  for  only  by  so  do- 
ing can  he  protect  his  patient  against  that 
train  of  serious,  and  oftfimes  fatal,  conse- 
quences which  follow  in  the  wake  of  chronic 
mastoiditis. 

Having  failed  to  relieve  the  distress,  to  ar- 
rest or  at  least  lessen,  the  discharge  in  a 
reasonable  time,  say  five  to  seven  days,  and 
all  or  more  of  the  symptoms  persisting  and 
l)ossibly  aggravated  an  external  operation  via 
the  antrum  is  not  only  warranted  but  im- 
perative. 

When  to  operate  on  acute  mastoiditis  has 
been  tersely  expressed  by  Dr.  Frederick  E. 
Franchere,  Sioux  City,  Iowa  : ‘ ‘ When  the 

pain  and  tepderness  show  no  tendency  to  sub- 


side, when  the  discharge  from  the  ear  persists 
or  increases  in  quantity  and  the  general  con- 
dition of  the  patient  is  not  improving,  it  is 
time  to  make  a complete  exenteration  of  ev- 
ery mastoid  cell  that  can  be  found.”  He  should 
liave  advised  the  positive  evidence  of  x-ray. 
Procrastination  in  cases  that  are  not  doing 
well  under  the  abortive  treatment  invites  not 
only  danger  and  disaster  but  gives  evidence 
of  either  timidity  or  ignorance  on  the  part 
of  the  surgeon.  By  whatever  means  addi- 
tional relief  is  to  be  secured  it  must  be  done 
at  once.  The  family  and  patient  must  be  ad- 
vised of  the  dangers  incident  to  further  de- 
lay and  that  life  as  well  as  the  function  of 
the  ear  are  best  preserved  by  prompt  and  pro- 
ficient surgery.  The  disastrous  results  of 
mastoid  operations  when  performed  by  the 
general  surgeon  and  the  recovery  and  relief 
following  the  work  of  the  specialist,  have  long 
since  convinced  the  profession,  and  particular- 
ly the  general  surgeon  himself,  that  it  is  an 
operation  which  belongs  not  in  the  domain  of 
the  general  surgeon  but  strictly  within  the 
province  of  the  otologist. 

From  the  fact  that  this  paper  is  before  a 
society  of  specialists,  I deem  it  unwise  to  go 
into  detail  of  the  operative  technic  of  mas- 
toid operations,  suffice  it  to  say  that  once  an 
operation  is  determined  upon,  it  should  be 
made  complete  to  the  extent  of  removing  as 
far  as  possible  all  diseased  tissue.  The  Wild 
incision  in  this  day  of  successful  surgery  is 
wholly  untenable.  Not  only  should  the  ant- 
rum invariably  be  entered  but  also  the  big 
cell  at  the  tip,  in  fact,  it  is  my  policy  to  re- 
move most  of  the  tip  itself.  I think  we  can 
not  too  strongly  condemn  the  practice  of 
even  as  great  an  authority  as  Politzer  who 
does  not  open  the  antrum  except  there  be  a 
disea.sed  tract  leading  to  it.  While  I can- 
not claim  the  experience  of  more  than  a few 
hundred  cases  in  mastoid  surgery  that  ex- 
perience has  taught  me  much  and  I am  fast 
becoming  a firm  follower  of  Whiting  in  re- 
moving the  zygomatic  cells,  or  at  least,  in- 
specting those  cells  that  exist  at  the  root  of 
the  zygoma,  especially  in  cases  of  two  or 
three  weeks’  duration.  I am  satisfied  that 
has  saved  me  a second  operation  in  not  a few 
cases.  Though  the  authorities  do  not  insist 
upon  it  in  operation  for  acute  mastoiditis, 
2ny  experience  makes  me  always  careful  to 
curette  the  cells  of  Kii'schner.  In  two  sec- 
ondary operations  I found  the  focus  of  infec- 
tion there.  So  it  is  plain  that  to  fail  to  en- 
ter the  antrum  is  dangerous  and  to  simply 
enter  it  and  go  no  further,  too  frequently 
invites  distress,  and  ofttimes  disaster.  It  leaves 
three  prominent  points,  the  big  cell  of  the 
tip,  the  zygoma  and  the  cells  of  Kirschner 
as  probable  foci  of  subsequent  infection. 
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Failure  to  do  a mastoidectomy  has  not  only 
in  many  cases  caused  death,  but  lias  produced 
a thickening  of  the  parts  in  the  middle  ear  due 
to  prolonged  passage  of  pus  over  them  and 
a diseased  condition  of  mucous  membrane 
lining  cells  and  bony  parts  forming  them, 
that  makes  permanent  the  discharge  and  great- 
ly impairs  or  comjiletely  destroys  the  func- 
tion of  the  ear.  We  specialists  see  constant- 
ly such  ca.ses  the  hearing  of  Avhich  could  have 
been  saved  by  a timely  mastoidectomy,  and 
this  paper  is  intended  quite  as  much  a plea 
for  the  preservation  of  the  function  of  the  ear 
as  a guard  agaimst  the  fatality  of  a given 
case. 


THE  INDICATIONS  FOR  THE  SIMPLE 
MASTOID  OPERATION.* 

By  H.  G.  Reynolds,  Paducah. 

If  all  cases  of  suspected  mastoiditis  that 
present  themselves  for  examination  had  typi- 
cal symptoms  the  matter  of  diagnosis  would, 
indeed,  be  easy,  but  as  this  is  not  always  true, 
and  with  the  anatomical  variations  that  we 
find  in  the  mastoid  of  different  individuals, 
it  is  not  surprising  that  there  should  oc- 
casionally arise  a doubt  as  to  Avhether  or 
not  we  should  do  a simple  mastoid  opera- 
tion. 

As  an  excuse  for  presenting  this  subject, 
I have  had  a number  of  patients  consult  me 
during  fifteen  years  of  practice,  for  diag- 
nosis of  mastoiditis  and  advice  as  to  the  nec- 
essity for  operation.  All  of  these  patients  had 
been  advised  to  have  mastoid  operations  pre- 
vious to  seeing  me.  Some  of  them  were  sim- 
ple acute  purulent  otitis  media  with  slight 
tenderness  over  the  mastoid  and  only  requir- 
ed the  ordinary  local  treatment  in  the  office 
for  relief.  Others  were  put  to  bed  and  treat- 
ment carried  out  along  the  usual  lines.  All 
of  them  were,  within  the  first  week  or  two 
weeks  of  their  trouble  and  with  more  or  less 
simple  attention  from  five  days  to  tAvo  or 
three  weeks,  cured  AAuth  good  hearing  and 
a cessation  of  the  discharge.  I have  the  rec- 
ords, and  haA'e  had  the  privilege  of  seeing 
these  patients  eveiy  year  or  tAA^o  and  they 
liaA^e  had  no  further  ear  trouble.  Most  of 
them  have  had  some  nose  or  throat  surgery 
for  the  relief  of  obstructions.  I believ'e  that 
the  one  aclAusing  operation,  preA'ious  to  my 
seeing  them,  made  a snap  diagnosis,  as  in 
some  of  them  there  Avas  A^ery  little  excuse,  in 
my  mind,  for  such  advice.  This  is,  no  doubt, 
to  a certain  extent  the  experience  of  a great 
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many  of  you,  but  Avhat  I Avant  to  bring  out  is 
the  necessity  for  extreme  care,  and  that  Ave 
use  all  means  at  our  disposal  in  an  effort  to  ar- 
riA'e  at  an  accurate  diagnosis  that  we  may,  in 
this  way,  not  advise  operatons  too  early,  at  the 
same  time  not  delay  too  long. 

Painstaking  care  in  the  beginning  of  acute 
otitis  media,  making,  of  course,  an  early  in- 
cision and  if  necessary  repeating  the  incision 
of  the  drum  membrane,  Avill,  as  we  all  know, 
bring  about  a cure  in  the  majority  of  eases. 
In  the  absence  of  sufficient  symptoms,  es- 
pecially in  the  first  week  of  acute  otitis,  I 
don’t  think  we  should  be  too  eager  to  op- 
erate. 

I do  not  believe  there  is  any  means  that  is 
of  more  aid  in  clearing  up  the  doubtful  cases 
than  the  x-ray.  By  it  Ave  are  able  not  only 
to  make  out  a cloudiness  that  indicates  in- 
volvement of  the  cells,  but  as  stated  by  Keith 
in  a recent  article  in  the  Journal,  “In 
the  acute  cases  it  is  not  ahvays  of  service  in 
diagnosis  but  it  certainly  reA^eals  the  amount 
of  cell  wall  destruction,  the  character  of  cell, 
and  if  any  zygomatic  or  accessory  cells  are_ 
present.  The  mastoid  cells  of  opposite  sides 
match  in  type,  size  and  shape  as  much  as 
eyes  or  ears  of  that  individual.  By  seeing 
tiie  type  of  cells  it  is  of  great  aid  in  prognosis. 
The  pneumatic  type  affords  better  drainage 
and  prognosis  Avithout  operation.” 

Dr.  Dabney  places  it  first  among  laboratory 
aids  in  diagnosis  and  he  states  that  in  obscure 
eases  it  has  often  enabled  him  to  decide  for 
or  against  operation.  Keith  further  states 
that  if  Ave  are  ever  misled  it  will  be  because 
we  have  a poor  plate,  or  a poor  interpreta- 
tion of  a good  one.  There  can  be  no  doubt  of 
the  truth  of  these  statements  of  an  expert 
radiologist,  and  Ave  will  be  wise  to  heed  his 
further  injunction,  that  is,  “Honesty  in  in- 
terpretation and  honesty  in  the  practice  of 
such  work.” 

No  doubt  that  Ave  have  all  had  read,  some- 
thing into  a plate  that  did  not  exist,  and  Avas 
proven  not  present  at  operation.  Personally, 
I have  been  very  fortunate  in  this  respect.  In 
our  hospital  we  have  a particularly  capable 
radiologist,  and  his  interpretation  of  mastoids 
has  been  correct  in  every  instance.  I don’t 
intend  to  convey  the  impression  that  I regard 
the  x-ray  as  essential  in  every  case  to  the  di- 
agnosis of  mastoiditis,  in  fact,  as  stated  be- 
fore it  is  pretty  generally  agreed  that  it  is 
not  of  service  ahvays  in  diagnosis  of  acute 
mastoiditis.  I suspect  most  of  you  are  like 
myself,  its  use  is  almost  ahvays  confined  to 
the  doubtful  cases,  although  its  use  in  all 
cases  is  of  value  and  it  should  be  used  more 
frequently.  The  expense,  unless  Ave  feel  the 
absolute  necessity,  causes  some  of  us  not  to 
advise  it  in  every  instance. 
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I liave  no  desire  to  go  into  a lengthy  dis- 
cussion of  the  classical  symptoms  of  acute 
mastoiditis,  but  shall  mention  them  briefly  and 
I hope  they  may  be  elaborated  on  in  the  dis- 
cussion. 

It  seems  to  me  Phillips  has  drawn  a pic- 
ture of  the  classical  symptoms  of  mastoiditis 
in  the  briefest  and  best  manner  of  any  au- 
thority whom  I have  consulted.  He  says : ‘ ‘ The 
drooping  of  the  posterior  superior  canal 
wall  together  with  bulging  of  the  upper  seg- 
ment of  the  drum-head,  the  pain  on  pressure 
over  the  mastoid  antrum  and  mastoid  tip, 
and  mastoid  emissary  vein,  the  significance 
of  which  must  attach  to  constant  and  excessive 
otorrhea,  which  resists  all  approved  meas- 
ures of  local  treatment,  constitute  the  clas- 
sical symptoms  of  acute  purulent  mastoid- 
itis.” 

The  drooping  of  the  posterior  superior 
meatal  wall,  due  to  extension  of  pneumatic 
cells  along  the  canal  by  inflammatory  in- 
vasion, constitute,  in  the  opinion  of  most  otol- 
ogists, a pathogonomic  symptom  of  mastoid 
• involvement.  In  infancy,  that  is  up  to  two 
or  three  years  of  age,  the  sagging  of  the  canal 
is  in  the  superior  part,  because  of  the  differ- 
ence in  the  anatomy  of  the  infant.  A child’s 
antrum  and  attic  lie  almost  directly  above 
the  tympanic  ring. 

Pain  on  pressure  is  a reliable  sign  of  the 
disease  but  in  the  early  stage  should  be  con- 
sidered along  with  other  symptoms,  and 
from  day  to  day  notice  any  increase  or  ex- 
tension. The  pressure  sign  is  valuable  only 
if  we  bear  in  mind  the  thick  cortex  and 
sclerotic  type  of  mastoid  in  which  we  might 
not  elicit  tenderness  even  Avith  extensive  in- 
volvement. While  with  a thin  cortex  and 
pneumatic  cells,  tenderness  on  pressure  usu- 
ally appears  early  in  the  disease. 

Copious  and  persistent  discharge  accom- 
panied Avith  or  without  pain,  are  symptoms 
that  may  mean  much,  depending,  according 
to  Haskins,  on  the  infecting  agent.  He  says 
that  staphylococcal  and  influenzal  infections 
are  accompanied  with  more  copious  discharge 
than  the  streptococcal,  or  pneumococcal  in- 
fection. A copious  discharge  without  pain 
shoAving  signs  of  lessening  from  day  to  day, 
may  mean,  according  to  the  same  authority, 
middle  ear  infection  alone. 

Temperature  is  dependent  to  some  extent 
on  the  underlying  exciting  cause,  and  Ave 
may  haA^e  little  or  no  temperature  and  still 
liaA^e  an  extensive  involvement  of  the  mastoid. 
In  infants  and  children  temperature  is  usu- 
ally higher,  but  I am  sure  you  have  all  had 
my  experience  that  after  the  subsidence  of 
the  acute,  or  first  days  of  the  attack,  we  have 
occasionally  had  children  come  to  the  office 
practically  free  from  fever  and  pain,  and 


on  examination  find  extensive  mastoid  in- 
volvement. It  is  claimed  by  some  authorities 
that  the  middle  ear  is  rarely  involved  Avith- 
out  a corresponding  inYoHement  of  the 
mastoid.  Granting  this,  we  know  that  com- 
paratively feAV  cases  of  acute  purulent  otitis 
media  actually  come  to  operations. 

While  on  the  subject  of  mastoiditis  in 
cliildren,  I cannot  refrain  from  mentioning 
an  article  by  Glogau  entitled,  “The  chances 
of  cure  in  mastoiditis  by  tentative  tonsillo- 
adeneCtomy,  ” appearing  in  the  Laryngoscope 
a short  time  ago.  He  reports  thirty -five  cases 
of  mastoiditis  cured  in  children  under  eight 
years  old  by  removing  the  tonsils  and  ade- 
noids during  the  attack.  He  excludes  from 
this  series  those  caused  by  the  exanthemata, 
especiall}'^  measles,  and  other  complications 
such  as  meningeal  symptoms,  or  sepsis,  and 
streptococcus  capsulatus  and  those  cases  where 
x-ray  shoAved  necrosis.  These  Avere  exclud- 
ed from  the  conservative  operation. 

Some  authorities  are  inclined  to  consider 
a differential  blood  count  as  of  doubtful  value 
in  diagnosing  acute  mastoiditis.  Others  re- 
gard a marked  increased  leucocyte  count  and 
an  increased  polynuclear  percentage,  in  con- 
junction with  other  symptoms  of  the  disease, 
as  tending  to  a diagnosis  of  mastoiditis.  Re- 
gardle.ss  of  the  difference  of  opinion  in  the 
matter  of  blood  count  in  this  connection,  no 
Avell  regulated  hospital  would  sanction  the 
handling  of  a threatened  mastoiditis,  (and 
I am  presuming  that  all  cases  of  threatened 
mastoiditis  are  advised  to  go  to  a hospital,) 
without  this  being  done  at  a-  routine. 

The  value  of  bacteriological  examination  of 
the  discharge  from  the  ear  is  regarded  by 
Haskiu  as  of  value  in  diagnosis  provided  the 
canal  is  cleansed  with  iodine,  making  it  free 
from  bacteria.  The  pus  is  then  withdrawn 
Avith  suction  apparatus.  Tivnen,  on  the 
other  hand,  regards  bacteriological  examina- 
tion of  doubtful  diagnostic  value.  McKenzie 
looks  upon  streptococcus  capsulatus  as  re- 
sponsible for  an  obstinate  and  virulent  form 
of  the  disease,  usually  terminate  in  menin- 
gitis. While  Dench  reports  thirteen  eases  of 
acute  purulent  otitis  media  in  which  the 
streptococcus  capsulatus  alone  Avas  present, 
and  only  three  came  to  operation. 

Accepting  the  more  radical  view  of  Mc- 
Kenzie as  correct,  in  the  main,  I agree  with 
Kerrison  that  we  cannot  prognosticate  from 
the  organism  found  in  the  discharge,  the 
future  course  or  severity  of  the  disease,  this 
being  a question  determined  by  a normal  or 
lowered  resistance.  Another  authority  states 
that  the  origin,  causes  and  duration  of  acute 
‘purulent  otitis  media  depend  less  on  the  Auru- 
lence  of  the  infecting  organism  and  more  on 
the  local  (^isea^ecl  process. 
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I think  Kerrison  summed  up  the  matter  of 
dealing  with  the  mastoid  when  he  said  we 
should  avoid  dogmatism.  The  patient  should 
be  seen  daily,  and  if  at  the  end  of  three  or 
four  days  the  discharge  is  less,  and  the  ten- 
derness is  less  marked  over  the  mastoid,  the 
patient  is  to  be  regarded,  provided  improve- 
ment in  his  condition  prevails,  on  bis  way 
to  possible  recovery  without  operation.  On 
the  other  hand,  should  the  symptoms  per- 
sist, or  become  aggravated,  or  remain  prac- 
tically the  same  with  an  elevation  of  tempera- 
ture, operation  will  be  called  for. 

A more  radical  view  is  taken  by  the  late 
William  Ballinger,  along  with  others,  when 
he  says  spontaneous  cures  of  acute  mastoid- 
itis should  be  looked  on  with  suspicion,  as 
in  nearly  every  case  it  amounts  to  nothing- 
more  than  a remission  of  the  disease. 

A simple  mastoid  operation  is  a compara- 
tively simple  procedure  and  promises  results 
far  in  excess  of  the  usual  danger  attendant 
i;pon  its  performance,  hut  I am  sure  that  it 
is  the  desire  of  every  otologist  to  escape  the 
operation  for  his  patient  whenever  possible. 

With  this  difference  in  opinion  among  our 
best  authorities  as  to  the  significance  of  some 
symptoms,  in  doubtful  cases  there  might 
arise  confusion  as  to  when,  and  when  not  to 
operate,  but  as  I stated  before,  I believe  that 
the  x-ray  will  play  the  most  prominent  part 
in  the  diagnosis  of  such  cases.  The  primary 
type,  particularly,  calls  for  our  best  efforts 
at  diagnosis,  and  I believe  it  was  in  a case  of 
this  type  that  Dr.  Stuckj'  reported  a patient 
as  coming  under  his  care,  after  having  been 
the  rounds  for  relief,  of  obscure  symptoms 
and  by  the  use  of  the  x-ray  he  was  able  to 
make  the  diagnosis  mastoiditis,  which  was 
verified  at  operation,  being  extensively  in- 
volved. 

Finally,  I think  that  every  otologist  should 
carry  in  his  mind  this  thought,  that  aside 
from  the  primary  complication  of  a single 
mastoiditis,  such  as  meningitis,  sinus  throm- 
bosis, there  are  secondary  complications  such 
as  loss  of  hearing  and  chronically  discharg- 
ing ears  that  demand  operation  when  these 
are  threatened. 
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DISCUSSION 

S.  S.  Watkins,  Louisville:  I enjoyed  very 
much  all  three  of  the  papers  that  have  just  been 
read.  They  were  unusually  interesting  and  in- 
structive. 


I think  we  should  try  to  he  as  conservative 
as  possible  in  treating  acute  mastoiditis  for, 
as  lias  been  said,  some  cases  will  get  well  with- 
out operation  if  ive  give  them  the  proper  treat- 
ment; such  as  wide  incision  of  the  tympanic 
membrane,  frequent  irrigations  of  the  external 
canal,  hot  applications,  etc.  But,  on  the  other 
hand,  we  should  avoid  being  dilatory  and  too 
long  postponement  of  the  operation;  for  it  is 
better  to  operate  too  early  in  ten  cases  than  too 
late  in  one.  Usually,  I give  my  cases  three 
weeks  in  which  to  clear  up,  provided  the  symp- 
toms are  not  alarming.  When  at  the  end  of 
this  time  the  aural  discharge,  headache  and  ten- 
derness persist  and  show  no  sign  of  improvement, 

T urge  operation.  It  is  very  rare  for  such  a case 
to  heal  spontaneously.  However,  when  the  pa- 
tient becomes  fatigued  and  complains  of  a 
heavy  feeling  in  the  head,  we  should  be  very 
suspicious  of  extensive  involvement  o’f  the 
mastoid  bone  and  not  postpone  any  longer  the 
operation.  Also,  I consider  a high  white  blood 
cell  count — 18,000  per  cubic  millimeter  or 
over — and  a definite  shadow  in  the  x-ray  film  as 
strong  evidence  in  favor  of  early  operation. 
Bacteriological  evidence  is  sometimes  valuable  in 
deciding  when  to  operate,  provided  the  culture  is 
taken  just  after  making  the  incisions  in  the 
tympanic  membrane,  that  is,  before  the  dis- 
charge becomes  contaminated  with  the  flora  of 
the  external  auditory  canal.  I consider  an  in- 
fection caused  by  any  of  the  streptococci  group 
or  by  the  pneumococcus  mucosus  as  an  indi- 
cation for  early  operation,  for  experience  is 
shown  that  nearly  all  of  these  cases  fail  to  get 
well  without  operation  and  that,  when  neg- 
lected, quite  a few  develop  serious  complications. 

Sagging  of  the  posterior  superior  wall  of  the 
external  canal,  Avhile  not  present  in  every  case, 
is,  when  seen,  almost  pathognomonic  of  acute 
mastoiditis.  The  point  made  in  Dr.  Doyle’s 
paper  that  tenderness  is  not  always  present 
when  the  cortex  of  the  mastoid  bone  is  thick, 
is  an  important  one  and  should  not  be  forgotten. 

Always  just  after  performing  a mastoidectomy, 
I remove,  when  present,  the  adenoids.  This  is, 
in  my  opinion,  a very  important  step  in  the  op- 
erative treatment,  because  nearly  every  case  of 
mastoiditis  is  secondary  to  an  infection  in  the 
nasopharynx  and  diseased  adenoids  can  be,  and 
frequently  are,  the  point  of  origin  for  the 
infection. 

C.  E.  Purcell,  Paducah:  It  strikes  me  that 
we  have  a very  important  class  of  subjects  here 
for  discussion  and  in  addressing  myself  to  Dr. 
Griffith’s  paper  it  seems  to  me  wise  to  keep  in 
mind  the  old  surgical  attitude  “when  in  doubt, 
operate.”  It  seems  to  me  that  we  would  then 
have  the  thing  pretty  well  worked  out.  His  dis- 
cussion of  the  indications  for  operations  reminds 
me  of  the  surgeons  of  a few  years  ago  in  their 
discussion  of  appendicitis.  I can  recall  when 
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they  gave  indications  for  medical  treatment  and 
likewise  those  for  surgical  treatment.  This  plan 
was  fought  out  in  societies  everywhere.  How- 
ever, as  experience  was  gained  in  the  manage- 
ment of  these  conditions  the  treatment  was 
finally  narrowed  down  to  the  ojierative  treat- 
ment, and,  as  I now  understand  it,  no  comjjetent 
medical  man  would  advise  medical  treatment  for 
appendicitis.  My  own  conviction  is  I do  not 
think  there  is  much  treatment  for  acute  mas- 
toiditis except  operation.  I certainly  would 
not  reh’  upon  medical  treatment  long;  in  fact, 
if  I had  a child  that  had  symptoms  out  of  the 
ordinary  I am  sure  I would  not  wait  on  an  x-ray 
and  I am  equally  sure  I would  not  want  to  wait 
on  a bacteriological  examination.  It  is  an  es- 
tablished fact  in  siu’gery  that  when  we  have  a 
pus  cavity  anywhere  in  the  body  that  drainage 
is  essential.  Mastoiditis  is  a result  of  pent  up 
pus  or  lack  of  free  drainage.  If  Ave  can  make 
a large  incision  in  the  drum  membrane  and  se- 
cure drainage,  the  trick  is  turned.  However,  if 
we  fail  in  this,  then  Ave  Avill  have  to  consider 
drainage  from  some  other  source.  This  drain- 
age ought  to  be  established  as  quicklj’  as  pos- 
sible. I am  sure  a great  deal  of  harm  can  be 
done  by  playing  the  Availing  game.  It  is 
also  true  that  a gi’eat  many  cases  that  appear 
serious  get  Avell  Avithout  any  operation.  Sur- 
geons tell  me  that  many  cases  of  appendicitis 
Avould  get  Avell  and  remain  perfectly  Avell  Avith- 
out operation;  but,  as  there  is  no  Avay  to  tell  a 
serious  case  from  a case  that  Avill  recover  Avith- 
out operation,  no  doctor  can  afford  to  take  a 
chance  on  aAvaiting  the  outcome.  There  is  one 
thing  that  Ave  ear  men  should  correct  especially 
Avith  the  lay  peojAle  and  that  is  that  a mastoid 
operation  is  a severe  thing.  The  mastoid  op- 
eration is  not  dangerous  in  safe  hands,  but  the 
disease  is  dangerous.  The  surgery  of  acute  mas- 
toiditis is  essentialH  one  of  drainage  Avhether  it 
be  through  the  drum  membrane  or  through  the 
mastoid  cells.  I recall  that  I heard  Dr.  Charles 
Mayo  say  that  lie  thought  there  Avas  too  much 
fuss  made  about  mastoid  operations  and  that 
it  Avas  regarded  as  being  more  serious  than  it 
ought  to  be.  HoAvever,  he  said  that  he  Avas  sure 
the  only  treatment  Avas  early  and  thorough  op- 
eration. Every  years  I see  A\diat  I call  ambu- 
lance cases.  That  is  they  are  brought  into  the 
hospital  unconscious  and  in  most  cases  suffer- 
ing from  meningitis  or  other  brain  complication. 
If  I had  mastoid  trouble  I am  sure  that  I Avould 
not  Avant  to  risk  myself  in  the  hands  of  a man 
Avho  Avanted  to  play  politics  and  play  to  the 
gallery  and  wait  until  some  complications  set 
in  before  he  acted.  My  conviction  is  that  the 
man  Avho  boasts  of  a great  number  of  cured  mas- 
toid cases  Avithout  operation  is  laboring  under 
a delusion  for  Ave  all  knoAv  hoAv  dangerous  it 
is  to  the  hearing  to  permit  an  ear  to  continue  to 
discharge  even  though  there  are  no  other  alarm- 


ing symptoms.  More  than  this,  Ave  are  all  fam- 
iliar Avith  the  tendency  of  a discharging  ear  to 
recurrance  and  a great  many  of  our  mastoid 
cases  are  old  cases  lighted  up  from  new  infec- 
tion. 

In  reference  to  Dr.  Doyle’s  paper,  I Avas  in- 
clined to  think  it  Avas  one  that  Avas  very  unusual. 
In  the  indications  for  the  simple  mastoid  I am 
sure,  as  I said  before,  I Avould  not  Avant  to  rely 
on  the  x-ray.  I think  the  clinical  signs  are  the 
only  ones  to  place  confidence  in.  We  might  keep 
in  mind  that  Ave  had  clinical  symptoms  before 
Ave  had  the  x-ray  and  the  laboratory  and  it 
seems  to  me  that  the  clinical  symptoms  are  the 
paramount  symptoms. 

I.  A.  Lederman,  Louisville:  With  reference  to 
the  treatmeint  of  mastoid  symptoms,  I have  long 
since  given  ujd  the  use  of  the  cold  coil,  but  agree 
Avith  Dr.  Stucky  on  the  application  of  dry  heat. 

The  principal  objection  to  the  use  of  leeches 
seems  to  me  to  be  their  effect  in  masking  the  im- 
portant sign  of  tenderness  and  I believe  that 
no  application  should  be  made  at  this  stage  of 
the  disease  Avhich  may  interfere  Avith  this  symp- 
tom. 

Drooping  of  the  canal  may  exist  as  the  only 
symptom,  and  in  the  absence  of  corroborative 
evidence  I Avould  be  sIoav  in  making  a definite  di- 
agnosis of  mastoid  involvement. 

In  connection  with  other  symptoms,  hoAvever, 
it  is,  of  course,  very  important.  LikeAvise  the 
symptom  of  tenderness  Avhen  present  is  im- 
portant, its  absence  means  nothing. 

It  is  said  that  the  thickness  of  the  cortex  fre- 
quently determines  the  presence  and  severity  of 
tenderness  on  pressure,  yet  only  last  Aveek  I 
opened  a mastoid  Avhich  never  at  any  time  ex- 
hibited tenderness  and  the  cortex  was  as  thin 
as  paper. 

Noav  as  to  the  x-ray:  Dr.  Reynolds  brought 
out  the  point  that  it  is  important  that  we  have 
good  jAlates,  secondly  proper  interpretation  of 
the  plates.  That  Ave  may  be  misled  Avas  illustrated 
in  a case  I recently  operated.  Some  months  ago 
the  x-ray  of  her  mastoid  showed  what  Ave  thought 
Avas  a large  air  space,  no  coils  shoAved  over  a 
considerable  area,  there  was  not  the  usual  cloudi- 
ness or  thickened  septa.  The  symptoms  sub- 
sided. Later,  AA^hile  in  another  city,  she  had  an 
acute  attack  of  otitis  media.  Pictures  made  at 
that  time  Avhich  Avere  seen  by  me  later  appeared 
very  much  like  mine  but  the  opinion  of  the  otolo- 
gist Avas  that  it  indicated  a broken  down  mas- 
toid. Upon  her  return  to  the  city  I operated 
on  her  and  found  very  extensive  disease  of  the 
mastoid. 

I consider  the  x-ray  in  the  diagnosis  of  mas- 
toid very  important  and  it  is  often  the  thing 
Avhich  balances  the  scales  Avhen  we  are  in  doubt. 
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One  other  thin»’,  tiuit  is,  with  reference  to  the 
thorouoiiness  of  operation.  Dr.  Griffitii  made 
the  statement  that  he  advocated  the  removal  of 
all  diseased  structures.  1 would  go  a step  furth- 
er and  would  advocate  the  clearing’  out  of  all 
cell  structures  until  a smooth,  even  cavity  has 
been  obtained.  In  the  great  majority  of  cases  the 
mastoid  should  be  completely  exenterated. 

C.  DeWeese,  Lexington:  I enjoyed  these  papers 
very  much  and  some  very  fine  points  have  been 
brought  out,  most  of  which  have  been  found 
useful  in  the  hands  of  the  essayists  and  speakers, 
but  they  are  not  always  useful  in  any  man’s 
hands.  No  absolutely  iron  clad  rules  can  be 
laid  down,  but  we  must  meet  the  indications  as 
they  arise.  I do  not  favor  the  cold  applications 
or  a wet  hot  one,  but  prefer  dry  heat  or  the  hot 
water  bottle,  with  a free  incision  of  the  drum 
membrane,  beginning  well  down  at  the  bottom  and 
cutting  up  and  posteriorly  giving  free  drainage 
to  the  middle  ear,  and  follow  this  up  with  ir- 
rigation under  strict  supervision  and  aseptic  pre- 
cautions with  proper  feeding  and  care,  Avhich 
Avill  prevent  many  mastoids.  If,  after  this  treat- 
ment has  been  followed  up  and  we  find  the  pa- 
tient still  septic  and  pain  on  deep  pressure  over 
the  mastoid,  it  is  better  then  to  do  a classical 
mastoid  and  do  it  quick.  My  experience  in  this 
line  has  largely  been  under  the  supervision  of 
Dr.  J.  A.  Stucky,  with  whom  I am  associated, 
and  it  has  been  most  satisfaetorj’. 

J.  R.  Peabody,  Louisville:  Have  nothing  to 
add  to  what  has  been  said. 

One  little  lesson  that  I have  learned  from  Dr. 
Doyle’s  report  is  never  to  say  that  a case  is  go- 
ing to  die. 

His  case  report  sounds  more  to  me  like  an  ex- 
tra dural  abscess  complicating  the  mastoid  in- 
fection. 

He  spoke  about  the  mastoid  wound  bathed  in 
pus  for  a considerable  period  which  would  in- 
dicate that  there  Avas  present  some  diseased  bone 
remaining  after  the  mastoid  operation. 

M.  J.  Stern,  Paris:  I don’t  think  I can  add 
anything  to  what  has  already  been  said.  I ap- 
preciate the  privilege  of  being  here. 

Gilson  E.  Townsend,  Bowling  Green:  It  is  a 
very  interesting  case.  I Avould  like  to  knoAV  Avhat 
kind  of  treatment  he  had  that  ease  on. 

There  is  one  thing  that  he  did  not  bring  out 
very  clearly,  that  is,  the  necessity  of  entering 
the  antrum  in  all  cases  when  doing  a mastoid  op- 
eration. 

Dr.  Griffith  spoke  of  using,  among  his  pre- 
ventive measures,  an  irrigation  an  antiseptic 
solution.  I would  like  for  him  to  tell  us  Avhat 
antiseptic  he  uses.  I have  never  been  able  to 
find  any  antiseptic  solution  that  Avould  keep 
an  infection  from  entering  the  mastoid. 


I consider  it  almost  criminal  to  use  cold  ap- 
plications. You  destroy  the  very  symptom  that 
you  are  going  to  depend  on  for  diagnosis.  You 
do  get  a cessation  of  i)ain  that  is  very  mislead- 
ing not  only  to  yourself  but  to  the  family.  There- 
by you  get  in  trouble. 

I just  Avonder  how  many  of  you  in  your  op- 
erations get  this  sagging  of  the  posterior  superi- 
or Avail.  In  my  experience  it  has  been  the  ex- 
ception rather  than  the  rule,  to  find  this  symp- 
tom. 

M.  C.  Baker,  Louisville:  My  mastoid  exiierience 
has  been  Amry  limited.  I do,  hoAvever,  Avant  to 
make  one  or  tAvo  statements  regarding  my  ex- 
perience at  Camp  Devens.  We  had  quite  a 
number  of  mastoid  cases  and  they  Avere  all 
x-rayed.  In  quite  a few  cases  the  mastoid  read- 
ings were  positive.  The  patient  came  to  opera- 
tion and  the  mastoid  shoAved  negative;  and  the 
reverse. 

I Avish  to  make  another  statement  to  impress 
upon  you  as  Avell  as  myself  and  that  is  a posi- 
tive picture  is  Amry  useful;  a negative  picture 
means  nothing. 

A.  L.  Bass,  Louisville:  I think  any  of  us  can 
get  lined  up  on  the  typical  symptoms  of  acute 
mastoiditis  and  carry  out  the  treatment  neces- 
sary; but  it  is  the  atypical  cases  Avhich  tax  our 
judgment.  I saAv  a ease  last  Tuesday  Avhich 
gave  a history  of  having  had  pain  in  left  ear 
for  tAvo  days  folloAved  by  discharge  which  lasted 
for  six  days  Avhen  it  stopped.  I Avas  called  to 
see  him  tAvo  days  later  and  found  upon  examina- 
tion, edema  behind  left  ear,  the  canal  was  so 
closed  that  I could  not  get  the  smallest  ear 
speculum  in  it,  temperature  99.8.  There  Avas  no 
pain,  not  CAmn  on  pressure  behind  the  ear  or  trac- 
tion on  same;  which  would  rule  out  furunculosis. 
There  Avas  not  enough  redness  or  temperature 
for  erysipelas.  No  discharge  at  that  time  from 
external  auditory  canal.  Blood  count  showed 
18,000  leucocytes,  Avith  88%  lAolymorphonuclears. 
The  result  of  the  blood  count  Avas  sufficient  rea- 
son to  explore  the  mastoid.  The  mastoid  area 
Avas  filled  Avith  bright  red  blood,  Avhich  Avas  in- 
dicative of  streptococcus  hemolyticus  infection, 
and  an  infection  of  a fulminative  type.  The 
congestion  in  the  canal  Avas  subsided  so  that 
I could  see  the  drum  before  he  left  the  operat- 
ing table.  At  the  same  time  I removed  a good 
sized  adenoid  Avhich  bled  quite  a bit  for  an  ade- 
noid. His  temperature  dropped  and  he  has  gotten 
along  very  nicely. 

In  a good  many  of  these  cases  Avhere  the  ade- 
noid is  of  any  consequence,  I think  it  advisable 
to  remove  it  at  time  of  mastoid  operation;  it 
relieves  congestion  around  the  eustachian  tube, 
helps  drain  the  infected  area  internally  as  Avell 
as  externally,  and  removes  a predisposing  fac- 
tor relative  the  present  condition. 

I cannot  see  why  or  how  Dr.  Glogau  can  cure 
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acute  mastoiditis  by  removing  the  tonsils  and 
adenoids. 

As  far  as  the  bacteria  involved  in  the  acute 
mastoid  infections,  I think  we  all  agree  that  the 
streptococcus  is  the  one  we  most  fear;  and  Avhen 
present  should  operate  promptly,  in  most  in- 
stances. We  get  the  least  subjective  symptoms 
with  streptococci  infections  and  the  gxeatest 
bone  destruction : they  are  the  most  serious  in- 
fections and  the  ones  we  should  watch  most  care- 
fully. 

R_  W.  Bledsoe,  Covington:  I do  not  believe  we 
should  condemn  altogether  the  application  of 
ice  in  acute  mastoiditis. 

There  is  one  instance  Avhere  it  may  at  least 
be  tried  not  only  with  safety  but  very  satisfac- 
tory result. 

In  a given  case  in  which  a free  paracentesis 
of  the  drum  membrane  has  been  made  and  follow- 
ed by  a free  discharge  of  pus  for  several  hours, 
then  suddenly  ceases.  This  cessation  may  be  due 
to  many  causes,  one  of  which,  though  not  fre- 
quent, is  an  edema  of  tissues  of  the  middle  ear. 

In  the  absence  of  other  complications,  the  ice 
cap  may  be  applied  for  fifteen  minutes  and  re- 
peated in  an  hour  for  not  more  than  three  times. 
The  cold  will  so  reduce  the  edema  as  to  permit 
of  prompt  and  free  discharge  of  pus. 

This  technique  Avas  carefully  Avorked  out  sev- 
eral years  ago  by  Dr.  Win.  L.  Ballinger,  of  Chi- 
cago. 

If  the  discharge  is  not  restored  after  the  third 
application  of  ice  it  should  be  discontinued  and 
other  cause  of  retention  looked  into  at  once. 

I regard  the  x-ray  as  our  most  certain  aid  in 
diagnosis,  giving  us  a definite  idea  of  AA'hat  is 
going  on  in  the  Amrious  stages  of  mastoiditis, 
from  the  early  breaking  down  of  cell  Avails  to 
large  pus  ca\’ity  formation. 

The  x-ray  findings  in  my  eases  have  been  uni- 
formly satisfactoiy.  The  plates  are  also  inA'alu- 
able  to  me  as  a guide  to  the  location  of  the  lat- 
eral sinus. 

D_  M.  Grifiith,  OAvensboro : I believe  Ave  have 
all  overlooked  0.  M.  S.  A.  with  mastoiditis.  The 
treatment  of  both  acute  otitis  media  and  acute 
mastoiditis  is  the  establishment  of  drainage  and 
relief  of  pressure.  Thej^  are  the  two  purposes 
of  our  treatment  primarily,  and  it  is  then  that 
your  leech  comes  in,  because  thej'  deplete  the 
parts  and  thereby  relieAm  pressure. 

Pain  is  a symptom  and  a A'ery  deceptive  one 
in  my  experience.  I take  it  that  a necrotic 
process  is  going  on  faster  than  the  secretioin  of 
pus  and  therefore  you  don’t,  in  some  cases,  get 
much  pain. 

There  is  one  symptom  that  none  of  us  have 
mentioned  that  to  me  is  very  valuable,  and  that 
is  deafness,  especially  Avhen  combined  with  a 
feeling  of  fullness  in  the  side  of  the  head. 


The  sagging  of  the  posterior  superior  canal 
Avail  AA'hen  present  is  a very  positive  sign. 

The  most  valuable  symptom  to  me  is  tenderness. 
I can  recall  tAvo  cases  in  Avhich  tenderness  Avith 
fever  constituted  the  only  symptoms. 

Noav  as  to  doing  an  adenoidectomy,  I have  done 
it  several  times  and  have  not  had  cause  to  re- 
gret it,  but  soniehoAv  or  other,  I cannot  become 
enthusiastic  about  it.  I prefer,  unless  some  de- 
cided reason  in  a particular  case,  to  remove  the 
adenoids  afterAvards. 

I consider  the  x-ray  a valuable  aid  to  di- 
agnosis AA'hen  Ave  are  in  doubt,  but  I believe  most 
of  us,  v/ho  through  jmars  of  practice,  have  had 
sufficient  exioerience  to  tell  by  the  clinical  joic- 
ture  Avhich  the  ease  presents.  If  I had  to  rely 
on  one  of  the  tAvo,  I Avould  much  prefer  to  rely 
on  the  clinical  symptoms  than  the  x-ray. 

I Avas  sorry  they  didn’t  discuss  another  fea- 
ture, that  is,  when  to  open  the  antrum.  I ahvays 
open  it  Avhenever  my  patient  fails  to  get  relief 
from  the  lesser  measures  used  to  drain  the  mid- 
dle ear. 


NEW  USES  FOR  ENDOSCOPY.* 

By  C.  E.  Purcell,  Paducah. 

It  might  appear,  gentlemen,  from  the  title 
of  this  paper,  that  I am  an  expert  on  the 
question  of  tube  Avork.  HoAvever,  I Avant 
to  assure  you  in  the  beginning  that  I am  no 
expert  Avhatever  and  the  feAV  points  that  I 
Avant  to  relate  are  the  ones  that  I have  gained 
from  practical  experience  and  the  ones  that  I 
Avant  to  bring  out  as  Avell  as  to  report  a case 
Avhich  is  the  basis  of  this  paper  and  further- 
more, to  bring  definitely  before  the  profession 
the  method  of  procedure  in  cases  of  foreign 
body  extraction. 

Necessarily  the  neAV  uses  of  endoscopy  are 
very  limited  because,  at  the  present  time,  tube 
Avork  in  the  hands  of  some  of  the  experts  has 
been  narrowed  doAvn  to  the  point  that  it  is 
almost  exact.  The  first  neAV  use  that  I call 
your  attention  to  is  one  that  I have  had  no 
occasion  to  A-erify  and  which  is  the  direct  ap- 
plication to  the  larj’iix,  in  cases  of  whooping 
cough,  of  a ten  per  cent  solution  of  anti- 
pyrin. Dr.  Yankauer  has  written  on  this 
topic  and  claims  that  the  course  of  whooping 
cough  can  he  A’ery  materially  lessened  and 
ameliorated  by  the  application  of  the  drug 
just  mentioned.  He  states  that  the  benefits 
heretofore  ascribed  to  antipyrin  given  by  the 
mouth  have  been  by  its  action  in  passing  over 
the  larynx.  If  this  method  succeeds  in  les- 
sening the  course  of  Auolent  symptoms  of 
Avhooping  cough  fifty  per  cent  it  is  certainly 

*Rea(l  before  the  Eye.  Ear.  Nose  and  Throat  Section  of  the 
Kentuck.v  State  Medical  Association,  Louisville.  September 
19,  1921. 
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a method  wortli  while  and  one  that  the  gen- 
eral practitioner  can  well  afford  to  advise  for 
his  patients.  It  has,  however,  the  general 
drawback  that  it  can  not  be  used  by  the  sur- 
geon and  internist  because  the  application  di- 
rect to  the  larynx  requires  quite  a bit  of  skill 
as  well  as  experience.  For  those  who  are  ex- 
pert in  tube  work  this  application  can  be  made 
in  a very  few  seconds  without  danger  and 
without  any  anesthetic.  This  can  be  repeated 
from  day  to  day  as  often  as  becomes  neces- 
sary. 

The  special  point  I have  in  mind  in  writ- 
ing on  this  subject  is  a child  that  had  a diph- 
theritic deposit  in  the  bronchi.  This  report 
is  an  abstract  of  a full  history  of  the  case 
that  will  appear  in  the  September  number  of 
the  Laryngoscope.  In  the  beginning  this 
child  had  laryngeal  diphtheria  which  was 
neglected.  That  is,  the  parents  of  the  child 
failed  to  call  the  family  physician  until  the 
child  became  hoarse  and  developed  a severe 
cough  and  difficult  breathing.  When  I first 
saw  the  child  it  had  had  20,000  units  of 
diphtheria  antitoxin  and  the  involvement  of 
the  larynx  was  very  pronounced  and  it 
had  very  difficult  breathing.  It  became  nec- 
essary to  open  the  trachea  at  once  and  we 
did  not  have  time  to  get  it  into  the  hospital 
for  this  operation.  A few  hours  later  the 
child  was  placed  in  the  Ewart  Purcell  Isola- 
tion Hospital  of  Paducah.  It  did  well  for 
twenty-four  hours  when  it  had  very  difficult 
breathing.  At  first  I thought  probably  the 
tube  that  I had  used  was  not  sufficiently 
large;  therefore,  I removed  the  tube  that  I 
had  first  used  and  replaced  it  with  a larger. 
This  did  not  help  conditions  much.  A hasty 
examination  disclosed  that  the  obstruction 
was  probably  in  the  bronchi  as  I could  see 
that  there  was  no  obstruction  in  the  trachea. 
As  there  seemed  nothing  else  to  be  done,  I 
decided  to  look  in  the  bronchi  and  remedy 
the  condition  if  possible.  Drs.  J.  B.  Aeree 
and  R.  E.  Hearne  were  present.  I passed 
the  bronchoscope  into  the  right  bronchus  and 
it  was  occluded  with  a grayish  white  mem- 
brane. I seized  this  at  once  and  withdrew 
forceps,  tube  and  the  membranous  obstruc- 
tion. It  was  a complete  cast  of  the  right  main 
bronchus.  The  same  method  was  repeated  in 
the  left  bronchus.  At  this  particular  time 
it  was  very  gratifying  to  note  the  improvement 
in  the  child’s  condition.  It  breathed  per- 
fectly well,  cyanosis  disappeared  and  the 
child  went  immediately  to  sleep.  Unfortu- 
nately for  us  and  the  child,  after  about  six 
hours  of  good  breathing,  the  child  developed 
again  difficult  breathing.  It  was  very  evi- 
dent that  another  bronchoscopy  would  have  to 
be  done  to  save  the  child.  In  all,  pi’obably, 
we  did  a dozen  bronchoscopies  to  remove 


the  cast  of  the  bronchi;  each  time  the  child 
would  get  immediate  relief.  Dr.  Acree  had 
made  a diagnosis  of  diphtheria  before  the  ad- 
mission of  the  child  into  the  hospital.  As 
the  membranes  kept  reforming  it  was  positive 
evidence  that  we  were  dealing  with  diphtheria 
of  the  lung.  Dr.  Acree  agreed  with  me  that 
the  child  had  not  had  enough  antitoxin,  so, 
therefore,  we  began  its  administration,  giv- 
ing 20,000  units  at  a dose.  The  nurses  re- 
ported to  me  that  in  all,  the  child  was  given 
,150,000  units  of  antitoxin.  Apparently 
there  were  no  ill  effects  from  the  administra- 
tion of  this  large  amount  of  antitoxin,  and 
the  only  evidence  of  the  child’s  having  had 
antitoxin  was  a severe  rash  which  developed 
later;  but  this  is  no  evidence  of  larger  doses 
of  antitoxin  because  I have  seen  it  occur  with 
even  moderate  doses.  It  was  very  interesting 
to  observe  that  at  no  time  did  the  child  have 
any  signs  of  shock  or  exhaustion  incident  to 
the  passing  of  the  bronchoscope.  The  tra- 
cheotomy was  done  to  relieve  laryngeal  sten- 
osis due  to  the  involvement  of  the  larynx. 
As  we  already  had  an  opening  in  the  trachea 
all  bronchoscopies  were  done  through  the 
tracheal  wound.  This  is  the  first  time  I have 
ever  done  bronchoscopy  through  a tracheal 
wound  and  I doubt  very  much  if  it  is  as 
easy  through  the  tracheal  wound  as  through 
the  mouth  and  larynx.  If  the  larynx  is  un- 
involved  there  is  no  occasion  for  trache- 
otomy and  the  bronchoseopic  removal  through 
the  mouth  would  therefore  be  indicated. 

The  other  point  that  is  new  in  our  experience 
and  one  on  which  we  can  find  no  other  report 
in  the  literature,  is  that  of  passing  the  bron- 
choscope through  an  obstructing  membrane 
and  saving  the  child.  During  the  course  of 
treatment  for  diphtheria,  the  child  suddenly 
ceased  breathing  and  there  were  no  signs  of 
life.  I passed  the  bronchoscope  through  the 
obstructing  membrane  in  the  right  bronchus 
and  using  artificial  respiration  the  child  soon 
revived  and  we  were  able  to  remove  the  ob- 
structing cast  and  thus  establish  free  breath- 
ing again.  I am  sure  if  I had  not  had  the 
bronchoseopic  instruments  at  hand  that  no 
method  would  have  saved  the  child’s  life.  I 
want  to  say,  too,-  in  conclusion  with  my  re- 
port of  this  ease,  that  I don’t  care  for  any 
more  obstructions  of  the  bronchi  due  to  diph- 
theritic deposit.  I say  this  because  I was 
kept  away  from  my  private  work  during  the 
time  of  these  obstructions  and  it  even  be- 
came necessary  for  me  to  live  in  the  isola- 
tion hospital  during  this  time.  After  all  I 
am  glad  of  this  experience  and  to  know  that 
the  bronchoscope  offers  a means  of  saving 
children  that  othei’wise  must  be  regarded  as 
hopeless. 

AiTother  point  that  I would  like  to  bring 
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before  this  society  is  this:  who  is  going  to 
do  broiiclioseopy  not  only  for  diplitheritie  de- 
posits but  bronclioscopies  for  foreign  bodies 
and  for  diagnostic  purposes?  It  occurs  to 
me  that  we  will  have  to  develop  somebody 
in  each  community  who  will  have  the  neces- 
sary ability  to  do  the  work  safely  and  ex- 
peditiously. This  is  strictly  a one-man  job. 
Even  in  big  centers  bronchoscopy  is  only  an 
occasional  procedure ; therefore  in  smaller 
places  we  ought  to  develop  some  one  who  can 
accpiire  the  necessary  experience  and  be 
equipped  with  the  instruments  necessary  to 
carry  the  work  on  successfully.  AVe  ought 
to  raise  our  voices  against  the  indiscriminate 
attempt  of  practitioners,  and  even  throat  men, 
because  the  use  of  the  bi’onchoscope  is  a veiy 
difficult  matter.  Even  few  throat  men  have 
the  mechanical  mind  sufficient  to  apply  to 
these  problems  and  they  are  just  as  much  a 
problem  of  mechanics  as  that  of  a cabinet 
maker.  Foreign  body  extractions  are  major 
operations.  If  we  read  the  reports  in  the 
journals  and  hear  the  subject  discussed  in 
medical  meetings,  it  is  surprising  to  note  how 
few  men  succeed  in  this  difficult  line  of  work. 
From  newspapers  we  very  frequently  see 
very  tragic  results  from  attempted  removal 
of  these  foreign  bodies.  A bean  in  the  trachea 
may  become  suddenly  fatal.  I know  of  a 
case  that  remains  very  fresh  in  my  mind.  It 
was  a year  or  tAvo  ago  as  I Avas  passing 
through  a Avard  in  our  hospital,  I observed 
a child  AA’ith  veiy  difficult  breathing  and  Avas 
told  by  the  nurse  in  charge  that  the  baby  had 
a bean  in  the  Avindpipe.  I had  almost  for- 
gotten the  child  AA'hen  tAvo  days  later  the  child 
Avas  brought  to  my  office  and  died  in  my 
waiting  room.  Aly  office  girl  ru-shed  in  and 
said  there  AA-as  a dead  child  in  the  Avaiting 
room.  We  brought  it  in  and,  as  I Avas  wholly 
unprepared  to  pass  the  bronchoscope,  there 
Avas  no  Avay  that  I had  of  reviving  the  child. 
I could  not  get  a post  mortem.  There  had 
been  repeated  efforts  by  a A’ery  prominent 
specialist  to  remoA^e  this  beau.  We  ought  to 
haA'e  among  our  doctors  this  arrangement : 
that  they  Avill  not  touch  a foreign  body  ease. 
It  ought  to  go  to  the  man  who  can  do  this 
Avithout  adding  another  injury  to  an  already 
injured  child.  Therefore  this  calls  for  co- 
operation among  medical  men.  Dr.  Campbell 
Johnson,  of  our  city,  has  taken  this  stand ; 
that  he  Avill  not  eA^en  look  in  the  throat  AA'hen 
the  patient  gives  a liistoiy  of  a foreign  body. 

DISCUSSION 

Gaylord  C.  Hall,  Louisville:  I haven’t  had 
any  experience  Avith  the  remoA'al  of  diphtheritic 
membrane  from  the  bronelii  after  tlie  method  as 
detailed  by  Dr.  Purcell. 


He  lias  already  told  you  AA'hat  I said  to  him 
regarding  the  method  AAdien,  he  brought  it  to 
my  attention,  but  to  save  my  soul  I can’t  recall 
Avhere  I saAv  it  in  the  literature.  Certainly  in 
some  of  the  Avritings  of  Lj'nah  I have  seen  his 
reports  of  the  removal  of  diphtheritic  membrane 
by  the  bronchoscope. 

My  work  in  bronclioscopy  and  esophagoscopy 
has  been  largely  made  up  of  the  removel  of  for- 
eign bodies. 

I agree  Avith  Dr.  Purcell  that  it  Avould  be  far 
better  that  one  man  should  have  the  hulk  of 
all  the  Avork  instead  of  many,  but  I think  there 
is  ])lenty  of  room  for  tAvo  men  in  a community 
of  this  size  in  order  that  they  may  share  in  the 
responsiliility  of  the  more  serious  cases. 

I think  AA'hen  a great  many  men  attempt  to 
do  this  Avork  it  spreads  the  cases  out  so  thin 
they  do  not  get  the  experience  that  is  so  es- 
sential to  the  efficient  handling  of  these  cases. 

I certainly  don’t  regard  the  removal  of  beans 
simple.  Next  to  peanuts  I think  they  are  the 
most  difficult  and  dangerous  of  the  foreign  bod- 
ies. If  I Avere  going  to  say  that  any  of  the  cases 
Avere  easy  I think  I AA'ould  say  that  the  metalic 
bodies  Avere. 

There  is  one  feature  of  this  Av^ork  that  I hav'C 
never  been  able  to  get  solved  and  that  is  this. 
As  Dr.  Purcell  has  said,  the  majority  of  these 
cases  are  practically  pauper  cases,  and  all  physi- 
cians who  have  done  this  Avork  have  the  major- 
ity of  tliese  cases  in  this  class.  In  all  fairness, 
I think  the  community  from  Avhich  these  cases 
come  should  bear  the  expense  of  the  Avork.  I 
.don’t  believe  that  any  doctor  objects  to  doing 
charity  AA'ork  in  his  OAvn  community,  but  he  should 
not  be  asked  to  do  all  the  AA'ork  coming  from  as 
Avide  an  area  as  these  cases  come. 

I think  it  is  an  imposition  to  ask  men  to  pre- 
pare themselA'es  to  do  this  Avork,  lay  in  an  ex- 
pensive armamentarium,  and  have  the  Avork  and 
responsibility  all  for  nothing.  Each  community 
should  be  organized  for  the  caring  of  these  cases 
and  the  expense  of  the  work  should  be  borne  by 
them. 

S.  S.  Watkins,  Louisville : Dr.  Purcell  is  to 
be  congratulated  upon  the  successful  outcome  of 
his  case.  I have  not  read  anyAvhere  of  a similar 
use  of  the  bronchoscope,  Avhich  is  unique  and  I 
believe  quite  original.  The  usefulness  of  the 
bronchoscope  is  increasing.  Dr.  Chevalier  Jack- 
son  several  months  ago  (March  16,  1921)  re- 
l^orted  in  the  NeAv  York  Medical  Journal  the  re- 
moval lierorally  of  a stone  from  a bronchiectatic 
cavity. 

I Avould  like  to  say  here  I believe  that  had  Dr. 
Purcell  in  the  beginning  given  his  patient  large 
doses  of  antitoxin — 40,000  to  50,000  units — re- 
covery Avould  have  occurred  much  quicker.  Large 
doses  given  early  Avill  decrease  the  need  for  in- 
tubation, tracheotomy  and  bronchoscopy. 
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I cannot  agree  with  wliat  has  just  heen  said 
about  limiting  the  number  of  men  who  are  to 
do  bronchoscopy  and  esophagoscopy.  I have  had 
the  pleasure  of  taking  a special  course  under 
Dr.  Chevalier  Jackson  (who  is  one  of  the  lead- 
ers in  tliis  field  and  considered  by  many  as  the 
foremost)  and  I know  that  it  is  his  desire  that 
more  men  all  over  the  country  take  up  this 
work.  But,  of  course,  he  exiiects  them  to  well 
prepare  themselves.  It  is  true  tliat  it  is  difficult 
work  but  the  same  is  equally  true  of  some 
other  branches  of  surgery.  Also,  the  cases  are 
infrecpient,  but  when  one  learns  the  technique 
under  proper  instruction,  he  will  not  forget  it  be- 
tween cases.  Besides,  as  Dr.  Jackson  advises, 
one  can  keep  in  practice  by  working  with  rubber 
tubes.  Then,  too,  it  is  often  impossible  to  take 
such  cases  to  distant  cities — Dr.  Purcell’s  case, 
for  instance.  Again,  when  onlj’  one  or  two  men 
in  a city,  or  a state,  are  able  to  make  these  ex- 
aminations and  treatments,  occasions  will  arise 
when  thej’  are  not  available.  I believe  in  en- 
couraging all  who  have  the  desire  to  take  up 
this  work,  hut  to  insist  that  they  prepare  them- 
selves thoroughly  by  studying  under  one  of  the 
leaders  in  this  field,  and,  that  they  purchase  a 
complete  outfit  of  instruments,  etc.  Such  will 
cost,  at  least,  $500.00. 

D.  M.  Griffith,  Owensboro;  The  paper  was  de- 
cidedly interesting  to  me  because  I have  seen 
probabh’  more  diphtheria  than  any  one  present. 

His  applying  endoscopy  to  removal  of  diph- 
theria membrane  was  new  to  us  all. 

Endoscopy  is  not  for  every  specialist,  because 
all  cannot,  for  want  of  cases,  acquire  sufficient 
technique.  There  are  few  men  willing  to  pre- 
pare and  equip  themselves.  I think  it  should  go 
to  men  who  possess  decided  ability;  who  have 
spent  sufficient  money  and  ample  time  to  pre- 
pare themselves.  I believe  it  should  be  the  con- 
sensus of  opinion  of  this  body  that  the  work  go 
to  a few  men  over  the  state. 

C.  E.  Purcell,  Paducah  (in  closing)  : I can  hard- 
ly agree  with  Dr.  Hall  in  the  statement  that 
there  should  be  two  men.  It  is  strictly  a one- 
man  job.  The  great  advantage  of  coming  to 
one  man,  even  in  a place  like  this,  is  that  he 
will  have  the  experience  and  practice  that  can 
come  only  by  having  these  kind  of  cases. 

Now  in  regard  to  a bean  being  easily  removed, 
probably  Dr.  Hall  didn’t  understand  what  I 
meant  about  this  case.  I said  a post  mortem. 

I heartily  agxee  with  Dr.  Griffith  that  it  is 
a highly  specialized  work;  a mechanical  pro- 
cedure based  on  mechanical  ideas. 


AS  IT  IS  SPOKEN 
“Ah  want  a quote  ob  santified  milk.” 

“What  you  all  mean  is  pacified  milk.” 

“Look  here,  small  one,  when  Ah  needs  inflam- 
mation All’ll  specify.” — Judge 


ASSOCIATED  DISEASE  OP  THE  EYE 

AND  NASAL  ACCESSORY  SINUSES* 

By  C.  DeWeese,  Lexington. 

The  close  relation  of  nasal  to  ocular  dis- 
ease becomes  more  apparent  as  we  learn  to  look 
for  the  most  important  diagnostic  points. 
The  eye  and  tlie  nasal  accessory  sinuses  are 
intimately  related.  In  fact,  the  liony  walls 
of  tlie  orbit  are  formed  chiefiy  by  the  walls 
of  tlie  sinuses.  The  upper  wall  is  formed 
largely  by  the  floor  of  the  frontal  sinus,  while 
the  inner  wall  is  formed  principally  by  the 
lateral  wall  of  the  ethmoid  cells,  and  the 
floor  of  the  orbit  by  the  roof  of  the  maxillary 
sinus. 

There  are  five  types  of  accessory  sinus  dis- 
ease affecting  the  ocular  apparatus:  acute 
or  chronic  sinusititis,  with  external  mani- 
festations, as  orbital  cellulitis,  abscess,  tumor 
or  edema  of  the  eyelids ; sinusitis,  without  ex- 
ternal signs,  but  accompanied  by  optic  neu- 
ritis, retinal  disease,  scotoma,  visual  field  de- 
fects or  occular  muscle  paralysis;  sinusitis,  as 
possible  cause  of  glaucoma,  iritis,  keratitis, 
uveitis,  etc. 

Asthenopic  symptoms  due  to  sinus  disease 
are  usually  reflex  in  nature  but  may  be  also 
due  to  a toxic  process  or  to  stasis  in  the  orbital 
cii’culation  resulting  from  circulatory  dis- 
turbances within  the  diseased  sinuses.  It  has 
been  found  that  from  seven  to  ten  per  cent 
of  the  patients  who  consult  the  oculist  on  ac- 
count of  headaches  are  really  suffering  from 
disease  of  these  sinuses. 

The  location  of  pain  and  headache  due  to 
sinus  disease  is  not  constant  for  each  sinus, 
although  in  a general  way  the  walls  of  the 
affected  sinus  are  usually  painful  to  pres- 
sure and  stooi^ing  frequently  serves  to  local- 
ize pain  by  causing  a sensation  of  pressure 
with  increase  of  the  pain  within  the  affected 
cells. 

Sinus  pain  is  frequently  paroxysmal,  be- 
ginning and  ending  at  about  the  same  hour 
eacli  day,  and  a confusing  fact  is  the  inabil- 
ity to  use  the  eyes  comfortably  during  the  at- 
tacks of  pain,  leading  the  patient  and  his 
oculist  to  believe  that  their  origin  must  be 
ocular. 

In  each  of  these  eases,  however,  there  are  al- 
ways intervals  during  which  the  patient  ex- 
periences no  discomfort,  no  matter  how  much 
he  uses  his  eyes,  and  again  the  pain  of  a sinus 
disease  may  occur  at  night,  unlike  the  pain 
of  eye  strain,  which  is  practically  always  re- 
lieved by  rest. 

The  eyelids  may  show  edema,  as  a result 

*Read  before  the  Eye,  Ear,  No.se  and  Throat  Section  of 
the  Kentucky  State  Medical  Association,  Louisville,  Septem- 
ber 19,  192i. 
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of  frontal  or  anterior  ethmoidal  infection  and 
this  tends  to  lessen  as  drainage  is  established, 
being  less  at  night  than  in  the  morning. 
Where  orbital  involvement  occurs  the  lids 
become  swollen,  red,  and  indurated  with  ede- 
ma of  the  conjunctiva. 

Tlie  cornea  and  sclera  are  rarely  alfected 
in  sinus  disease,  although  de  Schweinitz  has 
observed  a wrinkling  of  the  corneal  epithelium 
in  a few  cases  of  episcleritis,  due  to  sinus  dis- 
ease. 

Examinations  of  tlie  eyeground  and  of  the 
optic  nerve  is  ofttinies  of  little  value  diag- 
nostically, iinless  used  in  conjunction  witli 
other  refined  methods  of  diagnosis. 

Both  ophthalmologists  and  rhinologists 
have  at  last  reached  the  point  where  when  in 
doubt  as  to  the  cause  of  optic  nerve  disturb- 
ances and  other  diagnostic  methods  such  as 
x-ray  of  teeth  and  sinuses,  Wassermann  and 
other  examinations  of  the  blood  proving  neg- 
ative, they  advocate  operation  within  the  eth- 
moid and  sphenoid  areas.  I want  to  urge 
you  not  to  delay.  I should  rather  operate  too 
soon,  than  to  wait  too  long  for  x-ray  and  blood 
tests  to  be  completed,  particularly  if  rapid 
loss  of  sight  is  taking  place  or  i^ain  and  mental 
conditions  are  present,  because  it  is  aston- 
ishing how  diseases  in  this  area  are  prone  to 
disturb  the  mentality  of  the  individual  to  such 
an  extent  as  in  many  cases  to  be  of  great 
value  in  diagnosis. 

In  discussing  the  surgical  treatment  of  the 
accessory  sinuses  producing  orbital  complica- 
tions, it  is  necessary  to  appreciate  thoroiighly 
the  intimate  relations  which  these  sinuses  bear 
to  the  Avail  of  the  orbit.  With  so  close  an 
anatomic  relation  between  these  caAuties,  it 
is  not  difficult  to  understand  why  the  contents 
of  the  orbit  should  so  often  be  affected  by 
pathologic  conditions  arising  in  the  sinuses, 
whether  from  pressure  on  the  walls  common 
to  both  cavities,  from  an  involvement  of  the 
Avails  in  the  pathologic  process,  or  by  the  car- 
rying of  septic  material  througli  the  inter- 
communication of  the  A'eins  of  the  nasal  ac- 
'cessory  sinuses,  Avith  those  of  the  orbital 
caAuty.  The  sinuses  most  frequently  causing 
orbital  complications  are  the  frontal  eth- 
moidal and  sphenoidal. 

Gentlemen,  the  field  is  wide,  and  many  ob- 
servations are  required  and  much  Avork  re- 
mains to  be  done.  We  must  analyze  our  facts 
cm-efully  and  generalize  from  them  most  cau- 
tiously. Skilled  labor  in  our  department  is 
AAdiat  Ave  want,  and  it  is  my  belief  that  our 
great  country  is  to  shoAv  the  world  Avhat  can 
be  done  in  this  as  in  other  departments  of  ap- 
plied knoAvledge. 

In  conclu.sion,  the  object  of  tliis  paper  is 
not  merely  to  emi)]iasize  Avhat  is  already  fairly 
Avell  recognized,  viz.,  the  dependence  of  many 


eye  affections  on  diseases  of  the  nose  and  ac- 
cessory cavities.  One  must  insist  that  the 
ophthalmologist  should  at  least  be  able  to 
recognize  those  nasal  conditions  that  affect 
the  eye,  and  the  rhinologist  should  liaA^e  an 
intelligent  knoAvledge  of  the  ocular  symptoms 
and  lesions  produced  by  lesions  of  the  nasal 
and  accessory  cavities.  The  subject  under 
discussion  leads  us  still  further  afield.  What- 
ever we  do  in  practice,  whether  we  treat  dis- 
eases of  the  eye,  ear,  nose  and  throat  in  their 
entirety  or  confine  our  attention  to  one  or 
more  of  them,  neither  ophthalmology  nor  oto- 
laryngology is  sufficient  unto  itself;  bach  is 
hut  a branch — albeit  an  important  and  fiour- 
ishing  branch — of  that  ancient  and  reverred 
tree  of  medical  knowledge  of  good,  and  eA'il. 

I Avish  to  make  a plea  for  the  routine  ex- 
amination of  the  nose  in  all  cases  of  ocular 
disease,  and  also  for  the  exercise  of  conser- 
vatism and  careful  judgment  to  avoid  op- 
erative AA’ork  upon  so  important  a functioning 
organ  as  the  nose.  Too  great  enthusiasm  in 
this  direction  cannot  fail  to  reflect  discredit 
upon  this  AA'ork,  and  to  some  extent  retard  its 
progress. 

DISCUSSION 

J.  A.  Stucky,  Lexington : With  the  first  speak- 
er I agree  in  the  main,  but  Avonder  if  we  mis- 
understood him  Avhen  he  said  he  advocated  a 
paracentesis  instead  of  myringotomy.  By 
a paracentesis  Ave  mean  simply  a puncture  of 
the  bulging  membrane,  but  myringotomy  means 
a free  clear  cut  incision.  I Avonder  if  he  intended 
to  make  a plea  for  the  restoration  of  one  of  the 
lost  arts,  Avhen  he  recommended  the  use  of  the 
leech.  Personally,  I do  not  use  this  method  of 
depletion  and  question  its  Avisdom.  I saAv  many 
3'ears  ago  a complication  following  the  use  of 
the  leech  Avhich  could  not  be  attributed  to  any- 
thing else.  I have  also  discontinued  the  use  of 
the  ice  coil  in  suspected  cases  of  mastoid  suppur- 
ation. I am  quite  sure  there  is  danger  of  lock- 
ing up  AA’ithin  the  tissues  the  infection  and  mask- 
ing symptoms  of  the  progress  of  the  disease, 
but  I do  adA'ocate  the  use  of  dry  heat,  though 
not  moist.  In  acute  suppurative  conditions, 
after  a free  m3'ringotomj',  even  Avhen  the  mastoid 
is  seriously  threatened  Ave  find  good  results  by 
thorough  irrigation  and  drainage  through  the 
canal,  but  this  treatment  must  be  conducted 
surgically,  b3’  which  I mean,  as  near  aseptically 
or  antiseptically  as  Ave  can,  the  danger  being 
the  entrance,  by  carelessness,  of  a mixed  infec- 
tion. 

I am  coming  more  and  more  to  belicA'e  that 
if  we  treated  our  patients  just  as  actively  for 
three  or  four  days  before  the  expected  operation, 
as  Ave  do  after  the  operation,  Ave  would  do  less 
operating.  Put  them  to  bed  on  a restricted  diet, 
tlie  same  as  Ave  do  after  the  operation.  After 
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the  mastoid  cells  are  involved  and  there  is  an 
active  increase  in  leukocytesis  and  evidence  of 
rapid  absorption  by  sepsis  the  safest  thing  to 
do  for  the  health  and  hearing  is  to  give  posterior 
drainage  and  do  a complete  classical  mastoid  op- 
eration. If  this  is  done  and  the  blood  clot  method 
is  used  the  patient  is  usually  out  of  the  hos- 
pital in  live  or  six  days  or  a week. 

I am  sorry  Dr.  Eeynolds  did  not  say  more  of 
the  differential  indications  for  the  operation  in 
the  acute  mastoid  involvement.  With  me  these 
are  lirst,  the  evidence  of  absorption  of  septic 
material,  the  sagging  of  the  posterior  superior 
wall  of  the  canal,  tenderness  on  deep  pressure 
over  the  antrum  and  tip.  If  the  patient  is  sep- 
tic, notwithstanding  the  free  drainage  through 
the  opening  of  the  drum  membrane,  the  sooner 
we  open  the  mastoid  the  better. 

I can  better  illustrate  what  I want  to  say  in 
discussing  Dr.  DeWeese’s  paper  by  calling  your 
attention  to  the  colored  drawings  taken  from 
Sluder’s  work  of  the  nasal  sinuses.  1 believe 
the  diseases  of  the  attic  of  the  nose,  ethmoid, 
and  sphenoid  and  their  accessory  sinuses,  cause 
more  misleading  symptoms  than  exists  in  any 
other  part  of  the  body.  I also  am  sure  we  have 
been  doing  more  injudicious  surgery  and  as  a 
result  have  met  with  more  disappointment  than 
in  any  other  part  of  the  body,  and  yet  I do  not 
know  of  any  part  of  the  anatomy  Avhere  skillful 
caution  and  surgical  judgment  is  more  indicated 
and  accomplishes  more  far  reaching  results  than 
in  this  region.  The  pain  referred  to  by  the  es- 
sayist, as  a result  of  the  involvement  of  the  eth- 
moid, sphenoid  and  nasal  attic,  may  be  due  to 
a positive  or  negative  pressure.  If  due  to  the 
former  it  is  caused  by  pressure  from  within  out, 
if  to  the  latter  from  without,  in.  The  average  or 
minimum  amount  of  moisture  within  the  sinuses 
if  blocked  up  by  obstruction,  in  the  process  of 
absorption  will  cause  intense  pain..  One  of  the 
most  beneficial  local  treatments  which  I have 
used  in  combatting  the  acute  congestive  and  in- 
flammatory condition  in  the  upper  and  back  part 
of  the  nose,  is  that  advocated  by  Sluder,  Avhich 
is  a saline  alkaline  saturated  solution  made  of 


Chloride  Sodium,  gr.  55 

Bicarbonate  Sodium  gT.  55 
Sacchari  Lactis  dr.  3 

Aqua  Dist.  oz.  16 


This  is  used  in  a small  nasal  douche  cup,  two 
or  three  times  a day,  and  this  local  treatment, 
combined  with  rest  in  bed,  free  purgation,  and 
restricted  diet,  I am  quite  sure  prevents  and  re- 
lieves many  serious  suppurative  conditions. 

J.  D.  Heitger,  Louisville:  I have  been  rather 
interested  for  a number  of  years  in  the  sub- 
ject of  Dr.  DeWeese’s  paper,  having  done  a great 
deal  of  work  along  the  lines  as  suggested  bv 
Dr.  Sluder. 


The  most  important  thing  in  these  cases;  as  in 
everything  else,  is  a proper  diagnosis,  and  this 
sometimes  requires  considerable  study  and  re- 
peated examinations  in  order  to  give  us  all  the 
data  necessarj'  for  a coiTect  diagnosis. 

Doctors  &tucky  and  DeWeese  spoke  of  the  sup- 
purative and  hyperplastic  conditions.  These  two 
types  are  entirely  different.  The  hyperplastic 
type  may  be  entirely  free  from  any  discharge, 
or  the  discharge  may  be  a thin,  colorless  mucous 
secretion  which  can’t  be  seen  with  the  ordinary 
methods  of  illumination.  Some  of  the  most  pain- 
ful hyperplastic  types  I have  seen,  in  which 
both  the  ethmoids  and  sphenoids  were  involved, 
were  apparently  entirely  free  from  secretions 
as  repeated  examinations  failed  to  show  its 
presence  at  any  time. 

When  you  consider  that  you  have  quite  a long 
narrow  space  to  be  illuminated,  the  distance  from 
the  mirror  in  posterior  rhinoscopy  to  the  roof 
of  the  olfactory  fissure  being  six  to  nine  cm., 
you  can  readily  realize  the  importance  of  having 
a pure,  bright,  brilliant,  white  light.  Sunlight 
gi\es  such  a light,  but  it  is  not  always  available, 
and  when  focused  with  a mirror  there  is  a great 
tendency  to  burn  the  patient.  Dr.  Stucky  has 
mentioned  the  importance  of  proper  illumination, 
and  I merely  wish  to  reiterate  here  that  the  best 
method  for  the  investigation  of  these  cases  re- 
quires a special  arc  lamp. 

One  should  pay  particular  attention  to  the 
color,  thickness  and  translucency  of  the  membrane 
of  the  olfactory  fissure,  the  character  and  size 
of  the  posterior  ends  of  the  middle  turbinates, 
and  the  plica  septi. 

In  the  suppurative  cases,  and  in  certain  long- 
standing hyperplastic  cases,  one  must  always 
keep  in  mind  the  effect  of  the  wiping  action  of 
the  soft  palate.  In  narrow  pharynxes  the  wip- 
ing action  of  the  soft  palate  is  especially  im- 
portant as  it  can  distribute  secretion  over  the 
various  areas  mentioned  above,  and  mislead 
one,  especially  if  a thorough  study  of  a case  with 
repeated  examinations  is  not  made. 

In  suppurative  types  the  various  sinuses  can 
be  washed  out,  thus  assisting  very  materially  in 
the  diagnosis.  In  hyperplastic  types  free  from 
secretion,  such  help  is  not  available,  and  we 
must,  therefore,  depend  upon  the  symptomat- 
ology and  the  changes  in  the  mucous  membrane 
as  I have  outlined. 

I shall  not  attempt  in  the  short  time  permitted 
me  to  go  into  any  great  detail  regarding  the 
changes  in  the  various  types  of  hyperplastic  post- 
ethmo-sphenoiditis.  In  their  clinical  manifesta- 
tions we  have  two  general  types.  The  painful 
type  and  the  so-called  ocular  type.  The  painful 
tjpo  gives  us  various  kinds  of  sphenopalatine 
ganglion  and  Vidian  neuralgias.  Wlien  hyper- 
plastic changes  occur  moi’e  anteriority  we  then 
get  the  vacuum  types  of  sinus  disease.  In  the 
treatment  of  these  eases  one  is  often  struck  by 
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the  simplicity  and  the  ease  with  which  relief  is 
obtained,  and,  on  the  contrary,  one  may  find 
cases  extremely  persistent,  which  seem  to  baffle  all 
eiforts  to  obtain  even  a temporary  relief  for 
the  patient.  Fortunately,  the  latter  type  of 
case  is  the  exception  and  not  the  rule.  In  the  ocu- 
lai’  type  it  is  im23ortant  to  drain,  especially  the 
post-ethmoid  and  the  upper  portion  of  the 
sphenoid  sinuses.  In  the  painful  types  it  is 
more  important  that  the  lower  cells  be  ventilated 
and  drained.  One  often  finds  variations  in  the 
anatomy  of  the  post-ethmo-sphenoidal  district 
in  whicli  the  ethmoid  extends  out  over  the  sphe- 
noid. It  is  especially  important  in  ocular  cases 
that  these  cells  be  ventilated  and  drained,  and 
in  my  opinion  the  Sluder  operation  is  the  one 
which  is  more  likely  to  give  a higher  percentage 
of  results  than  any  other. 

C.  DeWeese  Louisville,  (closing) : I want  to 
thank  the  gentlemen  for  their  discussions  of  my 
paper.  There  is  one  point  I wish  to  mention 
here  which  was  spoken  of  by  Dr.  J.  A.  Stucky, 
in  his  discussion,  and  that  is  on  the  subject  of 
pain.  This  in  many  instances  is  a neuritis  and 
can  be  relieved  only  by  anesthetizing  the  nasal 
ganglion  and  may  be  cured  by  the  injection  of 
alcohol  into  this  ganglion.  Let  us  not  be  afraid 
to  shrink  down  the  tissues  within  the  attic  of 
the  nose  and  make  a thorough  search  for  the 
cause  of  his  pain  and  the  very  severe  eye  in- 
volvements. 


CHICKEN  BONE  IN  RECTUM.  CASE 
REPORT.* 

By  Ben  Carlos  Frazier,  LouisviUe. 

About  two  months  ago,  I was  called  early 
one  morning  to  see  a woman  who  has  been 
a patient  of  mine  for  many  years.  She  had 
been  operated  upon  several  times  for  various 
reasons  and  in  different  cities.  She  was  com- 
plaining of  severe  pain  in  her  rectum,  and 
as  the  case  seemed  in  the  nature  of  an  emer- 
gency, I went  to  see  her  at  once.  This  was 
about  eight-thirty  A.  m. 

She  stated  that  her  rectal  pain  had  become 
almost  unbearable,  that  she  had  gone  to  the 
toilet  and  suffered  so  intensely  that  she  had 
to  call  her  husband  to  assist  her  in  returning 
to  bed.  I did  not  consider  it  necessary  at 
that  time  to  make  a local  investigation,  and 
told  her  I could  not  understand  why  she 
should  be  having  so  much  pain.  I advised 
the  application  of  local  hot  packs.  No  morph- 
ine was  administered. 

Two  hours  later  I was  asked  to  make  an- 
other visit,  as  her  pain  had  continued.  I saw 
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her  again  but  still  did  not  see  any  necessity 
for  making  a local  examination.  She  had 
taken  a hot  bath  and  had  kept  a hot  water 
bag  applied,  etc.  As  no  relief  from  pain  had 
resulted  I then  gave  her  one-quarter  grain 
of  morphine.  This  was  about  ten  o’clock  in 
the  morning. 

At  twelve  o’clock  I telephoned  to  ascertain 
if  any  relief  had  been  obtained,  and  was  in- 
formed that  her  suffering  had  continued  re- 
gardless of  the  morphine. 

I went  to  see  her  again  within  an  hour 
and  made  a local  examination,  which  I prob- 
ably should  have  done  earlier.  Opening  the 
anal  outlet  with  fingers  I saw  what  appeared 
to  be  a splinter  of  wood  in  the  rectum  and 
so  informed  the  patient.  She  said  I must 
' be  mistaken,  that  she  could  not  possibly  have 
gotten  a splinter  in  her  rectum. 

Further  investigation  revealed  the  foreign 
body  to  be  the  “Y”  shaped  bone  from  the 
breast  of  a chicken,  one  prong  of  the  “Y” 
having  become  lodged  in  the  rectal  wall  and 
this  had  caused  her  intense  pain.  The  bone 
was  easily  removed,  after  which  pain  ceased. 
She  said  she  had  eaten  chicken  the  night  be- 
fore but  did  not  recall  having  swallowed  the 
bone. 

The  case  is  rather  unusual  and  I thought 
it  might  be  worth  reporting. 


DIAGNOSIS  AND  TREATMENT  OF 
DIPHTHERIA.* 

By  J.  F.  Dunn,  Arlington. 

Diphtheria  causes  a great  deal  of  disturb- 
ance among  our  schools  most  every  winter, 
and  there  seems  to  have  been  almost  a pan- 
demic this  fall  throughout  the  state.  There 
are  very  few  schools,  if  any,  that  have  es- 
caped this  malady,  and  some  have  been  hit 
pretty  hard. 

Why  is  it  that  we  have  more  or  less  diph- 
theria every  fall  as  the  children  from  the 
various  homes  begin  to  assemble  in  the  school- 
rooms? And  why  does  this  disease  cover 
a period  of  several  weeks  at  a time  when  the 
incubation  period  is  from  two  days  to  a 
week? 

In  my  opinion  there  are  three  reasons  Avhy 
this  is  the  ease  viz: 

1.  Many  cases  never  consult  a physician 
and  lienee  are  not  recognized.  2.  Errors  in 
diagnosis.  3.  Lifting  the  quarantine  too  soon. 

Some  cases  are  so  mild  that  they  do  not 
attract  the  attention  of  the  parents,  and 
sometimes  not  even  of  the  child,  who  goes 
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right  along  to  school  day  after  day  and 
spreads  the  disease  proniiscnonsly. 

diagnosis 

During  onr  college  career  we  were  taught 
to  diagnose  diphtheria  by  the  clinical  symp- 
toms. For  instance,  if  a patient  comes  to  ns 
with  a membrane  on  his  tonsils,  the  border 
of  which  was  red  and  inflamed,  and  this  mem- 
brane was  a dark  gray  or  ash  color  and  would 
bleed  if  disturbed,  enlarged  lymphatic  glands, 
and  fever,  this  was  a ease  of  diphtheria, 
otlierwise  it  was  something,  else.  On  the  one 
hand  this  was  safe,  but  on  the  other  it  was 
a dangerous  procedure.  There  is  no  doubt 
tliat  a case  with  the  above  symptoms  is  diph- 
theria, l)ut  on  the  other  hand  a very  mild  case 
may  deviate  considerably  from  this  train  of 
sj'mptoms.  It  is  in  these  mild  cases  that  er- 
rors in  diagnosis  are  made. 

T am  not  going  to  spend  much  time  on  the 
diagnosis  as  there  is  only  one  crucial^  test 
whereby  we  can  positively  say  whether  or  not 
we  have  a case  of  diphtheria  and  that  is  by 
the  laboratory  test.  I have  carefully  looked 
over  my  records  and  they  say  that  we  have 
to  differentiate  it  from  ulcerative  tonsillitis, 
peritonsillar  abscess,  and  follicular  tonsil- 
litis, etc.,  but  they  finally  all  say  that  the 
microscope  clears  away  the  mysteries. 

We  have  had  an  epidemic  of  something  in 
our  school  this  fall,  resembling  tonsillitis,  in 
Avhich  there  are  deposits  on  the  tonsils  with 
some  glandular  swelling  and  very  little  fever. 
This  seemed  to  be  on  the  increase  so-  I de- 
cided to  make  a thorough  investigation.  I 
took  the  next  seven  patients  that  came  to  my 
office,  swabbed  their  throats  and  sent  them 
to  the  laboratory.  Now  these  seven  patients 
were  all  practically  identical.  They  had  a 
.small  pseudo-membrane  on  the  tonsil  and 
little  or  no  fever,  slight  glandular  swelling 
and  wei’e  able  to  attend  school  without  any 
discomfort  whatever,  (however,  I stopped 
them  from  school,  as  I do  every  form  of  sore’ 
throat). 

These  reports  came  back  from  the  labora- 
tory with  three  out  of  the  seven  showing 
diphtheria  bacilli. 

Our  teachers  tried  to  weed  out  all  the  sore 
throat  fellows  and  send  them  to  their  fam- 
ily physician,  some  of  whom  came  to  us,  while 
others  went  home  and  we  got  no  trace  of  them. 
It  is  very  probable  that  the  majority  of  our 
cases  were  diphtheria  in  a mild  form. 

Fischer  says  that  the  differential  diagnosis 
of  all  forms  of  sore  throat  with  a false  mem- 
brane depends  wholly  upon  the  presence  or 
absence  of  the  Klebs-Loeffler  bacilli.  That  be- 
ing the  case,  it  is  therefore  our  duty  to  quar- 
antine every  suspicious  case  and  send  a swab 
to  the  laboratory  and  not  try  to  depend  on 


the  clinical  symptoms  alone  for  our  diag- 
nosis. In  fact,  I believe  every  case  of  ton- 
sillitis should  be  quarantined  any  way,  for 
in  my  opinion  it  is  more  contagious  than 
diphtlieria  and  often  severe  complications  arise 
-therefrom. 

Our  program  committee  assigned  me  the 
diagnosis  and  treatment  of  this  disease,  but 
as  the  prophylaxis  is  of  equal  importance,  I 
believe  it  sliould  not  be  passed  unnoticed,  and 
shall,  therefore,  incorporate  it  in  this  article. 

Very  little  progress  has  been  made  in  the 
treatment  and  management  of  diphtheria 
since  the  Klebs-Loeffler  bacillus  was  discover- 
ed and  the  jjrofession  took  up  the  use  of  anti- 
toxin. For  several  years  we  have  been  giv- 
ing anti-toxin  to  the  sick  (the  dose  of  which 
has  varied  from  time  to  time),  and  we  have 
also  given  immunizing  doses  to  the  exposed 
and  til  is  was  the  extent  of  our  knowledge. 
But  it  seems  that  at  present  we  are  about  to 
take  another  great  step  in  medical  progress. 
The  Schick  test  has  been  lately  discovered, 
whereby  we  can  tell  who  are  immune  and 
who  are  not,  also  the  discovery  of  toxin- 
antitoxin  that  may  be  given  to  those  who  are 
not  immune  and,  as  is  believed,  will  render 
them  immune  perhaps  for  the  remainder  of 
their  lives. 

Zingher  and  his  staff  have  recently  up- 
plied  the  Schick  test  to  52,000  school  child- 
ren in  New  York  and  those  who  gave  a posi- 
tive reaction  were  injected  with  toxin-anti- 
toxin,  the  result  of  which  will  be  awaited  with 
much  anxiety.  They  claim  that  the  correct 
dosage  and  its  permanency  has  not  been  fully 
worked  out,  but  it  is  believed  that  immunity 
will  last  through  childhood  if  not  throughout 
life. 

TREATMENT 

The  only  treatment  for  diphtheria  is,  as 
all  of  us  know,  antitoxin.  The  only  danger 
is  in  giving  too  small  a dose.  Our  epidemi- 
ologists insist  on  large  doses — 10,000  to 
20,000  units.  In  fact,  I noticed  an  article 
from  Dr.  McCormack  recently  in  which  he 
says  they  have  stopped  making  anything  un- 
der 10,000  units  except  for  immunizing  pur- 
poses. 

Very  little  other  treatment  is  needed  unless 
the  symptoms  demand  it.  The  patient  should 
be  isolated  and  given  light  nutritious  foods, 
plenty  of  water  and  fresh  air. 

Let  us  insist  on  not  raising  the  quarantine 
too  soon.  Often  the  family  is  over  anxious 
to  get  the  fiag  down  and  we  are  prone  to 
give  ear  to  their  pleadings.  Dr.  McCormack 
says  that  we  should  send  swabs  from  the 
throat  to  the  laboratory  on  the  12th  and  13th 
days  after  the  membrane  has  disappeared, 
and  if  these  two  reports  are  negative,  let 
them  out  and  fumigate,  otherwise  keep  them 
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ill  longer  until  the  later  reports  become  neg- 
atire.  We  are  not  capable  of  looking  into 
the  throat  and  telling  whether  or  not  it  is 
safe  for  the  patient  to  return  to  school.  Of 
course  this  is  a great  deal  of  trouble  for  a 
busy  doctor,  but  it  is  the  only  safe  and  sure 
way  to  put  down  an  epidemic. 

In  conclusion,  let  me  say  that  we  are  very 
much  handicapped  down  here  in  Carlisle  for 
the  following  reasons : 

1.  We  are  too  far  from  the  laboratoiy.  It 
takes  about  four  or  five  days  to  get  a report. 

2.  The  fiscal  court  will  not  appropriate 
a sufficient  sum  whereby  Ave  might  be  able  to 
put  down  these  epidemics,  and,  consequently, 
we  have  no  county  board  of  health,  as  no  one 
wants  to  bear  the  responsibility  under  these 
circumstances. 

3.  The  doctors  are  too  busy  to  go  around 
and  inspect  all  the  schools  of  our  county  free 
of  charge,  once  or  tAvice  a Aveek,  when  the 
same  fiscal  court  pays  a farm  agent  $1,800.00 
a year  to  go  about  over  oiir  county  and  in- 
spect our  dearly  beloA'ed  hogs  and  calves. 

We  AA'ill  never  be  able  to  handle  these  epi- 
demics AAdth  any  degree  of  satisfaction  until 
Ave  get  the  all-time  health  officer  Avith  the 
necessary  laboratory  equipment  and  the  coun- 
ty nurse. 


NEUROSYPHILIS.  CASE  REPORT* 
By  Samuel  G.  Dabney,  LouisAulle. 

The  following  case  is  mentioned  briefly  to 
ilhistrate  a point  AA’hich  has  been  made  many 
times  before  this  society,  i.  e.,  the  fact  that 
patients  developing  neurosyphilis  liaA’e  been 
inadequately  treated  or  liaA’e  receh'ed  no 
treatment  whateA^er. 

A man  was  sent  to  me  a few  weeks  ago  on 
account  of  a severe  headache  OA-er  the  eyes. 
The  first  thing  I noticed  when  looking  at  him 
Avas  that  he  had  semi-dilated  pupils  which 
did  not  contract  to  light.  I immediately 
asked  him  if  he  had  double  A'ision  at  any  time, 
to  AAdiich  he  replied  tha  he  had  quite  recently. 
I asked  him  if  he  had  ever  had  syphilis  and 
he  said  no.  I then  asked  if  he  had  any  pain 
in  his  legs,  and  he  said  he  had  some  numbness 
and  also  sharp,  shooting  pains  occasionally. 

To  make  a long  story  short,  this  man  had 
the  characteristic  symptoms  that  A\’e  associ- 
ate Avith  the  early  stage  of  tabes.  He  had 
received  no  treatment  AA’hatever  for  syphilis. 
I have  seen  such  cases  over  and  OA^er  again. 
Wassermann  was  four-plus. 

I report  the  case  merely  to  illustrate  AA’hat 
I belicAT  to- be  very  common  among  people  im- 


])roperly  or  insufficiently  treated  for  syph- 
ilis. 

On  closer  questioning  the  man  admitted  an 
old  sore  on  the  penis  and  perhaps  a “little 
touch  of  syphilis”  for  Avhich  he  Avas  not 
treated. 


BLOOD-PRESSURE* 

By  B.  S.  Rutherford,  Bowling  Green 

The  arterial  system  is  supplied  Avith  circu- 
lar muscular  fibers  Avhich  continue  in  their 
course  to  the  smallest  arterioles.  They  have 
the  poAA'er  of  contraction  and  expansion  and 
are  presided  over  bj^  two  opposing  sets  of 
nerve  fibres,  the  vaso-constrictors  and  the 
A’aso-dilators  Avhich  automatically  increase  or 
diminish  the  caliber  of  the  arteries  as  the 
occasion  may  demand.  During  periods  of 
activity  any  organ  in  the  body  requires  more 
blood  than  it  does  Avhen  quiescent  or  less 
actively  engaged;  the  stomach,  for  instance, 
during  digestion.  At  such  periods  the  vaso- 
dilators come  into  play  and  exert  tbeir  di- 
alating  influence  upon  the  blood  vessels,  there- 
by increasing  their  caliber  and  alloAving  the 
blood  to  floAv  more  freely  to  the  organs.  When 
the  digestion  is  completed  and  the  activity  is 
lessened  the  vaso-constrictors  come  into  play 
and  diminish  the  caliber  of  the  blood  vessels 
until  the  organ  receives  its  usual  amount.  The 
vaso-constrictoi's  are  the  most  important  as 
they  are  always  engaged  in  maintaining  nor- 
mal tones.  There  is  ahvays  a blood  pressure 
in  the  arteries,  AA'ithout  it  the  heart  could  not 
propel  the  blood  through  the  system  unaided 
by  normal  tonus  Avhich  is  maintained  by  the 
contractility  of  the  arterial  walls  against 
periferal  resistance.  AVithout  arterial  tonus 
the  blood  would  floAV  through  the  arteries  in 
an  intermitent  instead  of  a continuous  stream. 
The  heart  would  have  to  supply  all  the  en- 
ergy to  propel  the  blood  through  the  system; 
a ta.sk  which  it  Avould  be  incapable  of  per- 
forming and  Avould  soon  Avear  itself  out  in 
its  ineffectual  efforts  to  do  so. 

In  order  that  Ave  study  blood-pressure  in- 
telligently from  a pathological  point  of  Anew, 
it  is  A'ery  essential  that  Ave  be  familiar  Avith 
the  physiological  aspect  of  the  condition 
AA'ith  all  of  its  phases,  and  their  significance. 
To  determine  the  degree  of  blood-pressure,  in- 
struments of  various  makes  haA'e  been  devised 
AA'hich  are  knoAvn  as  “sph}’gmomanometers.” 
The  use  of  Avhich  gives  us  an  accurate  underr 
standing  of  these  conditions.  A standard 
has  been  established  AA'hich  is  generally  con- 
sidered to  be  (lorrect.  A man  AAffiose  age  is 
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twenty  should  liave  a blood  ])ressui’e  of  120. 
A few  degrees  above  or  below  tins  point  would 
not  indieate  pathology,  and  for  each  year 
above  tliat  age  oiiedialf  a degree  is  added.  For 
instaiiee,  we  will  take  a man  of  forty.  The 
dift'erenee  between  the  ages  of  the  man 
twenty  and  forty  is  twenty.  Half  of  twenty 
is  ten;  ten  added  to  120  would  be  180;  hence 
the  man  of  foidy  should  have  a systolic  blood- 
pressure  of  130,  or  there  about.  A consider- 
able dei)arture  from  which,  either  above  or 
below,  would  indicate  pathology. 

The  auscultatory  method  is  the  one  almost 
universally  used  to  determine  blood-pressure. 
To  do  this  we  apjdy  the  cuff  of  the  instrument, 
which  should  be  about  six  inches  broad,  be- 
tween the  elbow  and  shoulder.  With  stethe- 
scope  applied  to  the  brachial  artery  just 
above  its  bifurcation  we  pump  air  into  the 
rubber  bag  that  encircles  the  ai‘m.  As  the 
mercury  rises  and  the  arm  becomes  constricted 
we  discover  a thumping  sound.  Presently,  as 
the  constriction  becomes  greater,  the  thump- 
ing ceases ; at  which  point  the  pulse  becomes 
obliterated  at  the  wrist.  We  then  gradually 
allow  the  air  to  escape  until  the  thumping  ap- 
pears again.  At  this  point  the  height  of  the 
mercury  registers  the  systolic  pressure. 

To  obtain  the  diastolic  pressiu-e,  we  allow 
the  mercury  to  gradually  descend  by  re- 
leasing the  air  pressure  until  the  thumping 
stops.  It  is  at  this  point  that  the  mercury 
polumn,  as  is  shown  by  figures,  indicates  the 
dia.stolic  pressure.  The  pulse  pressure  is  the 
difference  between  the  systolic  and  the  di- 
astolic pressure.  The  sum  of  the  systolic  and 
the  diastolic  pressures  divided  by  two  repre-. 
seuts  the  mean  pressure.  The  systolic  pres- 
sure of  a blood  vessel  represents  the  maxi- 
mum force  exerted  within  it  during  ventricu- 
lar systole. 

Diastolic  pressure  represents  the  degree  of 
pressure  within  the  vessel  during  diastole. 
Like  systolic  pressure  it  varies  within  cer- 
tain limits  in  health  and  widely  in  pathologic 
states.  In  life  insurance  examinations  a 
variation  of  17  degrees  above  or  below  the  es- 
tablished standard  is  considered  not  to  ex- 
ceed normal.  Thus,  a man  of  twenty  with 
a reading  of  oA'er  137  or  under  103  would  be 
considered  beyond  the  limits  of  physiological 
variation  and  hence  an  undesirable  risk. 

The  blood-pressure  is  of  vast  importance  in 
assisting  us  in  early  diagnosis  of  nephritis, 
since  the  scanty  albumin  and  a few  casts  are 
not  conclusive  evidence  of  the  disease.  As 
these  elements  may  come  from  a number  of 
transitory  and  comparatively  unimportant 
causes.  But  with  a persistent  blood-pressure 
of  150  or  over,  in  a man  below  middle  age 
with  albumin  and  casts,  the  evidence  would  be 


conclusive.  A persistently  low  blood-pressure, 
below  permissible  variation,  althougli  other 
symptoms  might  be  absent,  is  suggestive  of 
incipient  tuberculosis.  The  high  blood-pres- 
sure, with  w'hich  we  have  mostly  to  contend, 
is  encountered  in  the  declining  years  of  life. 
AVhen  the  machinery  of  life,  frequently  be- 
cause of  roiigh  usage,  begins  to  break  down 
and  needs  repair.  At  which  time  the  arteries 
become  hardened  and  lose  some  of  their  elas- 
ticity. Normal  tonus  is  impaired,  and,  as 
the  arteries  continue  to  harden,  they  lose 
more  and  more  their  power  of  contraction 
and  expansion.  The  heart,  being  deprived 
of  a part  of  its  auxiliary  force  in  propelling 
the  blood  through  the  system,  is  called  upon 
to  do  a greater  amount  of  work.  It  not  only 
has  to  supply  its  usual  amount  of  energy, 
but  plus  the  amount  lost  by  the  arteries  be- 
cause of  their  diseased  condition.  A patient 
never  lives  long  enough  to  lose  all  the  power 
of  expansion  and  contraction  in  his  arterial 
walls,  for  in  this  case  all  tonus  woiild  be 
abolished ; a condition  which  would  be  in- 
compatible to  life.  As  a proof  of  this,  I have 
never  treated  a patient  for  this  trouble  who 
would  not  respond  to  the  nitrites.  Though 
their  blood-pressiire  was  as  high  as  250  and 
their  arteries  tortuous  and  calloused.  As  a 
consequence  of  the  increased  action  of  the 
heart  in  overcoming  periferal  resistance,  we 
have  a rising  blood-pressure  and  a compensa- 
tory hypertrophy  of  the  heart,  both  of  which 
are  physiological.  For  without  the  increased 
size  and  strength  the  heart  could  not  meet 
this  extra  demand,  and  without  the  high 
blood-pressure  the  blood  could  not  be  passed 
through  the  capillaries.  As  the  condition  of 
the  arteries  grows  worse  the  demand  on  the 
heart  becomes  greater.  There  ultimately 
comes  a time  in  the  history  of  these  cases  when 
the  heart,  by  overwork  during  a period  of  per- 
haps years,  can  no  longer  meet  the  demand. 
Compensation  ceases  to  supply  additional  en- 
ergy, the  reserve  is  all  gone,  dilatation  en- 
sues. We  may  have  a mui-mur  of  relative 
insufficiency  with  regurgitation  of  blood  pass 
perfectly  normal  valves  because  they  are  no 
longer  able  to  close  the  orifices,  enlarged  by 
dilatation  in  the  process  of  decompensation. 
Long  before  this  condition  is  reached,  how- 
ever, the  patient  has  developed  an  interstitial 
nephritis. 

We  \isually  find  on  examination  of  the 
urine,  a low  specific  gravity  with  or  without 
casts.  It  is  often  impossible  to  tell  which 
is  the  primary  affection,  the  kidneys  or  scler- 
osis of  the  blood  vessels.  Either  is  conducive 
to  the  production  of  the  other  and  they  go 
hand  in  hand,  forming  a clinical  picture  of  the 
cardio-vascular  renal  disease. 
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Since  higli  blood-pressure . is  tlie  effort  of 
the  lieart  to  pass  the  blood  through  unyield- 
ing arteries  and  capillaries  to  its  final  des- 
tination in  maintaining  nutrition,  it  is  claimed 
that  a man  of  middle  life,  or  above,  with  low 
specific  gravity  of  urine  and  hardened  arter- 
ies, should  not  have  his  blood  pressure  re- 
duced below  160  or  165,  and  that  we  should 
be  very  careful  in  the  administration  of  the 
nitrites.  That  bj^  so  doing  we  defeat  the 
purpose  that  nature  is  endeavoring  to  ac- 
complish. Tliis,  I believe  to  be  true,  l)ut  in 
my  opinion  the  nitrites  liave  their  place  in 
the  treatment  of  these  conditions,  and  when  in- 
dicated they  should  not  be  withheld.  Like 
digitalis  in  heart  disease,  should  only  be  given 
when  the  occasion  demands.  The  fact  that 
an  individual  has  valvular  lesion  does  not 
mean  that  he  should  be  immediately  given 
digitalis.  In  fact,  he  may  never  need  it,  and 
it  should  only  be  gh^en  when  he  reaches  or 
approaches  the  stage  of  decompensation,  at 
which  time  it  becomes  a life-saving  agent  and 
may  pi’olong  his  life  for  years.  The  same  is 
true  of  the  nitrites  in  the  treatment  of  high 
blood-pressure.  We  should  endeavor  to  keep 
it  within  safe  limits  by  proper  diet  and  rest. 
Insisting  that  the  patient  take  life  easy  and 
not  indulge  in  the  excesses  of  life  in  any  form. 
Wliich,  in  many  instances,  has  been  conducive 
to  the  development  of  this  condition. 

An  individual  with  a blood-pressure  of  200 
or  220  or  240,  which  will  not  yield  to  the 
ordinary  measures  of  reduction — what  are 
we  going  to  do?  The  heart,  to  maintain  a 
pressure  of  this  height,  is  compelled  to  p\it 
forth  an  enormous  amount  of  energj'.  A task 
which  it  cannot  perform  indefinitely  withoiit 
doing  irreparable  injury  to  its  musculature. 
It  is  in  these  conditions  that  the  nitrites  act 
with  gratifving  results.  By  dilating  the 
blood  vessels  we  open  up  the  flood  gates,  as 
it  were,  and  give  the  blood  a free  transit 
through  their  channels.  By  so  doing  we  ob- 
viate the  necessity  of  a high  blood-pressure 
by  lessening  periferal  resistence.  It  is  true 
that  the  effect  of  nitro-glyceriue  is  transient 
and  perhaps  will  not  last  longer  than  thirty 
minutes.  But  thirty  minutes  of  partial  rest 
three  or  four  times  a day  to  a heart  that  has 
been  overworked  for  years  and  now  laboring 
under  an  enormous  strain  will  greatly  as- 
sist in  regaining  some  of  its  lost  reserve  and 
putting  it  on  a more  substantial  basis  for  fu- 
ture work.  Wlien  I see  a patient  in  this  con- 
dition, with  perhaps  attacks  of  aphagia  and 
other  danger  signals,  I endeavor  at  once  to 
reduce  his  blood-pressure  the  quickest  and 
most  effectual  way.  I put  him  on  one  one- 
hundredth  grain  of  nitro-glycerine  to  be  given 
every  two  or  three  hours,  according  to  the 


emergency  of  the  case.  We  can  nearly  al- 
ways, in  a few  minutes,  reduce  it  from 
twenty  to  forty  degrees.  After  he  has  been 
on  this  treatment  for  a few  days,  during 
which  time  I enjoin  rest  and  restricted  diet, 
I i)ut  him  on  the  sodium  nitrite  in  three  or 
three  and  one-half  grain  doses  to  be  con- 
tinued two  or  three  weeks.  This  is  followed 
Avith  the  iodide  of  potash,  in  small  doses,  for 
tliree  or  four  Aveeks.  The  subsequent  treat- 
ment AVOAild  depend  on  his  condition.  It 
might  be  necessary  to  resort  to  the  nitrites 
again  or  it  might  be  weeks  or  months  before 
he  Avould  need  them.  Bearing  in  mind  that 
AA'hen  the  disease  has  reached  this  stage  where 
danger  signals  have  manifested  themselves, 
it  is  unsafe  to  alloAV  an  exceedingly  high 
blood-pressure  to  continue. 

By  proper  care  and  close  Avatching  Ave  can 
tide  them  over  these  periods  of  exacerbation, 
though  it  may  seem  the  end  is  near,  and  en- 
alde  them  to  live  for  months  or  years. 


KADIATION  IN  PELVIC  DISEASE* 
By  D.  Y.  Keith,  Louisville. 

In  speaking  to  you  of  radiation  of  the 
female  pelvis  we  Avould  like  first  to  impress 
on  you  the  importance  of  a correct  diagnosis. 
To  us  one  of  the  greatest  factors  in  making 
a diagnosis  is  an  accurate  history.  Another 
is  jialpation  with  the  educated  finger  and  the 
other  is  by  inspection.  By  inspection  Ave  mean 
a good  light  and  in  looking  at  the  cervix  to 
have  the  patient  in  the  knee-chest  position 
and  the  use  of  daylight,  preferably  sunlight. 

There  is  no  field  in  medicine  in  Avhich  so 
accurate  a diagnosis  should  be  made  as  in  the 
female  pelvis  before  the  use  of  radium  or 
x-ray;  for  the  results  obtained  Avhen  radia- 
tion is  properly  applied,  will  depend  entirely 
on  your  diagnosis.  We  belieA^e  it  Avould  be 
Avell  to  teach  your  patients  to  come  to  you 
Avith  any  type  of  menstrual  disturbance  when 
they  are  above  thirty  years  of  age,  then  do 
not  be  content  wdth  anything  except  a thor- 
ough examination  and  if  you  are  not  satis- 
fied have  them  report  to  you  in  a few  weeks’ 
time.  We  believe  if  you  will  bear  this  in 
mind  you  will  get  hearty  cooperation  from 
your  patients. 

If  any  of  you  will  take  the  time  to  ask  your 
patients,  particularly  those  suffering  with 
carcinoma  of  the  cervix,  Avhy  they  delayed 
coming  to  you  you  will  find  the  folloAving  ans- 
AA^ers  are  the  most  frequent.  1.  “Fear  of  an 
operation.”  2.  “Did  not  think  it  was  seri- 
ous.” 3.  “Fear  of  it  being  serious  and  re- 
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quiring  an  operation  that  would  not  be 
successful  or  would  not  give  permanent  re- 
lief.” It  is  our  experience  that  patients  are 
coming  earlier  than  they  did  formerly  simply 
for  the  reason  that  a great  many  do  not  ex- 
pect to  be  operated  on  as  they  are  learning 
that  radiation  is  far  easier  witli  less  sulfer- 
ing  and  with  much  better  results  than  they 
liave  obtained  from  surgery.  Tlie  laity  is 
alert  upon  the  question  of  radium  and  cancer 
and  you  will  find  many  in  the  future  that 
will  insist  upon  knowing  if  radium  or  the 
roentgen-raj^  will  prove  of  service  in  their 
particular  case.  We  feel  sure  all  of  you  are 
competent  to  make  an  accurate  diagnosis  in 
the  majority  of  pelvic  affections  and  should 
know  tile  indications  as  well  as  the  contra- 
indications for  the  use  of  radiation.  (Radium 
and  X-Ray.) 

The  indications  are:  1.  Uncomplicated 
fibroids.  2.  Large  fibroids  in  which  the  cardio- 
renal system  prevents  surgical  interference; 
many  of  these  eases  are  symptomatically 
cured  and  many  gynecologists  are  extending 
the  use  of  radium  to  all  sizes  of  fibroids  ex- 
cept the  pedunculated  or  those  with  tubo- 
ovarian  infections  as  a complication.  3.  Can- 
cer of  the  cervix  uteri  and  vaginal  wall. 

4.  Essential  hemorrhage  in  patients  appi’oach- 
ing  the  climacteric  or  above  the  age  of  thirty. 

5.  Persistent  hemorrhage  in  the  adolescent, 
here  the  results  are  usually  brilliant  as  the 
bleeding  can  be  stopped  without  sterilization 
or  cessation  of  menstruation. 

Contra-indications  to  radio-therapy  are: 

1.  Fibroids  located  in  the  cervix,  broad 
ligament,  and  submueus  and  subserous  fi- 
broids where  they  have  a definite  pedicle. 

2.  Degenerating  and  calcified  fibroids.  3.  Ovar- 
ian cysts  and  pyosalpinx  are  positive  con- 
tra-indications, even  though  they  have  been 
quiescent  for  a long  period  an  acute  flare- 
up  is  often  seen  soon  after  the  application  of 
radium.  These  conditions  should  be  consid- 
ered complications  of  uterine  fibroids.  4.  Age : 
Preservation  of  menstruation  and  the  desire 
to  have  chil{lren  makes  myomectomy  prefer- 
able to  radiation  though  there  have  been  sev- 
eral cases  reported  of  pregnancy  having  oc- 
curred after  the  use  of  radium. 

We  are  hoping  and  believe  the  technic  in 
dosage  may  become  so  accurate  that  small 
fibroids  may  be  attacked  successfully  with- 
out the  loss  of  menstruation  and  the  patient 
be  able  to  bear  children. 

In  eonstrasting  the  use  of  radium  and  the 
roentgen-ray  it  is  much  easier  upon  the  pa- 
tient to  give  an  intra-uterine  application  of 
radium  than  two  or  three  series  of  deep 
roentgen-ray.  As  a rule  there  is  no  nausea 
or  vomiting,  and  very  little  discomfort  from 
the  radium  application  while  the  ones  sub- 


jected to  deep  roentgen-ray  therapy  usually 
suffer  from  nausea  and  vomiting  in  the 
second  or  third  series. 

The  nausea  evidently  comes  from  the  odor 
of  the  tube  while  excited  as  we  have  liad 
a few  cases  that  had  lost  the  sense  of  smell 
in  which  no  nausea  was  experienced  though 
they  had  several  apiflications  of  tlie  x-ray. 

Technic  : Our  teclinic  lias  changed  very 
little  in  the  past  four  years  in  the  treatment 
of  non-malignant  uterine  hemorrhage  as  we 
are  today  using  four  m.  m.  of  aluminum  for 
filtration  where  in  our  earlier  work  we  used 
three  m.  m.  There  has  been  some  change  in 
the  portals  of  entry  as  we  formerly  used  four 
anteriorly  and  four  posteriorly  while  at  pres- 
ent we  are  only  using  two  and  in  some  of 
the  smaller  patients  only  one  area  anteriorly 
and  one  posteriorly  with  an  increase  in  the 
time  and  skin  distance  so  a larger  area  is 
covered.  A skin  distance  of  ten  to  twelve 
inches  will  ray  the  entire  pelvis  in  the  ma- 
jorit}"  of  patients  of  average  size. 

In  the  malignancies  of  the  pelvis  we  are 
using  more  filtration  and  increasing  the 
time.  Filters  of  from  six  to  ten  m.  m.  of 
aluminum  or  one-half  m.  m.  of  pure  copper 
are  at  present  used,  the  time  factor  being  in- 
creased to  from  thirty  to  fifty  minutes  for 
each  portal  of  entry.  At  least  three  series 
are  given  at  intervals  of  three  to  four  weeks 
or  as  early  as  the  skin  will  permit. 

History:  The  value  of  a well  taken  his- 
tory in  a malignant  cervix  is  invaluable.  We 
do  not  recall  but  a very  few  cases  that  have 
come  to  us  for  relief  that  the  history  did 
not  give  convincing  evidence  of  a malignancy. 
In  our  experience  the  symptoms  occur  as 
follows : discharge  either  serous  or  mucus 
following  the  normal  menstruation,  a few 
(days’  extension  of  the  menstrual  flow,  fol- 
lowing with  inter-menstrual  hemorrhage  for 
a few  days.  Then  conies  the  persistent  or 
profuse  hemorrhage,  sometimes  both,  though 
a profuse  hemorrhage  is  rarely  seen  early 
in  the  disease.  In  the  cauliflower  type  of  tu- 
mor the  rubbing  of  the  tumor  against  the 
vaginal  walls  will  usually  cause  early  hem- 
orrhage, while  in  the  adeno-carcinoma  an 
extension  into  the  lymph  nodes  of  the  pelvis 
is  quite  often  present  before  symptoms  ap- 
pear. 

Closely  following  the  above  symptoms  is 
pain  which  gradually  increases  in  severity 
until  it  is  uncontrollable  even  with  opiates. 
Any  of  you  that  have  seen  cases  in  which 
radium  or  x-ray  have  been  used  will  appre- 
ciate its  value  in  reducing  the  pain,  with 
usually  complete  cessation  of  bleeding  and 
foul  smelling  discharge  that  is  so  very  ob- 
jectionable to  both  patient  and  friends. 

We  believe  the  following  ease  will  illua- 
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trate  the  value  of  histories  as  well  as  the 
relief  to  be  obtained  by  radium  even  in 
the  late  eases. 

Case  1.  Mrs.  B.  L.  age  34.  Married.  Has 
seven  children  living.  No  miscarriages.  First 
menstruation  at  age  of  12,  duration  8 days, 
verj^  free  with  three  days  of  pre-menstrual 
pain.  Youngest  child  8 years  of  age.  No  his- 
tory of  tnmors  in  family. 

Present  History : Four  years  ago  began 
witli  a slight  vaginal  discharge  much  worse 
after  each  menstruation,  but  persistent.  The 
discliarge  was  present  nearly  two  years  be- 
fore tlie  appearaiK'e  of  inter-menstrual  hem- 
oi-rhage,  which  usually  lasted  only  two  or 
t hree  days  and  never  profuse. 

Tlie  inter-menstrual  hemorrhage  lasted  one 
year  when  she  suffered  a profuse  hemorrhage 
lasting  for  tliree  weeks  which  was  uncontrol- 
able  unless  sbe  remained  in  bed.  Since  this 
time,  8 months,  the  hemorrhage  has  been  con- 
stant though  the  patient  remained  in  bed. 
Pain  Avas  present  only  two  months.  She  has 
been  confined  to  bed  for  the  past  eight  months, 
her  only  symptoms  being  hemorrhage,  pain  of 
only  tAA'o  months’  duration,  loss  of  weight, 
marked  cachexia. 

She  was  first  seen  by  us  five  months  ago, 
and  on  vaginal  examination,  the  cervix  Avas 
tlie  size  of  a large  lemon  and  practically  de- 
stroA’ed  except  the  A'aginal  mucous  membrane. 
The  uterus  was  fixed  with  extension  into  each 
broad  ligament.  She  Avas  gn^en  fiA'e  appli- 
cations of  radium  as  follows : 

50  mgs.  into  the  cervix. 

50  mgs.  to  loAver  half  of  cervix. 

4 needles  of  32%  mgs.  each  plunged  into 
the  cervix. 

50  mgs.  applied  to  each  A^aginal  fornix  to 
ray  eacli  broad  ligament.  A total  of  3875  mg. 
hrs.  being  given  OA’er  a period  of  two  weeks. 
Tavo  series  of  deep  roentgen  therapy  were  ap- 
plied to  the  pelvis  using  anterior  and  pos- 
terior ports  of  entry. 

She  reported  to  \is  at  the  end  of' two  months 
A'ery  much  improA’ed  in  cachexia  with  ces- 
sation of  bleeding  and  discharge  and  she  has 
had  no  pain  for  the  past  three  weeks.  She 
has  resumed  her  household  duties  and  a let- 
ter a few  days  ago  saying  she  AA-as  away  on 
a A’isit  and  feeling  good  for  four  months  af- 
ter her  first  treatment. 

Such  is  the  marked  improA^ement  in  the  late 
cases  of  this  type.  We  feel  had  she  been 
seen  even  at  tlie  beginning  of  her  bleeding 
(tAAm  years  after  her  first  symptoms)  she  could 
have  been  cured.  Should  we  obtain  a cure 
for  tAA’o  or  three  years  in  her  case  we  shall 
feel  repaid  for  our  efforts. 

We  knoAv  you  appreciate  the  fact  that  at 
jiresent  the  treatment  of  uterine  malignancy 


is  palliative,  radium  being  the  method  of 
choice  Avith  few  exceptions. 

Such  teachings  to  the  profession  as  well 
as  the  public  will  greatly  increase  our  re- 
sults as  the  cases  will  come  to  us  much  earlier 
and  the  fear  which  misapplied  surgery  has 
produced  will  be  in  a degree  overcome.  If 
all  of  us  Avill  make  an  effort  to  teach  the 
public  that  any  menstrual  disturbance  re- 
quires an  immediate  examination  and  that 
many  are  amenable  to  treatment  Avhich  re- 
quires no  surgery,  we  may  expect  an  increase 
in  the  number  of  cases  in  the  early  stages. 
May  we  not  expect  much  better  results  if  Ave 
can  get  a greater  number  early  in  the  disease? 

Fase  2.  Large  Multiple  Uterine  Fibroids. 

Age  43.  Married,  no  children;  was  operated 
upon  fourteen  years  ago  and  told  she  had  a 
bicornuate  uterus  and  Avas  pregnant  in  one 
side  of  the  uterus.  After  a foAV  montlis  of 
l)elvic  growth  she  began  to  reduce  in  size  un- 
til about  the  size  of  a three  months’  preg- 
nancy. There  has  been  no  further  increase 
or  decrease  in  size  until  about  two  years 
ago  AAdien  she  first  noticed  she  Avas  getting 
larger.  This  increase  was  sIoav  until  about 
six  months  ago  since  Avhich  time  she  has  had 
a A'ery  rapid  increase  in  size  until  at  present 
she  is  much  larger  than  a full  term  pregnant 
woman.  There  has  been  an  increase  in  the 
amount  of  the  menstrual  flow,  also  the  num- 
ber of  days  of  menstruation. 

Symptoms:  Marked  discomfort  from  enor- 
mous increase  in  size,  marked  dyspnea,  oede- 
ma of  feet  and  legs,  cardiac  oppression,  near- 
ly continuous  bloody  and  mucous  uterine 
floAv  free  from  odor. 

Examination:  A very  large,  well  developed 
AA'oman,  presenting  enormous  enlargement  of 
the  abdomen,  with  brownish-yelloAV  splotches 
on  the  fece  and  neck.  Chest:  Lung  fields 
negative.  Heart  very  rapid  on  the  least  ex- 
ertion with  a harsh,  blowing  murmur  heard 
over  the  entire  chest,  loudest  at  the  right  of 
the  sternum  and  fifth  rib  anteriorly.  Most 
of  the  internists  Avho  listened  to  this  heart 
thought  it  Avas  a tricuspid  lesion. 

Fluoroscopic  examination  negative  except 
an  increase  in  the  size  of  the  cardiac  shadoAV. 
Probably  a natural  hypertrophy  from  over- 
w^ork. 

Diagnosis:  Multiple  fibroids  probably  Ain- 
dergoing  malignant  change  in  evidence  of  the 
rapid  increase  in  size. 

Treatment:  Several  surgeons  saw  her  and 
considered  it  an  inoperable  condition.  The 
only  hope  Avas  by  radiation.  Tlie  greatest 
objection  to  radium  AA'as  the  possibility  of 
causing  strangulation.  Particularly  was  this 
true  of  the  one  beneath  the  left  costal  margin, 
as  we  Avere  quite  sure  it  had  a very  long  pe- 
dicle. 
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Upon  the  urgent  advice  of  Dr.  E.  C.  Sam- 
uels of  New  Orleans,  whose  experience  with 
radium  was  much  more  extensive  than  ours, 
we  began  treatment,  first  by  roentgen-ray, 
using  one  area  over  each  large  tumor  and 
a few  days  later  applying  radium  by  the 
vaginal  route,  as  we  were  unable  to  find  the 
cervix. 

Koentgen-  therapy  was  instituted  November 
18,  1920.  The  first  radium  was  given  on  No- 
vember 30,  1920,  the  second  on  December  15, 
botli  applications  being  made  in  the  vagina. 

Wlien  she  returned  on  January  12,  1921,  all 
the  tumors  of  the  abdomen  were  freely  mov- 
able, the  patient  having  experienced  great 
relief  from  oedema  of  the  feet  and  sliortness 
of  breath.  Uany  of  the  yellow  splotches  up- 
on the  neck  and  face  had  completely  dis- 
appeared. No  menstrual  flow  had  been  pres- 
ent since  about  December  lOth. 

An  applicatioit  of  radium  was  then  made 
intra-uterine,  using  two  positions.  At  this 
time  we  used  a radium  applicator  designed 
for  the  male  bladder.  The  entire  instrument, 
which  was  thirteen  and  a half  inches  in  length, 
was  introduced,  into  the  uterus  for  fifteen 
hours,  withdrawing  the  instrument  two  inches 
at  the  end  of  six  hoiirs. 

On  IMarch  2,  1921,  another  examination  re- 
vealed marked  improvement  in  feeling  with 
great  reduction  in  the  waist  measurements 
and  the  size  of  the  tumors.  All  the  tumors 
were  freely  movable  and  were  considered  op- 
erable by  all  who  saw  her.  The  uterine  souf- 
fle and  cardiac  murmer  were  both  much  re- 
duced. The  only  detectable  heart  murmur  at 
this  time  was  an  aortic  obstructive  which  was 
not  very  harsh. 

She  was  seen  and  examined  again  on  June 
4,  1921,  by  one  of  us  (D.  Y.  K.)  and  only 
a double  tumor  with  a distinct  furrow  be- 
tween was  present  entirely  within  the  pel- 
vis and  about  the  size  of  a large  grape  fruit. 

In  the  early  part  of  July,  Dr.  C.  G.  Forsee 
saw  her  at  her  home  and  says  the  double 
type  of  pelvic  tumor  was  present  and  not 
larger  than  a small  orange. 

A very  grateful  letter  was  received  from 
her  August  15,  1921,  in  which  she  states  she 
feels  well  and  does  all  her  housework,  and 
has  walked  on  several  occasions  as  far  as  two 
miles,  and  suffers  no  shortness  of  breath  or 
other  inconvenience.  What  other  means  of 
therapy  at  our  command  could  have  been  of 
any  service  to  this  patient  ? She  resumed  lier 
household  duties  within  five  weeks  after 
treatment  was  instituted.  She  has  had  no 
inconvenience  except  “hot  flashes,”  which 
she  would  have  experienced  at  her  natxiral 
menopause.  They  have  been  controlled  by 
ovarian  therapy.  If  a complete  regression  of 
a mass  of  tumors  of  this  size  can  be  obtained 


may  we  not  expect  as  much  of  any  simple 
fibroid  ? 

On  September  3,  1921,  we  had  a report 
from  Dr.  M.  Phelps  of  Leitchfield,  Ky.,  saying 
she  is  in  perfect  health,  doing  all  her  house- 
work. 

We  will  not  burden  you  with  further  case 
report  but  want  you  to  know  we  believe  the 
newer  therapy  by  radium  and  roentgen-ray 
to  malignancy  of  the  female  pelvis  is  the 
easier,  safer  and  best  treatment  we  have  to- 
day to  offer  your  patients. 

In  uterine  fibroids  of  the  recognized  type 
for  radium  tlieraixy,  tliere  is  no  mortality; 
it  is  mucli  easier,  with  moi-bidity  and  will 
.soon  become  the  metliod  of  choice  to  offer. 

In  e.s.sential  liemorrluige  of  the  uterus,  we 
liave  treated  more  tlian  eiglity  cases  with  ex- 
treme satisfaction  to  both  patient  and  the 
physician  or  surgeon  wlio  has  referred  the 
case.  Are  we  not  all  trying  to  give  every 
patient  the  best  there  is  to  offer  from  the  pro- 
fession ? 


ilIEDIFAL  SCIENCE  AND  MEDICAL  SO- 
CIETIES* 

By  Edward  Barr,  Owensboro. 

In  complying  with  the  request  of  Dr.  J.  J. 
Kodman,  secretary  of  the  Daviess  County 
iMedical  Association,  to  furni.sh  a paper  for 
this  meeting,  I do  not  expect  to  presexit  any- 
thing new  or  even  to  entertain,  since  you 
are  daily  in  the  habit  of  reading  articles  from 
more  gifted  pens-,  published  in  the  numerous 
medical  journals  in  which  our  country 
abounds. 

That  the  imi^ortance  of  medical  societies, 
yes  their  absolute  necessity,  has  been  felt  and 
recognized  from  the  earliest  dawn  of  medi- 
cine, tliere  can  be  no  question.  If  the  physi- 
cian of  today  is  to  keep  abreast  of  medical 
learning  he  must  belong  to  medical  societies 
and  be  a regular  attendant  upon  their  meet- 
ings. I am  sure  every  member  of  this  so- 
ciety has  received  great  benefits  by  attend- 
ing its  quarterly  meetings.  It  has  always 
stood  for  the  very  best  in  medical  morals,  the 
highest  in  ideals. 

i\Iedical  science  has  not  won  its  way  by 
means  of  mere  empty  forms  or  ceremonies. 
Its  right  to  maintain  its  high  rank  among 
civilized  and  cultured  people  rests  upon  a 
more  enduring  foundation,  while  its  marvel- 
ous achievements  command  the  confidence  of 
mankind;  its  antiquity  challenges  the  re- 
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spect  of  its  critics,  for  long  before  Abraham 
and  Lot  had  divided  their  flocks  on  the  hills 
of  Judea,  the  Great  Physician  had  laid  the 
foundation  of  medical  science  so  broad  and 
so  deep  that  it  was  not  merely  destined  to 
survive  but  to  shed  its  steady  light  through 
all  coming  time. 

Forward  and  backward  upon  every  page 
of  the  world’s  history  that  records  the  ills 
of  mankind,  or  the  j)hysical  afflictions  of  the 
hnman  race.  Those  who  would  learn  the 
achievements  of  our  profession  and  the  record 
oC  those  who  worthily  practice  the  lofty  sci- 
ence that  heals  the  sick,  makes  the  lame  to 
walk,  the  blind  to  see  and  sends  its  devotees 
with  willing  steps  on  missions  of  mercy  and 
charity  on  the  journey  which  leads  along 
the  stormy  paths  of  contagion  or  throiigh 
the  precincts  of  deadly  pestilences,  must  ap- 
peal, not  to  fiction,  but  to  the  path  of  histoiy. 
It  is  said  that  science  and  religion  are  the 
keepers  of  Liberty.  Can  it  not  be  added  that 
the  science  of  medicine  is  the  sole  keeper  of 
the  public  health,  and  as  such,  adds  more 
to  a nation’s  material  welfare  and  physical 
development  than  any  other  of  the  learned 
professions. 

Whatever  the  weight  of  such  an  argument 
on  such  a subject  may  be,  no  one  with  even 
a superficial  knowledge  of  the  history  of 
medical  science  will  deny  that  it  has  not 
only  kept  pace  with  every  other  science,  but 
has  outstripped  them  all. 

The  opening  days  of  the  nineteenth  cen- 
tury witnessed  business  interests  everywhere 
combining — men  of  capital,  laborers  of  every 
class  were  organizing  and  pooling  their  in- 
terests. This  contagion  seized  upon  the  doc- 
tors in  the  early  part  of  the  twentieth  cen- 
tury and  a movement  was  started  under  the 
guiding  hand  of  our  own  J.  N.  McCormack, 
that  soon  resulted  in  a close  organization 
of  the  entire  medical  profession  of  the  LTnited 
States  into  one  harmonious  whole.  This  has 
been  done  not  for  selfish  gain  for  the  physi- 
cians, but  for  the  elevation  of  the  science  of 
medicine  wherever  practiced,  and  for  the 
extension  of  medical  knowledge  and  the  ad- 
A’ancement  of  medical  science;  for  the  eleva- 
tion of  the  standard  of  medical  education; 
for  the  promotion  of  friendly  intercourse 
among  physicians,  as  well  as  to  the  enlight- 
enment and  direction  of  the  public  in  regard 
to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  use- 
ful to  tlie  public  in  the  prevention  and  cure 
of  disease.  Where  is  there  on  earth  an  or- 
ganization witli  a higher  or  more  lofty  de- 
claration of  principles  ? Carrying  out  the  high 
ideals  and  the  altruisms  that  have  always 
characterized  tlie  medical  profession,  has  al- 
ready caused  to  be  installed  in  our  midst  an 


all  time  health  officer,  with  whom  we  are  all 
glad  to  be  associated,  who  is  devoting  his  en- 
tire time  to  the  suppression  of  epidemics 
and  the  prevention  of  disease,  which  work 
must  add  happiness  to  human  life  and  value 
to  our  county.  Happily  for  our  profession, 
and  those  who  need  the  physician’s  skill, 
its  members  have  always  been  willing  to  work 
and  never  clamor  for  popular  applause.  They 
have  preferred  simply  to  do  their  duty,  trust- 
ing results  to  tlie  just  verdict  of  those  who 
liave  been  the  recipients  of  the  untiring  work 
wliich  had  made  the  medical  profession  one 
of  the  most  honorable  and  useful  among  men. 

If  medicine  is  losing  caste — and  it  is  sug- 
gested by  some  tliat  it  is — it  must  be  from  the 
very  fact  that  tliere  is  more  of  bigotry,  more 
of  the  spirit  of  intolerance  and  persecution  in 
the  medical  jirofession  today  than  among 
any  other  class  of  like  intelligence.  We  should 
therefore  lay  aside  all  selfi.shness,  bitterness, 
exclusiveness  and  everything  that  would  hin- 
der us  in  our  work  of  human  benefaction,  and 
with  one  heart  and  one  faith  in  the  virtue 
and  honor  of  onr  profession,  renew  our  firm 
resolves  to  consecrate  our  best  efforts  and  en- 
ergies to  humane  and  scientific  medicine. 


THE  DIAGNOSIS  OF  PERIPHERAL 

NERVE  INJURIES  AVITH  A PRELIM- 
....  INARY  REPORT  ON  THE  COURSE 
OF  RECOA^ERY  AND  END 
RESULTS* 

By  C.  C.  Coleman,  Richmond,  Virginia 

The  purpose  of  this  paper  is  to  present 
some  practical  observations  in  the  diagnosis 
of  peripheral  nerve  injuries,  and  to  make  a 
brief  report  upon  the  early  end  results  of 
surgical  treatment.  This  material  was  col- 
lected for  the  mo.st  part  in  the  Army  Recon- 
struction Hospitals  and  is  based  upon  the 
study  of  more  than  700  patients.  In  this  se- 
ries about  150  nerve  operations  have  been  per- 
formed by  the  writer.  AVith  slight  modifica- 
tions, the  knowledge  of  nerve  injury  and  re- 
generation thus  acquired  can  be  applied  to 
similar  injuries  occurring  in  industrial  acci- 
dents with  a great  lowering  of  disability  and 
a corresponding  rise  of  economic  gain. 

Nerve  injuries  are  by  no  means  rare,  even 
in  the  ordinary  accidents  of  civil  life,  but 
tlie  discovery  of  a nerve  lesion  in  an  injury 
of  the  extremity  requires  a painstaking  and 
systematic  examination  which  should  be  made 
at  the  earliest  possible  opportunity.  In  a 
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uerve  injury  associated  witli  a compound  frac- 
tui’e  for  example,  it  sometimes  hai)peus  that 
the  nerve  lesion  is  not  recognized  until  the 
splints  are  removed  and  the  disabling  sec- 
ondary effects  of  interrujition  of  tlie  nerve 
become  plainly  evident.  The  early  diagnosis 
of  a nerve  lesion  is  an  important  factor  both 
in  the  prognosis  and  treatment  of  the  dis- 
abled limb  and  has  a direct  bearing  upon  the 
end  results.  The  local  wound  conditions  may 
not  permit  immediate  surgical  treatment  of 
the  injured  nerve  but  even  in  such  cases  cer- 
tain valuable  aids  to  later  operations  can  be 
promptly  utilized.  iMassage,  proper  splint- 
ing, and  electrotherapy  are  of  great  assist- 
ance in  preventing  fibrosis,  contractures  and 
other  crippling  effects  of  nerve  injury,  which 
once  established  may  cause  a permanent  dis- 
ability, even  though  the  nerve  should  sub- 
secpiently  recover  complete  function.  Correct 
diagnosis  of  peripheral  nerve  injuries  is  pred- 
icated upon  a thorough  knowledge  of  the  re- 
gional anatomy.  With  this  knowledge  it  is 
po.ssible  to  utilize  the  simpler  tests  for  such 
injuries  and  to  place  the  examination  upon 
a practical  basis. 

In  nerve  injuries  due  to  projectiles  it  is 
usually  not  possible  to  determine  at  early  ex- 
amination whether  the  nerve  is  completely  di- 
vided and  requires  suture  or  whether  there  is 
merely  a physiologic  interruption  of  the  nerve 
which  may  recover  spontaneou.sly.  Patients 
wounded  in  an  extremity  by  a projectile  fre- 
quently have  an  immediate  paralysis  of  the 
entire  limb  followed  by  complete  recovery  in 
the  course  of  a few  weeks.  Obviously,  the 
amount  of  gross  structural  damage  to  the 
nerve  cord  in  such  cases  must  be  slight  and 
the  I0.SS  of  nerve  function  may  be  due  to  forc- 
ible vibration  of  the  nerve  tissue  with  per- 
haps hemorrhagic  extravasation  between  the 
neuraxes.  The  method  of  infliction  of  the 
wound,  therefore,  is  of  great  importance  in 
determining  the  type  of  nerve  lesion.  A stab 
wound  followed  by  immediate  paralysis  of  a 
given  nerve  has  caused  partial  or  complete 
division  of  the  nerve,  and  this  type  of  injury 
should  present  no  difficulties  of  diagnosis. 

In  nerve  injuries  repeated  examinations  are 
often  necessary  to  determine  the  type  of 
lesion  and  whether  or  not  regeneration  of  the 
nerve  is  proceeding  ^jatisfactorily. 

The  cardinal  signs  of  nerve  injirry  are 
motor  paralysis,  sensory  loss,  atrophy,  and  a 
deviation,  from  the  normal  electrical  reac- 
tions. While  other  signs  of  lesser  import- 
ance are  usually  present,  we  assign  to  those 
here  given  the  greatest  value  in  both  diag- 
nosis and  prognosis  of  the  injury.  Great  care 
is  necessary  in  the  examination  of  motor  par- 
alysis. Considerable  difficidty  may  arise  from 
the  unexpected  appearance  of  voluntary  mo- 


tion in  segments  of  the  limb  supplied  by  the 
nerve  in  question.  Frequently  the  movement 
normally  executed  by  the  paralyzed  muscles  is 
effectively  rei)laced  by  the  action  of  supple- 
mentaiy  muscles  supplied  by  an  uninjured 
nerve.  Substitutionary  function  by  these  sup- 
plementary muscles  may  be  responsible  for 
the  movement,  and  under  such  conditions  the 
function  of  the  normal  neuromuscular  mech- 
anism may  be  closely  imitated.  Substitution- 
ary function,  especially  in  flexion  of  the  fore- 
arm, wrists  and  fingers  is  frequently  ob- 
served and  unless  great  care  is  exercised  in 
determining  which  muscles  are  actually  pro- 
ducing the  movement,  the  examiner  may  con- 
clude either  that  a nerve  lesion  is  not  pres- 
ent or  if  present  is  of  slight  consequence. 

The  study  of  voluntary  movement  is  large- 
ly the  interpretation  of  muscle  function  in 
the  segments  of  the  limb  under  observation, 
and  should  be  so  conducted  as  to  eliminate 
the  action  of  muscles  whose  uerve  supply  is 
not  involved.  As  an  instance  of  substitution- 
ary muscle  function  may  be  mentioned  the 
flexion  of  the  elbow  by  the  sui)inator  after  par- 
aly.sis  of  the  biceps  and  brachial  anticus.  Flex- 
ion of  the  wrists  may  likewise  be  accomplish- 
ed by  the  muscles  supplied  by  the  musculo- 
spiral.  The  action  of  the  ulnar  hand  mus- 
cles are  often  accurately  imitated  by  the 
exteriors  of  the  fingers.  Deceptive  movements 
after  division  of  the  nerves  are  often  ob- 
served as  a result  of  the  shortening  of  para- 
lyzed tendons  due  to  fibrosis.  Wrist  drop 
is  considered  the  characteristic  feature  of 
musculospiral  palsy.  Nev^ertheless,  some  pa- 
tients with  section  of  this  nerve  are  able  to 
elevate  the  wrist  by  forcible  flexion  of  the 
fingers.  Substitutionary  movements  while 
found  in  both  the  upper  and  lower  extremi- 
ties are  more  numerous  in  the  former  because 
of  the  greater  motility  and  the  overlapping 
supply  of  four  large  nerves,  three  of  which 
converge  to  the  hand.  Tests  for  voluntary 
movement  should  be  made  with  the  limb  in 
such  position  as  to  abolish  the  effect  of  grav- 
ity, otherwise  great  muscular  weakness  of  a 
partial  or  recovering  nerve  lesion  might  be. re- 
garded as  a complete  paralysis. 

The  sensory  examination  is  laborious  and 
is  of  less  value  than  the  examination  of  mus- 
cle action.  It  requii-es  much  patience  and  pre- 
cision to  determine  tlie  amount  and  character 
of  sensory  loss  after  division  of  mixed  nei’ve. 
Extensive  observation  witli  standardized  ap- 
paratus has  disproved  formerly  accepted  ideas 
of  the  response  to  various  forms  of  sensory 
stimuli  aftei-  Jieiwe  section.  The  area  of  loss 
of  .sensation  to  tactile  stimuli  and  tlie  zone 
of  pain  loss  are  equal  if  carefully  tested  and 
the  variations  given  by  Head  and  others  are 
probably  artefacts,  the  result  of  the  examin- 
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er’s  methacl.  Overlap  from  adjacent  healthy 
nerves  must  be  kept  in  mind  to  avoid  error 
in  the  intei’iiretation  of  the  sensory  disturb- 
ance. Spontaneous  pain  in  tbe  distribution  of 
the  injured  nerve  occurs  in  various  types  of 
lesions  and  gives  no  positive  information  as 
to  the  severity  of  the  nerve  injury.  Even  af- 
ter complete  section  the  patient  may  com- 
plain of  violent  pain  in  the  distribution  of 
the  divided  nerve.  As  a rule,  however,  a 
serious  nerve  injuiy  causes  little  pain.  The 
return  of  sensation  as  a resiilt  of  nerve  re- 
generation may  be  delayed  \uitil  after  vol- 
untary movement  is  well  recovered,  and  in 
some  cases  of  this  series  the  patient  still  com- 
plains of  anesthesia,  although  motor  recov- 
ery is  practically  complete. 

Atrophy  of  muscles  will  often  enable  the 
observer  to  make  a prompt  diagnosis  of  nerve 
lesion  by  inspection  alone.  This  atrophy  is 
perhaps  most  typical  in  cases  of  median  and 
ulnar  injury,  and  is  usually  quite  rapid  af- 
ter complete  anatomical  interruption  of  the 
nerve.  It  may  be  marked  even  in  slight  ir- 
ritath'e  lesions,  and  therefore  cannot  be  re- 
lied upon  to  indicate  the  severity  of  the  le- 
sion. It  may  persist  to  an  extreme  degree 
even  after  motor  recovery. 

The  electrical  reactions  which  are  usually 
tested  as  a part  of  the  minimum  examination 
of  an  injured  nerve  are  not  often  present  in 
the  way  described  as  typical.  Faradic  stimu- 
lation will  differentiate  a functional  paralysis 
from  one  due  to  actual  injury  to  the  neiwe, 
and  this  perhaps  is  the  most  practical  field  of 
usefulness  for  the  employment  of  electricity. 
Another  procedure  of  value  is  the  direct  fara- 
dic stimulation  of  a badly  damaged  nerve  af- 
ter surgical  exposure  to  cletermine  whether  or 
not  the  ph3’siologic  interruption  is  complete 
as  well  as  to  determine  the  type  of  operative 
procedure  best  suited  to  promote  regenera- 
tion. The  classical  reaction  of  degeneration  is 
rarely  found,  although  some  of  its  components 
are  present  after  severe  injury,  and  may  help 
complete  the  diagnosis.  We  have  relied  on  the 
slow,  wavy  contraction  with  changed  polar  re- 
lations as  the  most  constant  finding  of  gal- 
vanism in  serioiis  injuries  of  the  nerve.  Elec- 
trical examinations  should  be  routinely  done 
but  they  are  of  less  value  than  the  simpler 
tests. 

I\Iany  of  the  patients  of  this  series  had  re- 
ceived coincident  injiiries  to  the  main  arter- 
ies of  the  extremities  in  additon  to  the  nerve 
lesions.  The  ischemia  sometimes  produced  by 
division  of  the  principal  artery  of  the  limb 
adds  confusion  to  the  clinical  picture  of  the 
nerve  lesion,  and  serioiisly  interferes  with  re- 
generation of  the  nerve,  and  the  subsequent 
recovery'  of  muscle  function.  The  deformity 
and  trophic  phenomena  caused  by  ischemia 


alone  may  simulate  closely  a nerve  injury, 
but  differentiation  is  usually  possible.  It  does 
not  follow  that  division  and  ligation  of  the 
principal  artery  iisually  produces  ischemic 
symptoms.  On  the  contrary  a marked  degree 
of  ischemia  was  not  often  seen  even  when 
the  axillary  or  brachial  artery  was  divided. 
The  greatest  contractures  from  fibrosis  of  the 
muscles  and  joints  were  found  in  lesions  of 
the  branchial  plexus  and  of  the  median  and 
ulnar  nerves.  Wounds  of  these  nerves  are 
more  likely  to  be  associated  with  injury  of 
the  large  blood  vessels,  and  the  exaggerated 
trophic  disturbance  in  such  cases  is  partly 
vascular  in  origin.  Musculospiral  injuries 
showed  a much  less  degree  of  fibrosis. 

Nerve  lesions  caused  by  projectiles  and 
lacerated,  contused  wounds  are  often  aeeom- 
paiiied  by  direct  injury  to  the  bo2ie,  muscles, 
and  tendons.  Careful  examination  and  study 
is  necessary  to  dissociate  these  lesions  and 
assign  to  each  its  proper  share  of  responsi- 
bility for  the  loss  of  function. 

It  was  the  practice  in  dealing  with  the  nerve 
injuries  of  the  war  to  wait  at  least  three 
months  after  wound  healing  before  operating 
upon  the  nerve.  I have  felt  for  some  time 
that  a severe  nerve  injury,  however  produced, 
should  in  many  eases  be  explored  at  once  for 
the  purpose  of  better  disinfection  and  to  ap- 
ply immediate  suture  to  the  nerve  shoidcl  it  be 
divided.  If  the  nerve  is  not  severed  even  though 
physiologic  interruption  be  complete,  natural- 
ly no  operations  upon  the  nerve  itself  should 
be  done.  It  is  true  that  a considerable  percent- 
age of  nerves  which  at  first  are  totally  paralyz- 
ed will  regain  their  function  without  opera- 
tion, but  in  view  of  the  impossibility  of  early 
determination  of  the  severity  of  the  lesion  and 
the  importance  of  prompt  suture  of  divided 
nerves,  the  slight  operation  of  exploration  for 
the  purpose  of  getting  positive  information 
of  the  wounded  nerve  and  a better  disinfection 
of  the  wound  is  a logical  procedure.  If 
after  simple  exploration,  the  nerve  fails  to  re- 
cover its  function  because  of  the  fibrous  tis- 
sue within  its  sheath,  reaction  and  suture  can 
be  done  at  a second  operation.  In  the  presence 
of  infection  it  would  be  unwise  to  operate. 

Three  types  of  operation  are  done  for  peri- 
pheral nerve  injuries:  1.  neurosis,  2.  suture, 
and  3.  transplantation.  .Neurolysis,  or  the 
freeing  of  nerves  from  scar  tissue  or  cal- 
lus often  results  in  a quick  return  of  func- 
tion, but  this  procedure  is  not  helpful  when  the 
neiiraxes  of  the  nerve  cord  are  blocked  by  sear 
tissue  within  the  nerve  trunk  itself.  In  my 
eases  it  has  frequently  been  necessary  after 
failure  of  a primary  neurosis  to  reoperate  and 
do  a direct  suture. 

The  cardinal  points  in  the  technic  of  nerve 
suture  are  careful  dissection,  gentle  handl- 


February,  1922.] 


KENTUCKY  MEDICAL  JOURNAL. 


135 


iiig,  protection  of  the  nerve  from  drying,  pre- 
vention of  torsion  of  the  nerve,  a dry  field, 
removal  of  all  scar  tissue  from  the  nerve  ends, 
and  approximation  without  tension.  There 
is  no  advantage  in  protecting  the  sntni’ed 
nerve  by  fascia,  Cargile  membrane  or  other 
foreign  bod}^  They  probably  increase  the 
amount  of  scar  tissue  and  obstruct  regenera- 
tion. 

It  is  rarely  necessary  to  resort  to  the  doubt- 
ful procedure  of  transplantation  to  overcome 
nerve  defects.  By  shifting  the  nerve  to  a 
more, direct  course  and  i? roper  position  of  the 
segment  of  the  limb  it  is  nearly  always  possible 
to  perform  a direct  suture  without  hurtful 
tension. 

There  were  no  deaths  in  the  series  and  only 
two  wound  infections,  both  of  which  were  su- 
perficial and  mild.  In  gunshot  injuries  with 
retained  foreign  bodies  infections  develop 
spontaneously  with  ahoiit  the  same  frequency 
as  after  operation.  It  it  not  possible  at  this 
time  to  fully  report  the  end  results  of  opera- 
tion. The  patients  have  been  followed  up  with 
great  difficulty,  and  numerous  letters  to  many 
of  them  have  failed  to  procure  information 
as  to  their  present  condition. 

About  one-third  of  the  cases  personally  op- 
erated upon  have  either  been  examined  by  us 
recently  or  have  reported  their  condition  by 
letter.  In  a few  eases  the  results  of  exami- 
nations by  neurologists  in  other  sections  of 
the  country  have  been  supplied.  Cases  on 
which  no  reports  could  be  obtained  about 
July  1,  1920,  were  omitted  from  the  pres- 

ent report,  although,  from  previous  letters  and 
examination  it  is  known  that  improvement  is 
under  way  in  many  of  these  patients. 

From  the  data  thus  collected  we  are  able 
to  give  this  preliminary  report  on  fifty  pa- 
tients who  on  July  1,  1920,  had  been  op- 
erated upon  more  than  twelve  months  previ- 
ously. Of  the  fifty  patients  there  are  thirty- 
seven  sutures  and  thirteen  neurolyses.  The 
number  of  sutured  eases  is  nearly  evenly  di- 
vided among  six  nerves,  the  median,  ulnar, 
museulospiral,  sciatic,  external  popliteal,  and 
the  internal  popliteal.  Cases  that  had  neuro- 
lyses include  the  above  mentioned  nerves  ex- 
cept the  sciatic  trunk.  The  figures  show  that 
of  all  of  the  nerve  sutures  the  museulospiral 
heads  the  list  in  return  of  motor  function, 
the  internal  popliteal  second;  the  external 
popliteal,  third;  sciatic,  fourth;  the  median, 
fifth,  and  the  ulnar  last. 

A number  of  interesting  observations  can 
be  made  upon  the  fifty  cases  of  this  early 
end  results  series.  Considering  the  rate  of 
returning  function  of  the  individi;al  nerve, 
it  is  a well  known  fact  that  a purely  motor 
nerve  will  regain  its  function  more  rapidly 
than  a mixed  nerve,  and  bearing  directly  up- 


on this  observation  the  museulospiral,  which 
is  almost  exclusively  a motor  nerve,  heads  the 
list  in  the  percentage  and  rate  of  recovery. 
The  rapidity  and  completeness  of  recovery  of 
the  facial  after  an  anastomosis  may  be  men- 
tioned as  another  example.  In  this  series  the 
nlnar  is  the  tardiest  of  all  in  its  regeneration. 
Several  facts  may  be  mentioned  in  an  effort 
to  explain  the  delayed  recovery  after  ulnar 
suture.  ]\lost  of  the  ulnar  cases  of  the  ser- 
ies reported  had  received  wounds  of  the  fore- 
arm resulting  usually  in  a long  defect.  Trans- 
position of  the  nerve  from  its  bed  behind  the 
internal  condyle  to  an  anterior  plane  was  nec- 
essary to  bridge  the  defect.  Some  injury  to 
the  blood  supply  of  the  nerve  was  inevitable 
from  this  dissection.  Whether  or  not  this  in- 
terference with  the  nutrition  of  the  nerve  re- 
sults in  permanent  damage  remains  to  be  seen 
from  future  reports.  At  least  one  case  with 
ulnar  nerve  suture  above  the  elbow  without 
transposition  of  the  nerve  has  reported  al- 
most complete  recovery  both  in  motor  func- 
tion and  sensory  restoration.  Another  fac- 
tor of  importance  in  estimating  the  improve- 
ment after  low  ulnar  suture  is  the  slight  dis- 
ability which  had  existed  prior  to  suture,  even 
when  the  nerve  was  completely  divided.  Many 
of  these  patients  had  almost  complete  substi- 
tution of  motor  function  through  the  long  ex- 
tensors and  flexors  and  complained  only  of 
sensory  disturbance  in  the  distribution  of  the 
nerve.  In  such  cases  the  motor  evidence  of 
ulnar  regeneration  after  sutiire  would  not  be 
so  apparent  and  with  the  restoration  of  sen- 
sory function  a careful  neurological  examina- 
tion would  be  neees^ry  to  determine  the 
amount  of  motor  recovery. 

In  lo’W  ulnar  cases  which  do  not  have  the 
substitution  of  motor  function  considerable 
time  would  be  necessary  for  the  re-education 
of  the  intrinsic  hand  muscles  after  regenera- 
tion, and  this  may  be  a factor  in  the  pa- 
tient’s estimation  of  his  disability.  It  does 
not  seem  probable  that  under  similar  con- 
ditions the  ulnar  nerve  regenerates  less  per- 
fectly than  the  median. 

The  sciatic  cases  have  uniformly  shown  im- 
provement in  the  internal  popliteal  constitu- 
ent first.  It  is  interesting  to  mention  that 
ane.sthesia  persisted  in  some  patients  even 
after  well  advanced  motor  recovery.  In  re- 
covery museulospiral  injuries  extension  of  the 
thumb  was  absent  in  two,  indicating  that  this 
movement  is  probably  the  last  to  appear.  In 
the  external  popliteal  cases  extension  of  the 
toes  occurs  last.  The  motor  return  in  the 
sutured  median  eases  first  appears  as  flexion 
of  the  index  fingers,  and  recovery  of  the 
thumb  muscles  appears  last. 

In  analyzing  the  reports  from  the  ex- 
patients, one  is  struck  by  the  almost  constant 
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oeeuiTonee  of  paresthesia  in  the  distribution 
of  the  sutured  nerve  as  a forerunner  of  re- 
turning sensation.  Tliis  paresthesia  is  spon- 
taneo\is  and  in  some  instances  amoiinted  to 
actual  pain.  Only  one  patient  of  the  fifty 
lieard  from  reported  ulceration. 

A further  report  on  end  results  of  the  en- 
tire series  will  be  made  during  the  coming 
year. 

DISCUSSION 

Joseph  G.  Gaither,  Hopkinsville;  The  paper  to 
which  you  have  listened  is  one  which  must  nec- 
essarily be  of  considerable  interest  to  all  of  yon, 
because  this  work  base  been  done  largely  for  those 
of  our  boys  who  were  injured  in  France.  It  is 
therefore  a source  of  considerable  relief  to  know 
that  our  government  is  undertaking  this  work 
in  a careful,  painstaking  fashion. 

In  the  early  part  of  Dr.  Coleman’s  paper  he 
spoke  of  the  necessity  of  careful  examination  of 
injuries  of  the  extremity  at  the  rime  they  were 
sustained  or  the  recognition  of  nerve  trauma,  and 
it  occurred  to  me  that  some  of  you  may  have 
forgotten  the  rough  and  ready  method  taught 
in  your  days  of  anatomy  for  recognizing  par- 
alysis, and  I will  try  to  recall  them  to  you 
briefly. 

Let  us  take  paralysis  of  the  hand.  If  you  will 
remember,  the  ulnar  nerve  supplies  two  muscles 
of  the  thumb.  Most  of  the  muscles  of  thumb  ai’e 
supplied  by  the  median  nerve,  but  the  ulnar 
supplies  two  of  them,  and  if  your  patient  Avho 
has  ju=t  had  a fall  or  a fracture  of  the  arm  comes 
to  you,  and  it  is  possible  for  that  j)atient  to  put 
the  little  finger  and  thumb  together,  you  may 
reasonably  a-ssume  that  the  ulnar  nerve  is  intact. 
If  you  wish  to  investigate  the  condition  of  the 
median  nerve,  have  your  patient  try  to  make 
a claw  hand,  utilizing  both  liexors  of  the  arm 
you  will  see  the  median  uninjured. 

Musculospiral  jiaralysis.  and  Avrist  drop  are 
familiar  to  you  all.  The  musculo-cutaneous  can 
be  tested  by  inability  to  flex  the  forearm  by  the 
action  of  the  biceps  or  brachialis  anticus.  The 
circumflex  injury  is  shoAvn  by  the  paralysis  of 
deltoid  muscle. 

I happened  to  have  had  one  case  recently  of 
incarceration  of  the  ulnar  nerve;  operation  too 
recently  done  to  report  upon  the  return  of  motion. 
But  I can  say  that  the  pain  has  been  completely 
relieved.  The  operation  Avas  done  about  six 
Aveeks  ago.  The  patient,  a girl,  tAvelve  or  four- 
teen years  of  age,  fell  and  sustained  a T-fracture 
of  the  condyle  of  the  humerus,  Avith  the  result 
of  callous  formation  and  imbedding  the  ulnar 
nerve  in  the  callus  by  ankylosis.  This  Avas  re- 
lievei  and  a cocked- up  condition  Avdiich  the  doc- 
tor shoAved  Avas  evident  in  the  little  finger  and 
ring  finger.  Within  ten  days  after  operation  Avas 
done,  all  the  pain,  Avhich  had  been  markedly  pres- 


ent in  the  fingers,  was  relieved.  The  muscles 
have  not  regained  their  tone. 

Curran  Pope,  Louisville : I have  listened  Avith 
great  pleasure  to  the  paper  of  our  distinguished 
visitor  and  guest,  and  I Avish  to  heartily  endorse 
everything  that  he  has  said  as  far  as  he  has 
gone.  I may  ])erhaps  be  very  gravely  in  error, 
but  it  does  seem  to  me,  that  if  one' thing  the  Avar 
has  done,  it  has  taught  the  lesson  that  we  must 
not  stop  Avhere  the  essayist  stops. 

There  are  two  mechanicians  concerned  in  the 
handling  of  peripheral  nerve  injuries,  Avdiether 
those  injuries  be  due  to  the  misfortune  of  Avar, 
or  duo  to  the  economic  accidents  that  upset  us  as 
cflen  as  almost  any  war,  in  this  country.  The 
first  mechanician  normally  and  naturally,  is 
the  surgeon,  and  his  Avork  is  a mechanical  one, 
and  it  is  his  duty  to  put  an  arm  or  a nerve  in 
the  finest  and  the  best  mechanical  condition  pos- 
sible, and  there  in  my  humble  opinion  his  value 
literally  ceases,  and  he  should  step  aside. 

Anyone  Avho  has  gone  through  the  Avonderful 
hospital  at  Fox  Hills  on  Long  Island  can  but 
realize  that  Avith  the  termination  of  surgery 
the  Avork  has  just  begun.  With  painful  condi- 
tions, Avith  failing  nutrition,  Avith  all  these 
things  that  are  crying  loudly  and  strongly  for 
correction,  the  other  mechanician  steps  in  and 
Avith  his  Avhirlpool  bath,  his  diathermic  cur- 
rent, Avith  his  electrical  stimulation,  Avith  his  mas- 
sage, Avith  his  forced  movements,  Avith  his  ex- 
ercises, Avith  his  mechanical  methods,  brings 
about  a restoration  that  in  many  instances  Avould 
not  be  attained  if  simply  the  work  ceased  Avhere 
the  first  mechanician  stopped.  In  other  Avords, 
the  second  mechanic,  the  neuro-mechanic,  if 
you  ]Aleasc.  in  contradistinction  to  the  surgical 
mechanic  steps  in  and  takes  his  place  in  the  great 
restoration  of  these  ijecple  aa’Iio  are  apt  to  become 
such  a burden  to  themselves  and  to  the  communi- 
ties in  Avhich  they  live  If  I may  be  i>ardoned 
to  say  so,  it  is  certainly  one  pleasant  thing  to 
think  that  this  Avar  has  SAvept  aAvay  literally 
from  one  end  of  the  country  to  the  other,  the 
ignorance  and  prejudice  that  existed  Avith  regard 
to  a great  many  of  these  therapeutic  measures, 
and  in  Avhich  vast  numbers  of  doctors  assigned 
to  them  a solely  suggestive  influence.  The  mental 
side,  in  spite  of  the  fact  that  the  laboratory  did 
all  these  things  on  occasions,  demonstrated  that 
Ave  Avere  capable  of  inducing  mechanical  thermic 
and  chemic  conditions. 

The  doctor  got  beautiful  results,  but  I am  com- 
ing to  believe  from  my  OAvn  observation,  from 
my  use  of  all  these  things  I haAm  mentioned  in 
my  OAvn  AA'ork,  that  the  success  and  the  results 
AA'ould  be  far  better  if  they  Avere  employed  as  in 
after  treatment. 

I agree  thoroughly  Avith  him  as  far  as  he  has 
gone  in  his  surgical  Avork,  and  as  far  as  the  or- 
dinary plain  medical  man  can  judge  of  a sur- 
geon’s Avork,  but  I think  the  patient  should 
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after  tliis  be  given  tlie  benefit  of  all  methods, 
and  not  of  one.  That  is  my  plea. 

William  E.  Gardner,  Louisville:  1 wish  to  ex- 
press my  api)rec'iation  of  this  very  interesting 
paper,  and  while  it  is  essentially  a surgical  pa- 
per, yet  from  a neurological  standimint  it  is 
also  of  more  than  ordinary  interest.  I heartily 
endorse  the  idea  brought  out  by  tlie  essayist  that 
we  must  look  to  surgery  for  the  main  improve- 
ment in  these  cases,  and  yet,  at  the  same  time, 
electrical  measures  are  also  essential.  We  know 
that  a normal  nerve  responds  to  the  faradic  cur- 
rent, and  the  corresponding  muscle  resimnds  to 
the  galvanic  current.  By  the  use  of  the  faradic 
current  alone  we  can  find  changes  in  the  elec- 
trical reaction  of  the  nerve,  but  to  make  a com- 
l)lete  reaction  of  degeneration  it  is  necessary  to 
have  both  faradic  and  galvanic  currents,  and 
a great  deal  can  be  offered,  especially  in  the 
matter  of  prognosis,  by  making  this  reaction  of 
degeneration  after  the  surgical  process  has  been 
completed  and  a good  surgical  result  has  been 
obtained.  I think  a great  deal  can  be  demon- 
strated bj’  the  “Keaction  of  Degeneration.” 

Of  course,  massage,  maninplation  and  sugges- 
tion are  very  important.  After  an  individual 
has  lost  the  use  of  his  arm  for  a certain  length 
of  time,  and  even  after  all  inflammatory'  pro- 
cesses have  subsided,  and  a good  surgical  re- 
sult has  been  obtained,  the  patient  should  still 
be  encouraged  by  strong  suggestion  to  use  tbe 
arm  more  and  more  as  time  goes  on,  and  he 
has  to  be  shown  how  to  do  this  to  the  best 
advantage. 

I was  impressed,  while  in  Chicago  this  past 
summer,  in  seeing  the  splendid  work  being  done 
along  this  line  by  Dr.  Lewis  J.  Pollock  at  the 
Cook  County  Hospital,  and  his  work  is  of  spe- 
cial interest  at  this  time,  the  importance  of  which 
cannot  be  overestimated,  on  account  of  the  large 
amount  of  information  obtained  during  the  re- 
cent war  and  demonstrated  by  good  men  like  Dr. 
Coleman,  Dr.  Pollock  and  others,  who  have  de- 
voted so  much  time  to  the  repair  of  these  nerve 
injuries.  While  Dr.  Pollock  is  not  a surgeon,  but 
a neurologist,  he  has  been  working  along  the 
lines  brought  forth  by  the  essayist,  especially  in 
the  matter  of  diagnosis  and  restoration  of  func- 
tion. 

. Louis  Wallace  Fra^k,  Louisville:  One  of  the 
points  which  I wish  to  mention  has  been  em- 
phasized by  the  essayist  and  also  by  Dr.  Gaither, 
and  that  is  the  importance  of  making  a very 
careful  examination  at  the  time  of  the  injury. 
It  is  essential  that  we  know  whether  the  nerve 
lesion  occurred  at  the  time  of  injury  or  develoj)- 
ed  later.  Especially  is  this  the  case  in  fractures 
of  the  middle  of  the  humerus,  where  the  musculo- 
spiral  nerve  may  be  lacerated  or  torn  in  com- 
poufid  fractures.  It  is  important  to  know  whether 
there  is  continuity  of  tbe  nerve,  whether  the 


nerve  l)loek  is  physiological  or  organic,  and  al- 
so whether  the  lesion  became  manifest  later.  The 
method  of  treatment  varies  with  the  condition; 
and  the  method  of  splinting  is  different. 

In  all  injuries  to  nerves  it  is  essential  that 
proper  splints  be  ai)plied  to  prevent  contractures, 
if  we  exjiect  lo  obtain  good  results.  Even  though 
nerve  regeneration  takes  place  a poor  functional 
result  will  be  obtained  if  we  have  permitted  the 
opi>osing  group  of  muscles  to  conti'act  and  short- 
en. As  Dr.  Pope  mentioned,  massage,  electricity 
and  proper  hydrotherapy  have  their  place  in  tlie 
treatment  of  nerve  injuries. 

The  other  point  I wish  to  emiihasize  is  in  re- 
gard to  the  time  of  nerve  suture.  Practically  all 
Ihe  war  wounds  were  infected,  conseipiently  these 
cases  liad  to  wait  three  of  four  months,  until  all 
infection  had  subsided,  before  they  could  be  op- 
erated and  nerve  suture  performed.  In  France, 
a great  deal  of  fertilization  has  been  done  with 
manure,  and  so,  when  a soldier  received  a shell 
wound  a great  deal  of  bacteria-laden  material 
was  carried  in.  Many  of  the  infections  were 
caused  by  streptococci  and  gas-forming  organ- 
isms. We  do  not  see  this  type  of  infection  in 
civil  practice,  and  consequently  recovery  is 
quicker  and  nerve  suture  may  be  done  earlier. 
When  the  operation  is  done  late,  we  often  see 
fibrosis  or  even  neuromata  at  the  ends  of  the 
nerves.  When  this  is  present  a certain  amount 
of  tissue  has  to  be  sacrificed  before  the  nerves 
can  be  successfully  sutured.  In  cases  operated 
early  this  is  not  necessary  or  if  so  only  a small 
amount  of  tissue  need  be  removed. 

To  do  a successful  nerve  suture  it  is  essential 
that  the  scar  tissue  at  the  ends  of  the  nerve  be 
entirely  removed.  That  this  point  has  been  reach- 
ed is  manifest  Iby  the  sti.ppled  appearance  of  the 
ends  of  the  nerve.  As  long  as  the  nerve  fasi- 
culi  do  not  stick  out  ( which  gives  the  stippled 
appearance  just  mentioned)  one  may  be  sure 
that  there  is  still  more  scar  tissue  at  the  end 
of  the  nerve. 

C.  C.  Coleman  (closing  the  discussion)  : In  ref- 
erence to  the  use  of  simple  tests  for  paralysis  of 
certain  nerves,  I may  say  that  Dr.  Gaither  has 
helped  my  paper  considerably  by  calling  attention 
to  some  of  the  things  that  ought  to  be  discussed 
in  a paper  of  this  kind. 

A simiple  test  for  ulnar  nerve  function  con- 
sists of  the  latei'al  movements  of  the  fingers.  Be- 
cause of  numerous  substitutions  of  muscle  ac- 
tion, the  so-called  “supplementary”  movements, 
all  of  these  tests  may  fail.  A patient  with  a com- 
])lete  lesion  cf  the  ulnar  nerve  may  be  able  to  do 
lateral  movements  ot  the  fingers  by  a substitution 
of  mu.seulospiral  function.  The  ftngei*s  arc  extend- 
ed and  spread  by  the  common  extensors  supplied 
by  the  musculospiral.  Aiiproximation  of  tlie 
fingers  is  assisted  by  tlie  deep  flexors  of  the  fore- 
arm supplied  by  the  median  and  ulnar.  There- 
fore, ill  a low  complete  lesion  of  tlie  ulnar  the 
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patient  inaj^  have  lateral  movements  of  the  fing- 
ers whicli  closely  imitate  movements  produced 
by  the  interossei  vhich  are  ali  snp])lied  by  the 
ulnar.  Great  care  is  necessary  to  detect  these 
“supplementary”  movements.  It  is  very  rare 
that  a patient  with  complete  lesion  of  the  ulnar 
nerve  at  any  level  can  superimpose  the  extended 
little  finger  upon  the  palm  of  the  ring  finger.  This 
test  is  perhaps  the  most  useful  simple  test  for 
the  detection  of  an  ulnar  nerve  lesion.  The  abil- 
ity to  approximate  the  pnlj)  of  the  fingers  rules 
out  a median  lesion  and  this  test  is  useful  for 
an  examination  of  the  neiu  e in  lesions  at  any 
level.  A patient  who  can  set  the  extended  thumb 
at  right  angles  to  the  iialm  (adduction)  in  a largn 
majorit}'  of  cases  has  a functioning  median  nerve. 
Substitutions,  however,  for  this  movement  are 
occasionally  seen  through  the  combined  action 
of  the  flexor  brevis  pollicis  (ulnar  supply)  and 
the  thumb  extensor  (musculospiral  supply.) 

Dr.  Pope  in  his  discussion  confirms  what  was 
said  about  the  present  status  of  nerve  surgery 
and  the  treatment  of  nerve  injuries.  I did  not 
include  treatment,  except  to  mention  nerve  sut- 
ure, because  of  the  limited  scope  of  my  paper. 
Whether  nerve  suture  is  done  or  not  it  should 
be  the  rule  to  give  patients  with  nerve  injuries 
well  regulated  physio-and  electrotherapy,  and 
such  treatment  should  be  begun  early.  A word 
of  precaution,  however,  may  be  spoken  in  ref- 
erence to  these  useful  aids  in  the  treatment  of 
an  injured  nerve.  The  patient  may  accept  such 
treatment  with  complacency  for  a long  period 
of  time,  and  fail  to  make  the  proper  effort  even 
after  voluntary  movement  has  begun  to  return. 
Such  treatment  should  be  carefully  supervised 
by  the  idiysician. 

Our  experience  with  pain  after  neurolysis  in- 
dicates that  such  patients  generally^  require 
further  surgery.  Severe  pain  following  nerve  in- 
juries was  described  by  Weir  Mitchell  during 
the  Civil  War,  and  was  tenned  “causalgla”  by 
him.  If  such  pain  continues  after  freeing  the 
nerve  from  scar  tissue  60%  alcohol  should  be 
freely  injected  into  the  nerve  trunk  above  the 
lesion.  If  this  fails  to  relieve  the  pain,  and  it 
did  in  some  of  our  cases,  it  may’  be  necessary  to 
excise  the  neuroma  and  do  a direct  suture.  Elec- 
trotherapy and  physiotherapy  were  usually  un- 
successful in  such  cases  of  our  series. 

1 am  glad  that  Dr.  Gardner  brought  out  the 
uses  of  galvanic  and  faradic  electricity  in  the 
study  of  nerve  lesions.  A sterilized  faradic  elec- 
trode should  always  be  available  during  an  op- 
eration for  nerve  injury.  Exposure  of  the  iieiwe 
and  stimulation  of  the  trunk  will  often  enable 
the  surgeon  to  do  a more  conservative  operation 
than  was  indicated  by  clinical  study  of  the  pa- 
tient. A study  of  the  electrical  reactions  in 
paralysis  of  the  facial  nerve  may  be  of  great 
help  in  estimating  the  amount  of  injury  or  in- 
fection which  this  nerve  sometimes  suffers.  Fol- 


lowing mastoid  infection,  more  often  after  mas- 
toid operations,  there  may  be  a complete  peri- 
pheral paralysis  of  the  facial  nerve.  The  severity 
and-  duration  of  this  paralysis  may  often  be  es- 
timated by  the  response  to  galvanic  stimulation. 
We  have  not  found  Keaction  Degeneration  in  the 
typical  way  as  described  in  the  textbooks,  but  in- 
vestigation of  electrical  reactions  often  gives  con- 
siderable assistance  in  the  study  of  a nerve  le- 
sion and  these  reactions  should  be  routinely 
tested. 

My  paper  is  again  helped  by  Dr.  Frank’s  dis- 
cussion because  he  has  brought  out  some  of  the 
requirements  of  correct  nerve  surgery.  It  is 
necessaiy  in  doing  nerve  suture  to  remove  the 
scar  tissue  on  the  ends  to  a point  where  the 
neuraxes  can  be  identified.  The  suture  of  neu- 
roma ends  will  not  give  good  results.  Another 
important  lariuciple  of  nerve  suture  is  the  re- 
lief of  tension  on  the  suture  line.  This  can  be 
done  in  a number  of  ways.  The  technical  de- 
tails of  nerve  suture  are  numerous  and  have 
a direct  bearing  on  the  end  results. 

I Avant  to  thank  the  various  gentlemen  xvho 
discussed  my  paper  for  bringing  out  many  im- 
portant points. 


VITAL  STATISTICS  AND  MEDICINE.* 

By  Stewart  E.  Egberts,  Atlanta,  Ga. 

Closes  was  the  first  director  of  the  census 
of  the  children  of  Israel  by  special  command 
of  the  Lord,  Avith  the  condition  that  there 
should  “be  no  plague  among  them  when  thou 
numberest  them.”  David  saAv  a pestilence, 
“and  there  died  of  the  people  from  Dan  even 
to  Beersheba  seventy  thousand  men.”  The 
stars  above,  our  own  hairs  and  steps  and  days, 
our  very  births  and  deaths  are  all  numbered. 
“All  the  Avorld’s  a stage  and  all  the  men  and 
women  merely  players ; they  have  their  ex- 
its and  their  entrances.”  Henry  VIII  in 
1538,  ordered  all  churches  to  keep  true  and 
exact  records  of  all  Aveddings,  christenings 
and  burials.  “There  is  no  exceiAtion  from  the 
common  lot,  but  all  are  bound  by  the  same 
ailments  and  afflictions”  Avith  their  felloAvs 
of  all  ages  Avithin  the  limits  of  incidence,  race, 
geograiAhy  and  season.  As  Addison  so  Avon- 
derfully  Avrote ; ‘ ‘ The  Bridge  thou  seest,  said 
he,  is  Human  Life;  consider  it  attentwely. 
They  fell  through  one  after  another,  being 
quite  tired  and  spent  Avith  so  long  a Avalk.” 

The  data  of  vital  statistics  takes  account 
of  the  entrance,  the  AA'alk  on  the  bridge,  the 
ailments  and  afflictions,  the  times  of  Aveari- 
ness  and  falling  through.  Each  A’erified  fact 
and  figure  of  this  data  is  a contribution  to 

’•Read  before  the  Association  of  Southern  Statisticans  at 
Atlanta,  (ia. 
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the  “treasury  of  physics.”  Statistics  are  not 
to  be  regarded  as  a new  science,  but  as  a meth- 
od of  all  science,  in  the  accumulation  of 
facts,  tendencies  and  j)roved  sources  of  true 
conclusions.  Science  does  not  belong  to  a 
“wicked  and  perver.se  generation,”  but  it 
does  “seek  after  signs,”  which  in  its  own 
tongue  it  calls  proof,  as  distinguished  from 
mere  statement.  One  of  the  duties  of  State 
Boards  of  Health  is  to  obtain  medical  and 
vital  statistics.  The  eolleeting  of  s\ieh  statis- 
tics is  a true  partnership  which  to  be  suc- 
cessful necessitates  the  persistent  coopera- 
tion of  all  practicing  physicians  with  the  Di- 
rector of  Vital  Statistics  of  the  area  served, 
be  it  the  municipality,  the  county,  the  state 
or  the  nation.  For  just  a little  prompt  paper 
work,  the  physician  contributes  in  figures  his 
experiences  and  reports  his  eases  to  this  ever 
increasing  knowledge  of  our  science. 

It  is,  therefore,  appropriate  to  ask  the  im- 
portance and  the  value  of  such  statistics  to 
the  medical  man.  What  are  his  contributions 
worth  in  totals?  Is  it  worth  while  to  know 
the  statistical  pathology  of  his  political  area? 
Are  the  number  of  births  and  deaths  valu- 
able—the  rise  and  fall  of  populations?  Is 
the  registration  and  legal  establishment  of 
a birth  ol  value  to  the  individual  and  the 
state?  Is  baby  life  worth  accounting  for?  Is 
it  worth  while  knowing  how  long  people  live, 
and  of  what  they  die?  Is  medicine  just  a 
science,  or  just  an  art ; or  is  it  not  rather  both 
a science  and  an  art,  and  a great  administra- 
tive function  as  well?  Shall  this  practitioner 
of  medicine,  this  artist  of  this  science  live 
clinically  unto  himself  alone,  or  shall  he  by 
reporting  statistically  and  persistently  his 
cases,  births  and  deaths  become  an  essen- 
tial in  the  function  of  government;  a con- 
tributor to  his  science;  a greater  service  in 
his  art?  Is  he  merely  a practitioner  or  is 
he  not  a far  better  practitioner  of  higher 
and  finer  discernment  and  power,  by  naming 
what  he  sees,  when  he  sees  it,  and  reporting 
the  results  of  his  services? 

(1)  Vital  statistics  are  one  of  the  very 
foundations  of  the  medical  man’s  reasoning 
and  practice.  They  form  the  evidence  from 
which  he  may  deduce  findings  in  reference 
to  marriages,  births,  morbidity  rates  of  sick- 
ness and  disease,  the  causes  of  death  and  the 
actual  and  comparative  health  of  communi- 
ties and  nations. 

(2)  Statistical  analysis  is  used  more  and 
more  in  study,  in  writing  and  in  clinical 
medicine.  Kilgore  has  shown  that  from  1840 
to  1920  the  average  percent  of  quantitive  or 
statistical  articles  in  representative  medical 
journals  has  increased  from  three  percent  to 
fifty  percent.  Sydenham  was  the  father  of 
clinical  medicine  and  discussed  the  qualities 


of  disease  and  based  his  therapeutics  on  his 
personal  experience.  Disease  to  him  was  a 
(pialitative  process,  variable  in  the  kind  and 
degree  of  symptoms.  iModern  medicine  has 
taken  this  qualitative  idea  and  added  the  idea 
of  disease  as  a quantitative  process  as  well. 
Sydenham  discussed  the  kind  of  measles  and 
the  symptoms  in  the  spring  of  the  year  1670. 
The  new  medicine  asks  how  many  cases  of 
measles  were  there,  how  many  deaths,  how 
many  had  pneumonia,  and  medical  statistics 
properly  reported  and  tabiilated  offer  tlie 
only  hope  of  answer. 

(3)  No  man  in  medicine  today  can  think 
with  the  larger  vision  and  the  higher  bird’s 
eye  view  unless  one  phase  of  his  thinking  is 
in  figures  and  statistics.  For  example,  the 
baby  was  sick  and  the  doctor  came  and  treated 
the  baby  but  the  baby  died.  This  is  a fact, 
a bereavement,  a national  loss.  But  of  what 
did  the  baby  die?  What  was  done  to  keep 
him  from  dying?  What  was  done  in  his  com- 
munity, in  his  home,  in  his  state,  long  be- 
fore this  particular  baby  was  born,  to  keep 
all  babies  from  dying?  How  many  babies  die 
anyhow',  at  what  age,  and  why  do  they  die? 
Do  certain  communities  have  fewer  deaths 
proportionately  than  the  dead  baby’s  com- 
munity and  w'hat  preventive  measures  do 
they  use?  Quantitative  medicine  naturally  in- 
quires into  methods  of  treatment  and  pre- 
vention and  discusses  results. 

(4)  Vital  statistics  are  tolling  the  miser- 
able comment  on  Georgia  that  58  per  cent 
of  all  deaths  in  this  state  in  July  and  Au- 
gust, 1920,  were  children  under  ten  years  of 
age.  In  England  in  1917,  there  were  64,483 
deaths  in  children  under  one  year  of  age. 
With  such  facts  as  these  every  doctor  can  en- 
list the  ear  of  everj-  mother  and  through  the 
mothers  more  i^reventive  medicine  can  be 
done.  The  w'oman  as  a voter  embodies  the 
future  biologic  and  soeiologic  statesmanship 
of  the  country.  She  is  the  voter  who  wdll  call 
upon  the  physician  and  the  physician  upon 
the  Bureau  of  Vital  Statistics  for  such  bio- 
logic facts  as  birth  rates,  the  deaths  from  sy- 
philis, dangers  to  babies  from  impure  milk, 
w'hy  typhoid  fever  is  found  in  any  given  com- 
munities, hospitals  and  poverty  and  many 
similar  problems.  In  two  schools  in  Bibb 
county,  43  per  cent  of  the  children  are  from 
7 to  30  percent  under  w'eight.  One  third  of 
the  children  so  far  tested  in  America  are  10 
percent  under  w'eight.  We  can  see  clearly  now 
that  applied  pediatries  is  only  half  the  .story 
—preventive  pediatries  the  ather  half.  Pre- 
natal care  must  develop.  We  must  treat  the 
baby  long  before  his  future  parents  reach 
maturity.  It  is  education  and  energy  versus 
ignorance  and  inertia.  We  need  a health  of- 
ficer in  every  county  and  a physician  who 
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lias  legal  entrance  and  authority  in  every 
school. 

(5)  Statistics  teach  the  medical  men  how 
cheap  mothers  are.  Bacteriolojry,  • aseptic 
methods,  the  price  of  careless  ignorance  are 
well  known,  yet  histories  in  jirivate  prac- 
tice, insurance  examinations  witli  their  fam- 
ily history  section,  and  pulilic  statistics  with 
one  accord  prove  the  frequency  of  deaths 
from  puerperal  sepsis  and  toxemias,  all  large- 
ly preventable.  Think  of  fifteen  thousand 
motliers  dying  in  the  United  States  in  one 
year  from  these  causes.  Vital  statistics  show 
tliat  obstetrics  is  probably  the  most  neglected 
field  in  medicine.  Ignorant  obstetrics  is  care- 
less crime.  Only  two  of  fifteen  foreign  coun- 
tries show  liigher  death  rates  from  child- 
birth. Such  tables  as  the  following  show  the 
distribution  of  mortality  due  to  jiregnancy 
and  birth,  and  are  the  result  of  statistics: 

Pueri)eral  sepsis,  31.7%. 

Puer})eral  albuminuria  and  convulsions, 

21.G% 

Puerperal  hemorrhage  and  other  accidents 
of  childbirth,  25.5%. 

Other  Puerperal  conditions,  10.4%. 

Accidents  of  pregnancy,  10.5%. 

(6)  Statistics  teach  the  comparative  fre- 
quency of  different  diseases,  the  great  factors 
in  mortality,  and  where  to  concentrate  our 
studies,  efforts  and  therapeutics.  We  hear 
much  of  encephalitis  lethargia,  but  there 
are  more  cases  of  malaria  in  one  county  in 
IMi-ssissippi  in  one  year  than  cases  of  ence- 
phalitis in  the  entire  countiy.  Tuberculosis, 
heart  disease  and  nephritis,  in  order,  are  the 
three  great  causes  of  death  in  the  United 
States.  The  fir.st  is  decreasing  and  the  last 
two  increasing.  Statistics  here  point  to  the 
tendencies  of  disease.  Acute  appendicitis  is 
the  most  frequent  acute  disease  and  chronic 
appendicitis  the  most  fre(tuent  chronic  dis- 
ease in  the  abdomen.  By  the  curves  of  pos- 
sibility and  probability  we  must  bear  in  mind 
the  appendix  in  abdominal  diagnosis. 

(7)  As  an  administrative  arm  of  the  gov- 
ernment, medicine  as  yet  has  hardly  begun 
to  function.  In  1879,  there  were  only  nine- 
teen State  Boards  of  Health,  largely  then 
theoretical  and  wfitli  little  practical  applica- 
tion. To  the  State  Boards  of  Health  and  the 
Director  of  Vital  Statistics  medical  men  are 
turning  for  information.  The  doctor  must 
cooperate  by  reporting;  the  Board  of  Health 
by  condensing,  concluding  and  publishing. 
The  Director  of  Vital  Statistics  is  the  tabu- 
lating machine  of  the  population,  the  keeper 
of  the  records  of  life  and  disease  and  death. 
He  lias  hardly  begun  to  work  as  yet.  Every 
year  will  his  duties  and  influence  increase. 
We  shall  come  to  him  to  learn  of  industrial 
medicine,  of  the  influence  of  occupation  on 


life  and  the  jiroduction  of  disease.  We  shall 
gain  from  him  the  results  of  therapeutics  and 
the  value  of  preventative  medicine.  From 
him  pathological  heredity  will  gain  its  great- 
est figures.  The  conditions  of  longevity,  the 
harm  or  harmlessness  of  a habit,  the  value  of 
prenuptial  medical  examinations,  the  vener- 
eal prevalence,  the  frequency,  mortality  and 
localization  of  cancer,  the  relative  health  of 
rural  and  urban  populations,  the  name  and 
location  of  healthful  and  unhealthful  com- 
munities— for  all  these  and  many  more  facts 
will  the  medical  man  look  to  the  keeper  of 
the  records. 

We  are  in  the  midst  of  the  greatest  func- 
tioning and  flowering  of  medicine  and  pub- 
lic bealth  the  world  has  ever  known.  i\ledi- 
cine  holds  the  keys  to  human  happine.ss  and 
progress  and  safety.  It  is  no  longer  just 
physician  and  patient,  for  medicine  includes 
these  and  public  health  and  preventive 
medicine,  the  medical  profession  and  the  pub- 
lic. All  these  with  one  accord  look  to  Vital 
Statistics  for  information  and  guidance.  In 
France  in  1918  there  were  400,000  births  and 
800,000  deaths,  not  counting  the  deaths  of 
soldiers — that  is  two  deaths  to  one  birth. 
IMedicine  has  given  to  vital  statistics  the  pro- 
foundest  fact  about  the  French  people.  At 
this  rate  with  France  it  is  only  a question  of 
time.  Our  population  is  chiefly  urban  for  the 
first  time,  yet  70  percent  of  our  laud  is  un- 
cultivated and  the  average  city  family  runs 
out  in  three  generations.  The  unconquered 
field  in  medicine  is  the  group  of  acute  res- 
piratory diseases,  influenza,  bronchitis,  pneu- 
monia, whooping  cough  and  measles.  With 
problems  like  these,  the  mere  reporting  on  a 
postal  card  of  a disease,  a birth,  a death  seems 
unimportant;  but  brick  on  brick,  such  re- 
ports from  the  increasing  structure  of  vital 
figures  to  which  the  profession  of  medicine, 
the  public  and  the  state  are  turning  with  ex- 
pectant frequency  and  demand. 


Silica  in  Treatment  of  Arteriosclerosis. — This 
coiiinumication  relates  the  details  of  a few  out 
of  the  hundreds  of  cases  of  arteriosclerosis  treat- 
ed with  silica  by  mouth  or  vein  or  both.  The 
writers  say  that  this  treatment  is  harmless  and 
may  iwove  effectual  after  failure  of  other  meas- 
ures, the  patients  throwing  off  their  dizziness 
and  headache,  the  tendency  to  insomnia  grow- 
ing less,  and  menstration  becoming  normal.  Some 
of  the  patients  who  had  been  confined  to  bed 
were  restored  to  active  life.  The  dose  is  0.01  gm. 
of  sodium  silicate  by  the  vein  at  two  or  three 
day  intervals,  plus  0.(5  gm.  by  the  mouth.  From 
four  to  twenty  intravenous  injections  were  given 
in  these  cases. 
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ADDRESS  OP  THE  RETIRINO  PRESI- 
DENT OP  THE  JEPPERSON  COUNTY 
MEDICAL  SOCIETY* 

By  John  King  Preem.\n,  Louisville 

This  society,  the  lar<>:est  county  medical 
society  in  the  state,  I am  happy  to  say  has 
enjoyeil  a very  prosperous  year,  not  from 
any  administrative  ability  that  may  have 
been  exercised  by  any  of  its  officers,  especi- 
ally, but  from  the  active  co-operation  and 
live  interest  amono'  its  members. 

AVe  are  the  largest  county  society  from  the 
nature  of  our  surroundings;  we  are  the  most 
harmonious  from  the  nature  of  our  members. 
The  membei’s  have  made  the  year  1921  most 
satisfactory  in  every  way.  We  have  had 
twenty  regular  meetings  and  four  special 
meetings.  One  was  a memorial  meeting  which 
I hope  will  form  a iirecedent  for  a special 
memorial  meeting  every  year  for  deceased 
members. 

We  entertained  the  State  iMedical  Associ- 
ation during  September,  and  in  a manner 
equal  to  the  hospitality  of  Louisville,  Ken- 
tucky. 

Our  case  reports  and  papers  have  been  well 
prepared  and  presented  and  will  go  down 
as  valuable  contributions  to  our  medical  ami 
surgical  archives.  IMany  of  them  have  been 
illustrated  by  drawings  and  lantern  slide 
pictures.  Our  discussions  have  been  thought- 
ful, ‘practical  and  timely,  and  we  must  say 
the  year  has  been  well  spent. 

The  public  must  know  that  we  have  been 
considering  them.  Our  health  depart- 
ment has  consulted  us  and  some  of  their 
health  and  admiiiLstrative  problems  have 
been  referred  to  our  committees. 

We  are  working  for  the  be.st.  We,  the 
Jeffei*son  County  IMedical  Society,  are  for 
the  best  for  all  in  our  community  and 
commonwealth,  and  are  still  fervent  in  our 
desire  that  we  shall  do  all  we  can  for  the  re- 
lief of  pain  and  distress  and  we  should  de- 
mand our  proper  recognition. 

Problems  ai’e  already  presenting  and  we 
must  look  that  the  modest  scientist  does  not 
sit  still  and  let  bigotry  and  ignorance  usurp 
all  that  is  due  him.  May  we  not  ask  for 
an  explanation  when  an  intelligent  minister 
is  reported  to  have  introduced  and  sanc- 
tioned the  work  of  “a  cure  anything”  who 
says  bacteriology  is  a farce  and  the  germ 
theory  is  foolishness?  We  must  be  more 
active  in  our  defense;  we  must  not  sit  still 
and  let  these  and  many  other  thrusts  go 
unfinished. 

We  should  be  more  active  in  legislative 
matters  both  those  which  concern  medical 


men  and  the  general  public.  We  mu.st  lose 
sight  of  any  political  party  and  strive  for 
universal  good. 

If  some  of  our  ministers  decry  science,  if 
■some  of  oui-  health  authorities  do  seem  to 
be  biased  by  political  selfish  environments, 
if  is  for  us  fo  take  hold  and  see  that  the  best 
for  all  and  .science  shall  prevail. 

Is  it  right  that  each  doctor  should  pay 
a licen.se  fee  to  our  city  to  practice,  when 
he  does  so  much  for  the  city’s  charity, 
works  faithfully  with  its  health  authorities 
in  combatting  contagion  and  pestilence?  Our 
health  boai'ds  would  be  powerle.ss  if  it  were 
not  for  the  willing  co-operation  of  doctors 
to  check  any  epidemic  that  threatens  in  our 
midst. 

We  have  a right  to  be  better  known,  and 
wc  have  a right  to  more  respected,  for  the 
work  we  are  doing  in  our  midst. 

It  is  an  insult  to  license  a doctor  as  an 
ordinary  merchant  or  peddler.  Our  mem- 
bers in  general  practice  can  more  fully  ap- 
preciate this  than  our  .specialists.  The  gen- 
eral practitioner  is  in  the  trenches  and  is 
the  one  who  goes  over  the  top. 

One  word  to  the  general  practitioner  from 
this  society:  we  want  you  to  understand 
that  we  would  like  to  have  you  take  a more 
active  part  in  our  programs.  Take  time  to 
bring  us  some  of  your  interesting  cases  and 
case  reports.  Oo  not  think  this  society  is  run 
for  or  by  specialists. 

In  conclusion  let  me  say  to  the  members 
of  the  Jefferson  County  Medical  Society: 

We,  the  largest  in  numbers,  the  most  har- 
monious in  thought,  our  .skill  and  attainments 
are  equal  to  the  best,  and  our  advice  to  the 
public  for  health  should  be  heeded  by  evei’y- 
body. 

We  will  say  we  have  no  politics. 

We  will  say  we  have  no  cults. 

We  will  say  we  have  no  cliques. 

But  we  do  not  say  we  have  no  religion. 
And  may  we  offer  a prayer  that  our  members 
and  religions  teachers  and  the  public  be 
further  enlightened  in  our  great  work  for 
the  common  good  of  our  city  and  community 
and  nation. 

I thank  you  for  your  honors ; I thank  you 
for  your  co-operation. 
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ANNUAL  MEETING,  PADUCAH,  1922. 


COUNTY  SOCIETY  REPORTS 


Eye,  Ear,  Nose  and  Throat  Section  of  the  Ken- 
tucky State  Medical  Society. 

A call  for  the  formation  of  the  section  having 
been  sent  out,  men  from  various  parts  of  the 
State  assembled  in  the  Leather  Room  at  the  Seel- 
bach  Hotel  September  19,  1921. 

The  meeting  was  called  to  order  at  10:30  a.  m 
by  Gaylord  C.  Hall,  who  was  Secretary  of  the 
Louisville  Eye,  Ear,  Nose  and  Throat  Society  and 
sent  out  the  notices  for  the  meeting. 

He  explained  in  brief  for  what  purpose  the 
meeting  had  assembled  and  requested  nomina- 
tions for  temporary  Chairman.  A.  0.  Pfingst  nom- 
inated J.  A.  Stucky  for  temporary  chairman. 
Stucky  was  unanimously  chosen  for  this  office. 
Gajdord  C.  Hall  was  nominated  for  temporary 
Secretary  and  elected.  A tentative  constitution 
having  been  prepared  by  the  Secretary  it  was 
moved  that  this  be  read  and  adopted  section  by 
section  and  finally  as  a whole  before  permanent 
officers  were  elected.  This  rvas  accordingly  done. 
A.  T.  McCormack,  of  the  State  Medical  Associa- 
tion, was  present  and  addressed  the  doctors  con- 
cerning the  attitude  of  the  State  Association  to- 
wards the  various  sections,  slating  1 hat  while  they 
would  be  part  of  the  State  Association,  they 
would  be  a separate,  self-governing  unit,  having 
complete  charge  over  the  administration  of  their 
affairs,  but  that  the  running  expenses  of  the 
Section  Avould  be  defrayed  by  the  State  Associ- 
ation. 

After  some  discussion  the  following  constitu- 
tion and  by-laws  were  adopted: 

CONSTITUTION 
ARTICLE  I. 

NAME 

The  name  of  this  Section  shall  be  the  Section 
on  “Eye,  Ear,  Nose  and  Throat  of  the  Kentucky 
State  Medical  Association.” 

ARTICLE  II. 

OBJECTS  

The  objects  of  this  Section  shall  be  to  promote 
the  science  and  art  of  medicine,  particularly  in 
its  relation  to  eye,  ear,  nose  and  throat;  the 
development  of  original  work;  the  furtherance 
of  good  fellowship  and  social  intercourse  among 
its  members. 

ARTICLE  III. 

OFFICERS 

Section  1.  There  shall  he  a President,  Vice- 
president,  Secretary,  and  a Treasurer,  who  shall 
be  elected  at  the  regular  meeting  and  serve  for 
one  year. 
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Section  2.  These  officers  together  with  three 
addtional  members  selected  at  the  annual  meet- 
ing shall  constitute  the  council  for  the  trans- 
action of  the  general  business  of  the  Section. 

Section  3.  These  three  members  shall  be  elec- 
ted for  terms  of  three,  two,  and  one  year  re- 
spectively; one  to  be  elected  at  each  subsequent 
annual  meeting.  They  shall  not  be  eligible  to 
succeed  themselves. 

ARTICLE  IV. 

ELECTION  OP  OFFICERS 

Section  1.  At  the  annual  meeting  an  election 
of  officers  shall  be  held.  Nominations  for  office 
shall  be  made  from  the  floor.  Voting  shall  be  by 
secret  ballot. 

Section  2.  In  the  event  of  having  several  nom- 
inations for  the  same  office,  the  one  receiving 
a majority  of  all  votes  cast  shall  be  declared  elec- 
ted. 

Section  3.  In  the  event  that  no  majority  is 
received  on  the  first  ballot,  the  low  man  shall 
be  dropped  and  the  balloting  shall  proceed  until 
one  candidate  receives  a majority  of  all  votes 
cast. 

ARTICLE  V 

MEMBERSHIP 

Section  1.  Membership  in  the  Section  shall 
be  of  two  kinds.  Regular  and  Honorary. 

Section  2.  Regular  members  shall  consist  of 
those  members  of  the  profession  in  the  State 
of  Kentucky,  in  good  professional  standing, 
members  of  their  State  and  County  Socielies, 
who  devote  themselves  exclusively  to  the  prac- 
tice of  diseases  of  the  eye,  ear,  nose  and  throat; 
those  men  in  neighboring  states  of  similar  quali- 
fications who  may  petition  the  Section  for  mem- 
bership. 

Section  3.  Honorary  members  must  be  men 
of  eminence,  actively  engaged  in  the  practice  of 
the  diseases  of  the  eye,  ear,  nose  and  throat. 

Setion  4.  Application  for  membership  must 
be  made  in  writing  and  signed  by  two  regular 
members  of  the  Section.  All  applications  shall 
be  submitted  to  the  council  and  presented  with 
their  recommendation  at  the  regular  meeting  of 
the  Section. 

Section  5.  Election  of  new  members  shall  be 
held  at  the  regular  meeting  of  the  Section.  The 
vote  shall  be  by  secret  ballot  and  three  adverse 
votes  shall  exclude  the  candidate. 

Section  6.  Any  member  in  good  standing  may 
resign  from  the  Section.  Such  resignation  must 
be  presented  in  writing  at  tbe  annual  meeting 
of  the  Section  and  accepted  by  that  body. 


Section  7.  The  Section  may  suspend  or  ex- 
pel a member  for  violation  of  its  regoilations  or 
for  the  commission  of  any  act  which  effects  un- 
favorably the  character  of  the  profession  or 
the  interests  of  the  Section. 

Section  8.  A three-fourths  vote  of  the  mem- 
bers present  at  any  annual  meeting  shall  be 
necessary  to  suspend  or  expel  a member.  This 
vote  shall  not  be  taken  unless  action  shall  have 
been  taken  by  the  council  and  the  printed  call 
for  the  meeting  contain  a notice  of  the  motion 
to  suspend  or  expel  a member,  except  in  the  case 
of  delinquents  for  dues  or  assessments,  when 
a private  notice  sent  to  a delinquent  by  mail 
at  least  two  months  previous,  shall  suffice. 

Section  9.  The  council  shall  have  power  in 
the  interval  between  the  annual  meetings  to  sus- 
pend a member  for  violation  of  the  rules  of  the 
section  or  for  action  which  is  deemed  detrimental 
to  the  interests  of  the  Section  or  of  the  medical 
profession.  Such  suspension  shall  be  effective 
only  until  the  next  meeting  of  the  Section. 

ARTICLE  VI. 

MEETING'S 

Section  1.  The  annual  meeting  shall  be  held 
on  the  first  day  of  the  regular  session  of  the 
State  Medical  Association  in  the  town  in  which 
the  State  Association  convenes. 

Section  2.  Meetings  of  the  Council  shall  be 
held  on  call  by  the  President. 

Section  3.  Five  members  may  petition  the 
President  for  a Council  meeting,  which  must 
then  be  called. 

ARTICLE  VII. 

DUTIES  OP  OFFICERS 

PRESIDENT 

Section  1.  The  President  shall  preside  at  all 
meetings  of  the  Section  and  the  Council;  he 
shall  maintain  a vigorous  administration  of  the 
affairs  of  the  Section;  shall  sign  all  documents 
requiring  his  signature;  appoint  all  committees 
not  otherwise  provided  for,  and  shall  be  ex- 
officio  member  of  all  standing  committees. 

VICE-PRESIDENT 

Section  2.  In  the  absence  of  the  President,  his 
place  shall  be  filled  by  the  Vice-president. 

SECRETARY 

Section  3.  a.  The  Secretary  shall  keep  a record 
of  the  annual  meetings  and  give  due  notice  of 
the  same;  keep  a record  of  all  meetings  of  the 
Council;  transmit  all  communications  to  their 
proper  committees  and  transact  such  business 
as  pertains  to  his  office. 

b.  He  shall  send  to  each  member  at  least 
thirty  days  prior  to  the  annual  mee.ting,  the  names 
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of  all  candidates  proposed  for  membership,  to- 
gether Avith  the  names  of  the  proposers  and  sec- 
onders of  said  candidates. 

TREASURER 

Section  4.  The  Treasurer  shall  receive  and 
take  charge  of  all  moneys  of  the  Section,  and 
do  the  necessary  business  pertaining  to  the  finan- 
ces of  the  Section,  and  shall  render  an  account 
thereon  at  the  annual  meeting,  at  Avhich  time 
an  auditing  committee  shall  be  appointed  to  re- 
port. 

DUTIES  OP  THE  COUNCIL 

Section  5.  a.  The  Council  shall  meet  as  often 
as  the  interests  of  the  Society  may  demand. 

h.  Five  members  shall  constitute  a quorum.  - 

c.  It  shall  manage  the  affairs  of  the  Section 
subject  to  the  action  of  the  Section  at  the  an- 
nual meeting. 

d.  It  shall  consider  the  qualifications  of  can- 
didates for  membership,  and  shall  have  the  sole 
poAver  of  making  nominations. 

e.  It  shall  have  the  }X)AA-er  to  fill  all  A-acancies 
in  its  number  or  among  the  officers  of  the  Sec- 
tion occurring  hetAveen  annual  meetings. 

f.  The  Council  shall  he  the  nominators  for 
the  three  Examiners  for  eye,  ear,  nose  and 
throat,  appointed  by  the  State  Board  of  Health. 

ARTICLE  VTII. 

PROGRAM 

Section  1.  The  program  of  the  annual  meet- 
ing shall  he  under  the  direction  of  the  Council. 

Section  2.  All  papers  read  before  the  Section 
shall  become  the  property  of  the  Section.  These 
papers  shall  be  published  in  the  Kentucky  State 
Medical  Journal. 

Section  3.  The  length  of  papers  shall  be 
limited  to  tAventy  minutes.  Discussions  of  papers 
shall  be  limited  to  fiA'e  minutes.  No  member  shall 
speak  a second  time  on  the  same  subject  if 
another  member  desires  to  speak. 

ARTICLE  IX 

ORDER  OF  BUSINESS 

1.  Call  to  order. 

2.  Reading  of  miniAtes. 

3.  Report  of  officers  and  council. 

4.  Election  of  neAv  members. 

5.  Unfinished  business. 

fi.  Election  of  officers. 

7.  NeAv  business. 

S.  Scientific  program. 

9.  Acljournment. 


ARTICLE  X. 

AMENDMENTS 

This  constitution  may  l)e  repealed  or  amend- 
ed by  a three-fourths  vote  of  the  members  pres- 
ent at  any  annual  meeting,  provided  a notice 
to  that  effect  shall  have  been  published  in  the 
number  of  the  State  Journal  proceeding  the 
meeting  and  a Avritten  notice  sent  to  each  mem- 
ber of  the  Section  by  the  Secretary,  at  least 
thirty  days  before  the  meeting. 

At  tAvo  o’clock  the  Section  reconvened  for 
the  scientific  program,  S.  G.  Dabney  presid- 
ing. 

Under  case  reports,  C.  T.  Wolf  reported  a 
case  of  double  optic  neuritis  in  a little  girl 
seA'en  years  old.  Vision  had  suddenly  left  her 
folloAA’ing  a fall  upon  her  head.  Examination  of 
the  eyes  tAA-o  days  later  shoAA^ed  decided  choked 
disc  in  both  eyes.  There  Avere  no  other  lesions; 
no  paralj’sis;  no  other  symptoms.  Wassermann 
shoAA'ed  plus  four.  Patient  Avas  put  on  antispecific 
treatment  and  rapidly  recovered.  Vision  is  noAV 
20-20. 

The  first  paiier  on  the  program  Avas  read  by 
1).  M.  Griffith  on  “The  Treatment  of  Acute  Mas- 
toiditis.” 

G.  E.  Doyle  next  read  a paper  on  “A  Case  of 
Bilateral  Acute  Suppurative  Mastoiditis  Avith 
Intra  ('ranial  Complications.” 

H.  G.  Reynolds  having  been  called  aAAmy  from 
the  meeting,  the  President  asked  W.  B.  McClure 
to  read  his  paper  on  “The  Indications  for  the 
Simple  Mastoid  Operation. 

FolloAving  the  adoption  of  the  constitution  and 
b,y-laAvs  the  Section  stood  in  election  of  perma- 
nent officers  Avhich  resulted  as  follows: 

President,  S.  G.  Dabney;  Vice-president,  A.  0. 
Pfingst;  Secretary,  Gaylord  C.  Hall;  Treas- 
urer, I.  A.  Lederman;  Members  of  the  Council — 
for  three  years,  D.  M.  Griffith;  for  two  years, 
James  0.  Carson;  for  one  year  J.  A.  Stucky. 

S.  G.  Dabney,  on  assuming  the  chair,  spoke  as 
follows : 

Accept  my  sincere  appreciation  for  the  com- 
pliment done  me. 

It  seems  Ave  have  made  an  admirable  start. 

We  feel  indebted  to  Dr.  Hall  for  having 
brought  the  outline  of  the  constitution  AA'hich 
has  saved  us  a great  deal  of  time. 

It  is  a pleasure  to  have  Dr.  McCormack  Avith 
us.  He  has  solved  for  us  the  question  of  separ- 
ate society  or  se'^-tion.  I feel  from  my  oaaui  part 
that  the  decision  is  Avisely  made  from  every 
standpoint,  There  are  six  or  seven  sections  or- 
ganized today.  . ■ 
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The  Secretary,  as  everyone  knows,  is  the 
life  of  a medical  society.  It  recinires  industry, 
ambition  and  application.  He  has  all  three  of 
these  and  puts  tliem  all  into  medical  work  and 
will  make  the  society  a good  secretary.  Dr.  Hall 
fills  the  bill. 

Tlie  membership  seems  to  me  excellent; 
spread  about  all  over  the  State  of  Kentucky. 

Dr.  Stucky  has  served  in  special  work  a 
great  many  years.  With  him  the  single  excep- 
tion I perhaps  have  been  engaged  in  special  work 
longer  than  anyone  else.  It  is  interesting  and 
very  encouraging  to  see  not  only  the  members 
Avho  are  now  engaged  in  special  work  in  Ken- 
tucky, but  the  spirit.  By  knowing  each  other 
better  the  members  are  more  likely  to  get  along 
hai-moniously.  In  Louisville  the  relationship  be- 
tween different  specialists  is  cordial  and  agree- 
able. 

Dr.  Pfingst  is  the  father  of  our  local  eye  so- 
ciety. Dr.  Pfingst ’s  energy  and  enthusiasm  made 
it  a go.  It  is  now  a flourishing  society.  We  have 
a membership  of  twenty  or  twenty-three;  a good 
attendance  and  good  papers. 

Thank  you  vers-  jnuch  for  the  compliment.  I 
will  endeavor  to  do  all  I can  for  the  promotion 
of  our  new  society. 

After  the  installation  of  the  permanent  of- 
ficers a recess  was  taken  until  two  oclock. 

The  following  doctors  registered  as  charter 
members  of  the  section. 

T.  L.  Bailey,  Madisonville;  R.  W.  Bledsoe, 
Covington;  R.  L.  Carrick,  Lexington;  Jas.  0. 
Carson,  Bowling  Green;  0.  M.  Crenshaw,  Leb- 
anon; C.  DeWeese,  Lexington;  J.  M.  Prichard, 
Ashland;  Geo.  F.  Doyle,  Winchester;  Murison 
Dunn,  Richmond;  L.  S.  Givens,  Cynthiana;  D. 
W.  Griffith,  Owensboro;  W.  B.  McClure,  Lex- 
ington; C.  K Purcell,  Paducah;  W.  N.  Offutt,  Lex 
ington;  H.  G.  Reynolds,  Paducah;  Orrin  L. 
Smith,  Lexington;  Milton  J.  Stern,  Paris;  Jas. 
H.  Thorpe,  Owensboro;  Gilson  E.  Townsend, 
Bowling  Green;  J.  A.  Stucky  Lexington;  W.  S. 
Stucky,  Lexington;  J.  W.  Wilson,  Frankfort; 
Austin  Funk,  Jeffersonville,  Ind. 

The  following  members  are  from  Louisville; 
A.  L.  Bass,  M.  C.  Baker,  S.  G.  Dabney,  Walter 
Dean,  Jos.  D.  Heitzer,  Gaylord  C.  Hall,  C.  W. 
Kelley  I.  A.  Lederman,  C.  C.  Maupin,  J.  R.  Pea- 
body, H.  L.  Peele,  A.  0.  Pfingst,  M.  E.  Pirkey, 
Harry  N.  Ritter,  G.  A.  Robertson,  J.  J.  Shafer, 
J.  H.  Simpson,  S.  Shelton  AVatkins,  S.  AA".  AA’^ein- 
berg,  J.  R.  AA^'right,  J.  J.  AA'ynn,  C.  T.  AA^olfe. 

Order  of  Scientific  Program: 

The  Treatment  of  Acute  Mastoiditis,  by  D.  M. 
Griffith,  Owensboro. 


A Case  of  Bilateral  Suj)purative  Mastoiditis 
with  Intracranial  Complications,  by  G.  F.  Doyle, 
AATnchester. 

The  Indications  for  the  Simi)le  Mastoid  Opera- 
tion, by  H.  G.  Reynolds,  Paducah. 

These  i)apers  were  discussed  by  J.  A.  Stucky,  S. 
S.  ACatkins,  C.  E.  Purcell,  I.  A.  Lederman,  AA’^alter 
Dean,  M.  J.  Stern,  G.  E.  Townsend,  M.  (\  Baker, 
C.  DeAVeese,  J.  R.  Peabody,  A.  L.  Bass,  R.  AV. 
Bledsoe,  G.  E.  Doyle,  1).  M.  Griffith. 

New  Uses  of  Endoscopy,  l)y  C.  E.  Purcell,  Pa- 
ducah. 

Discussion  ])y  Gaylord  C.  Hall,  S.  S.  Watkins, 
1).  M.  Griffith,  C.  E.'  Purcell. 

Associated  Diseases  of  the  Eye  and  Nasal  Ac- 
cessory Sinuses,  by  C.  DeAA^eese,  Lexington. 

Discussions  by  J.  A.  Stucky,  J.  1).  Heitzer,  C. 
DeAA^eese. 

After  the  conclusion  of  the  program  the  so- 
ciety adjourned. 

GAYLORD  C.  HxALL,  Secretary. 

Hardin — The  regular  monthly  meeting  of  Har- 
din County  Medical  Society  was  held  on  Nov. 
10,  1921,  with  the  following  members  present; 
J.  C.  Mobley,  President;  AV.  F.  Alvey,  F.  P. 
Strickler,  C.  C.  Carroll,  H.  R.  Nusz,  C.  AA^.  Rog- 
ers, R.  T.  Layman,  J.  M.  English  and  D.  E.  Mc- 
Clure. 

The  regular  routine  of  business  was  trans- 
acted. Upon  motion  and  second  the  fee  for 
normal  labor  was  changed  from  $25.00  to  $20.00. 

The  election  of  officers  for  1922  resulted  as 
folloM's:  H.  R.  Nusz,  President;  R.  T.  Layman. 
A"ice  President;  C.  AV.  Rogers,  Censor;  J.  M. 
English,  Delegate;  AAL  F.  Alvey,  Alternate  Dele- 
gate; D.  E.  AlcClure,  Secretary-Treasurer. 

The  meeting  then  adjourned. 

I).  E.  McCLURE,  Secretary. 


Warren — The  AA'arren  County  Medical  Society 
met  October  12,  1921,  at  1 :30  p.  m.,  at  the  City 
Hall,  with  the  president,  J.  AA".  Lewis,  in  the 
chair  and  the  following  members  present : 

T.  H.  Singleton,  J.  H.  Blackburn,  Souther,  Ran, 
Cherry,  M.  M.  Moss,  J.  L.  Neel,  Rutherford,  T.  AAL 
Stone,  Donnelly  anci  AA’^.  H.  Neel. 

Tlie  minutes  of  the  previous  mleeting  were  read 
and  approved. 

B.  S.  Rutnerford  read  .a  paper  entitled  “Blood 
f^ressui’e,  “ ’'.dhich  was  thoroughly  enjoyed  by 
every  memlier. 

E.  Ran  volunteered  to  liave  a jiaper  on 
“Acute  Middle  Ear  Infections  in  Children.” 

J.  H.  Souther  will  read  a paper  on  “Food  for 
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Thought”  for  the  next  meeting.  At  the  meeting 
of  the  Society  on  September  14,  1921,  the  mem- 
bers voted  George  White,  Oakland,  a life  member- 
ship in  the  Society. 

H.  N.  NEEL,  Secretary. 


Christian — The  CJu-istian  Co'unty  Medical  So- 
ciety met  in  regular  session,  December  20th,  at 
the  Public  Library,  Hopkinsville,  Ky.,  with  W. 
S.  Sandbach,  the  President,  in  the  chair. 

.I\Iembers  present  were:  E.  M.  Stites,  Austin 
Bell,  J.  G.  Gaither,  W.  E.  Reynolds,  M.  W.  Roz- 
zell,  J.  B.  Jackson,  T.  W.  Perkins,  D.  K.  Erkile- 
tian,  Andi’ew  Sargent,  R.  L.  Woodward,  J.  AV. 
Harned,  J.  H.  Rice,  P.  E.  Haynes,  J.  L.  Barker, 
H.  YI.  Watts,  W.  S.  Sandbach,  J.  J.  Ezell,  B,  A. 
Caudle,  G.  W.  Lovin  and  R.  W.  Brandon. 

This  being  the  annual  meeting  for  the  election 
of  oflieei's  for  the  ensuing  year  the  Chair  asked 
for  the  report  of  the  nominating  coimuittee,  com- 
posed of  Drs.  Stites,  Barker  and  Williams  The 
follov/ing  report  was  made  by  Dr.  Stites,  and  re- 
ceived a unanimous  vote  and  so  declared  rinani- 
mously  elected. 

Austin  Bell,  I*resident;  0.  L.  Barnes,  Yice 
President;  W.  S.  Sandbach,  Secretary-Treasurer; 
J.  L.  Barker,  Censor;  W.  S.  Sandlbach  and  S.  H. 
Williams,  Delegates. 

J.  J.  Ezell  read  an  excellent  paper  on  “The 
Dietetic  Treatment  of  Surgical  Diabetics.”  B. 
A.  Caudle,  Austin  Bell,  J.  L.  Banker,  F.  M.  Stites 
and  J.  G.  Gaither  freely  discussed  this  paper. 

P.  E.  HAYNES,  Secretary'. 


Jefferson — The  annual  meeting  of  the  Jeffer- 
son County  Medical  Society  was  held  at  the 
Louisville  City'  Hospital,  Monday  night,  Decem- 
ber 19th,  1921,  about  two  hundred  members  be- 
ing present.  The  following  officers  were  unani- 
mously elected  for  the  year  1922: 

President,  Charles  Farmer;  First  Vice  Presi- 
dent, C.  G.  Armold;  Second  Vice  President,  Fred 
Speidel;  Secretary,  J.  P.  Lukins;  Treasurer  E.- 
L.  Pirkey. 


Fleming — At  a meeting  of  Fleming  county 
Medical  Society,  December  14,  1921,  the  follow- 
ing officers  were  elected:  T.  Ribilin,  President; 
A.  M.  Wallingford,  Jr.,  Vice  President;  Chas.  W. 
Aitkin,  Secretary'- Treasurer;  Censors,  E.  T.  Run- 
yan, A.  S.  Robertson  and  S.  Reeves;  Delegate 
to  State  Association,  A.  M.  AYallingford,  Jr.; 
Alternates,  A.  S.  Robei'tson  and  C.  L.  Garr. 

C.  R.  Garr  discussed  the  subject  of  Diphtheria 
and  emphasized  the  necessity  of  early  diagnosis 
and  the  difficulty  of  diagnosing  “(border  line” 
cases. 

A.  S.  Robertson  refeiTed  to  his  personal  exper- 
iences with  diphtheria  over  thirty  years  ago. 


paralysis  followng  kept  him  on  crutches  for  some 
weeks  and  aphonia  lasted  for  a longer  period. 

T.  Ribelin  spoke  of  three  eases  of  laryngeal 
diphtheria  in  the  “membranous  croup  days” 
when  the  necrosed  membrane  was  dislodged  and 
recovery  took  place. 

C.  L.  Garr  ad^ocated  that  when  in  doubt  of  a 
case  treat  it  as  diphtheria. 

A.  M.  A\  allingford,  Jr.  rejjorted  a case  of  sup- 
purative tonsilitis  where  the  tonsil  was  opened 
and  three  or  four  days  later  develoired  diphtheria, 
the  patent  died,  notwithstanding  large  doses  of 
antitoxin  wei’e  given.. 

C.  W.  Aitkin  discussed  the  differential  diag- 
nosis from  a clinical  standpoint,  but  advised  lab- 
oratory examination.  All  the  physicians  present 
advocated  the  early  u.se  of  anti-toxin  in  not  less 
than  10,000  unit  doses. 

J.  B.  0 ’Bannon  was  granted  leave  of  absence  to 
conduct  an  obstetrical  clinic  in  the  country. 

CHAS.  W.  AITKIN,  Secretary. 


Taylor — The  Taylor  County  Medical  Society 
held  its  regular  annual  banquet  and  election  of 
officers  on  the  evening  of  December  15,  1921,  in 
the  dining  room  of  the  Kerr  Hotel,  Campbells- 
ville.  The  festive  . boai’d  fairly  groaned  -with 
those  viands  which  always  make  a perfectly  sat- 
isfied inner-man. 

Present:  J.  L.  Atkinson,  E.  L.  Gowdy,  C.  E. 
Mnrphy,  AY.  R.  Elrod,  0.  H.  Shively,  F.  I.  Buck- 
ner, Burr  Atkinson  and  C.  A'^.  Hiestand.  Drs. 
Black  and  Kelsey  being  absent  oh  aoeoant  of 
sickness. 

After  several  post-prandal  talks,  and  a general 
good  time  socially,  the  organization  went  into 
executive  session  and  the  following  officers  were 
elected  for  the  ensuing  year: 

President,  F.  I.  Buckner;  Vice  President,  C.  E. 
Murphj';  Secretary-Treasurer,  C.  V.  Hiestand; 
Delegate,  J.  L.  A.dkinson;  Alternate,  0.  H.  Shive- 
ly; Censor  B.  T.  Black. 

C.  V.  HIESTAND,  Secretary. 


Harrison — The  Harrison  County  Medical  So- 
ciety had  its  annual  meeting  and  dinner  at  The 
AA^allingford  Hotel,  December  5,  1921.  Members 
and  visitors  present  were:  N.  W.  Moore,  J.  W. 
Renaker,  T.  R.  Todd,  G.  H.  Ross,  G.  A.  Beckett, 
AV.  H.  CujT,  J.  E.  AYells,  J,  M.  Rees,  Josephus 
Martin,  M.  AlcDowell,  J.  H.  Morgan,  W.  B. 
Moore,  C.  L.  Swinford,  L.  S.  Givens,  T.  M. 
Righter,  I.  D.  Best,  T.  C.  Redmon,  E.  J.  Murray, 
AAC  R.  Pinnell,  G.  AAC  AVilson,  AV.  H.  McLear, 
B.  I'.  Vanmeter,  J.  P.  AVarren,  S.  B.  Marks,  J. 
AA".  Scott,  of  Lexington,  AA^.  D.  Sanford  and  J. 
AA^.  Baird,  of  Sadieville,  F.  L.  Peddicord  and 
Chas.  Kendall,  of  Falmouth,  J.  T.  AVallingford, 
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of  Covington,  T.  P.  Scott,  of  Carlisle,  B.  M. 
Ricketts,  of  Cincinnati,  Chas.  Daugherty,  Milton 
Steams  and  J.  A.  Can-,  of  Paris,  and  W.  N. 
Lipscomb,  of  Georgetown. 

The  election  of  officers  for  1922  resulted  in  J. 
E.  Wells  being  chosen  for  President;  J.  M.  Rees, 
Vice  Prcsiflent;  W.  B.  .Moore,  Secretary;  B.  B. 
Petty,  Treasurer:  M.  McDowell,  Censoi-;  W.  B. 
Moore,  delegate  to  State  meeting.  L.  S.  Givens 
was  chosen  Toastmaster  and  secured  responses 
from  Drs.  Ricketts,  Vanmeter,  Redmon,  Scott,  of 
Lexington,  Lipscomb,  Daugherty,  J.  E.  Wells  and 
Scott  of  Carlisle.  Meeting  adjourned. 

W.  B.  MOORE,  Secretary-. 


Monroe — Monroe  County  Medical  Society  met 
at  Dr-.  Bushong’s  offiice,  December  8,  1921.  Call- 
ed to  order  by  President  G.  W.  Bushong.  J.  W. 

• White,  of  Flippin,  was  elected  President  for 
the  ensuing  year,  and  J.  F.  Morris,  Vice  Presi- 
dent. II.  13.  Ray,  of  Tompkinsville,  was  elected 
Secretary-Treasurer  E.  E.  Palmore,  of  Strode, 
assistant. 

A programme  for  the  next  regular  meeting, 
January  19th,  was  made  as  follow-s: 

E.  E.  Palmore,  Lobar  Pneumonia — Discussion 
opened  by  W.  B.  England;  R.  F.  Duncan,  Phy 
sical  Diagnosis  of  Tuberculosis,  J.  A.  White; 
Extraction  of  Teeth. 

The  Society  went  on  record  as  favoring  seme 
moditieution  of  the  present  medical  law  whereby 
the  man  up  the  hollow  in  the  sticks  would  not  be 
entirel}-  Avithout  a doctor  in  the  near  future, 
without  lowering  the  present  standard. 


Bourbon— The  Bourbon  CountA’  Medical  So*- 
ciety  held  its  regular  meeting  on  Thursday  even- 
ing, December  lo,  1921,  at  the  Masonic  Temple. 
The  local  society  Avas  host  at  a banquet,  having 
seventeen  guests  from  surrounding  toAvns.  Tw-en- 
ty-six  members  Avere  present. 

The  following  officers  AA-ere  elected  for  the  en- 
suing year:  President,  Wm.  C.  Ussery,  Paris; 
First  Vice  President,  L.  R.  Henrj-,  North  Mid- 
dletoAATi;  Second  Vice  President,  F.  M.  Faries, 
Paris.  Secretary-Treasurer,  M.  J.  Stem,  Pads; 
Delegate  State  Meeting,  W.  M.  Kenney,  Paris; 
Censors,  J.  A.  Gilkey,  3 years,  J.  T.  Brown,  2 
years:  Hospital  Committee,  Cssei-A',  Williams  and 
Daugherty. 

Kennon*  Dunham,  Cincinnati,  read  a paper  on 
“Tuberculosis,”  illustrated  AA-ith  lantern  slides. 
Josephus  Martin,  Cynthiana;  J.  A.  Stucky,  Dr. 
Maxwell,  Lexington;  W.  C.  Ussery,  C.  G.  Daugh- 
erty, Paris;  Dr.  Wooding,  Cincinnati,  discussed 
this  interesting  paper. 

C.  G.  Daugherty  made  a motion  that  the  dues 
be  increased  from  $5.00  to  $6.00  per  year.  This 
was  seconded  and  passed. 

Adjourned. 

MILTON  STERN,  Secretary. 


BOOK  REVIEW 


Diseases  of  the  Skin — By  Heiu^  W.  Stehv ag- 
on, M.  D.  Ninth  Edition,  revised  Avith  the  as- 
sistance of  Henry  K.  Gaskill,  M.  D.,  attending 
Dermatologist  to  the  Philadelphia  General  Hos- 
pital, 1313  pages  AA-ith  401  text  illustrations  .and 
half-tone  ijlates.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1921.  Cloth,  $10.00  net. 

The  practical  part  of  this  subject  is  given  in 
such  a complete  manner  as  to  make  the  book  of 
very  great  value  to  those  engaged  in  general 
jjractice,  diagnosis,  the  most  difficult  part  of  the 
subject  has  been  given  considerable  attention. 
The  description  of  the  treatment  has  been  de- 
scribed in  great  iletail.  The  completeness  of  the 
work  is  leflected  in  several  Avays;  practically  all 
recognized  dermatoses  are  dis/cussed — some  brief- 
ly, others  at  length— according  to  their  relative 
importance  and  frequency.  The  author  has  evi- 
dently spared  no  effort  to  present  a thorough  and 
eminently  authoritative  book,  destined  to  be  of 
great  value  not  only  to  the  student  and  practi- 
tioner, but  also  to  the  research  Avorker  anl 
AA-riter.  ’ ’ 


Essentials  of  Laboratory  Diagnosis — Designed 
for  Student  and  Practitioners,  by  Francis  Ash- 
ley I’aught,  M.  D.,  fonnerly  Director  of  the  Lab- 
oratory of  the  Depai-tment  of  Chemical  Medi- 
cine and . assistant  to  the  Professor  of  Clinical 
^ledicine,  Medico-Chirugieal  College,  etc.,  Phil- 
adelphia, containing  elcA-en  full  page  plates  (four 
in  colors)  and  seA-enty-eight  text  engravings. 
Seventh  revised  and  enlarged  edition.  F.  A. 
DuaIs  Company,  Publishers,  Philadelphia.  Price 
.$1.50  net. 

The  seventh  edition  embraces  a description  of 
many  neAv  and  A-aluable  methods  found  practical 
since  the  preparation  of  the  former  edition. 

The  author  has  endeavored  to  present  in  a 
concise  manner  as  possible  method  of  analysis. 
The  appendix  has  been  arranged  so  as  to  furnish 
a AA-orking  basis  for  the  equi^^ment  of  a technical 
laboratorA'  at  the-  same  time  affording  reference 
for  the  prepai-ation  of  stains,  reagents,  etc. 


Ringworm  and  Its  Successful  Treatment— By 
John  P.  Turner,  IM.  D.,  Medical  Inspector  of 
Public  Bchools,  Philadelphia,  Pa.  Illustrated  by 
eight  half-tone  engravings.  F.  A.  Davis  Com- 
pany, Publishers,  Philadelphia.  Price  $1.00  net. 
Illustrated. 

The  author  oflers  this  treatise  because  of  the 
preA-alenee  of  ringAA-orm  and  because  of  the  suc- 
cess obtained  Avith  several  thousand  cases.  Sca'- 
eral  chapters  are  devoted  to  the  treatment.  Full 
discussion  is  given  to  the  history  of  ringAA’onn,  its 
diagnosis,  differential  diagnosis  and  pathology. 

The  Practical  Medicine  Series — Comprising 
eight  A'olumes  on  the  year’s  progress  in  medicine 
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and  surgery.  L'uder  the  general  editorial  charge 
of  C harles  L.  Mix,  A.  M.,  M.  D.,  Professor  of 
Physical  Diagnosis  in  the  Northwestern  Univer- 
sity Medical  School,  ^'ol.  IM  Pediatrics,  edited 
by  Isaac  A.  Abt,  JI.  1).,  Professor  of  Pediatrics, 
Northwestern  University  Medical  School,  At- 
tending Physician  Micliael  Reese  Hospital,  with 
the  collaboration  of  Johanna  Heumann,  M.  D. 

Orthoiiedic  Surgery,  edited  by  Kdwin  lY. 
Ryerson,  M.  D.,  ^Vssociate  Professor  of  Surgery 
(Orthopedic),  Rush  Medical  Oollege;  Professor 
of  Ortho-pedie  Surgery,  Chicago  Policlinic;  At- 
tending Orthoi>edic  Surgeon,  ('hildren’s  Memor- 
ial and  Henrotin  Hospitals;  Consiulting  Ortho- 
pedic Surgeon,  Home,  for  Destitute  Crij)pled  Chil- 
dren. With  the  collaboration  of  Roibert  O.  Rit- 
ter, M.  D.,  Associate  Attending  t'rthopedic  Sur- 
geon, C''hildren’s  ^Memorial  Hospital.  Series  1921. 
Chicago,  Tlie  Year  Book  Publishers,  304  South 
Dearborn  Street.  Pi'ice  of  this  volume  $1.75. 
Price  for  series  of  eiglit  volumes,  $12.00. 

The  Practical  Medicine  Series  offers  a full 
reliable  and  authoritative  record  of  advance- 
ment of  medical  science.  In  form  and  contents 
it  exactly  meets  the  needs  of  the  modern  practi- 
tioier.  It  is  presented  in  a permanent,  system- 
atic text  book  form,  edited  by  men  of  in-omi- 
nence. 

The  Spleen  and  Some  of  Its  Diseases — By  Sir 
Berkeley  Moynihan.  of  Leeds,  England.  129 
Pages  with  13  full  i>age  diagrams,  Pliiladelphia 
and  Londevn:  W.  B.  Saunders  Company,  1921. 
Cloth,  .$5.00  net. 

This  book  contains  the  material  upon  which 
the  author  based  the  Bradshaw  Lecture  delivered 
at  the  Royal  College  of  Surgeons  of  England  in 
December,  1920. 

The  surgery  of  the  spleen  has  hitherto  enjoyed 
only  a restricted  field.  The  removal  of  the  en- 
larged or  i’liured  organ,  or  of  the  normal  organ 
whose  pedicle  has  twisted,  or  the  opening  of 
abscesses  or  cysts  within  within  the  spleen,  has 
been  all  that  it  was  irossible  to  do. 

But  in  recent  years  the  part  pla3'ed  b^’  the 
spleen  in  many  other  diseases  has  gradually  been 
recognized,  and  an  extension  of  surgical  treat- 
ment to  cases  of  cirrhosis  of  the  liver,  pernic- 
ioois  anaemia,  haemol.vtic  jaundice,  etc.,  has  taken 
place. 

We  are  beginning-  to  realize  that  the  spleen 
too,  plays  its  part,  perhajps  a considerable  one,  in 
the  etiology  of  diseases  wiiose  most  conspicuous 
sr'mptoms  are  evoked  ibj'  associated  or  consecu- 
tive affections  of  other  organs.  We  can  no  longer 
consider  diseases  which  affecd  one  abdominal 
organ  as  being  restricted  to  that  organ.  In  the 
provocation  and  in  the  development  of  the  morbid 
affections  of  any  of  these  viscera,  many  of  them 
may  take  a share.  The  spleen,  wdiich  has  been 
little  regarded  in  this  connection,  mav  now  justh- 
claim  a measure  of  attention. 


1920  Collected  Papers  of  the  Mayo  Clinic, 
Rochester,  Minn. — Octavo  of  1392  pages,  44b  illus- 
trations. Philadelphia  and  London : \V.  B.  Saund- 
ers Comipany.  t'loth,  .$12.00  net. 

The  new  Mayo  Clinic  V olunie  in  its  1,400  pages 
contains  a w-^ealth  of  clinical  facts  bearing  direct- 
ly on  modem  methods  of  diagnosis  and  treat- 
ment. There  are  131  separate  contributions  from 
the  Maj'os  and  their  associates.  As  in  previous 
volumes,  the  conti-ibutions  are  arranged  region- 
allj",  and  the  text  is  elaboratel.y  illustrated  with 
14b  original  illustrations. 

The  Blood  Supply  of  the  Heart  in  its  Anatom- 
ical and  Clinical  Aspects — By  Louis  Cross,  M.  D., 
C.  M.,  Douglas  Fellow-  in  Pathology,  McGill  Uni- 
versit}-,  and  Research  Associate,  Royal  Victoria 
Hospital,  Montreal,  with  an  introduction  by 
Horst  Oertel,  Strathcona  Professor  of  Pathology, 
Montreal,  with  29  full  page  plates  and  six  text 
illustrations.  Paul  B.  Hober,  New  York,  Publish- 
ers. Price  $5.00. 

This  monograph  on  the  blood  supply  to  the 
iieart  in  its  anatomical  and  clinical  aspects  is  the 
outcome  of  investigations  which  Dr.  Gross  com- 
menced several  x-ears  ago  in  the  laboratories  of 
hte  Rox'al  Victoria  Hospital  and  of  McGill  Uni- 
versity. Tliey  formed  originally  jiart  of  a gen- 
eral study  dealing  with  structural  evolution  of 
organs  in  the  various  age  periods  in  its  relation 
to  normal  function  and  disease. 

It  soon  became  apparent  that  in  these  re- 
searches Dr.  Gross  had,  with  rare  industry  and 
ingenintx’,  s’one  far  be\-ond  the  original  questions 
and  that  the  results  of  his  wiork  touch  upon  a 
larger  number  of  problems  which  are  not  only  of 
anatomical.  Unit  also  of  greater  clinical  interest 
and  importance.  The  extent  of  the  work  and  the 
accumulated  material  and  illustrations  had  also 
gone  far  beyond  the  original  scope  of  a paper  and 
it  w^as  therefore  considered  advisable  to  publish 
it  in  monograph  form.  This  allowed  a further 
extension  and  inclusion  of  a thorough  critical  re- 
view', and  jneoriaoration  of  previous  literature — 
by  itself  a useful  undertaking.  The  work,  there- 
fore, ]>laces  before  us: 

First ; complete  description  of  the  arterial 
and  venous  blood  suppl.v  to  the  normal  heart  with 
a statistical  study  of  its  variations. 

Second:  The  blood  supi)ly  to  the  neuromuscular 
system  of  His  and  its  pathological  and  clinical 
significance. 


Principles  of  Medical  Treatment — By  George 
f’heever  Sl'attuck,  M.  1).,  A.  M.,  Assistant  Pro- 
fessor of  Tropical  Medicine,  Harvard  Medical 
School,  f'ormerlj"  Assistant  Visiting  Phj'sician, 
Massachusetts  General  Hospital.  Fifth  Revised 
Edition  with  contributions  from  the  following 
authors:  Tdbereidosis,  b\'  John  B.  Haw'es,  M.  D. ; 
.\cute  Infections  Diseases  Most  Common  in  Child- 
hood, Edwin  H.  Place,  .M.  D. ; Infiuenza,  by  Ger- 
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aid  Blake,  D.;  Diabetes  Mellitus,  Benjamin 
H.  Hag'le,  M.  D.;  Serum  Treatment  of  Pneumonia. 
Henry  jSI.  Tliom.as,  Jr.,  M.  D.  W.  M.  Leonard, 
Ine.,  Publishei's,  Boston. 

The  work  represents  an  attempt  to  offer  cdearly 
and  concisely  sound  princii)les  of  treatment  based 
on  known  patboloo:y  Tlie  methocls  described  are 
selected  from  those  that  have  been  tried  at  the 
i\rassachusetts  Genera!  Hospital  or  in  private 
practice.  This  new^  edition  presents  to  the  pro- 
fession a thoroughly  revised  aiul  a much  enlarged 
book. 


Surgical  Anatomy — By  William  Francis  Camp- 
bell i\[.  D.,  Surgeon -in-Chief  at  Trinit Hospital, 
Brooklyn,  N.  Y. ; Sometime  Pi’ofessor  of  Anatomy 
and  Professor  of  Surgery  Island  College  Hcspital. 
Third  Edition,  Revised.  681  pages  with  325  orig- 
5inal  illustrations.  Philadelphia  and  London : W. 
B.  Saunders  Company,  1921.  Cloth  .$6.00  net. 

This  work  has  been  given  a most  thorough  re- 
vision both  in  text  and  illustrations,  much  new^ 
material  having  been  interpolated  throughout. 

Dr.  Canipbell  presents  anatomic  facts  in  terms 
of  their  clinical  values.  His  subject  he  treats 
regionally  and  tlie  325  original  illustrations  are 
not  merely  isolated  dissections,  but  regional  pre- 
sentations in  w'hich  surrounding  relations  are 
graphically  emphasized. 

The  Avork  Avill  be  of  value  because  it  presents 
in  an  orderlv  way  anatomic  factors  which  are 
essential  in  the  solution  of  clinical  problems;  be- 
cause it  sifts  the  important  facts  from  the  unim- 
portant; because  it  demonstrates  the  application 
of  anatomic  knowledge  to  every-day  practice. 


History  of  Medicine,  With  Medical  Chronology, 
Suggestions  for  Study  and  Bibliographic  Data — 
By  Fielding  H.  Gai’rison,  M.  D.,  Lt.-Colonel,  Med- 
ical Corps,  U.  S.  Army,  Surgeon  General’s  Office, 
Washington,  D.  C.  Third  Edition,  Revised  and 
Enlarged.  Octabo  of  942  pages  Avith  257  portraits. 
W.  B.  S.aunders  Company,  Philadelphia  and  Lon- 
don, 1921.  Cloth,  $9.00  net 

In  this  edition  Di.  Garrison  has  included  the 
neAA'er  findings  of  investigators  of  ancient  and 
medieval  medicine;  new  matter  on  the  doctrine 
and  origin  and  transmission  of  ethnic  culture 
(convergence  and  convection)  : on  Chinese  medi- 
cine, the  history  of  pediatrics,  dentistry,  public 
hygiene,  military  medicine,  and  medical  lexicog- 
raphy; on  the  earlier  nuclei  of  medical  education 
in  the  United  States;  on  recent  Japanese,  Span- 
ish and  Latin-American  medicine,  and  on  the 
AA’ork  of  the  medical  departments  of  armies  in  the 
European  Avar.  A number  of  biographic  sketches, 
with  portraits  have  been  added.  So  thorough  and 
so  heaA^y  Avas  the  i-evision  that  it  Avas  necessary  to 
reset  the  entire  work. 

Dr.  Garrison’s  book  stands  toda.y  at  the  A-erv 
fore  in  its  field.  It  is  authoritatiA'e,  complete  ir 
its  scope  from  earliest  times  to  date,  one-half  of 


the  book  dealing  Avith  the  19th  and  20th  centuries 


Ephraim  McDoAVell,  the  “Father  of  Ovariot- 
omy’’ and  Founder  of  Abdominal  Surgery — With 
an  a]ipendix  on  Jane  Todd  CraAvford,  by  August 
Schardiner,  M.  D.,  F.  A.  C.  S.,  Louisville,  Ken- 
tucky. Getavo  volume  of  about  350  pages.  .\t- 
tractively  jirintcd  and  profusely  illustrated  Avith 
l)late3  in  double  tone.  Price  $5.00.  J.  B.  Lippin- 
cott  Company,  Publishers,  Philadelphia  and  Lon- 
don. 

Ephraim  DcDow'cll  in  his  crude  and  Avild  but 
picturesijue  setting,  amid  the  dainng  and  the 
coarseness  of  the  fronties,  as  a country  doctor 
practicing  his  profession  Avithout  a diploma,  sing- 
ly and  alone,  through  his  ovariotomy  added  more 
to  the  art  of  surgery  during  the  short  space  of  liis 
career  than  all  the  rest  of  the  surgical  Avcrld 
combined  added  in  the  same  iiumlber  of  years  and 
during  the  same  period. 

When  he  gave  to  the  Avorld  his  ovariotomy,  he 
laid  the  cornerstone  of  the  most  Avonderful  and 
fruitful  domain  of  surgeiw  ever  knoAvn  in  the 
human  mind.  He  placed  in  the  diadem  of  the 
art  and  science  of  surgery  its  most  brilliant  gem 
and  in  the  eons  of  time  becomes  the  direct  eman- 
cijiator  of  countless  millions  of  human  beings 
from  protracted  suffering  and  premature  deaths. 
But  after  all  this  priceless  service,  he  practically 
remains  unknoAvn  and  unhonored. 

The  story  of  McDoAvell’s  life  is  a story  of  the 
/Teatest  neglect  to  Avhich  one  of  the  foremost 
lieroes  of  medicine  and  benefactors  of  humanity 
has  ever  been  exposed.  The  motif  of  the  book  is 
to  call  attention  to  this  neglect  and  to  arouse  an 
interest  in  this  pioneer  master  of  abdominal  sur- 
gery. 

The  lessons  Avhich  McDow'el’s  ovarian  surgery 
taught  are  thoroughly  emphasized.  The  author 
explains  hoAv  abdominal  surgery  gradually  evolved 
from  the  fiicts  wffiich  tliese  lessons  so  clearly  and 
firnih'  establish  a.nd  Avdiy  McDoav'cII  is  credited 
Avitli  the  title  of  founder  of  abdominal  surgery 

The  sti'uggle  w'hich  attended  the  adaption  of 
oAoiriotomy  and  AA'^hich  lasted  for  fully  a half  a 
centuiy  is  vividly  set  forth,  and  persecutions  to 
A\"hich  the  earlier  defenders  Avere  subjected  is  of 
the  keenest  interest.  It  Avas  not  until  1861,  or 
more  than  a half  centurA’  after  McDowell’s  first 
ovariotomy  before  .a  favorable  Avord  Avas  said  for 
it  l)y  a French  professor  in  a French  university, 
.tn  England  the  situation  was  A'ery  little  better,  as 
it  Avas  not  until  a third  of  a century  thereafter 
that  London  hospital  could  boast  of  a saiiocessfui 
ovariotomy 


The  Life  of  Jacob  Henle — By  Victor  Robinson, 
M.  D..  Editor  of  ‘ ‘ Medical  Life.  ’ ’ Edition  limited 
to  five  hundred  copies,  of  AA'hich  four  hundred 
will  be  offered  for  sale.  Medical  Life  Company, 
12  Mount  Morris  Park  West,  Ncav  York,  Publish- 
«•«.  Price  $3.00. 
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The  author’s  latest  volue,  “The  Life  of  Jaeob 
Henle, ’’  Avhich  is  the  first  biograiphy  in  the  Eng- 
lish language  of  one  of  the  makers  of  modern 
medicine — and  also  one  of  its  most  human  and 
humorous  figures.  His  inimitable  letters  are  among 
the  wisest  and  wittiest  in  all  medical  literature. 
His  career  was  so  romantic  that  it  was  utilised 
by  both  novelists  and  dramatists. 

Many  are  no  doubt  familiar  with  Dr.  Victor 
Robinson’s  previous  work  as  the  author  of  “Path- 
finders in  Medicine,’’  “The  Don  Quixote  Psych- 
iatry,’’ etc.,  and  as  the  editor  of  “Medical  Life.’’ 
The  author  regards  the  present  work  as  one  of 
the  most  important  things  he  has  ever  done,  as 
he  feels  that  every  physician  should  be  familiar 
with  the  man  who  bequeathed  to  us  the  true 
knowledge  of  epithelium,  the  rational  outlook 
upon  patholog^q  tlie  germ-tlieoiw,  on  which  we 
have  built  the  comer-stone  of  modem  medicine, 
and  the  most  comprehensive  study  of  the  human 
body  that  had  yet  appeared. 

The  volume  is  artistically  printed,  bound  and 
illustrated. 


A Form  of  Record  for  Hospital  Social  Work, 
Including  Suggestions  on  Organization — By  Gert- 
rude L.  Farmer,  Director,  Department  of  Social 
Work  of  the  Boston  City  Hospital,  Boston,  Mas- 
sachusetts. J.  B.  Lippincott  Company,  Publishers, 
Philadelphia,  London,  Montreal. 

This  book  on  record  organizing  in  Hospital 
Social  Service  is  welcome  because  its  author’s 
scheme  for  case  histories  lays  special  stress  on 
the  thinking  that  must  lie  behind  thorough  social 
case  work.  Emphasis  in  such  work  quite  natur- 
ally tends  to  fall  upon  doing  rather  than  upon 
thinking. 

The  author  presents  a scheme  of  recording 
which  has  already  appealed  to  many  both  as  more 
practical,  more  economical,  and  more  efficient  for 
hosipital  social  work  than  those  ordinarily  in  use. 
The  introduction  of  this  form  of  record,  the 
author  feels,  will  promote  standardization  of  hos- 
pilal  social  work  in  a uniform  system  of  case 
recording  and  the  gathering  of  statistical  data 
tliroughout  the  countiy. 

Clinical  Diagnosis,  a Text-book  of  Clinical 
Microscopy  and  Clinical  Chemistry  For  Medical 
Students,  Laborator3^  Workers,  and  Practitioners 
of  Medicine — By  Charles  Phillips  Emerson.  A.  B., 
iM.  D..  Late  Resident  Physician,  Johns  Hopkins 
Hospital,  and  Associate  in  Medicine  The  Johns 
Hopkins  University;  Professor  of  Medicine,  In- 
diana University  of  Medicine,  156  Illustrations. 
Fifth  Edition,  entirely  rewritten  and  reset.  J.  B. 
Lippincott,  Publishers,  Philadelphia  and  London. 

The  fifth  edition  is  a completely  rem’itten  book 
and  several  new  sections  have  been  added,  among 
them  those  on  seroiogv,  bacteriology,  chemistry 
of  the  blood  and  of  the  spinal  fluid. 


Prolapse  of  Umbilical  Cord. — Bermann  re- 
jtorts  seven  cases  in  which,  notwithstanding  the 
cessation  of  pulsation  in  the  prolapsed  cord,  the 
cliildren  were  born  alive.  The  fingers  applied 
directly  to  the  precordial  or  epigastric  region 
may  i>erceive  the  contractions  of  the  heart  when 
the  heart  sounds  are  no  longer  audible.  The  heart 
may  be  in  syncope  and  this  allows  resuscitation. 
The  vital  functions  seem  to  be  merely  suspended 
in  these  cases;  this  is  more  readily  explained  in 
the  intra-uterine  environment.  He  advises  wait- 
ing for  an  hour  after  the  heart  signs  have  dis- 
appeared before  embryotomy.  The  chances  for 
the  snrvivval  of  the  child  in  these  cases  depend 
on  the  degree  and  duration  of  the  compression 
of  the  cord,  the  prompt  extraction  of  the 
child,  and  the  application  of  measures  to  com- 
bat apparent  death,  including  massage  of  the 
heart. 


Etiology  of  Chronic  Constipation. — Theysen 
now  has  a record  of  200  women  and  175  men  with 
habitual  constipation,  and  his  charts  of  these 
cases  show  that  in  86.5  per  cent  of  the  women 
and  in  72.5  per  cent  of  the  men  the  habitual 
constipation  became  installed  before  the  age 
of  26;  in  1.3.5  per  cent  of  the  women  before  the 
age  of  10,  and  in  11.5  per  cent  between  10  and  15. 
In  both  men  and  women  the  onset  was  between 
15  and  20  in  very  nearly  30  per  cent.  These 
figures  confirm,  he  declares,  the  importance  of 
constitutional  predisposition,  with  puberty  as  the 
occasional  factor.  With  the  constipation  accom- 
panying gastric  ulcer,  from  reflex  action,  the 
age  proportions  are  just  the  reverse : The  pro^ror- 
tion  begins  to  increase  progressively  after  the 
age  of  25  and  reaches  its  highest  figure  at  45. 
Reflex  constipation  thus  behaves  entirely  differ- 
ent from  the  constitutional. 


Determination  of  Inorganic  Elements  in  Blood. 

— A method  is  described  by  Kramer  and  Tisdall 
by  means  of  which  sodium,  potassium,  calcium, 
and  magnesium  may  be  quantitatively  determin- 
ed on  only  7 c.  c.  of  blood.  The  basis  of  this 
method  is  dei:)roteinization  by  means  of  trichloro- 
acetic acid.  The  quantitative  determination  of 
each  of  these  elements  is  then  made  on  aliquots 
of  the  supernatant  fluid  by  modifications  of  pro- 
cedures recently  described  for  serum.  The  con- 
centration of  these  elements  in  100  c.  c.  of  human 
blood  were  as  follows : sodium,  from  170  to  225 
mg.;  potassium,  from  153  to  201  gm.;  calcium, 
from  5.3  to  6.8  m. ; and  magnesium,  from  2.3  to 
4 mg.  The  concentration  of  these  elements  in 
normal  blood  varies  more  than  in  normal  ser- 
um. This  is  due  to  the  variations  in  the  cor- 
puscular conteni;  of  the  blood. 
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PK()(!KA.M  FOR  1922. 

The  committee  on  seientifie  'work  for  1922 
consists  of  Dr.  Lonis  Frank,  President-Fleet 
and  Dr.  Phillip  Barboni’,  of  Louisville,  and 
tlie  Secretary.  ^Members  who  desire  to  make 
suprgestions  in  regard  to  the  program  are  re- 
quested to  write  to  Dr.  Barbour,  Francis 
Building,  Louisville. 

The  committee  is  attempting  to  arrange  the 
program  so  that  it  will  appeal  to  every  prac- 
ticing physician  in  Kentucky.  There  is  no 
otlier  meeting  so  iinportant  to  the  doctors  of 
this  state  than  the  annual  meeting  of  this  or- 
ganization. Paducah  physicians  are  exerting 
every  effort  to  make  this  meeting  one  of  the 
very  l)est. 


SPECIAL  FARES  TO  THE  A.  M.  A. 

The  Southwestern  Passenger  Association 
announces  that  tliere  will  be  available  for 
members  of  the  American  Medical  Associa- 
tion who  go  to  St.  Louis  for  the  annual  ses- 
sion a special  rate  of  one  and  one-half  fares 
for  tlie  round  trip,  going  and  returning  the 
same  route.  To  secure  this  rate,  purchasers  are 
re(}uired  to  present  an  identification  certifi- 
cate. These  certificates  'will  be  available  with- 
in a short  time.  One  certificate  will  enable 
the  member  to  purcliase  tickets  for  himself 
and  for  dependent  members  of  his  family. 
Tickets  will  be  sold  on  the  presentation  of 
these  certificates  from  iMay  16  to  2-1  inclusive. 
They  must  be  validated  at  St.  Louis  during 
the  days  of  the  ses.sion,  and  the  return  trip 
must  be  completed  by  June  1,  1922.  The 
minimum  excursion  fare  on  presentation  of 
this  identification  certificate  is  $L  Members 
and  fellows  may  secure  these  certificates  by 
writing  the  secretary  of  the  association.  Dr. 
Alexander  K.  Craig,  535  North  Dearborji 


Street,  enclosing  a self-addressed,  stamped 
envelope. 

The  Central  Passenger  Association,  the 
Trunk  Line  Association,  the  Southeastern 
Passenger  Association  and  the  Western  Pas- 
senger Association  have  also  authorized  simi- 
lar special  fare  tickets  from  points  in  their 
territories. 

The  local  Committee  of  Arrangements  re- 
ports that  inquiries  are  being  received  and 
that  reservations  have  been  recorded  daily 
since  that  time.  The  St.  Louis  hotels  and  the 
C’onvention  Bureau  are  cooperating  with  the 
Local  Committee  of  Arrangements  in  a satis- 
factory and  helpful  manner  that  assures  com- 
fortable accommodations  to  those  attending 
the  annual  session.  The  Local  Committee  of 
Arrangements,  however,  requests  that,  when- 
ever possible,  arrangements  shall  be  made  for 
doubling  up  so  that  every  one  who  goes  to 
St.  Louis  may  be  assigned  to  comfortable 
lodgings.  Reservations  should  be  made  by 
communicating  directly  with  the  hotel  at 
which  the  member  desires  to  stop.  If  satis- 
factory arrangements  cainiot  be  made  in  this 
way,  write  to  the  chairman  of  the  Local  Com- 
mittee on  Hotels,  Dr.  Louis  H.  Behrens,  5325 
Pine  Street,  St.  Louis. 


MORTON  USURPS  CRAWFORD  LONG’S 
PLACE  IN  THE  HALL  OF  FAME. 

The  Southern  IMedical  Journal  says  in  a re- 
cent issue : 

“Through  the  courtesy  of  Dr.  Samuel  S. 
Briggs,  of  Nasliville,  the  Editor  of  the  Jour- 
nal lias  had  the  privilege  of  reading  a number 
of  books  and  reprints  that  had  been  assembled 
by  his  distinguished  father.  Dr.  W.  T. 
Briggs,  a short  time  before  his  death,  in  which 
are  set  forth  the  claims  for  the  discovery  of 
anesthesia  by  Wells,  Jackson,  Morton  and 
Long.  The  controversy  among  the  three  New 
England  contestants  for  the  honor  and  for 
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rpinuiieration  by  Congress  for  discovering 
anesthesia  was  one  of  tlie  bitterest  in  the  an- 
nals of  medicine.  The  “war  of  pamidilets, ” 
wliat  would  now  be  called  propaganda,  as  car- 
ried on  by  Wells,  Jackson  and  IMorton,  and 
their  friends  and  relatives,  make  interesting 
reading  after  more  than  half  a century. 

“The  Editor  of  the  Journal  has  tried  to  read 
without  i)rejudice  the  evidence  as  presented 
by  various  affidavits  of  the  friends  of  each, 
and  the  facts  seem  to  be  as  follows:  Wells 
first  produced  nitrous  oxide  anesthesia  for 
the  purpose  of  extracting  teeth  in  1844^^ ; 
Jackson  suggested  to  iMorton  the  use  of  ether 
in  dentistry  and  surgery  in  1846o.  Jackson 
explained  to  Morton  the  properties  of  sulphur- 
ic ether  and  showed  him  how  to  use  it  on  a 
towel.  Soon  afterwards  Mortoiig,  giving  Jack- 
son  no  credit  for  the  information  without 
which  he  could  not  have  used  ether,  per- 
suaded a group  of  surgeons  in  the  Massa- 
chusetts General  Hospital  to  allow  him  to 
etherize  some  of  their  operative  patients ; and 
the  surgeons  piiblished  the  fact  that  the  long- 
dreamed-of  surgical  anesthesia  had  been  dis- 
covered. 

“Had  the  three  contestants  known  that 
Crawford  W.  Long,  of  Georgia,  could  present 
indisputable  evidence  that  in  1842  he  had  re- 
moved a tumor  from  the  neck  of  James  Ven- 
able while  under  the  influence  of  ether,  and 
that  he  had  performed  several  other  surgical 
opei’ations  on  patients  whom  he  had  anesthe- 
tized before  any  one  of  them  claimed  to  have 
used  an  anesthetic^,  it  is  probable  that  they 
would  not  have  wasted  so  much  time  and 
money  in  trying  to  establish  their  claims, 
with  the  hope  of  securing  a reward  of  .$100,- 
000  from  Congress  for  being  a benefactor  to 
mankind.  ' 

MORTON  THE  MERCINARY  EXPLOITER  OF 
ANESTHESIA 

The  facts  as  presented  by  the  friends  of 
Wells  and  Jackson  appear  to  jilac^  Morton  as 
a glory-grahher  equal  to  Dr.  Cook  of  Arctic 
fame.  They  also  make  it  plain  that  Morton’s 
chief  purpose  was  to  exploit  for  private  gain 
the  discovery  of  one  of  the  greatest  boons  to 
mankind.  Immediately  after  using  ether  in 
Xovember,  1846,  Morton  patented  it  under 
the  trade  name  of  ‘ Letheon,’  which  patent,  by 
the  way,  Jackson  seems  to  have  good  ground 
for  asserting  was  obtained  by  fraud.,.  A few 
weeks  later  Morton  employed  Daniel  S.  Blake 
to  travel  through  New  York  and  the  New  Eng- 
land states  selling  the  patent  right  to  denti.sts 
and  surgeons  to  use  ‘Letheon.”, 

“Morton  Avas  modest  in  his  terms  for  the 
use  of  a drug  that  had  been  known  for  many 
years  prior  to  its  employment  as  an  anes- 
thetic. In  a circular  dated  November  25,, 


1846,  Morton  generously  offers  the  following 
terms  to  dentists  for  the  rights  to  his  inven- 
tion and  apparatus  for  producing  ether  anes- 
thesia 

“In  cities  of  15(),(H)()  inhabitants,  .$200  for 
five  years. 

“in  cities  of  50,000  and  less  than  150,000, 
$150  for  five  years. 

“In  cities  of  40,000  and  less  than  50,000, 
$100  for  five  years. 

“In  cities  of  30,000  and  less  than  40,000, 
$87  for  five  years. 

“In  cities  of  20,000  and  less  than  30,000, 
$75  for  five  years. 

“In  cities  of  10,000  and  less  than  20,000, 
$62  for  five  yeai’s. 

“In  cities  of  5,000  and  less  than  10,000, 
$50  for  five  years. 

“Surgeons’  licenses  for  five  years,  25  per 
cent  on  all  charges  made  for  performing  oper- 
ations wherein  the  discovery  is  used,  etc. 

“What  would  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  IMedieal  Associa- 
tion have  to  say  if  ‘Letheon’  were  put  on  the 
market  today?  Wliat'  would  some  of  our 
surgeons  do  if  they  had  to  give  25  per  cent  of 
their  fees  for  the  privilege  of  using  ether? 
Where  Avould  the  anesthetists  come  in  if  the 
surgeons  had  to  give  up  one-fourth  of  their 
fees  for  operations  on  patients  under  ether? 
IMorton  seems  to  have  been  the  first  and  the 
arch  fee-splitter. 

MORTON,  THE  CHARLATAN  DENTIST 

“That  Morton  Avas  untruthful  as  well  as 
mercenary  is  shown  by  the  fact  that  under 
his  signature  in  the  Boston  Atlas  he  adver- 
tised falsely  to  the  publie.g 

“The  subscriber,  having  returned  from 
AVashington,  begs  leave  to  give  notice  to  his 
friends  and  patients  ( Congress  having  decided 
the  ether  controversy  in  his  favor),  that  he 
is  now  able  to  devote  his  attention  to  the  va- 
rious operations  in  dental  surgery,  particu- 
larly to  the  administration  of  ether.  Persons 
contemplating  having  artificial  teeth  inserted 
are  assured  that  nothing  can  surpass  the  ex- 
cellence of  his  operations  in  this  department. 

“W.  T.  G.  Morton,  M.  D. 

“Congress  never  acted  upon  Morton’s 
claims.  The  committee,  by  a vote  of  3 to  2 
reported  his  bill  favorably,  but  it  Avas  never 
passed.  Such  blatant  advertising  of  fraudu- 
lent claims  prove  that  Jackson  Avas  justified  in 
calling  Alorton  an  ‘unprincipled  charlatan.’ 

“The  hook  published  by  Senator  Truman 
Smith,  of  Connecticut,  setting  forth  the 
claims  for  the  honor  of  the  great  discovery 
of  anesthesia  by  Wells  is  particularly  severe 
on  Mortpn^  and  Senator  Smith  ‘ ‘ assumed  full 
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respoiisiljility  for  liis  statements.’  Senator 
Smith  says  tliat  ‘Dr.  Wells  perished  by  his 
own  hand  in  a paro.xysm  of  insanity,  induced 
as  his  friends  believe,  by  the  attempt  of  IMor- 
ton  to  filch  from  him  the  fame  of  his  great 
discovery. ’i„  Senator  Smith  asserted  that 
Morton  knew  of  AVells’  use  of  nitrous  oxide 
in  1845.  IMorton  had  practiced  dentistry  at 
Farmington,  nine  miles  from  Hartford,  for 
several  years  and  had  visited  that  city  in  1845. 
.Morton  had  studied  dentistry  under  W’'ells  in 
1841  and  1842.  Wells  had  also  demonstrated 
the  use  of  nitrous  oxide  in  1845  in  Boston 
and  suggested  at  the  time  that  ether  might  be 
used  for  an  anesthetic. It  will  be  recalled 
that  i\[orton  claimed  to  be  not  only  the  first  to 
u.se  ether,  but  ‘the  discoverer  of  anesthesia.’ 
From  the  affidavits  published  by  Senator 
Smith  it  is  clear  that  IMoidon  knew  all  about 
AVells’  use  of  nitrous  oxide  in  1845,  a year  be- 
fore he  used  ether. 

“Senator  Smith  also  charged  that  IMoi’ton 
maintained  in  'Wa.shington  an  expensive  lob- 
by, why  dispensed  ‘champagne,  cigars  and 
oyster  suppers’  to  Congressmen  and  Sena- 
tors., 3 Senator  Smith  further  charged  that 
IMorton  used  stolen  money,  about  $50,000, 
furnished  him  by  one  Tuekerman,  a defaidter, 
who  expected  to  be  reimbursed  by  IMorton 
when  he  received  the'  money  which  he  hoped 
to  get  from  the  Government. ,4 

“IMorton  would  not  have  been  so  severely 
criticised  had  he  not  been  so  mercenai-y. 
Among  other  efforts  to  profit  by  a scientific 
discovery,  for  which  he  deserves  little  credit, 
was  to  have  introduced  in  Congress  a bill 
granting  him  $100,000  for  the  patent  rights  on 
‘Letheon’  for  the  Army  and  Navy.,,  Think 
of  a man  who  wanted  pay  for  using  an  agent 
to  alleviate  the  suffering  of  men  wounded  in 
the  service  of  their  country. 

“The  Editor  has  also  read  carefully  the 
claims  of  IMorton.  His  son.  Dr.  William  J. 
i\[ort()n,  of  New  York,  strives  hard  to  prove 
that  his  father  was  the  real  discoverer  of  anes- 
thesia and  that  all  the  other  claimants  were 
imposters.,.  He  makes  as  good  a case  as  pos- 
sible by  perverting  the  facts,  and  many  who 
have  heard  only  IMorton ’s  side  are  convinced 
that  to  him  belojigs  the  honor.  Indeed,  the 
IMorton  propaganda  has  .‘  fooled  many  people 
a part  of  the  time,’  and  to  such  an  extent  that 
by  a vote  of  the  ‘intellectuals’  of  the  United 
States  he  has  been  given  a place  in  the  Hall 
of  Fame  as  the  discoverer  of  anesthesia.  That 
the  histories  and  the  encyclopedias,  with  few 
exceptions,  have  been  misled  by  IMorton ’s 
propaganda  is  the  reason  he  is  generally  given 
credit  for  having  been  the  first  to  use  anes- 
thesia. Few  have  taken  the  trouble  to  get  the 
facts  of  the  ease. 


JlAnn  OF  FA  .ME  SJIOtTLI)  INVESTIGATE  MOR- 
TON’s  claims 

It  is  never  too  late  to  right  a wrong,  and 
since  IMorton  has  been  given  a place  in  the 
Hall  of  Fame,  it  would  seem  that  those  in 
charge  of  that  institution  should  appoint  a 
committee  to  investigate  the  matter  to  determ- 
ine if  IMorton  deserves  the  honor,  or  if  it  has 
been  given  through  misrepresentation  that  has 
been  carried  in  histories  and  encyclopedias 
for  half  a century.  The  Editor  of  the 
Journal  believes  that  an  unprejudiced  com- 
mittee would  find  that  IMorton  Avas  an  impostor 
and  a mercenary  promoter,  and  that  to  Craw- 
ford W.  Long  belongs  the  honor  of  discover- 
ing surgical  anesthesia. 

The  presentation  of  the  claims  of  Dr.  Craw- 
ford W.  Long  as  the  discoverer  of  anesthesia 
by  Dr.  .Marion  Sims  should  be  read  by  those 
who  desire  to  know  the  truth  about  the  mat- 
ter. Sims,,,  gives  a judicial  statement  of  the 
relative  claims  of  Long,  Wells,  Morton  and 
Jackson.  His  conclusion  was  that  there  can 
be  no  doubt  of  the  fact  that  the  honor  belongs 
to  Long. 


1.  Data  on  anesthesia  prepared  by  Hon.  Truman  H. 
Smth,  United  States  Senator  from  Connecticut,  published 
by  John  A.  Gray,  New  York,  1859. 

2.  Congressional  Report  on  ether  discover}-  by  Stanley 
and  Evans,  1852. 

3.  Ibid. 

4.  Soutbern  Medical  and  Surgical  .Tournal.  New  Orleans. 
December,  1849,  statement  by  Dr.  Long  with  affidavits  of 
Charles  Venable,  et  al. 

5.  Congressional  Report,  Stanle.v  and  Evans,  1859,  p.  41. 

6.  Ibid.  p.  27.  • 

7.  Ibid,  pp  33-34. 

8.  Ibid,  p.  32. 

9.  -Anesthesia,  published  bv  .John  A.  Gray,  New  York, 
1859. 

10.  Ibid  Introduction,  p.  11. 

11.  Ibid — many  affidavits. 

12.  Ibid,  p.  130. 

13.  Ibid,  Introduction,  p.  5. 

14.  Ibid,  Introduction,  pp.  5-6. 

15.  “The  Invention  of  Anesthetic  Inhalation  or  Dis- 
coverv  of  .Inesthesia,”  by  William  .1.  Morton.  D.  Appleton 
& Co’.,  1880. 

It).  A'irginia  Medical  Monthly,  1882. 


Relation  of  Surgical  Technic  to  Gastrojejunal 
IRcer. — Roerler  eiiiphasizes  that:  (1)  the  so- 
called  gastrojejunal  ulcer  is  very  likely  the  di- 
rect result  of  operative  procedures;  (2)  every 
effort  should  be  made  to  simulate  Nature  as  much 
as  iiossihle  by  leaving  tlie  mucosa  superabundant 
with  a free  blood  supply;  and  (3)  in  the  technic 
of  gastro-intestinal  surgery,  the  mucosa  should 
always  be  sutured  separately  close  to  the  edge. 
No  sutures  should  be  passed  through  all  three 
coats  at  one  time  since  such  a procedure  stran- 
gulates the  mucosa,  later  immobilizing  it  with 
scar  tissue,  which  in  addition  shuts  off  the  blood 
supply. 
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D’HERKJjLE  phenomenon. 

Tlie  T’henoiiKMioii  D’llcrclle,  according 
to  Doctor  Wollstcin  i.s  a lytic  oi-  dissolv- 
ent action  occurring'  ■ between  a bac- 
terium causing  an  infection  in  an  ani- 
mal and  a substance  elaborated  in  that  or- 
ganism against  it,  probably  originating  in  the 
leucocytes  and  tissue  cells  in  response  to  the 
stimulus  of  the  metabolic  products  of  the  in- 
vading bacterium.  This  lytic  antibody  is  call- 
ed a bacterioj)hage.  This  lytic  bacteriophage 
seems  to  be  comparatively  non-s])ecifie.  A 
bacteriophage  for  colon  bacilli  will  also  dis- 
solve dysentary  or  typhoid  bacilli. 

The  mo.st  unusual  and  suri)rising  thing 
about  the  bacteriophage  is  that  if  a fluid  bac- 
teriophagic  for  colon  bacilli  is  allowed  to  dis- 
•solve  dysentariae  bacilli  and  the  resulting  so- 
lution filtered  free  of  dysentariae  bacilli  the 
filtrate  will  still  be  bacteriophagic  for  bacilli 
dysentariae  after  being  used  a great  luimber 
of  times. 

The  use  of  the  bacteriophage  substance 
shows  dysentariae  bacilli  to  be  composed  of 
two  strains,  one  sensitive  to  the  action  of  the 
bacteriophagic  substance,  growing  very  irregu- 
larly on  culture  media. 

The  sensitive  bacteria  gradually  die  out 
by  the  action  of  the  lytic  substance  they  carry 
and  the  resistant  bacteria  only  are  left. 

It  is  possible  that  strains'of  bacteria  resist- 
ant to  lysis  are  responsible  for  fatal  outcome 
of  iiacterial  disease  iu  men  and  other  ani- 
tnals.  Theoretically  the  administration  of 
lytic  fluid  should  rid  the  body  of  most  of  the 
infecting  organisms  and  only  if  completely 
resistant  bacteria  remain  in  large  numbers 
would  he  outcome  of  the  disease  a fatal  one.” 

Now,  what  is  the  nature  of  the  bacterio- 
phage? 

DTlerelle  says,  “that  the  bacteriophage  is 
living  matter  and  can  be  nothing  less  than  an 
ultramicroscopic  parasite  of  bacteria.” 

Maisin  asserts  that,  “the  bacteriophage  is 
chemical  substance  colloidal  in  nature,  does 
not  pass  through  a <lialysing  sac  an  dis  pre- 
cipitated by  ammonium  of  sulphate.” 

With  reference  to  the  question  of  transmis- 
sion of  hereditary,  susceptibility,  or  iususcej)- 
tibility  to  bacteriophagic  s\d)stances.  (Jra- 
ta  says,  “that  the  resistance  of  bacilli  coli 
to  the  agent  does  not  offer  an  e.xample  of 
iidieritance  of  acquired  charactei'istic  but  is 
simply  an  instance  of  persisteifce  of  certain 
members  of  a culture  capable  of  resisting  the 
unfavorable  conditions  imposed  by  the  cit' 
cumstances  of  the  experiment.” 


SCIENTinC  EDITORIALS 


ACUTE  ABDOMINAL  PAIN. 

By  “acute  abdominal  pain”  is  meant  a 
sudden  developing  intensely  painful  sensa- 
tion Avithin  the  abdomen  of  an  individual 
who  has  j)i'ior  thereto  apparently  been  in  a 
state  of  ]iormal  health.  The  pain  may  be 
either  continuous  or  intermittent  in  charac- 
t(*r,  dei)ending  largely  upon  the  underlying 
etiologic  factor  responsible  for  its  produc- 
tion. And  it  is  noteworthy  that  the  lesion 
which  gives  rise  to  acute  pain  may  be  either 
surgical  or  medical  in  its  significance,  i.  e., 
operative  intervention  may  be  immediately 
demanded  as  a life-saving  measure,  or  rest 
and  corrective  internal  treatment  may  suf- 
fice. The  importance  of  intelligent  co-opera- 
tion between  surgeon  and  internist  under 
such  circumstances  cannot  be  overestimated. 

Practically  every  hollow  or  solid  intra-ab- 
dominal and  intra-pelvic  visci;s  may  be  con- 
cerned in  the  production  of  acute  abdominal 
pain.  From  above  downward  the  principal 
viscera  and  sites  of  pain  may  be  .stated  as: 

(1)  Lungs:  In  the  beginning  of  pneu- 
monia (especially  in  children)  there  is  fre- 
quently noted  acute  abdominal  pain  known 
as  “referred  pain.”  Within  twenty-four 
to  thirty-six  hours  typical  physical  signs  of 
I)ueumonic  inflammation  appear  which  could 
not  be  earlier  elicited. 

(2)  Niomach  and  Duudenum : Intense 
abdominal  pain  occurs  in  gastric  and  duo- 
denal ulcer,  in  carcinoma,  also  in  gastric 
lues,  which  is  more  common  than  ordinarily 
supposed,  and  in  so-called  “gastritis”  from 
dietary  errors.  Gastric  crises  develop  sud- 
denly and  pei-sist  a definite  time  with 
or  without  treatment.  Patients  thus  suffer- 
ing have  been  sid)jected  to  celiotomy  by 
))i  niui''n;  surgeons  who  were  greatly  sur- 
l)rised  that  no  intra-abdominal  lesion  was 
discovered. 

(3)  Small  Intestmc:  Adhesion,  bands, 
kinks,  diverticula,  volvulus,  intussusception, 
hernia,  malignant  and  inflammatory  lesions, 
with  imjmndiug  fecal  obstruction,  usually 
give  rise  to  acute  ])ain.  The  fact  is  worth 
remembering  that  where  obstruction  has  al- 
ready supervened  pain  is  always  noted  proxi- 
mal to  the  point  of  occlusion. 

(4)  Large  Intestine:  Inflammatory,  ma- 
lignant and  ob.structive  lesions  involving  the 
cecum,  the  ascending,  transverse  and  descend- 
iiig  colon,  the  sigmoid  and  rectum,  may  be 
resj)onsible  for  the  production  of  acute  ab- 
dominal pain. 

(5)  Liver  and  its  Adnexa:  Hepatitis, 
hepatic  abscess,  cholecystitis  with  or  without 
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cliolelithiasis,  choledocliitis  and  cliolansitis 
are  frequent  ean.se, s of  acute  abdominal  pain. 
The  .so-called  “gallstone  colic”  is  a familiar 
type.  Subplirenic  abscess  may  be  legitimately 
included  under  this  heading. 

(6)  Kidneys  and  Ureter:  Kenal  and 
ureteral  lesions  of  every  character  ])roduce 
inten.se  pain.  Calculi,  resident  either  in 
ureter  or  kidney,  ureteral  kinks  and  stric- 
tures are  common  causes.  Instances  have 
been  recorded  in  which  disease  of  the  su])ra- 
renal  gland  caused  acute  abdominal  pain  as- 
.sociated  with  vomiting  and  thus  leil  to  sur- 
gical intervenion. 

(7)  Pancreas  and  Spleen:  Pancreatitis 
and  pancreatic  cysts,  likewise  s})lenitis  (rare) 
and  splenic  trauma  from  external  violence, 
may  be  the  cause  of  severe  abdominal  pain. 
Rupture  of  the  spleen  may  occur  from  slight 
trauma  without  external  evidence  of  injury. 

(8)  Uterus,  Ovaries  and  Oviducts:  When 
a female  complains  of  acute  abdominal  pain 
the  attendant  usually  assumes  that  lesions 
involving  the  uterus,  ovaries  or  oviducts  are 
respomsible  therefor,  but  in  this  he  may  be 
mistaken.  It  is  true,  however,  that  ])ain  is 
often  due  to  salpingo-oophoritis,  uterine  tu- 
mor or  ectopic  gestation. 

(9)  Urocyst:  The  urinary  bladder  is 
oftentimes  responsible  for  the  production  of 
acute  abdominal  pain.  Vesical  calculi  and 
neoplasms  of  certain  types  with  con.sequent 
urocystitis  are  common  in  both  sexes.  In  the 
male  the  prostate  gland  mu.st  ahso  be  con- 
sidered. 

(10)  Appendix  Ceci  Verniiforini : Last, 
but  by  no  means  least,  must  be  mentionetl 
that  insignificant  and  functionless  vestigial 
remnant  familiarly  called  the  appendix, 
about  which  more  has  been  written  during 
the  last  two  or  three  decades  than  any  organ 
embraced  within  the  human  economy.  While 
it  is  probably  true  that  appendicitis  is  more 
frequently  responsible  for  acute  abdominal 
paiii  than-  lesions  of  all  the  other  intra-ab- 
dominal and  intra-plevic  viscei‘a  combined, 
the  pertinent  fact  must  not  be  permitted  to 
pass  unobserved  that  many  normal  appen- 
dices have  been  surgically  extirpated  because 
of  erroneous  diagnoses. 

The  ditferential  diagnosis  of  actue  ])ain 
involving  the  various  viscera  will  be  consid- 
ei’ed  in  a future  contribution. 


iOO 

RUTYN,  THE  NEW  LOOAL  ANAES- 
THETIC. 

For  nearly  a year  i)ast  I have  been  using 
Butyn,  the  new  local  anaesthetic,  tir.st  in  se- 
lected cases,  then  in  the  cases  which  came 
to  the  clinic,  at  random.  I am  very  much 
pleased  with  the  results  and  can  heartily  en- 
dorse the  report  of  the  committee,  which  con- 
sists of  Dr.  A.  E.  Bulson,  Chairman,  Ft. 
Wayne,  Ind. ; Dr.  Wm.  Zentmayer,  Phila- 
delphia, Pa.;  Dr.  Edgar  S.  Thompson,  New 
York;  Dr.  II.  iMaxwell  Langdon,  Philadel- 
phia; Dr.  Harry  S.  Cradle,  Chicago. 

Hy  attention  was  first  called  to  this  dimg 
by  the  manufacturers,  Abbott  Alkaloid  Com- 
l)any,  of  the  Abbott  Laboratories,  Chicago, 
111.,  and  from  letters  received  from  Dr.  H. 

S.  Cradle,  Dr.  Ceorge  Suker  and  Dr.  A.  E. 
Bulson.  I obtained  a sujjply  and  used  it 
freely,  and  1 believe  in  this  new  anaesthetic 
we  have  a mo.st  valuable  adjunct  to  our  arma- 
mentarium. One  great  advantage  which  it 
po.ssesses  is  its  lack  of  toxicity  and  it  does 
jiot  i)roduce  eschemia,  or  dryness  of  the  cor- 
nea. The  results  in  the  deeper  operations  of 
the  nose,  such  as  removal  of  the  turbinates 
and  sub-mucous  resections  has  been  more  sat- 
isfactory because  there  is  less  reaction.  Jn  eye 
work  it  is  to  be  used  as  we  use  cocaine,  every 
three  or  four  minutes  for  four  instillations, 
then  waiting  four  or  five  minutes  after  the 
la.st  in.stillation.  For  producing  anaesthesia 
for  nasal  operations,  the  saturated  cotton 
with  two  or  five  per  cent  solution,  preferably 
the  latter,  produces  satisfactory  anae.sthesia 
in  ten  oi’  fifteen  minutes.  I have  noted  no 
evidence  of  toxemia  or  uni)leasant  reaction.  I 
have  not  tried  it  in  infiltration. 

1.  It  is  more  powerful  than  cocaine — a 
smaller  quantity  is  re(pxired. 

2.  It  acts  more  rapidly  than  cocaine. 

3.  Its  action  is  more  prolonged  than  that 
of  cocaine. 

4.  It  is  less  toxic  in  the  quantity  requii'ed. 

5.  It  is  slightly  antiseptic. 

6.  It  is. less  irritant  than  cocaine. 

7.  It  causes  no  dilatation  of  the  jxupil. 

8.  It  produces  no  drying  effect  upon  the 
eye. 

9.  It  can  be  boiled  without  decomposition. 

10.  No  narcotic  blank  is  I’ecpiired. 

J.  A.  Stucky. 


The  Structure  of  the  Cell. — Policard  says  there 
is  no  need  for  disconi’ageinent  because  we  have 
had  10  discard  so  much  of  what  was  sui)i)osed 
fully  established  in  cytology  twenty  years  ago. 
Very  little  is  left  of  all  the  research  on  the 
morphologic  science,  oystology  is  becoming  a 
physiologic  and  chemical  science,  as  he  explains. 


Frank  T.  Fort. 
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BLASTOMYCOSIS : SYPHILIS. 
CASE  REPORTS.* 

By  William  J.  Young,  Louisville. 

The  two  patients  to  be  exliibited  are  from 
the  clinic  of  Dr.  I.  N.  Bloom  in  tlie  city  hos- 
pital. The  first  is  a male,  aged  fifty-five 
years.  In  .ranuary,  1921,  according  to  the 
history  he  gives  ns,  a skin  lesion  Avas  noted 
on  his  right  thigh.  This  was  removed  by  a 
so-called  cancer  doctor  Avith  cautery,  folloAved 
by  caustic  with  a very  good  result.  The  next 
lesion  appeared  on  the  inner  aspect  of  his 
left  forearm.  This  is  still  present.  Shortly 
afterAvard  a similar  spot  appeared  on  his  left 
leg,  then  one  on  his  neck,  folloAved  by  others 
in  various  parts  of  his  face.  Various  caus- 
tics have  been  used  on  these  lesions,  but  until 
the  present  time  no  appreciable  benefit  has 
been  secured. 


BLASTOMYCOSIS' 

We  have  made  in  this  ease  the  clinical  diag- 
nosis of  blastomycosis,  which  I belicA’e  has 
been  confirmed  by  Dr.  Stuart  Graves.  It 
Avill  be  noted  the  patient  has  a congenial  de- 
fect of  development  in  one  lower  extremity. 
This,  of  course,  has  no  reference  to  the  con- 
dition for  which  he  is  exhibited.  The  lesions 
present  a typical  picture  of  bla.stomycosis. 

The  treatment  is  large  quantities  of  iodide 
of  potassium  internally  and  either  the  actual 
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cautery.  Roentgen-ray  or  radium  externally. 
The  great  trouble  in  treatment  is  that  the 
lesions  are  prone  to  recur. 

The  prognosis  in  blastomycosis  is  usuall.y 
good.  I have  seen  splendid  results  secured 
by  Roentgen-ray  exposures.  A simple  eiy- 
thema  dose  is  applied  to  each  lesion.  In  con- 
nection Avith  this  method  I have  always  given 
large  doses  of  potassium  iodide.  Radium  ap- 
plied to  the  local  lesion  Avould  be  equally  ef- 
fectiA'e,  but  it  is  difficult  to  cover  such  a large 
areas  evenly;  that  is,  not  overlap  or  under- 
la]),  Avith  the  small  amount  of  radium  that  we 
have. 

1 am  going  to  apply  radium  tomorrow  in 
a ease  of  blastomycosis.  The  lesion  has  been 
subjected  to  actual  cautery  with  apparently 
a very  good  result.  However,  there  remains 
an  area  the  size  of  a silver  tAventy-five  cent 
piece  to  Avhich  radium  will  be  applied.  I 
think  radium  is  distinctly  preferable  Avlierc 
the  lesions  are  small  in  size.  I feel  more  cer- 
tain in  the  use  of  radium  than  with  the 
Roentgen-ray,  especially  when  tlie  latter  is 
given  in  unfiltered  doses.  In  most  instances 
Ave  can  be  absolutely  certain  as  to  the  amount 
of  radiation  Avhen  radium  is  used,  but  Avith 
the  Roentgen-ray  or  electric  current  the 
amount  cannot  be  accurately  determined.  1, 
therefore,  prefer  radium  in  all  cases  of  this 
kind  Avhere  the  lesions  are  small  in  size. 

The  second  patient  is  a female,  aged  about 
thirty  years,  who  came  to  the  clinic  a few 
days  ago.  She  gave  the  hi.story  that  about 
six  Aveeks  prior  to  that  time  what  seemed  to  be 
an  ordinary  pimple  appeared  on  her  cheek. 
This  gradually  greAV  larger  and  today  pre- 
sents an  uneA'en  raAV  surface  Avith  slight 
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oozing  and  a great  deal  of  induration  around 
the  margins.  One  week  ago  slie  liad  a niaeu- 
lar  eruption  over  the  body.  The  diagnosis 
was  easily  made  because  of  the  presence  of  an 
ludieeded  lesion  and  at  the  same  time  a ma- 
cular eruption  or  secondary  lesion. 

1 am  exhibiting  this  patient  to  call  atten- 
tion to  the  fact  that  in  about  10%  of  cases 
of  syphilis  the  chancre  is  extra-genital.  Be- 
fore entering  the  clinic  she  was  seen  by  four 
or  five  different  physicians  and  not  one  of 
them  suggested  that  tlie  sore  on  the  cheek 
might  be  the  primary  lesion  of  .syphilis.  . 

The  patient  was  given  a dose  of  arsphena- 
min  in  the  clinic  this  afternoon,  and  she  now 
has  a typical  Herxheimer  reaction.  We  gave 
lier  some  mercury  yesterday,  which  is  said 
to  prevent  the  Herxheimer  reaction,  but  it 
did  not  do  so  in  this  instance.  In  cases  of 
this  type  we  are  in  the  habit  of  administer- 
ing asphenamin  twice  per  week  instead  of 
once  per  week  in  order  to  cause  disappear- 
ance of  the  symptoms  as  soon  as  possible. 

Tile  macular  eruption  appeared  in  this 
case  five  weeks  after  the  development  of  the 
primary  lesion,  according  to  the  history  ob- 
tained. Tbe  average  time  I believe  is  about 
four  weeks.  The  eruption  was  absolutely 
typical. 

The  principal  reason  the  diagnosis  of  ex- 
tra-genital chancre  is  infrequently  made  is 
that  the  physician  is  not  on  the  lookout  for 
])rimary  syphilis  lesions  elsewhere  than  about 
tlie  genitals. 


\()  iniAL  :\I  ENOPAUS  E .* 

By  W.  L.  i\losBY,  Bard  well. 

The  subject  of  this  paper  is  not  of  my 
choosing,  nevertheless  it  is  one  of  vast  impor- 
tance form  a scientific  point  of  view  to  the 
profession  of  medicine  and  surgery  as  well, 
and  of  practical  (protective  viewpoint)  im- 
portance to  the  laity  as  \dctims  of  the  com- 
plications and  secpiela  of  the  abnormal  con- 
ditions that  may  arise  from  nature’s  inability 
to  properly  guide  the  waning  function  to  its 
intended  destiny  of  quiescence,  the  meno- 
pause 

Normal,  as  applied  to  this  essential  func- 
tion, implies  an  abnormal  and  without  a 
possibility  of  the  abnormal,  interest  at  once 
would  fail  to  attract  our  attention,  just  as  in 
fracture  or  dislocation  in  an  extremity  our 
attention  is  invited  to  the  normal  limb  for  a 
critical  comparison,  so  we  may  only  know  tbe 
a:bnornial  by  a knowlege  of  the  normal. 


*Reacl  before  the  joint  meeting' of  the  Cariisle  and  Graves 
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The  term  “siekne.ss, ” or  “monthly  sick- 
nes.s,  ” should  never  be  used  to  designate  this 
important  normal  function,  and  when  this 
ordeal  is  attended  with  unusual  pain,  hemor- 
rhage or  physical  distress  it  at  once  becomes 
abnormal  and  should  be  recognized  and 
treated  as  such.  This  phase  of  the  subject 
will  be  properly  treated  by  my  good  friend. 
Dr.  Gilliam. 

Menarche  and  menopause  are  terms  that 
respectively  designate  the  beginning  and  the 
end  of  the  period  of  reproductive  activity, 
the  “Alpha  and  Omega”  of  menstrual  life, 
and  are  more  commonly  referred  to  as  “pu- 
berty” and  the  “change  of  life,”  this  active 
reproductive  life  cycle  usually  continues  for 
slightly  more  than  thirty  years. 

Tlie  average  age  of  beginning  menstrua- 
tion in  this  country  is  approximately  14.3 
years,  and  the  average  age  of  decline  is  about 
,47.26  year.s,  giving  a relative  period  of  re- 
productive activity  of  slightly  over  thirty- 
two  years. 

Climate  seems  to  exercise  an  inhibitory  and 
stimulating  influence  on  the  menstrual  life 
function,  as  heat  operates  to  hasten  sexual 
organ  development  and  their  functioning  and 
cold  is  equally  potent  to  retard  the  same. 

Race  may  also  be  well  considered  as  a fac- 
tor in  the  early  establishment  of  the  men- 
strual function,  aside  from  climatic  condi- 
tions, as  the  Esquimaux  of  Alaska,  where 
severe  cold  should  operate  to  retard  a nor- 
mal early  sexual  functioning  or  maturity, 
have  their  beginning  at  an  average  age  of 
tbirteen  years. 

Heredity  has  a place  in  determining  the 
age  at  which  functional  maturity  should  ef- 
fect menstruation,  so  it  is  well  to  ascertain 
at  what  age  the  mother,  and  sisters,  if  any 
old  enough,  begun  this  cycle  of  life. 

An  early  appearance  in  life  of  this  func- 
tion in  woman  indicates  a vigorous  sexual 
development  and  a probably  late  cessation  of 
same,  unless  local  conditions  exist  that  may 
be  responsible  for  the  perversion  of  an  other- 
wise normal  condition. 

The  average  duration  of  a normal  “flow” 
in  liealtliy  subjects,  is  from  four  to  six  days, 
with  an  average  estimated  blood  loss  of  two 
to  eight  ounces,  and  a very  pronounced  devia- 
tion from  this  approximate  normal  may  well 
be  regarded  as  pathologic  (suspected)  unless 
an  investigation  of  the  habits  and  conditioiis 
leads  us  to  conclude  otherwise. 

In  a large  number  of  women  observed  for 
tbe  purpose  of  estimating  the  average  inter- 
val between  the  menses  it  has  been  found 
to  be  about  twenty-eight  days  from  begin- 
ning of  flow  to  return  of  next  period. 

The  cause  for  delayed,  retarded  or  any  de- 
viation from  what  should  be  regarded  as  a 
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iionnal  condition  for  tliose  enterin"  this 
})liase  of  Avonian  life  slionld  receive  careful 
attention  to  ascertain  and  remove  the  cause 
when  possible,  amon^  which  may  be,  locally, 
atresia,  imperforate  hymen,  faulty  develop- 
ment of  uterus  and  ovaries,  of  constitutional 
conditions  may  exist  that  will  prevent  this 
otherwise  normal  function,  such  as  chlorosis, 
phthisis,  congenital  syphilis  and  other  de- 
bilitating diseases. 

We  can  only  know  the  abnormal  l)y  a 
study  and  knowledge  of  the  normal,  so  it  has 
been  my  j)urpose  to  briefly  outline  “Na- 
ture’s role’’  that  we  may  be  better  prepared 
to  treat  any  deviation  therefrom.  The  pre- 
cocious forms  of  menstruation  will  be  at- 
tended by  an  early  pubeifly  and  other  evi- 
dence of  physical  development  of  the  geni- 
talia, breasts  and  manifestation  of  a capacity 
to  reproduce  and  the  presence  of  sexual  de- 
sire, ete. 

Having  In-iefly  elucidated  some  observa- 
tions connected  with  the  usual  normal  men- 
struation from  its  inception  on  to  its  fuller 
development,  continuation  tlu'oughout  active 
life  and  on  to  the  subject  proper  of  my  pa- 
per, the  menopause,  or  major  crisis  iii  wom- 
en’s life  where  there  is  a cessation  of  the 
fun;  tion  tliat  characterize  the  gentler  and 
fairer  sex  and  where  there  is  a change  not 
only  of  the  anatomy  and  physiologic  func- 
tioning of  her  generative  organs,  but  of  her 
social,  moral  and,  to  some  extent,  intellectual 
character  as  well. 

As  this  function  declines  there  is  a pi'O- 
gressive  tissue  ati-ophy  of  the  genital  organs, 
beginning  with  the  aj)pearance  of  tlie  meno- 
pause and  continuing  with  tlie  advance  of 
senility.  The  ovaries  and  tubes  atrophy  and 
the  uterus  diminishes  in  size  so  that  tlie 
vaginal  cervix  may  completely  disaj)pear, 
the  vagina,  external  genitalia,  including 
vulvo-vaginal  glands  and  mammary  glands 
are  affected  by  the  retrograde  tissue  meta- 
morphosis that  are  a part  of  and  sequela  to 
this  grander  change  in  woman’s  life. 

She  is  reminded  now  that  the  “fires  of 
yonth  have  burned  oiit;’’  she  solihxpiizes  for 
the  i)ast,  yet  she  is  joyous  and  well  prej)ared 
by  expei’ience  for  the  sublime  duties  of  the 
future.  “The  clock  which  was  wound  U])  at 
fifteen  has  run  thirty  years,  sounding  its  four 
weekly  c.ycle  and  regulating  the  affairs  of  her 
domestic  and  social  life,’’  has  now  run  down, 
the  libido  sexualis  is  gone  from  her  and  her 
relations  to  home  and  society  has  changed, 
she  is  freed  from  the  thoughts  and  burdens 
of  maternity,  she  gives  more  time  to  family, 
friends  and  society,  thereby  enlarging  the 
realm  of  her  happiness  and  usefulness  to 
others. 

.Sinudtaneous  with  or  soon  after  the 


changes  herein  described  there  comes  a 
change  in  physicpie,  the  abdomen  becomes  en- 
larged by  the  deposit  of  fats  in  the  mesentery 
and  omentum,  a change  which  may  extend  to 
tlie  entire  musculature. 

In  a completely  normal  change  there  is 
nothing  to  fear  nor  nothing  to  treat,  yet  it  is 
the  crucial  time  in  woman’s  life  and  she 
should  be  fully  instructed  as  to  what  is  nor- 
mal and  what  should  have  her  family  phy- 
sician’s attention.  The  perfectly  normal 
menopause  may  attract  very  little  notice, 
except  a diminution  of  the  flow  or  a length- 
ening of  tlie  accustomed  interval,  a menstrual 
failure  under  approximately  normal  condi- 
tions otherwise,  and  tlie  slightest  deviation 
from  this  expected  rule  should  call  for  a very 
complete  examination  to  ascertain  cause  for 
same. 

One  to  three  years  is  usually  required  for 
this  change  to  complete  and  safely  establish 
the  climacteric,  and  during  this  important 
epoch  every  woman  should  be  under  careful 
medical  supervision  lest  an  abnormality  oc- 
cur, the  import  of  which  slie  would  not  un- 
derstand. 

Every  excessive  flow  or  fate  return  after 
apparent  completion  of  menopause  should  be 
carefully  investigated  to  know  whether  ma- 
lignancy is  present  or  not,  the  well  known 
triad  of  symptoms,  discharge,  liemorrhage 
and  pain,  should  be  constantly  in  mind,  yet 
we  should  seek  to  know  tliis  before  all  these 
.symptoms  are  in  evidence.  An  early  diag- 
nosis is  essential  to  successful  life-saving  pro- 
cedures if  cancer  be  present.  Should  we  re- 
sort to  the  cvistom  of  removing  “scrapings’’ 
from  cervix,  body  or  fundus  utei’i,  we  must 
carefully  seal  or  close  wound  to  prevent  fur- 
ther infection  of  tissues  by  opening  new  ave- 
nues for  absorption.  Dr.  Henry  Schmitz 
condemns  this  procedure.  The  laity  should 
receive  proper  instruction,  at  this  momentous 
time  to  protect  them  from  dangers  of  which 
they  have  no  knowledge.  The  minor  ills  or 
symptoms  arising  from  physiologic  decadence 
of  a now  ob.solete  function,  should  receive  aj)- 
propriate  consideration  to  guard  and  guide 
our  patient  to  the  dawning  of  a brighter  and, 
for  her,  happier  day,  where  a knowledge  that 
there  will  be  no  more  babies  to  nnrse  and 
care  for,  she  may  enter  a well  earned,  rest- 
ful period  of  life  which  nature  and  e.xperi- 
ence  have  so  nobly  and  well  qualified  her  to 
occupy. 

Normal  conditions  have  no  pathology  and 
without  a definite  pathology  there  is  no  in- 
dicated, specific  treatment,  so  I may  sum- 
marize the  treatment  by  saying  meet  well  de- 
fined indications  and  you  will  not  go  far 
wrong. 
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ARNOILMAL  MENOPAUSE.* 

By  II.  A.  Gilijam,  Melbuni. 

As  tlie  normal  menopause  has  been  given 
you  in  anotlier  paper  there  will  l)e  no  need 
for  me  to  mention  it  only  by  way  of  ref- 
ei-enee. 

The  age  at  which  it  occurs  varies  all  the 
\vay  from  thirty  to  fifty-five  or  sixty,  de- 
pending upoji  tlie  age  at  which  memstrua- 
tiou  began.  Any  prolongation  of  the  menses 
after  this  period  or  age  should  be  looked  upon 
with  suspicion  and  call  for  close  physical  ex- 
amination. In  a great  proportion  of  them 
will  be  found  to  have  some  pathological  con- 
dition, and  the  majority  of  these  pathological 
conditions  will  be  found  to  be  cancer  of  the 
uterus.  In  fact,  some  authors  claim  as  many 
as  nine  out  of  ten.  Other  causes  for  the  pro- 
longation of  memstruation  are  flexion,  ver- 
sion, fixation,  lacerations,  syphilis,  endome- 
tritis, tubal  and  ovarian  inflammatory  condi- 
tion. 

Any  increase  in  amount  or  frequencj^  of 
the  flow  at  or  beyond  age  limit  for  the  cli- 
materic  should  be  viewed  with  suspicion. 
Cancer  is  our  greatest  dread.  If  no  other 
cause  can  be  found,  the  womb  should  be 
curetted  and  examined  microscopically.  It  is 
only  by  an  early  diagnosis  and  early  treat- 
ment that  we  may  hope  to  cure  cancer  cases. 
The  laity  must  be  taught  the  significance  of 
such  .symptoms.  At  present  they  are  igno- 
ji’ant  along  this  line  and  many  'women  have 
gone  past  tlie  stage  of  a po.ssible  cure  because 
they  did  not  know  what  a vaginal  discharge, 
bloody  or  otherwise  meant.  I believe  that 
nine  women  out  of  ten  will  not  consult  their 
physician  until  it  is  too  late.  The  people 
must  be  educated  along  this  line. 

iMost  women  have  a great  train  of  nervous 
symptoms  at  this  stage,  which  will  not  be 
enumerated  here,  as  they  have  been  men- 
tioned under  the  head  of  normal  menopause. 
But  I want  to  say  that  any  healthy  woman 
should  go  through  this  period  with  but  very 
few  iioticable  symptoms.  Tlie  cause  may  be 
(‘oncerned  with  the  generative  organs  or  with 
some  other  portion  of  the  body.  It  may  be 
local  or  general.  If  local,  such  as  lacerations, 
they  must  be  rejiaired,  endometritis  and  pel- 
vic inflammation  treated  by  the  most  appro- 
priate methods,  versions,  flexions,  prolapses 
and  so  on  by  suitable  pessaries,  preceded  by 
tampons  and  hydrotherapy  or  by  surger>",  as 
the  case  will  demand. 

Endocrinology  or  gland  therapy  in  the 
treatment  of  the  nervous  type  may  prove  of 
value  to  same,  while  in  others  it  is  worthless. 


‘Read  before  the  joint  meeting  of  the  Citrijsle.  and  (iraveq 
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Gorpus  luteiim,  extract  of  ovary,  pituitrin 
and  thyroid  extract  may  be  mentioned  along 
this  line.  Such  drugs  as  valerian,  strychnine 
or  the  bromides  are  employed  with  good  re- 
sults. 

For  the  great  class  of  patients  who  have 
menorrhagia  and  will  submit  to  no  local  treat- 
ment, or  i)i  wliom  we  can  find  no  cause,  we 
must  reply  u])on  such  drugs  as  ergot,  styp- 
ticin,  hydrastis  or  pituitrin.  Tamponing 
some  times  oidy  will  produce  results. 

I have  not  tried  to  cover  this  .subject  mi- 
nutely. But  I want  to  emi)hasize  the  impor- 
tance of  educating  the  laity  of  the  importance 
of  consulting  a physician  when  they  have 
any  symptoms  whatever  to  come  up  at  the 
time  of  the  climateric.  For  by  this  Avay  alone 
will  we  ever  be  able  to  check  the  increase  of 
cancer. 


OlbSEEVATlONS  ON  THE  DIAGNOSIS 
AND  TREATMENT  OF  TOXIC 
GOITER.* 

By  L.  Wallace  Frank,  Louisville. 

The  great  triad  of  symptoms  of  toxic  goiter 
are : Tachycardia,  nervousness  and  muscular 
weakness.  Consequently  when  any  of  these 
are  present  an  examination  of  tlui  thyroid 
should  he  made  in  order  to  ascertain  whether 
or  not  this  important  organ  may  be  the  cause. 

We  have  .seen  several  patients  in  whom 
thyroid  disease  had  never  been  suspected,  and 
yet  in  each  the  pulse  rate  was  decidedly  over 
100  per  minute.  Such  a case  is  that  of  Mrs. 
S.,  who  was  referred  to  us  by  Dr.  Morris. 
She  gave  a history  of  palpitation,  shortness 
of  breath,  marked  tachycardia  and  nervous- 
ness, beginning  twenty  months  ago.  She  was 
treated  in  different  sanitoria  for  various  dis- 
orders and  was  confined  to  bed  on  account 
of  weakness  and  extreme  tachycardia  on  the 
least  exertion,  the  pulse  rate  varying  from 
110  to  L‘10  per  minute  when  the  patient  was 
quiet.  Dr.  Morris  at  once  examined  the  thy- 
roid and  finding  it  enlarged  made -the  diag- 
nosis of  hyperthyroidsim.  In  this  case  the 
ba.sal  metabolic  rate  was  28%  above  the  nor- 
mal and  there  was  a positive  reaction  to  the 
adrenalin  test. 

Following  operatiofi,  in  'which  a right 
lobectomy  and  partial  left  lobectomy  was 
done,  the  patient  began  to  improve,  and  with- 
in twenty  days  the  pulse  rate  had  declined 
to  80  per  minute.  Tlie  tissue  removed  was 
examined  microscopically  and  sections 
showed  hyperplasia  of  the  cellular  elements. 


‘Read  before  the  Louisville  Medico  Chirurgical  Society, 
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the  pathologist  rei)orting  the  ease  as  one  of 
liyperplastic  parenehymatoiis  goiter. 

Tn  those  individuals  in  whom  there  is  well 
marked  exophthalmos  associated  witli  the 
symptoms  previously  mentioned  the  diag- 
nosis is  evident.  However,  exophthalmos  is 
pi’esent  in  only  a .«miall  percentage  of  toxic 
goiters.  In  many  tliere  are  no  eye  symptoms, 
or  tlie  only  one  may  be  a slight  stare  which 
is  practically  always  associated  with  some 
widening  of  the  palpebral  fissure,  the  so- 
called  Stelwag  or  Dalrymple  sign.  This  can 
best  be  determined  by  noticing  the  lines  of 
the  lids  in  I’eference  to  the  cornea.  Of  the 
other  eye  symj)toms  that  of  lagging  of  the 
upper  lid  when  the  eye  is  rotated  downward, 
von  Graefe’s  sign,  is  the  most  important. 

Tlie  presence  of  an  enlarged  thyroid  is  not 
essential  to  make  a diagnosis  of  hyperthy- 
roidism. Some  of  the  most  toxic  goiters  are 
the  very  small,  hard,  granular  thyroids.  At 
this  point  we  woiild  like  to  emphasize  the  im- 
portance of  examining  the  patients  fluoro- 
scopically  for  substernal  extensions.  Occa- 
sionally one  finds  that  the  thyroid  enlarge- 
men  has  taken  place  in  the  thorax  rather  than 
in  the  cervical  portion  of  the  gland.  In  other 
cases  we  may  find  an  associated  thymic  en- 
largement. 

It  is  our  experience  that  while  the  basal 
metabolic  rate  gives  us  an  idea  as  to  the  se- 
verity of  tlie  intoxication,  there  are  two 
symptoms  which  when  present  give  us 
equally  as  good  information.  We  have  ref- 
erence to  diarrhea  which  occurs  as  a rule  only 
in  the  more  severe  cases.  The  other  s\nnp- 
tom,  seen  in  the  male,  is  that  of  spontaneous 
seminal  emi.ssions,  and  this  we  have  observed 
in  one  patient  who  had  three  to  four  emis- 
sions daily.  This  man  was  later  subjected 
to  a unipolar  ligation  under  gas-oxygen-local 
anesthesia,  hut  died  within  twentj'-four  hours 
due  to  po.st-operative  reaction  and  cardiac 
failure. 

Tliat  any  variation  in  the  blood  picture  is 
indicative  of  the  severity  of  the  intoxication 
is  not  verified  by  a study  of  our  cases.  It 
was  formerly  the  accepted  view  that  in  the 
more  .severe  intoxications  there  was  an  in- 
crease in  the  lymphocytes.  However,  tlie 
study  of  a large  series  of  cases  does  not  sub- 
stantiate this  view  which  was  first  advanced 
by  Kocher. 

During  the  past  few  years  the  literature 
of  hyperthyroidism  has  contained  numerous 
reports  of  .studies  of  basal  metabolism.  There 
is  no  question  but  in  toxic  goiters  there  is  an 
increase  in  the  normal  rate  of  oxygen  con- 
sumption. And  the  determination  of  this 
rate  has  been  widely  used  as  a method  of 
diagnosing  toxic  goiter  and  of  differentiating 


cases  of  thyrotoxicosis  from  conditions  closely 
simulating  it. 

A study  of  our  own  cases  reveals  the  fact 
that  in  all  diagnosed  clinically  as  toxic  goiter 
there  was  a definite  increase  in  the  rate  of 
metabolism.  In  one  where  we  had  made  a 
diagnosis  of  colloid  goiter,  which  was  proven 
pathologically,  we  found  that  the  metabolic 
rate  was  55%  above  the  noimial  (Benedict 
apparatus).  This  we  could  not  explain  and 
had  we  depended  entirely  on  the  basal  meta- 
bolism to  make  the  diagnosis  we  should  have 
erred.  Consequently  we  feel  that  while  an 
elevation  of  the  metabolism  in  a smspected 
toxic  thyroid  case  strengthens  the  opinion, 
nevertheless  the  diagnosis  should  be  made  on 
the  clinical  symi)toms  and  findings. 

There  is  no  question  in  our  mind  but  the 
study  of  the  basal  metabolism  is  a most  im- 
portant means  of  investigation  in  cases  of 
thyrotoxicosis.  We  believe  that  in  a mea.sure 
the  severity  of  the  intoxication  can  be  gauged 
by  this  method.  However,  we  do  not  believe 
the  operability  of  a case  should  be  deter- 
mined by  the  amount  of  increase  in  the  basal 
metabolic  rate.  Some  patients  with  markedly 
increased  rates,  Init  with  a good  myocardium, 
can  be  successfully  treated  bj^  surgical  means, 
whereas  others  'with  only  a slight  elevation 
in  the  rate  of  metabolism,  but  with  a heart 
muscle  weakened  by  the  disease,  cannot  safely 
undergo  operation.  And  we  believe  that  up 
to  the  present  time  at  least  the  clinical  symp- 
toms and  tlie  experience  of  the  surgeon  are 
better  guides  to  the  method  of  treatment  than 
metabolic  study. 

The  adrenalin  te.st:  There  is  a great  deal 
of  controversy  as  to  the  value  of  the  epine- 
phrin  (adrenalin)  te.st,  the  .so-called  Goet.seh 
test.  In  studying  our  own  cases  we  find  that 
the  adrenalin  test  was  positive  in  every  case 
which  was  clinically  diagnosed  as  toxic  goiter 
except  two.  One  of  tliese  patients,  a male, 
had  all  the  cliaracteristic  .symptoms  of  hyper- 
thyroidism and  a hasal  metabolic  rate  of  39% 
above  the  normal ; the  other,  a female,  had 
a tyiiical  history  witli  exophthalmos,  and 
jiatliologically  a very  hyperplastic  goiter.  We 
obtained  no  positive  responses  in  patients 
having  colloid  or  non-toxic  adenomatous 
goiters.  As  a result  of  our  own  observation 
we  believe  that  by  this  test  the  degree  of  in- 
toxication can  fairly  accurately  be  estimated, 
and,  what  is  much  more  important,  the  oper- 
ability. 

Treatment- — Of  all  diseases  hyperthyroid- 
ism is  the  one  in  which  the'  patient  profits 
most  by  close  co-operation  between  surgeon 
and  internist..  Rest  and  proper  hygiene  are 
very  important  and  underlie  all  therapy  of 
thyrotoxicosis.  We  believe  that  the  treat- 
ment of  this  condition  is  essentially  surgical. 
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Altliou^’li  tlio  (‘ciuse  of  tlio  hypei’-activity  of 
tlu'  thyfokl  may  l)e  oral  or  tonsillar  iiifor- 
lions,  or  may  have  its  ori<>'iu  in  the  eolon,  as 
.Mr.  ].,ane  believes,  nevertheless  the  i)atliology 
is  loeated  in  the  thyroid  fi’land  and  by  its 
i-emoval  the  patient  is  cured  or  greatly  l)ene- 
fited.  We  do  not  desire  to  discuss  the  vari- 
ous surf>ical  procedures,  suffice  it  to  say  that 
all  have  their  value,  but  when  possible  thyroi- 
dectomy is  the  treatment  of  choice.  Remis- 
sions occur  with  X-ray  treatment,  just  as 
they  do  without  treatment.  It  has  been  our 
e.xperience  that  the  patient  improved  so  Ion" 
as  X-ray  treatment  was  continued,  but  when 
it  'was  stopped  recrudescence  soon  took  place. 

The  mortality  of  the  surgery  of  toxic  goiter 
varies  with  the  types  of  cases  operated  and 
with  the  experience  of  the  surgeon.  We  have 
rejected  but  one  patient  who  had  had  toxic 
symptoms  for  years  and  was  when  seen  suf- 
fering more  from  myocardial  disease  than 
from  her  thyroid.  We  have  operated  (and 
cured)  several  cases  which  had  been  told  by 
other  surgeons  that  they  were  inoperable  and 
that  nothing  surgical  could  l)e  done.  Among 
the  twenty-five  cases  forming  the  basis  for 
this  paper  there  was  but  one  death,  and  we 
feel  that  could  the  patient  have  been  in  dif- 
ferent surroundings  the  result  might  not 
have  been  disastrous. 

DISCUSSION: 

John  W.  Moore:  One  of  the  patients  men- 
tioned by  Dr.  Frank  had  been  to  many  phy- 
sicians for  diganosis.  Only  one  medical  man 
advanced  the  diagnosis  of  hyperthyroidism.  The 
family  physician  referred  her  to  me  for  basal 
metabolism.  The  rate,  as  I remeber  at  pres- 
ent, was  plus  27%.  She  was  operated  by  Dr. 
Frank.  Three  months  after  the  operation  she 
returned  to  have  the  metabolic  rate  determined. 
It  was  then  minus  4%. 

In  regard  to  the  value  of  basal  metabolic  test 
in  thyrotoxicosis:  The  metabolic  rate  is  of  the 
greatest  value  in  differential  diagnosis  of  neu- 
Vosis  simulating  liy))erthyroidism.  Conditions 
pointed  out  by  McCaskey,  such  as  ]).syehoneurotic 
disturbances;  circulatory  disturbances,  as  tachy- 
cardia, cardiac  myasthenias,  and  certain  ar- 
rhythmias, fine  tremors,  hyperidrosis,  loss  of 
weight,  .etc.,  can  be  definitely  differentiated  from 
hyperthyroidism  liy  the  basal  metabolic  rate  de- 
termination. Then,  too,  in  cases  of  early  tuber- 
culosis which  show  symptoms  of  vagatonia  and 
sym|)athesicotonia,  a normal  rate  is  of  gveat 
diagnostic  value. 

The  determination  of  the  metabolic  rate  dur- 
ing the  course  of  treatment  of  hyperthyroidism 
is  likewise  of  great  importance.  In  brief,  it 
may  be  said  the  rate  determines  whether  th6 
method  of  treatment  is  beneficial,  or  no  value. 


or  even  harmful.  Unfortunately,  the  I'ate  does 
not  lell  us  when  the  patient  is  a good  operable 
risk;  this  must  be  left  to  surgical  and  medical 
judgment. 

As  to  the  value  of  tlie  ffoetscli  test  in  early 
liy))ertliyroid  conditions,  like  the  sugar  tolerance 
test  and  tlie  utilization  test,  there  are  too  many 
conditions  that  give  positive  results  for  it  to  l)e 
of  mucli  aid  in  diagnosis. 

Cuthbert  Thompson:  I enjoyed  Dr.  Frank’s 
pajier  \ery  much.  I am  glad  he  referred  to  the 
cases  of  thyrotoxicosis  occurring  in  patients 
where  we  can  find  very  little  enlargement  of  the 
tliyroid. 

The  (loetsch  test  and  the  estimation  of  basal 
metabolism  aids  us  in  Jiiaking  a differential  diag- 
nosis between  these  eases  and  cases  of  so-called 
shell  shock,  where  there  is  also  a rapid  heart 
action,  nervousness,  tremors  and  ])rofuse  sweat- 
ing. Of  these  two  tests  I jmefer  the  basal  meta- 
l)olism  to  the  Cioetsch  test  for  the  estimation  of 
thyrotoxicosis. 

William  J.  Young:  In  regard  to  the  treat- 
ment of  toxic  goiter:  I cannot  agree  with  the 
essayist  when  he  says  the  treatment  is  essentially 
surgical.  I have  personally  seen  a number  of 
these  cases  Ijenefited  by  X-ray  treatment,  and  I 
think  we  have  all  read  reports  where  they  were 
benefited  both  by  the  X-ray  and  radium.  WDiile 
Dr.  Frank  states  the  statistics  of  a certain  large 
clinic,  show  remissions  under  the  X-ray  treat- 
ment, we  must  realize  the  clinic  mentioned  is 
essentially  a surgical  clinic.  I was  there  for  ten 
days  a year  ago  and  did  not  see  a single  patient 
operated  uimn  for  goiter  during  that  time. 

I believe  the  matter  rests  with  the  internist 
largely  as  to  what  should  be  done  in  cases  of 
this  kind,  especially  where  cardiac  disturbances 
are  manifest,  after  the  metabolic  and  other  tests 
ha\'e  been  made  and  the  patient’s  surgical  re- 
sistance determined.  In  my  opinion  many  of 
these  patients  can  be  treated  very  well,  if  neces- 
sary temporarily,  by  the  X-ray.  By  this  method 
of  treatment  no  damage  results,  and  even  if 
there  is  only  a remission,  we  at  least  get  the 
patient  in  better  surgical  condition. 

I understand  a certain  Louisville  surgeon  re- 
cently stated  he  would  refuse  to  operate  on  a 
patient  who  had  been  treated  by  X-ray  therapy. 
I do  not  know  his  reason  for  making  the  state- 
ment, but  suppose  he  had  reference  to  adhesions 
caused  by  the  X-ray.  That  is  a theory  which 
has  been  exploded  more  or  less.  The  X-ray 
causes  round  cell  infiltration  with  the  produc- 
tion of  elastic  tissue  thin  and  friable  in  type, 
and  I have  never  heard  of  this  interfering  with 
the  operative  results  to  any  marked  extent. 
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W.  E.  Gardner:  I want  to  express  my  appre- 
ciation of  the  most  excellent  paper  read  by  Dr. 
Frank.  I was  glad  to  hear  him  say  that  it  is 
still  possible  to  make  the  diagnosis,  even  in  early 
cases  of  thyrotoxicosis,  by  the  phj'sical  and  neu- 
rological signs.  I believe  that  is  true.  If  there 
is  very  much  thyrotoxicosis  we  usually  have  tlie 
triad  of  symptoms — weakness,  tachycardia  and 
nervousness.  Quite  frerpiently  the  patient  also 
lias  tremor.  While  tremor  is  not  always  pres- 
ent, if  the  patient  is  closely  watched  and  ex- 
amined carefully  from  a neurological  standpoint, 
it  will  be  found  that  a fine  tremor  is  usually 
present  even  though  the  patient  may  show  no  en- 
largement of  the  thyroid  gland. 

I have  seen  a number  of  cases  which  formerly 
I thought  were  possibly  only  cases  of  neuras- 
thenia, where  the  patients  had  perhaps  been  un- 
der some  great  stress  and  strain  attended  by 
physical  exhaustion,  who  were  the  subjects  of 
mental  depression,  insomnia,  tachycardia,  etc., 
which  I know  now  must  have  been  cases  of  thjTO- 
toxicosisl  These  patients  improved,  however, 
under  the  ordinary  rest  cure,  such  as  usually 
prescribed  for  neurasthenia,  i.  e.,  rest  in  bed  with 
full  feeding,  freedom  from  worry,  prolonged 
tepid  baths,  etc.  I believe  rest  is  the  essential 
factor  in  most  of  these  cases  that  seem  to  im- 
prove under  X-ray  treatment,  because  these  two 
forms  of  treatment  are  used  together  as  a rule. 
It  has  been  my  observation  at  any  rate  that 
where  patients  are  given  X-ray  treatment  for 
thyrotoxicosis  they  are  made  to  take  a great 
deal  of  rest.  However,  I do  not  mean  to  say  that 
the  X-ray  has  no  effect  on  metabolism  so  far  as 
the  thyroid  is  concerned.  I believe  many  of 
these  early  cases  of  thyrotoxicosis  Avill  improve 
under  rest  alone,  but  I-  do  not  see  how  they  can 
be  permanently  benefited  in  this  way  unless  the 
symptoms  are  due  to  simple  transitor3’  hyiaer- 
activity  of  the  thjToid  gland  which  possibly 
may  take  place  in  indiHduals  who  are  subjected 
to  sudden  mental  or  physical  strain. 

So  far  as  the  internal  secretions  are  concerned, 
we  know  there  are  several  glands  with  internal 
secertion,  and  that  these  seem  to  be  more  or 
less  intimately  associated  with  and  interdepend- 
ent ujwn  each  other.  If  the  individual  is  sub- 
jected to  sudden  .severe  mental  stress  or  strain 
there  results  “a  sort  of  a storm”  and  a dis- 
turbance of  tile  proper  balance  of  these  internal 
secretions.  I beUeve  in  manv  cases  we  had  sus- 
pected hyperthvroidism  and  where  the  condition 
has  subsided  under  rest,  it  was  probably  a tran- 
sitory In-peractivity  of  the  gland  and  was  not 
reall.v  a toxic  tliA’roid.  It  seems  that  in  some 
of  these  thj-roid  eases  there  is  some  form  of 
focal  infection  as  a causative  factor,  but  I be- 
lieve in  many  of  the  cases  the  thyroid  gland  be- 
comes hyperplastic,  due  to  the  deficiency  of  one 
or  more  of  the  other  glands. 

Hypopituitarism  is  often  associated  with  hy- 


perthyroidism, according  to  some  authorities. 
Deficiency  in  pituitary  secretion  has  been  spoken 
of  as  a positive  sign  of  hyperthyroidism.  I be- 
lieve the  sugar  toleration  test  helps  to  confirm 
the  idea  that  there  is  often  hypopituitarism  in 
connection  with  hyperthyroidism.  In  hypopitui- 
tarism there  is  alwaj's  a high  toleration  for  su- 
gar so  far  as  elimination  by  the  urine  is  con- 
cerned, and  I believe  this  is  also  true  of  hyper- 
thyroidism. This  has  always  interested  me  and 
I have  often  wondered  if  this  test  had  anj'  value 
in  connection  with  the  basal  metabolic  rate  in 
eases  of  thyrotoxicosis.  In  other  ivords,  will  it 
not  be  eventualh"  demonstrated  that  in  many 
cases  of  hyperthyroidism  which  now  show  a high 
metabolic  rate,  there  has  been  a hypopituitarism 
which  existed  previous  to  the  development  of 
thj-roid  sjniptoms,  and  which  was,  in  part,  the 
cause  of  the  thvroid  becoming  over-active  and 
hj'perplastic  in  an  effort  to  supply  the  deficiency 
of  the  pituitary  body  itself? 

J.  P.  Boulware:  I have  enjoyed  hearing  Dr. 
Frank’s  paper  very  much,  particularly  as  I had 
the  pleasure  of  being  present  at  some  of  his 
operations.  I can  confirm  everj’-thing  the  essaj*- 
ist  has  said  about  the  basal  metabolic  rate  and 
the  adrenalin  test  in  cases  of  thyrotoxicosis.  It 
must  be  remembered  that  we  do  not  get  all  the 
classical  sj-mptoms  in  anj-  disease,  and  I think 
that  is  the  reason  we  do  not  get  the  same  in- 
crease in  metabolic  rate  everj-  case  of  thjTo- 
toxicosis. 

I think  Dr.  Frank  has  sounded  a good  note 
of  warning  in  regard  to  being  on  the  lookout  for 
hvperthyroidism  in  cases  of  extreme  nervous- 
ness, muscular  weakness,  tachycardia  and  diar- 
rhea which  cannot  be  otherwise  readily  ex- 
plained. I remember  one  of  his  eases  of  thyro- 
toxicosis started  something  like  twentj’-five  j-ears 
ago  with  diarrhea. 

A patient  was  sent  to  me  not  long  ago  who 
had  been  treated  for  a nervmus  breakdown,  in 
bed  for  six  or  eight  weeks.  According  to  the 
history  the  patient  had  a miscarriage  about  eight 
weeks  previously.  Examination  showed  sliTht 
enlargement  and  hyperactivity  of  the  thyn  id 
gland,  due,  I believe,  to  the  miscarriage — the 
same  type  we  get  at  the  time  of  puberty  and 
during  pregnancj'.  The  woman  was  ])laced  in 
bed  and  ]n-oper  treatment  instituted  for  her  mis- 
carriage, and  she  went  home  within  two  weeks 
completely  cured  of  her  “nervous  breakdown.” 
I am  sure  if  this  patient  had  been  seen  sooner 
she  would  not  have  suffered  from  nervous  break- 
down for  six  or  eight  weeks. 

R.  Hayes  Davis:  I have  enjoyed  Dr.  Frank’s 
excellent  paper  very  mueh,  because  I feel  that 
this  is  one  of  the  most  important  subjects  with 
which  we  have  to  deal  at  the  present  time.  I 
can  look  backward  over  several  j-ears  and  can 
U(.>w  appreciate  the  vast  number  of  people  who 
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suflereil  from  neurastheiiia  aiul  varying  degrees 
of  tachycardia  who  were  regarded  simply  as 
mmrasthenics  wifclioiit  considering  the  thyroid 
gland  as  a possible  cause  of  this  condition.  Dur- 
ing Mie  last  two  or  three  years,  however,  I have 
been  very  much  interested  in  this  subject  and 
have  studied  every  case  carefully  from  a thyroid 
standpoii't. 

I think  the  most  important  group  of  cases,  and 
one  that  is  usually  not  recognized,  is  the  type 
of  individual  Jidio  is  predisposed  to  (Jraves’  dis- 
ease which  can  be  recognized  in  its  early  stages 
and  possibly  prevented  from  developing  into  true 
Graves’  disease  at  a later  dale.  By  this  class 
I mean  individuals  who  show  temporary  hyper- 
thyroidism at  the  menstrual  period  and  under 
undue  excitement.  There  are  a great  many  peo- 
ple who  are  over-stimulated  during  their  men- 
strual periods.  Their  pulses  are  oftentimes  in- 
creased in  rapidity  and  if  they  are  examined 
carefully  they  may  show  fine  tremors.  As  soon 
as  the  menstural  period  is  over  these  symptoms 
entirely  disappear  and  the  patient  remains  well 
until  the  next  period.  This  is  a type  of  case 
that  could  very  easily  develop  permanent  hyper- 
thyroidism under  some  undue  strain  or  shock. 
If  the  patient  is  carefully  watched  and  is  cau- 
tioned about  her  mode  of  life,  etc.,  with  proper 
hours  for  recreation  and  rest,  future  trouble  may 
in  many  instances  be  entirely  prevented. 

With  regard  to  the  diagnosis  of  thyrotoxicosis 
eaily  cases  are,  of  course,  very  difficult  to  dif- 
ferentiate from  effort  syndrome  and  varying 
types  of  so-called  neurasthenia,  but  1 believe  by 
prolonged  observation  most  of  these  cases  can 
be  diagnosed  eveii  without  the  basal  ‘metabolism 
test.  If  the  patient  does  not  respond  satisfiic- 
torily  to  ordinary  rest,  if  the  tachycardia  per- 
sists over  a prolonged  period  of  time,  if  there 
is  constantly  present  a tremor,  muscular  weak- 
ness, increased  fatigue,  with,  of  course,  the  pres- 
ence of  enlargement  of  the  thyroid  gland,  these 
cases  are  in  most  instances  to  be  regarded  as 
hyperthyroid  in  character  even  if  they  are  not 
severe  in  nature.  While  basal  metabolism  is  one 
of  the  greatest  tests  we  have  at  the  present  time 
and  a valuable  aid  in  coming  to  a definite  con- 
clusion, I have  been  inclined  to  regard  basal 
metabolism  merely  as  an  important  symptom, 
but  as  only  a symptom  like  the  Wassermann  re- 
action in  syphilis.  Of  course,  not  every  case  of 
syphilis  will  show  a positive  Wassermann  re- 
action, and  likewise  I believe  that  not  evei’y 
case  of  hyperthyroidism  will  show  an  increase 
in  the  metabolic  rate.  I have  seen  two  cases 
that  I was  quite  convinced,  after  an  observation 
of  two  or  three  years,  that  the  symptoms  were 
due  to  increased  secretion  of  the  thyroid  gland, 
where  the  patients  presented  normal  metabolic 
rates.  Of  course,  in  more  active  cases  there 
would  probably  be  no  question  about  the  basal 
metabolic  rates  being  increased.  In  early  cases 


where  there  is  any  (piestion  about  the  diagnosis 
pi’olonged  observation  is  retpiired. 

The  adrenalin  test  I have  never  used  because 
from  my  reading  1 have  not  had  very  jiuich  con- 
fidence in  it.  I have  felt  that  it  was  a test 
which  might  get  one  into  consideiable  trouble 
rather  than  establish  a definite  diagnosis. 

With  regard  to  treatment:  I think  all  cases 
that  are  very  far  advanced  or  are  very  active, 
especially  cases  that  have  reached  the  stage 
where  exophthalmos  is  present,  or  chronic  diar- 
rhea,  or  very  severe  forms  of  toxemia,  these 
cases  should  be  operated  upon.  1 do  not  believe 
anyone  at  the  present  time  is  justified  in  carry- 
ing these  cases  along  indefinitely  without  giv- 
ing them  the  benefit  of  surgical  relief.  But  early 
cases  respond  so  satisfactorily  in  many  instances 
to  regulation  of  their  lives  that  it  hardly  seems 
justifiable  to  me  to  subject  them  to  any  sur- 
gical procedure  until  after  a very  thorough 
course  of  medical  treatment  has  been  followed. 
One  very  important  point  that  1 have  always 
considered  in  treating  these  cases  was  brought 
to  my  mind  some  years  ago  by  a case  operated 
upon  by  Crile.  He  told  this  patient  to  sjiend 
more  of  her  time  with  nature  and  very  little 
time  with  people.  And  I think  that  is  one  of 
the  most  important  factors  in  the  management 
of  such  individuals.  If  these  patients  are  al- 
lowed to  mingle  with  crowds  in  churches,  thea- 
ters, etc.,  they  are  much  less  likely  to  show  great 
improvement,  because  in  all  these  various  aggre- 
gations of  people  they  naturally  show  a marked 
increase  in  their  animation  with  resulting  bad 
effect  on  the  thyroid  gland.  If  they  can  be  taugh 
to  remain  away  from  people  and  spend  their 
time  with  nature  with  simple  occupations,  they 
are  very  much  more  likely  to  show  satisfactory 
improvement. 

In  addition  to  rest  and  dietetic  treatment  1 
have  depended  on  very  few  drugs,  principally 
the  bromides  and  glycerophosphates.  The  bro- 
mides have  a most  decided  influence,  and  the 
glycerophosphates  are  supposed  to  have  a ten- 
dency to  lessen  the  thyroid  secretion.  I have 
also  used  certain  of  the  glandular  extracts,  prin- 
cipally the  suprarenal  extract  which  is  supposed 
to  depress  the  thjn-oid  gland,  as  the  suprarenal 
extracts  is  prepared  from  the  cortex  and  not  the 
medulla,  and  has  exactly  the  opposite  effect  fi’om 
adrenalin  and  also  thymus  extracts. 

The^  X-ray  treatment  I have  advised  in  one 
case  only,  and  have  been  sorry  it  was  recom- 
mended in  that  instance.  It  may  accomplish  a 
certain  amount  of  good,  but  I cannot  see  where 
it  will  do  any  more  good  than  ordinary  rest  in 
the  management  of  early  cases,  and  in  late  cases 
1 do  not  feel  we  are  justified  in  advising  any- 
thing but  surgery.  I am  under  the  impression 
that  the  X-ray  causes  considerable  increase  in 
the  fibrous  tessue,  and  if  the  patient  later  comes 
to  operation  there  wilt  be  a greater  amount  of 
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shock  and  the  procedure  will  he  rendered  more 
da.ii,i>erous  than  if  the  X-ray  had  not  been  used. 

Guy  P.  Grigsby:  xV  disinterested  listener  to 
this  discussion  on  thyroto.xieosis  might  readily 
gain  the  impression  that  the  thyroid  gland  is 
responsible  for  many  ills  of  the  human  race. 
Is  it  possible  we  are  becoming  thyroid  cranks? 
xVs  we  all  know,  the  medical  profession  is  very 
j)rone  to  adopt  fads,  and  once  adopted  they  are 
ridden  to  death. 

Dr.  Davis  has  aptly  expressed  my  views  on 
the  thyroid  situation.  I believe  thyrotoxicosis 
is  a disease  which  should  be  handled  by  tbe 
internist  in  the  early  stages,  or  until  he  is  tirmly 
convinced  both  as  to  the  correctness  of  his  diag- 
nosis and  also  the  failure  of  medical  treatment, 
then  and  then  only  1 believe  surgery  is  indi- 
cated. That  view  may  possibly  be  held  by  many 
of  the  members  present,  but  is  not  in  accord 
with  some  of  the  opinions  which  have  been  ex- 
pressed. 

I must  admit  my  inability  to  diagnose  that 
type  of  case  known  as  toxic  goiter  where  there 
is  no  enlargement  of  the  thyroid  gland  ]iresent 
and  no  other  indicative  clinical  symptoms.  1 
recently  saw  a patient  who  was  admitted  to  the 
city  hosjntal  on  account  of  her  jiulse  rate,  which 
varied  from  90  to  140  to  the  minute.  This 
woman  had  been  carefully  examined  and  was 
thought  to  have  thyroid  disease,  but  came  to  the 
hospital  for  relief  of  uterine  bleeding.  It  sub- 
secpiently  developed  that  she  had  a small  utei'ine 
bbroid  which  I believed  was  the  cause  of  her 
bleeding.  I hesitated  to  operated  on  her  in  view 
of  the  high  i)ulse  rate  and  other  evidences  of 
existing  thyrotoxicosis.  Her  basal  metabolism 
was  normal.  Hysterectomy  was  performed,  she 
withstood  the  operation  well,  her  convalescence 
was  without  incident  worthy  of  note,  and  I have 
heard  nothing  of  her  since  then.  It  is  presumed, 
therefore,  that  she  has  been  relieved  of  all  her 
symptoms  by  the  hysterectomy. 

There  is  a most  interesting  article  on  the  sub- 
,ject  of  thyrotoxicosis  in  a recent  number  of  the 
Biitish  Journal  of  Surgery  by  Berry,  who  re- 
])orts  four  hundred  cases  in  a characteristic 
frank  manner  for  which  the  British  are  known 
in  their  observations.  He  very  plainly  records 
his  mistakes  and  does  not  seek  very  much  praise 
for  his  work.  For  that  reason  the  article  seems 
of  great  value  and  his  statements  are  unques- 
tionably true. 

Louis  Frank:  I wish  to  open  my  remarks  by 
citing  a case  exactly  contrary  to  the  views  ex- 
pressed by  Dr.  Grigsby:  More  than  a year  ago 
a woman  was  sent  to  the  city  hospital  clinic  for 
operation.  IVe  did  not  believe  from  the  history 
and  the  clinical  findings  that  she  was  suffering 
from  the  disease  for  which  she  had  been  sent, 
therefore  operation  was  postponed  and  the  i)a- 


fient  I'eferred  to  Dr.  Moore  for  some  further 
diagnostic  work,  including  the  basal  metabolic 
test.  IVe  expressed  to  the  class  the  view  that 
the  patient  had  a toxic  goiter.  She  had  no  en- 
largement of  the  thyioid,  but  her  symptoms — 
diarrhea,  rai)id  pulse  rate,  nervousness,  tremor, 
etc. — led  us  to  believe  that  she  had  a toxic  goiter 
nevertheless.  She  was  finally  dismissed  from 
the  service. 

The  patient  came  to  us  as  a private  case 
probably  a year  later  and  our  study  then  showed 
a decided  increase  in  her  basal  metabolic  rate 
and  she  presented  more  marked  thyroid  symp- 
toms. To  make  a long  story  short,  we  removed 
her  thyroid  gland  and  she  made  a prompt  re- 
covery with  subseciuent  disapi)earance  of  all 
symjrtoms. 

We  believe  the  operation  originally  suggested, 
and  for  which  this  woman  was  sent  to  the  clinic 
was  not  absolutely  necessary,  although  she  had 
sufficient  pathology  to  .justify  an  operation.  This 
patient  had  been  under  medical  treatment  for 
a long  time  without  any  improvement  in  the 
symirtomatologT  present. 

AVe  know  that  women  may  have  some  disturb- 
ance of  ovarian  secretion  and  present  symptoms 
closely  analagous  to  and  oftentimes  attributed  to 
toxic  goiter.  Ail  the  ductless  glands — ovaiw, 
thyroid,  thymus  and  adrenals — are  closely  re- 
lated so  far  as  the  action  of  their  hormones  are 
c.oncerned,  they  are  interdei)endent,  and  dis- 
turbance of  one  may  cause  synpdoms  referable 
to  another.  Gases  have  been  recorded  ^yhere  a))-- 
parent  hy])erthyroidism  was  relieved  by  the  re- 
moval of  ])athology  located  about  the  genital 
organs;  tbat  is,  following  removal  of  the  ovarian 
pathology  the  th.vroid  symptoms  disappeai'ed. 
Not  everv  ])atient  with  etdarged  thyroid  should 
he  subjected  to  surgical  oi)ei’ation,  and  certainly 
none  but  the  ver.v  mildest  and  earliest  th.vro- 
toxie  symj)toms  should  be  treated  medically. 

The  discussion  here  tonight  reminds  me  of 
that  of  gastric  ulcer  and  of  a question  asked 
Dr.  AVilliam  Mayo,  which  might  be  asked  with 
equal  propriety  concerning  the  surgery  of  toxic 
goiter.  Someone  asked  Dr.  Mayo  when  eases  of 
duodenal  or  gastric  ulcer  became  surgical.  He 
answered  this  by  saying  “after  twenty  or  thirty 
])erfect  medical  cures.”  M’^ith  all  due  respect 
to  our  friends  who  advocate  ladium  and  the  X- 
ray,  we  might  paraphrase  the  above  answer 
with  regard  to  when  cases  of  thyrotoxicosis  be- 
come surgical  and  say  “after  they  have  had 
several  complete  radiogi’aphie  cures.”  No  doubt 
radium  and  the  X-ray  have  a beneficial  effect 
upon  certain  types  of  goiter,  but  we  believe  it  is 
purel.v  temporary.  We  think  no  permanent  cures 
will  be  rejmrted  from  these  agents.  The  condi- 
tions here  are  comparable  to  the  reputed  cure 
of  gastric  ulcer  b.y  an.v  of  the  methods  of  which 
we  have  knowledge  at  the  present  time  exce)>t 
surgery.  There  is  no  question,  also,  that  the 
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treatinent  of  toxic  goiter  by  radiiiiu  or  tlie  X- 
ray  does  to  a mild  degree  increase  tlie  surgical 
difficulties  though  never  to  such  an  extent  as 
to  [)revent  removal  of  the  diseased  structures. 
We  know  that  one  of  the  end-results  of  the 
action  of  radium  or  X-ray  is  to  form  new  fibrous 
tissue.  The  greatest  difficulties  in  operation 
upon  the  thyroid  gland  may  ensue  it  the  opera- 
tor does  not  get  into  the  surgical  plane  under 
the  muscles  in  making  his  separation;  whereas 
if  he  does  and  stay  in  this  plane  the  sej)aration 
is  comi)aratively  easy.  In  cases  treated  with  the 
.\-ray  this  surgical  space  is  practically  more  or 
less  obliterated,  and  when  you  begin  separation 
of  the  muscular  tissue  you  have  a “sticky”  Held 
often  accompanied  with  annoying  hemorrhage. 
Cases  treated  by  these  various  methods  later  ap- 
ply to  the  sui’geon  because  the  non-surgical  treat- 
ment has  been  of  no  avail,  and  while  no  great 
damage  may  have  been  done,  operation  is  often 
more  hazardous  as  a'  result  of  the  ])i'ogressive 
cardiac  and  other  visceral  changes  r-esulting 
fi’om  the  disease. 

1 believe  in  this  disease  the  medical  man  and 
the  surgeon  should  be  closely  associated  in  their 
work.  The  patient  should  be  closely  studied  by 
the  medical  man,  but  I think  also  if  we  are  to 
dejrend  on  the  medical  man  alone  to  deter-mine 
whether  or  not  an  operation  should  be  ])erformed, 
a great  many  of  these  patients  will  be  permitted 
to  go  to  an  untimely  and  unnecssary  death.  The 
medical  man  must  have  seen  the  operation,  he 
must  have  been  closely  associated  with  the  sur- 
geon in  the  study  and  observation  of  toxic  goi- 
ters treated  surgically,  before  he  is  competent 
to  judge  as  to  what  may  or  may  not  hai)pen 
as  a result  of  the  surgical  risk.  Such  informa- 
tion ciuniot  be  secured  from  reading  the  litera- 
tui'e,  nor  fi'om  study  of  the  basal  metabolic 
rate.  In  fact,  the  metabolic  rate  does  not  mean 
anything  with  reference  to  the  oirerability  of 
the  jratient.  However,  it  does  mean  a great  deal 
with  refence  to  the  degree  of  intoxication. 

All  of  these  patients  have  periods  of  remis- 
sion and  exacerbation,  and  if  the  thyroid  gland 
is  not  removed  fatality  occurs  from  the  over- 
whelming intoxication.  Fatalities  do  not  come 
as  a rule  from  the  anesthetic,  but  from  the  heart ; 
they  come  from  the  handling  of  a very  active 
thyroid  gland  which  is  excreting  poisonous  ma- 
terial. If  we  could  stoj)  the  gland  activity  dur- 
ing the  period  of  operation  and  stop  the  hyper- 
function of  the  remaining  portion  of  the  gland 
following  operation,  we  i)robably  would  not  have 
any  death. 

Touching  the  point  mentioned  by  the  essayist 
about  ligation ; W'e  have  ligated  a few  of  these 
glands  Avhen  this  procedure  seemed  indicated. 
Some  of  the  patients  Ave  have  not  seen  since, 
but  I think  they  have  remained  Avell,  at  least 
they  have  not  returned.  We  believe  noAV — and 
probably  Ave  have  all  changed  our  minds  about 


the  treatment  of  toxic,  goiiter  from  time  to  time 
— that  ligation  should  only  be  performed  as  a 
preliminary  step  to  lobectomy.  Ligation  itself 
is  almost  as  dangerous  as  lobectomy  Avith  less 
piosi)ect  of  permanent  cure,  therefore  1 believe 
the  majority  of  operators  are  now  in  favor  of 
lobectomy.  It  must  be  remembered,  hoAvever, 
that  lobectomy  does  not  cure  damage  already 
done;  that  it  Avill  not  of  itself  restore  a dam- 
aged heart.  Time  is  retpiired  to  produce  a i)er- 
manent  cure.  Secondary  operation  may  be  neces- 
sary in  .some  feAV  cases  Avith  further  removal. 
There  may  be  recurrences  in  a certain  very  small 
peicentage  of  cases,  but  I believe  return  of 
symptoms  is  now  less  than  heretofore,  because 
Ave  have  learned  that  only  a small  portion  of 
the  gland  need  be  left.  It  has  been  found  that 
four-fifths  of  the  gland  may  be  removed  Avith 
perfect  safety  to  the  i)atient.  With  the  more 
exlensiAe  lemoval  Ave  are  able  in  a measure  to 
almost  prevent  recurrences.  However,  the  fact 
must  ahvays  be  borne  in  mind  that  there  may 
be  a recurrence  in  any  case.  The  patients  above 
all  should  not  be  permitted  to  return  to  usual 
duties  until  .some  time  has  elapsed.  If  they  do 
they  may  continue  to  have  symptoms.  They 
cannot  be  looked  upon  as  cured  simi)ly  because 
the  gland,  the  source  of  the  toxic  secretion,  has 
been  removed.  Whther  the  hyjAeractivity  of  the 
thyroid  alone  is  the  cause  of  all  these  disturb- 
ances Ave  do  not  know.  Lobectomy  seems  to  me 
the  operation  of  choice,  and  this  usually  ])laces 
the  jiatients  in  position  Avhere  they  can  live  out 
the  balance  of  their  lives  Avithout  further  dis- 
turbance from  tbeir  toxic  goiters. 

L.  W.  Fra^nk  (closing)  : 1 Avant  to  tlnuik  the 

gentleme  nfor  their  liberal  discussion.  In  the 
fatal  case  mentioned  in  the  report,  the  patient 
had  been  treated  medically  and  Avith  the  RocTit- 
gen-ray  for  five  years  and  had  gone  from  bad 
to  Avorse.  She  had  arrived  at  a stage  Avhere 
something  had  to  be  done.  The  hospital  in  which 
she  Avas  located  Avas  so  situated  that  Ave  could 
not  employ  our  usual  treatment  preliminary  to 
operation,  and  Ave  feel  that  thereby  her  chances 
Avere  very  apprecial)ly  lessened. 

In  such  cases  the  anesthetic  is  a very  impor- 
tant item.  We  do  not  believe  that  fatalities 
occur  from  the  anesthetic,  per  se,  but  rather  is 
due  to  cardiac  failure  brought  on  by  struggling 
during  the  induction  period  Avhich  overburdens 
an  already  Aveakened  myocardium.  If  the  pa- 
tient can  be  carried  through  the  early  stages 
of  anesthesia  easily,  gently  and  Avithout  strug- 
gling, the  operation  can  usually  be  safely  per- 
formed. ('onse(]uently  for  several  days  prior  to 
operation  we  accustom  our  patients  to  anesthesia 
by  giving  them  small  but  increasing  doses  daily 
until  they  no  longer  become  excited  Avhen  the 
anesthetist  goes  into  the  room  Avith  her  appa- 
ratus. 
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As  to  the  adrenalin  and  other  diagaiostic  tests : 
Tlie  most  important  feature  in  tlie  diagnosis  of 
toxic  goiter  is  a careful  clinical  examination. 
To  my  mind,  and  as  Ur.  Davis  has  said,  the 
basal  metabolism  and  adrenalin  tests  are  simply 
diagnostic  signs,  just  as  leueocytosis  is  one  of 
the  signs  of  appendicitis.  Leueocytosis  and  ab- 
dominal pain  do  not  necessarily  mean  appendi- 
citis, nor  does  a positive  adrenalin  test  mean 
toxic  goiter  in  every  instance,  although  some 
authorities  have  shown  the  adrenalin  test  is 
positive  more  frequently  in  hyperthyroidism 
than  in  any  other  disease.  We  believe  the 
adrenalin  test  is  of  considerable  value  in  deter- 
mining the  degree  of  intoxication,  but  as  a diag- 
nostic test  it  must  be  considered  in  conjunction 
with  the  other  clinical  signs  of  hyperthy- 
roidism. 

Concerning  the  point  made  by  Dr.  Thompson 
about  effort  syndrome  in  soldiers:  It  has  been 
observed  by  many  that  a certain  large  percentage 
of  these  soldiers,  and  especially  those  who  had 
been  “in  the  line”  and  under  severe  strain  and 
excitement,  had  definite  enlargement  of  the  thy- 
roid gland.  The  question  has  been  raised:  were 
these  cases  of  neurosis,  effort  syndrome,  or  goi- 
ter? In  many  of  these,  as  Dr.  Thompson  has 
stated,  the  adrenalin  test  was  positive. 

In  regard  to  the  X-ray:  It  has  been  shown 
tliat  it  takes  three  or  four  years  of  treatment 
with  the  X-ray  to  bring  about  a cure,  as  deter- 
mined by  the  basal  metabolism.  The  same  re- 
sult, i.  e.,  cure,  can  be  obtained  by  surgery  in 
three  or  four  months.  Furthermore,  during  the 
time  the  Roentgen-ray  is  being  applied,  the  goi- 
ter continues  to  cause  its  intoxication,  produc- 
ing degenerative  changes  in  the  nervous  system, 
heart,  kidneys.  This  same  objection  holds  good 
for  prolonged  medical  treatment,  viz.,  that  dur- 
ing the  course  of  treatment  degenerations  occur, 
especially  in  the  myocardium,  and  then  even 
though  operation  is  done  the  changes  which 
have  already  taken  place  cannot  be  remedied. 

Another  point  in  regard  to  X-ray  therapy  is 
that  there  is  produced  increase  fibrosis  of  the 
periglandular  connective  tissue,  and  operation 
subsequent  to  such  form  of  treatment  is  thereby 
made  more  difficult. 

A great  many  patients  suffering  from  thyro- 
toxicosis never  develop  exophthalmos.  They 
have  all  the  toxic  symptoms,  tremor,  tachycardia, 
nervousness,  weakness  and  loss  of  weight,  but 
do  not  have  the  ocular  manifestations  of  this 
disease.  This  is  the  type  of  case  in  which  mis- 
takes in  diagnosis  are  common.  And  especially 
is  this  true  in  those  individuals  who  have  had 
a colloid  goiter  for  years  and  as  a result  the  im- 
portance of  the  thyroid  is  overlooked. 

We  believe  that  all  toxic  goiters  should  be 
operated,  and  the  earlier  this  is  done  the  better 
the  results.  We  employ  both  the  adrenalin  and 
basal  metabolism  tests  in  studying  these  cases. 


and  considei’  tliem  valuable  aids.  We  do  not 
consider  that  the  findings  by  tliese  tests  ai-e 
pathognomonic,  but  ratlier  deem  tliem  important 
links,  in  the  chain  of  evidence  from  which  we 
draw  our  conclusions. 


A SKETCH. 

By  Steei^  Bailey,  Mammoth,  Utah. 

I am  requested  to  write,  for  the  ladies  of 
tlie  Womans  Clubs  of  Lancaster,  a short 
sketch  of  my  life’s  liistory.  If  to  do  were 
as  easy  to  know  what  were  good  to  do  cliapels 
would  have  been  churches  and  poor  men’s 
cottages  prince’s  palace. 

Inasmuch  as  you  want  only  a brief  story 
I am  ill  a quandary  to  know  where  to  begin 
that  I may  end  cleverly. 

I was  born  on  June  26,  1842,  after  an 

aquatic  experience  with  my  grandmother,  a 
punishment  which  fitted  the  crime  and  which 
was  depicted  by  me  in  the  IMay  issue  of  the 
Kentucky  State  Medical  Journal,  to  which  1 
refer  you. 

My  parents,  after  their  marriage,  located 
on  a small  farm  which  skirted  the  classic 
hanks  of  a bubbling  brook  beautifully  named 
“Little  Biillskin.”  It  was  here  that  two  of 
my  sisters  and  I were  born,  in  Shelby  County, 
Kentucky.  When  I was  three  years  of  age 
my  father  and  family  removed  from  this 
point  to  Lancaster,  where  he  and  John  F. 
Logan,  who  had  married  my  father’s  sister, 
Sarah,  went  into  a general  mercantile  busi- 
ness under  the  firm  name  of  Bailey  & Logan. 

The  house  in  which  we  first  lived  in  Lan- 
caster was  on  Lexington  Street,  about  half 
way  between  Mr.  William  Miller’s  house  and 
the  old  carding  mill,  where  one  of  my  broth- 
ers and  my  sister,  Bettie,  were  born.  Upon 
the  .site  of  this  old  mill  Hon.  Allen  A.  Bur- 
ton later  built  a handsome  home.  Then  we 
moved  to  a house  on  Richmond  Street,  a few 
doors  from  the  clerk’s  office,  where  my  broth- 
er was  born.  The  big  brick  house  on  Dan- 
ville street,  wdiere  you  were  of  the  opinion  I 
first  saw  the  light  of  day,  my  father’s  family 
occupied  only  about  twelve  years. 

Without  pursuing  minutiae,  further  be- 
lieving as  I do  that  you  w'ant  to  know  par- 
ticularly the  little  I have  done  as  a “medicine 
man,”  I will  now  pitch  into  the  middle  of 
things  and  render  an  account  of  my  steward- 
ship. 

I began  the  study  of  medicine  with  Dr. 
0.  P.  Hill  in  April,  1863.  He  advised  me  to 
get  a Wilson’s  Anatomy.  I procured  it  and 
not  knowing  how  to  study  a book  pertaining 
to  medicine,  I did  it  as  a boy  would  his  ele- 
mentary .spelling  book — T learned  it  by  heart. 
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I always  had  a f^ood  lesson  when  1 could  catch 
Dr.  Hill  at  liomo.  This  was  the  only  medical 
hook  1 had  ever  seen  up  to  the  time  that  1 
went  to  Philadelphia  in  September  to  be- 
come a matriculant  at  the  Jetterson  IMedical 
(k)lle{>'e.  1 did  my  level  be.st  at  the  institu- 

tion until  its  close  on  March  10  following. 

I remained  in  Philadelphia  until  the  first 
week  in  April,  when  1 went  over  to  New  York 
and  matriculated  at  the  Hospital  College  of 
Medicine  in  Bi’ooklyn,  a summer  school, 
where  1 remained  until  the  later  part  of  Sep- 
tember, when  I returned  to  Philadelphia 
and  agaian  entered  the  Jetfer.son  College,  and 
on  IMareli  10,  1865,  I was  graduated  as  a doc- 
tor of  medicine,  and  as  green  as  a gourd. 

I remained  in  Philadelphia  until  jMay,  then 
returned  to  Lancaster.  Dr.  Hill,  a man  of 
the  world,  and  a brilliant  conversationalist, 
with  large  practice  among  the  hills  of  Su- 
gar Creek  and  on  down  to  the  Kentucky 
River,  had  but  little  time  or  inclination  to 
devote  to  a novice.  Dr.  Herring,  a man  with 
whom  I had  but  little  acquaintance  as  a boy, 
meeting  me  on  the  public  square  one  day,  in- 
vited me  to  his  office  and  there  he  told  me 
that  I was  welcome  at  any  season  of  the  year, 
and  while  he  didn’t  need  an  assistant  that 
he  would  gladly  take  me  along  and  show  me 
his  country  practice.  This  was  in  June  after 
my  return  home.  I occupied  the  time  in  a 
desultory  way,  trying  to  pick  up  kernels  of 
knowledge  as  I went'  along  during  the  sum- 
mer and  fall,  the  winter  and  the  following 
spring. 

In  the  summer  of  1866,  after  looking 
around  in  other  neighborhoods,  I con'cluded 
to  swing  my  shingle  in  the  old  town  of  Stan- 
ford. All  of  the  doctors  were  in  the  older 
class  and  knew  nothing  of  a medical  society. 
The  Lincoln  County  Medical  Society,  how- 
ever, was  organized  in  September,  1868.  I 
was  elected  secretary,  a position  that  I held 
so  long  that  the  memory  man  runnetli  not  to 
tlie  contrary.  Tlie  next  society  to  which  T 
attached  myself  was  the  Central  Kentucky 
.Medical  Association,  composed  of  the  coun- 
ties of  Mercer,  Boyle,  Garrard  and  Lincoln. 

After  being  a high  pi-ivate  in  the  rear 
1‘anks  of  tliis  association  for  four  or  five  years, 
during  which  time  Dr.  John  D.  Jackson  and 
Dr.  Stanhope  Breckenridge  were  the  secre- 
taries, I was  antonished  on  one  January  day 
in  Danville  at  an  election  of  officers  to  be 
made  secretary  of  this  noble  society.  I had 
learned  stenography  enough  to  l)e  able  to  take 
down  the  discussions  of  the  papers  wliich 
were  read  at  each  meeting.  This,  of  course, 
was  very  hard  work  and  required  lots  of  time 


and  attention,  and  for  wlii(9i  1 mwer  asked 
nor  did  1 receive  a solitary  cent.  It  was,  a 
labor  of  love,  but  it  didn’t  inteid'ere  with 
my  practice,  wliicli  was  beautifully  small  and 
unremunerative. 

I held  this  secretaryship  witliout  opposi- 
tion for  many  years.  The  next  society  I 
.joined  was  the  KenGicky  State  Medical  So- 
ciety, at  its  meeting  held  in  Bowling  Green, 
I believe  in  1879.  I was  then  in  possession 
of  a new  suit  of  clothes  and  the  price  of  a 
railroad  ticket.  At  a meeting  of  tliis  society 
held  at  Crab  Orchard  Springs  in  July,  1884, 
Dr.  Sainuel  Letcher,  of  Richmond,  the  secre- 
tary, failed  to  appear  with  his  books.  A large 
attendance  from  over  the  state  was  present. 
On  motion  of  Dr.  IMcMurtry  I was  appointed 
by  the  President  to  act  as  secretary  pro  tern. 

The  annual  election  of  ofificei’s  came  up  in 
the  afternon.  Then  it  Avas  that  I was  made 
the  jAermanent  secretary  of  the  Kentucky 
State  Medical  Society  and  acted  for  nineteen 
consecutive  years.  At  the  meeting  held  in 
Paducah  in  1903  a reorganization  as  sug- 
gested by  the  American  Medical  Association 
took  place.  The  word  society  Avas  dropped 
and  association  Avas  adopted  and  today  the 
Kentucky  State  IMedical  Association  is  a 
household  word.  At  this  meeting  I was  elected 
the  first  president  of  the  association  and 
served  ny  time  the  following  year  in  the  city 
of  Lexington,  beginning  May,  1904. 

In  March,  1905,  I landed  at  the  Tintic  Hos- 
pital, eighty-six  miles  south  of  Salt  Lake 
City,  and  liave  been  in  the  far  West,  in 
Utah,  Nevada,  Arizona  and  California,  ever 
since; 

At  a cursory  glance  you  will  see  that  I have 
done  much  work  as  a secretary,  but  the  one 
AAfiiich  required  more  technical  knowledge 
than  any  of  the  other  positions  I had  oc- 
cupied was  that  of  the  Secretary  of  the 
United  States  Pension  Board.  In  1892  Mr. 
Cleveland  was  elected  President  of  the  United 
States  and  Drs.  Carpenter  and  Peyton,  with 
myself,  believing  that  to  the  victors  belong 
the  spoils,  made  application  that  the  board 
be  placed  in  the  capital  of  Lincoln  County. 

After  correspondence  Avith  our  Congress- 
man, Mr.  McCreery,  he  advised  that  avc  come 
to  Washington  and  consult  personally  the 
Commissioner  of  Pensions.  Our  Ausit  was  a 
success  and  our  commissions  Avere  received 
within  the  follo'wing  month,  October,  1893. 
As  a matter  of  course  I was  made  the  secre- 
tary of  the  board  with  all  the  Avork  to  do. 

I may  tell  you  on  the  quiet  that  Avithin  the 
twelve  years,  with  two  or  three  Republican 
Presidents  in  power,  that  we  held  our  jobs, 
and  I had  the  distinction  as  secretary  of 
never  having  one  of  my  papers  returned  to 
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me  from  the  Interior  Department  for  correc- 
tion. 

In  February,  1905,  I asked  for  and  re- 
ceived permission  from  tlie  Interior  Depart- 
ment for  a furlough  for  six  months  to  visit 
the  far  West.  I left  the  old  town  on  iMarch 
17,  1905,  with  the  Pension  Board  running 
along  as  a silent  sail  upon  a summer’s  sea. 
When  1 returned  after  the  expiration  of  the 
six  mouths  I found  that  sixty  days  i)revious 
the  board  had  been  dissolved.  I was  actcus- 
tomed  to  writing  medical  ])apers,  but  my 
confreres,  each  of  them  a better  doctoi'  than 
I,  were  not  so  accustomed,  hence  the  dissolu- 
tion. 

With  just  a little  bit  of  personal  history 
to  prevent  the  windup  of  this  sketch  looking 
as  if  the  tale  of  the  puppy  had  not  been  cut 
otf  too  short,  1 will  tell  you  that  in  polities 
I have  ever  been  a Democrat,  in  religion  I 
was  born  and  bred  in  the  Associate  Reform 
Presbyterian  Church,  comnioidy  called  the 
Seceders  or  Psalm  Singers.  Tliis  cliurch  is 
the  evangelical  one  of  the  north  of  Ireland 
and  the  south  of  Scotland.  There  were  never 
more  than  four  churches  of  this  kind  in  the 
state  of  Kentucky. 

One  of  the  real  objects  of  my  father’s  re- 
moval from  Shelby  County  to  Lancaster  was 
to  be  within  hailing  distance  of  his  church, 
which  was  located  just  over  the  Garrard  line 
in  ]\Iadison  County,  ten  miles  from  the  city 
of  Richmond.  The  canons  differ  from  otlier 
Presbyterian  churches  inasmuch  as  we  were 
close  communionists  and  j)ossessed  a confes- 
sion of  faith  and  chanted  the  psalms  as  they 
were  written. 

Now,  my  dear  ladies,  whether  by  this 
means  of  sketching  I have  given  you  an  ink- 
ling of  the  storms  and  bull  rushes  1 have 
gone  through  as  a doctor  of  medicine,  T have 
obeyed  your  command  not  to  indulge  in  pro- 
lixity. 

I Avonld  love  to  know  all  of  you  personally, 
I admire  your  magnanimity  in  writing  up, 
for  history  sake,  the  doctors  in  the  dear  old 
county  of  Garrard,  those  who  have  gone  over 
the  river  and  are  resting  under  the  shade  of 
the  trees,  and  permitting  those  now  in  the 
flesh  to  say  pleasant  things  of  themselves.  1 
thank  you  kindly  for  your  invitation,  I have 
tried  to  give  you  the  facts  as  I understand 
them,  and  if  I have  not  overshot  the  mai-k  in 
any  particular  my  heart  is  gratified. 

Saline  Versus  Lipovaccines. — Johnson  asserts 
that  lipovaccines  stimulate  the  production  of 
agglutinins  to  a lesser  degree  than  saline  vac- 
cines administered  in  the  same  doses.  The  ])res- 
ence  of  a high  titre  of  agglutinins  does  not  nec- 
essarily indicate  the  ])resence  of  an  established 
immunity  even  against  small  doses  of  a highly 
virulent  organism. 


THE  SURGICAL  TREATMENT  OF  GOI- 

TER.=>' 

By  John  R.  W.vtiien,  Louisville. 

Since  June,  1900,  at  which  lime  we  per- 
formed our  first  goitei-  operation,  to  the  pres- 
ent date,  a period  of  over  twenty  years,  we 
have  operated  upon  nearly  one  thousand  ])a- 
tients  for  goiter,  and  from  this  experience  we 
will  attempt  to  draw  conclusions.  During 
thi.s  same  period  we  have  all  seen  a steady 
progress  in  knowledge  concerning  the  anat- 
omy, the  physiology,  the  pathology,  and  the 
diagnosis  of  diseases  of  this  impoi-tant  duct- 
less gland.  Contributions  have  been  made 
from  every  (piarter  of  the  globe  and  from 
every  field  of  medicine  to  aid  to  a better  un- 
derstanding of  diseases  of  the  thyroid. 

Tlie  work  of  the  late  brilliant  surgeon,  Tlico. 
Kocher,  of  Swit/.erland,  and  in  this  country, 
that  of  Chas  II.  iVIayo,  and  others,  has  stimu- 
lated everyone  interested  in  surgery  arid 
pathology  to  a careful  study  of  thyroid  dis- 
orders and  their  treatment.  Judd  (1)  has 
.said;  “The  progress  made  in  surgery  of  the 
thyroid  in  this  country  in  the  past  twenty 
years  is  certainly  one  of  the  most,  if  not  the 
most,  important  advancements  made  in  sur- 
gery during  that  time.” 

The  earlier  work  of  Kocher  was  confined 
mosfly  to  the  simpler  types  of  goiter,  as  the 
cystic  and  adenomatous,  and  it  was  with 
much  hesitation  that  he  employed  surgery  in 
the  toxic  types;  for  a long  time  considering 
them  not  amenable  to  surgery.  It  has  been  by 
the  study  of  the  more  toxic  types,  which  seem 
to  occur  with  such  frecpiency  in  our  country, 
that  our  knowledge  has  progressed  and  to 
Plumber,  of  the  IMayo  Clinic,  belongs  tbe 
greatest  credit  for  this  study.  With  the  i.so- 
lation  of  the  active  principle  of  the  thyroid 
secretion  by  the  intensive  study  of  Kendall 
and  with  the  work  of  Plumber  aidt'd  by 
Boolhby  and  Sandiford  with  their  studies  in 
metabolism,  we  have  marked  an  epoch  in  medi- 
cine and  surgery. 

Boothby  says:  “By  the  term  hyperthyroid- 
i.sm  is  meant  the  clinical  syndrone  resulting 
from  the  ])resenee  in  the  body  ol‘  an  excess 
of  thyroxin  which  Kendall  has  identified  as 
the  active  i)rincij)le  of  the  thyroid  gland,  and 
whicli,  according  to  Plummer,  ‘Is  a catalyst 
that  accelerates  the  rate  of  formation  of  a 
(piantum  of  i)otential  energy  in  the  cells  of 
file  organism.’  This  syndrone  is  characterized 
by  an  increased  basal  metabolic  rate,  and  by 
intoxication  clinically  evidenced  by  nervous- 
ness, Iremor,  tachyc-ardia,  loss  of  strength 


*Read  before  the  Kentucky  State  Medical  Association, 
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aiul  weiglit,  ami  in  the  latter  stages,  myocar- 
dial disintergration.  ” 

The  two  toxic  types  of  goiter  which  were  so 
often  confused,  i.  e.,  the  true  exophthalmic 
and  tlie  toxic  adenoma,  have  now  been  well 
studied  and  are  better  understood.  In  true 
exophtlialmic  goiter  the  average  age  of  the 
j)atient  has  been  found  to  be  from  thirty-two 
to  thirty-six  years,  and  tlie  exophtlialmos  oc- 
curs in  50  per  cent  witliin  a few  months,  and 
nearly  all  develop  it  within  two  years. 

In  toxic  adenoma  with  hyperthyroidism,  the 
average  age  at  which  it  appears  is  forty-three 
years,  and  they  come  for  operation  a few  years 
later.  Thus  it  is  seen  that  of  these  two  tyj)es 
of  toxic  goiters,  the  exophthalmic  goiters  de- 
velop rapidly  and  ten  years  earlier  than  the 
toxic  adenomas  which  later  are  slow  in  de- 
veloping, usually  fifteen  or  more  years  be- 
fore toxic  symptoms  appear  from  the  time 
they  first  notice  any  enlarged  thyroid  gland. 
Hoth  of  these  types  present  symptoms  in  com- 
mon, i.  e.,  enlarged  thyroid,  loss  of  weight, 
tachycardia,  nervousness  and  tremor,  as  well 
as  increased  metabolic  rates. 

In  no  class  of  patients  will  careful  prep- 
aration before  operating  be  rewarded  with 
such  improved  re.sults  as  in  toxic  goiter  cases. 
Also  the  stage  of  the  disease  should  be  taken 
into  consideration.  C.  II.  i\Iayo  has  said: 
“A  patient  with  a metabolic  rate  of  about 
l)lus-66,  who  has  survived  a recent  exacerba- 
tion and  is  improving  is  a safer  surgical  risk 
than  is  a patient  with  a metabolic  rate  of 
plus-16,  who  is  on  the  rising  Avave  of  exacer- 
bation.” 

(k)ncerning  the  operation  itself,  we  would 
say  that  for  simple,  uncomplicated  cystic  or 
adenomatous  non-toxic  goiters,  the  operative 
risk  is  exceedingly  small  and  the  res\ilts  in 
the  hands  of  those  of  experience  is  most  ex- 
cellent. These  goiters  are  usually  operated 
on  for  the  deformity,  the  discomfort,  and  the 
dyspnoea  i>roduced,  as  they  have  had  but 
little  effect  upon  the  nervous  or  the  cardio- 
vascular .sy. stems. 

If  bidy  one  lobe  is  involved,  its  complete 
removal  is  all  that  is  required,  but  when,  as 
often  occurs  in  adcBiomatous  enlargements, 
both  lobes  are  involved  and  dyspnoea  is  pres- 
ent, it  is  better  to  do  a bilateral  resection 
after  the  methods  of  Mikulicz.  The  choice  of 
operation  must  always  depend  upon  many 
factors  in  the  case  and  we  can  not  always  ap- 
ply the  same  rule.  As  our  experience  has 
rii)ened  we  are  becoming  more  conservative 
in  operating  upon  the  exophthalmic  type  of 
toxic  goiters  and  are  iioav  doing  a much  larger 
number  of  pole-ligations  as  a preliminary 
stej)  for  further  treatment.  In  fact,  only 
those  cases  of  exophthalmic  goiter  seen  in  the 


early  and  favora})le  .stage  are  subjected  to 
the  radical  o])eration,  while  two-thii'ds  of 
the  cases  presented  for  operation,  seen  late, 
are  treated  by  ligation. 

Pole-ligation  under  local  anesthesia  occu- 
I)ies  the  same  i)lace  in  thyroid  surgery  that 
the  two  stage  operation  does  in  j)ro.static  sur- 
gery. Often  to  our  great  surprise,  some 
months  after  a single  or  double  pole-ligation, 
we  observe  a disai)i)earing  of  the  enlarged 
gland,  a secession  of  the  nervous  symptoms, 
a normal  pulse  rate,  and  to  all  intents  and 
purposes,  a radical  cure  has  xniexpectedly 
been  j)roduced.  Under  this  later  mentioned 
class  we  have  a fairly  large  number  of  cases 
which  have  passed  the  five  and  ten  year  peri- 
ods and  have  .still  remained  Avell. 

The  mi.stake  in  our  earlier  surgery  on  toxic 
goiters  was  that  we  did  not  remove  enough 
gland  and  the  remaijiing  part,  in  a few  hours 
after  operation,  Avas  stimulated  to  inci'ea.sed 
and  fatal  toxic  productioji.  Our  experience 
Avith  the  injection  of  boiling  Avater,  after  the 
method  of  iMiles  Porter,  has  been  limited  to 
only  a feAV  cases  and  therefore  we  do  not  feel 
(lualitied  to  comment  on  the  procedure.  The 
x-ray  undoubtedly  does  have  a poAverful  ef- 
fect on  the  thyroid  gland  as  can  be  .seen  in 
cases  which  late  come  to  operation,  notAvith- 
standing  the  statement  from  the  ]\Iayo  Clinic 
by  Poothby,  that  they  have  been  unable  to 
proA’e  that  the  roentgen-rays  definitely  in- 
fluence the  natural  course  of  the  exophthal- 
mic goiter.  Dense  adhesions  of  the  cap.sule  to 
the  gland  j^roper  are  formed  and  they  make 
the  most  difficult  operations,  in  fact,  so  much 
so  that  of  late  AA’e  have  refused  to  operate  on 
any  case  coming  to  us  after  prolonged  x-ray 
treatment.  The  x-ray  ti’eatment  in  exophthal- 
mic goiter  should  be  reserved  for  those  cases 
unsuited  to  radical  operation. 

Thyroidectomy  for  exophthalmic  goiter  has 
cured  from  60  to  70  per  cent  of  the  cases 
opei-ated,  and  about  20  per  cent  were  im- 
proved.  In  the  other  ty])es  of  goiters,  i.  e., 
the  toxic  adenomas,  we  have  prefeiu'ed  to  do 
only  the  radical  thyroidectomy,  as  the  pole- 
ligations  have  been  disappointing.  These  cases, 
if  seen  before  there  is  evidence  of  oedema,  or 
degenerative  ehanges  haA'e  taken  place  in 
other  organ.s,  yield  good  results  and  a higher 
percentage  of  permanent  cures  than  do  those 
of  the  exophthalmic  type. 

Uoncerning  the  immediate  mortality  folloAV- 
ing  goiter  operations,  aa'o  Awould  say  that  it 
is  Avith  some  hesitation  that  aa’o  approach  this 
subject,  for  there  are  always  so  many  factors 
to  be  considered.  The  same  eA'olution  has 
taken  place  in  goiter  operations  that  has  oc- 
curred in  other  fields  of  surgeuw,  and  in  our 
earlier  Avork  the  cases  Avere  i-eferred  to  us 
for  surgery  very  late  or  only  after  every- 
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thing  else  liad  been  tided.  The  result  was  a 
liigher  mortality  than  exists  at  present,  for 
now  we  receive  them  earlier  and  are  better 
able  to  i)repare,  to  study,  and  to  select  the 
time  for  operative  work.  Simple  cystic  or 
adenomatous  goiters  have  in  our  hands  had 
a mortality  of  not  over  3 per  cent,  and  these 
deaths  were  always  due  to  some  complication. 
Single  or  double  pole-ligations,  done  under 
local  anesthesia,  should  likewise,  if  properly 
prepared  and  selected,  have  a low  mortality 
rate,  and  in  our  last  100  pole-ligations  under 
novocaine,  we  do  not  recall  a single  death. 

In  our  earlier  work  with  the  radical  opera- 
tion for  exophthalmic  goiter,  we  probably 
had  a mortality  of  over  twenty  per  cent,  but 
this  has  now  been  reduced  by  preliminary 
pole-ligations  to  about  five  percent.  The  toxic 
adenomas  have  given  about  the  same  mor- 
tality rate  as  the  exophthalmic  type,  and  we 
have  now  learned  from  experience  not  to  at- 
tempt surgerj^  upon  this  type  in  the  late 
stages  of  the  disease  when  we  have  a dilated 
and  diseased  myoeardiiun  and  odema  or  de- 
generation. We  believe  that  at  present  it  is 
pretty  w^ell  agreed  that  goiter  surgery  is  a 
field  of  Avork  which  should  not  be  undertaken 
by  the  occasional  operator  unless  he  has  had 
opportunities  to  gain  experience  with  one 
doing  such  operations. 

CONCLUSIONS; 

If  we  wish  to  obtain  the  highest  percentage 
of  jmrmanently  cured  or  markedly  improved 
patients  and  also  keep  our  mortality  at  the 
lowest  figure,  we  should  (1)  operate  upon 
cystic  and  adenomatous  goiters  before  they 
become  so  large  as  to  encroach  upon  the 
trachea  and  produce  dyspnoea  or  degenerate 
into  the  toxic  types  from  long  standing. 
(2)  We  should  study  more  carefully  our  ex- 
ophthalmic cases  and  prepare  them  properly 
before  we  even  attempt  to  do  a preliminary 
I)ole-ligation  as  a step  in  advance  of  a later 
more  radical  operation.  (3)  We  should  give 
toxic  adenomas  a still  more  careful  study 
and  look  far  beyond  the  enlarged  thyroid 
for  degenerative  changes  in  the  cardio-vaseu- 
lar  system  and  important  organs  as  the  liver 
and  the  kidneys. 

DISCUSSION: 

John  C.  Moseley,  Henderson:  You  have  heard 
a very  interesting  paper  by  one  capable  of 
speaking  Avith  authority  on  this  subject. 

I asked  Dr.  McCormack  Avhy  he  requested  me 
to  discuss  this  paper,  one  with  which  I have  had 
the  least  experience,  and  he  said  for  that  rea- 
son. He  said  that  Dr.  Wathen  Avould  apply 
the  knowledge  and  experience,  and  I could  talk 
from  the  standpoint  of  the  inexperienced.  While 


lacking  in  surgical  experience  of  this  kind,  I 
have  not  been  lacking  in  the  improvement  that 
has  taken  place  in  the  last  fifteen  or  twenty 
years.  As  brought  out  by  Dr.  Wathen,  there  has 
been  no  greater  improvement  in  any  field  of  sur- 
gery than  in  surgery  of  the  thyroid.  The  op- 
eration of  thyroidectomy  in  itself  is  not  a dif- 
ficult one;  the  gland  is  easily  reached  and  Avith- 
out  difficulty  exposed,  but  the  most  difficult  ques- 
tion to  determine  is  Avhether  to  operate,  and  if 
so,  Avhen?  Whether  the  operation  should  be 
done  in  one  or  tAvo  stages,  as  brought  out  by  Dr. 
Wathen,  Avhether  the  gland  should  be  removed 
today  as  an  initial  and  final  procedure,  or 
whether  ligation  should  be  resorted  to  and  dur- 
ing the  period  of  improvement  the  gland  be  re- 
moved. 

I believe  the  large  mortality  in  the  beginning 
Avas  due  more  to  a lack  of  knoAvledge  of  the 
disease  than  to  the  operation  itself.  It  is 
marked  by  exacerbations  and  remissions.  Too 
often  an  operation  is  done  on  the  increased 
Avave,  as  brought  out  by  Dr.  Wathen,  before  the 
climax  is  reached,  then  the  operation  slightly 
increasing  the  hyperthyroidism,  you  have  the 
climax  precipitated  with  a fatal  result.  These 
cases  are  for  specialists  to  Avork  on,  certainly 
for  some  one  capable  of  rendering  complete  in- 
formation of  the  metaholic  rate  and  other  evi- 
ences  for  the  surgeon  to  Avork  Avith.  Unless  he 
avails  himself  of  these  things  he  Avill  meet  with 
great  disappointment.  The  occasional  operator 
does  not  do  himself  any  credit  by  operating. 
In  'no  class  of  patients  should  the  expert  be 
called  on  more  readily  than  in  this  particular 
disease. 

J.  Garland  Sherrill,  Louisville:  Dr.  Wathen 
has  given  us  a very  concise  resume  of 
the  teaching  on  the  subject  of  goiter.  It  has 
alAAAays  seemed  to  me  that  the  simple  goiters 
Avhieh  Ave  see  at  or  near  ])uberty  will  in  a large 
number  of  cases  respond  to  medical  treatment. 
Therefore  very  fcAV  of  them  come  to  surgical 
operation.  It  is  the  persistent  adenomatous 
goiter  Avhich  gvoAvs  and  which  in  some  instances 
becomes  toxic  that  Avill  demand  surgical  inter- 
ference. In  addition,  it  is  the  toxic  tyjje  of 
goiter,  even  though  small,  that  frequently  de- 
mands surgical  intervention.  In  many  instances 
the  size  of  the  goiter  has  very  little  to  do  Avith 
the  amount  of  toxicity  in  the  case.  We  should 
not  permit  a toxic  goiter  to  progress  to  the 
point  Avhere  cardiac  degeneration  has  occurred, 
Avhere  the  tissues  generally  are  flabby,  and  the 
patient  greatly  run  doAvn,  Avhere  there  is  marked 
tachycardia  and  prostration.  If  Ave  meet  a 
case  under  these  circumstances  it  is  certainly 
Avell  to  treat  the  patient  by  rest,  and,  after  all, 
for  a toxic  goiter  there  is  nothing  I have  found 
equal  to  rest,  and  I mean  actual  and  absolute 
rest.  In  addition  to  this,  I am  certain  that  some 
.cases  pf  inflaipe(j  goiters  and  those  that  are  ex- 
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treinely  toxic  will  be  imicli  improved  by  the  ap- 
plication O'f  ice  over  the  goiter  itself,  and  the 
cardiac  region  and  kept  there  for  some  time. 
In  this  type  of  case  undoubtedly  we  would  ex- 
pect some  aid  from  the  basal  metabolic  test, 
and  1 am  sure  it  will  be  beneficial  to  the  pa- 
tient to  be  subject  to  a test  of  this  kind  and  be 
observed  for  some  time  prior  to  the  time  of 
operation. 

A simple  goiter  should  show  a low  mortality 
rate.  Toxic  goiters  will  show  a mortality  rate 
which  is  dependent  upon  the  amount  of  toxicity 
and  the  time  the  disease  'has  existed  before  sur- 
gery is  employed.  Therefore,  the  patient  should 
be  urged  to  have  operative  measures  early  in 
case  he  or  she,  as  the  case  may  be,  does  not  re- 
spond promptly  to  properly  applied  medical 
treatment. 

I am  inclined  to  believe  that  there  is  almost 
as  much  danger  in  pole  ligation  as  there  is  in 
a prompt,  accurate,  rapidly  done  excision  of 
the  lobe  or  a part  of  the  lobe.  This  may  be 
wrong,  but  it  is  the  impression  I have  received 
from  the  work  done  in  this  class  of  cases.  These 
operations  may  be  completed  satisfactorily  un- 
der local  anesthesia.  The  operation  may  be 
completed  with  almost  any  form  of  anesthetic 
you  may  wish  to  give,  and  the  mortality  rate  is 
not  very  different.  McCarrison  of  Melbourne, 
Australia,  has  reported  the  same  number  of 
cases  as  Crile  has  reported,  some  three  hundred 
cases,  and  the  mortality  rate  was  not  nearer 
than  2 per  cent.  He  operated  on  every  ease 
under  local  anesthesia.  I believe  that  in  many 
cases  local  anesthesia  Avill  be  a bad  thing  for  the 
patient  because  of  the  mental  excitement  the 
patient  has.  I do  not  believe  that  Dr.  Crile ’s 
anoci-association  accounts  for  his  low  mortality 
in  any  way.  It  is  largely  an  imaginary  thing, 
and  I believe  patients  will  do.  just  as  well  with 
gas  or  gas  and  ether  as  they  will  with  the  anoci- 
association. 

Irvin  Abell,  Louisville:  1 have  listened  with 
particular  interest  to  the  very  excellent  and 
most  practical  paper  presented  by  Dr.  Wathen, 
and  have  profited  by  his  study  of  cases  and  his 
large  and  wide  experience.  There  are  one  or 
two  points  I wash  to  discuss  in  connection  with 
the  subject,  one  of  which  is  the  amount  of  re- 
section that  is  to  be  undertaken  and  done  in 
cases  of  adenomata  of  the  thyroid.  We  do  see 
cases  in  which  the  adenoma  is  single,  but  so  fre- 
quently, whether  of  the  fetal  type,  or  secon- 
dary development  type,  they  are  multiple,  and 
in  my  experience  it  has  been  a question  as  to 
how'  much  of  the  gland  to  remove,  because  in 
going  back  into  the  posterior  portion  of  the 
capsule  you  will  find  small  glands  varying  in 
size  from  a grain  of  wheat  to  one  or  two  inches 
in  diameter.  It  has  been  this  type  of  cases 
that  has  given  me  the  greatest  percentage  of 


recurrences.  We  have  done  bipolar  resection 
in  the  adenomatous  type  of  goiter.  It  has  been 
our  practice  to  do  that,  leaving  approximately 
one-sixth  O'f  the  gland  tissue,  a small  portion 
on  either  side  of  the  trachea,  removing  all  of 
the  remaindei'.  I have  seen  more  recurrences  in 
that  type  where  we  have  done  bipolar  resec- 
tion than  in  all  other  types  of  goiter  put  to- 
gether, and  in  recurrent  cases  1 have  removed 
one  or  more  adenomata  which  'have  grown  from 
small  size  up  to  the  size  of  a small  hen’s  egg. 

With  regard  to  toxic  goiter  and  the  methods 
of  rendering  them  safe,  any  great  mortality  that 
will  obtain  in  the  treatment  of  toxic  goiter, 
whether  medically  or  surgically,  is  purely  one 
O'f  judgment.  He  who  is  able  to  determine  the 
factors  of  safety  and  carry  those  promptly 
through,  catching  his  patient  when  on  the  up 
grade,  doing  the  operation  which  he  thinks  is 
necessary  in  the  individual  case,  will  be  the  one 
who  will  have  the  lowest  mortality. 

First,  in  regard  to  ligation.  I have  used  that 
routinely  as  a preliminary  to  resection  of  the 
toxic  thyroid.  I do  not  care  how  good  the  patient 
looks  or  what  his  metabolic  rate  is,  there  is 
nothing  that  gives  a reaction  to  surgery  of  the 
thyroid  like  a ligation  under  a local  anesthetic. 
If  the  patient  has  not  a marked  reaction  to  liga- 
tion, you  may  feel  safe  in  proceeding  with  your 
thyroidectomy.  I have  lost  i)atients  with  a meta- 
bolic rate  under  thirty,  with  a pulse  rate  of 
90,  but  I thought  we  were  in  a quiescent  period, 
and  I did  not  do  ligation  previous  to  the 
thyroidectomy.  I may  say,  there  have  been 
few  deaths  in  cases  where  we  have  resorted  to 
Ijreliminary  ligation  of  the  thyroid  as  feeler,  as 
between  other  methods,  and  my  experience  leads 
me  to  a slightly  different  conclusion  from  the  es- 
sayest  in  regard  to  the  preliminary  use  of  the  X- 
ray.  I have  patients  who  are  apparently  well  fol- 
lowing ligation,  and  I have  a number  a^jparently 
well  following  the  use  of  the  x-ray,  and  I would 
like  Dr.  Keith  to  discuss  that  phase  of  the  sub- 
ject because  to  me  it  is  one  of  intense  interest. 
The  question  came  uj}  a year  ago  in  connection 
with  Dr.  Keith  as  to  the  possible  effect  of  the 
X-ray  upon  toxic  goiters  as  a preliminary  to  op- 
eration. Under  the  method  which  he  has  em- 
ployed, and  it  is  not  intensive,  I have  experi- 
enced no  increased  difficulty  in  ojjerative  meas- 
ures from  adhesions  as  a result  of  preliminary 
treatment  with  the  X-ray  unless  used  massively 
and  continuously.  In  a series  of  treatments, 
consisting  of  three  to  five,  repeated  at  intervals 
of  two  weeks,  there  has  been  no  increased  me- 
chanical difficulty  at  the  time  of  the  operation, 
and  in  my  experience  it  has  been  a wonderful 
help  in  reducing  the  toxicity  of  these  glands. 
That  in  connection  with  ligation  has  made  most 
of  them  practically  safe. 

There  is  one  other  feature  I have  found  to 
be  of  benefit  in  these  cases,  and  that  is  par- 
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ticularly  tlic  type  of  ea.se  mentioned  by  Dr. 
Wat  lien,  wliere  secondary  clianges  in  the  niyo- 
eardiuni  and  kidney  are  sneli  as  to  preclude  the 
advisability  of  undertakiiui-  any  sursjical  inter- 
vention. We  have  used  in  such  cases  the  in- 
jection of  (|uinin  and  urea  hydrochloride.  If 
you  jio  back  you  will  recall  that  some  years  a;40 
we  weie  using  ((uinin  and  urea  hydrochlorate 
as  a local  anesthetic.  Following  the  injection 
of  a solution  as  small  as  one-half  of  one  per 
cent  there  was  marked  infiltration  in  the  region 
in  which  the  injection  was  made — a marke<l 
fibrosis.  It  occurred  to  me  that  if  snc’.i  a small 
percentage  solution  would  do  that  in  an  ordi- 
narv  wound,  we  might  secure  very  marked 
fibrosis  in  these  hyperthyroid  goiteis  or  one 
subjected  to  hyperthyroidism  by  using  a much 
stronger  solution,  say  o to  10  c.c.  of  a b per 
cent  solution  of  ([uinin  and  urea  hydrochloride. 
It  may  be  given  for  its  local  anesthetic  effect, 
and  you  can  introduce  a needle  into  the  pole 
of  the  gland  following  the  site  of  injection. 
That  has  been  a wonderful  help  in  producing 
marked  fibrosis  and  in  reducing  the  amount  of 
blood  going  into  the  various  portions  of  the 
gland,  and  in  two  instances,  where  the  heart  and 
kidneys  permitted,  I did  resection  of  the  glands. 
I never  have  seen  following  any  other  method 
method  of  treatment,  boiling  water  or  other- 
wise, such  extensive  fibrosis  as  a result  of  the 
injection  of  quinin  and  urea  hyperchloride — cio 
mut'li  so  that  in  those  cases  that  are  hoi)eless 
from  the  standpoint  of  operability  and  x-ray, 
the  (piinin  and  urea  hydrochloride  have  ren- 
dered these  patients  comfortable  and  put  many 
of  these  giids  back  to  work. 

Benjamin  Franklin  Van  Meter,  Lexington ; We 
have  heard  a masterly  paper  and  a splendid  dis- 
cussion of  a subject  that  is  in  the  foj-efront  at 
the  present  time.  Ur.  Wathen,  Dr.  Sherrill  and 
Dr.  Abell  and  the  rest  of  us  who  are  doing 
this  work,  understand  one  another’s  language, 
but  the  difficulty  lies  with  the  general  practi- 
tioner. We  all  have  practically  the  same  opin- 
ions, but  the  general  practitioners  from  whom 
these  cases  come  have  got  to  learn  classifica- 
tion. Fntil  they  learn  classification  of  goiters 
the  men  who  are  doing  goiter  surgery  are  not 
going  to  get  very  far.  I believe  among  the  mass 
of  the  profession  they  think  of  only  one  classi- 
fication of  goiter,  and  treatment  depends  upon 
classification.  Lntil  goiters  are  divided  into 
their  pro2)er  classification  treatment  cannot  be 
wisely  apjjlied,  tlie  men  who  are  doing  goiter 
surgery  Avill  be  handicai){5ed  because  they  are 
.se2)arate  diseases.  They  have  a definite  2><ith- 
ology  tliat  is  different,  a treatment  that  is  dif- 
feient.  You  'have  heard  Dr.  Wathen  say  very 
correcfly  tliat  the  ligation  of  the  siq^erior  poles 
in  adenomatous  goiters  accomplishes  \ery  lit- 
tle, with  wliicli  1 certainly  agree.  Tlie  X-ray 
Ircatment  of  ('ertain  types  of  goiter  does  not 


accomi)lish  any  good  whatsoever.  To  my  mind 
it  is  absolutely  a crime  to  treat  cases  of 
exo2dithalmic  goiter  with  X-ray.  In  the  ade- 
nomatous tyiies  of  goiter,  the  ones  that  have 
2)rogiessed  to  an  inoperable  stage,  the  X-ray 
treatment  is  extraordinarily  valual)le,  but  those 
Avl’o  are  doing  goiter  surgery  find  the  general 
2>ractitioner  making  no  classification  of  goiter 
cases.  To  liim  a goiter  is  a goiter,  and  tlie  big- 
ger it  is  the  more  2>i‘ofoundly  he  is  imiiressed. 
All  that  is  wrong.  The  small,  hard,  knotty 
exophthalmic  goiter  you  can  hardly  detect,  and 
this  ty|)e  of  goiter  carries  2)otentialities  a hun- 
dred times  more  risky  than  the  big  adenomatous 
.goiter  wliich  may  be  toxic  or  nontoxic.  It  takes 
years  and  years  for  a large  adenomatous  goiter 
to  kill  a 2^iitient  through  kidnev  and  heart  and 
liver  cell  degeneration,  whereas  your  exo])hthamli(' 
goiter  kills  a 2>atient  very  readily,  or  he  goes 
into  the  ino2)erable  stage  very  (|uickl.v.  The 
confusion,  to  my  mind,  is  all  in  the  ([uestion  of 
classification.  In  connection  Avifih  classification 
you  should  be  able  by  a carefully  taken  history 
to  divide  your  goiters  and  2”(‘k  out  the  ones 
that  are  tit  for  X-ray  treatment,  and  the  ones 
that  should  be  025erated.  Pro23er  rest  and  seda- 
tives will  acconqdish  a great  deal,  but  you 
should  never  lose  sight  of  the  fact  that  goiter 
has  one  fundamental  .symptomatolo.gy,  and  that 
is  the  symptoms  come  in  waves,  and  that  one 
fact  has  had  more  to  do  with  the  high  mor- 
tality than  anything  else.  Why?  Because  when 
hiiey  are  on  the  decline,  when  the  wave  is  going 
out,  give  them  anything  you  choose  and  they 
im])i-ove.  Treat  them  with  X-ray  and  they  im- 
2)rove  and  you  attribute  tliis  inijn’ovement  to 
the  remedy,  and  it  is  all  wrong. 

If  the  genei’al  2>i'iiC'titioner  will  learn  that 
.goiter  can  he  divided  into  three  classes;  namely, 
colloid,  adenomatous  and  exophthalmic,  and  re- 
member that  adenomas  and  exophthalmic  goiters 
aie  25nrel.v  surgical  conditions,  and  should  be 
operated  before  reaching  a dangerous  stage  in 
the  251’Ogress  of  the  disease,  and  remember  that 
all  colloid  goiters  should  be  treated  with  iodine 
with  a good  2Jros2)ect  of  cui'e. 

Jaines  T.  Case,  Battle  Creek,  Michi.gan  (by 
invitation)  : I have  had  to  do  with  a number 
of  goiter  cases  in  seventeen  years  practice,  but 
I have  also  had  the  023l)ortunity  of  seeing  a great 
many  of  them  treated  with  the  X-ra.v,  and  with 
all  due  deference  to  the  gentlemen  who  have 
spoken,  Avliose  ex2)erience  1 recognize  as  bein.g 
verv  wide,  1 would  like  to  submit  some  ojiinions 
based  upon  a fairly  large  experience. 

First,  with  reference  to  the  surgical  treat- 
ment of  goiter  and  the  remarks  made  b.v  one  of 
the  S2)eakers  that  ])atients  were  (piite  excited 
b.v  the  02)eralion  under  local  anesthesia.  I would 
call  youi  attention  to  the  value  of  h.vpodermics 
of  mor2)lnne  or  other  opiates  for  the  purjiose  of 
keej)ing  tliem  from  being  a])prehensive.  We 
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Iiave  110  (lifliculty  witli  nervous  jiatients  liy  reii- 
(leriii<>’  them  iiieapalile  of  beiii”-  a]>preliensive  at 
t!ie  time  of  tlie  oiieration  under  local  anesthesia. 

As  to  the  effect  of  the  X-ray,  I was  inter- 
ested in  Dr.  Wathen’s  remarks  about  adhesions. 
I liave  many  times  heai'd  the  opinion  e.xpressed 
Knit  the  preliminary  treatment  of  “oiter  by 
means  of  the  X-ray  produces  adhesions  which 
interfere  seriously  with  subseiiuent  operation 
should  it  become  necessary.  That  is  not  in 
keejiinn  witli  our  own  e.xperience.  The  X-ra:y 
does  not  produce  adhesions  that  1 have  lieen 
able  to  obsene  at  the  operating-  table,  it  may 
be  Kiat  tiie  prolonged  apiilication  of  tlie  X-ray, 
witli  relatively  small  doses,  will  in  time  produce 
adhesions.  I am  not  able  to  contradict  that. 
Dr.  Wathen  believes  that  is  true.  On  the  other 
hand,  I doubt  very  much  if  a single  .application 
or  three  or  four  applications  of  intensiie  highly 
filtered  X-ray,  as  is  now  the  preferred  method 
of  using'  the  X-ray  in  these  cases,  will  jiroduce 
adhesions.  It  is  true,  if  you  take  a patient  with 
hyperthyroidism  to  the  X-ray  room  and  place 
her  on  the  table  witli  more  or  less  electrical 
tension  in  the  air  and  nervous  tension  on  the 
part  of  the  patient,  it  is  a measure  not  cal- 
culated to  (|niet  her.  For  that  reason,  in  such 
a case,  for  tlie  first  treatment  we  use  radium  in 
place  of  X-ray,  combining'  the  radium  container 
with  the  application  of  an  ice  bag  over  the 
thyroid  gland.  The  patient  need  not  know  that 
the  radium  is  in  place,  and  identically  the'  same 
effects  are  jiroduced  with  I'adium  as  with  the 
X-ray.  A month  after  the  radium  application 
it  is  usually  tpiite  easy  to  take  the  patient  to 
the  X-ray  room  for  a subsecjuent  treatment  with 
Koentgen  rays. 

1 do  not  wish  to  submit  any  of  my  opinions 
as  contradicting'  these  gentlemen  who  claim  that 
tlie  X-ray  has  no  permanent  benefit,  but,  speak- 
ing personally,  any  member  of  my  family  who 
has  hyperthyroidism  is  going  to  have  the  benefit 
of  radiation  treatment  for  a good  many  months 
before  any  surgerg  is  undertaken,  and  unless 
there  is  a tumor  which  by  its  size  causes  dis- 
turbance other  than  hyperthyroidism,  I antici- 
pate no  surgery  will  be  needed. 

We  have  checked  up  our  work  in  a great 
many  cases  with  the  basal  metabolic  test;  in 
fact,  our  Dr.  Rath  worked  with  Prof.  Benedict 
in  establishing  the  basal  metabolic  estimation 
as  a method  suitable  for  clinical  work.  We 
have  used  the  method  from  the  first  in  all  our 
goiter  cases,  surgically  or  medically  treated.  It 
is  almost  invariably  found  that  the  X-ray  the- 
rapy brings  down  the  basal  metabolism  as  low 
as  jilus  10  or  plus  15,  from  as  high  as  70  or  80. 
The  number  of  cases  of  goiter  that  go  to  opera- 
tion is  progressively  diminishing  each  year, 
whereas  the  number  of  cases  treated  by  X-ray 
and  other  measures  is  progressively  increasing 
each  year. 
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D.  Y.  Keith,  Louisville:  I only  wish  to  speak 
on  the  X-ray  side  of  this  subject.  I did  not 
hear  Dr.  Wathen’s  paper.  As.  Dr.  Abell  said, 
about  a year  ago  we  had  a conference  in  regard 
to  the  thyroid,  and  at  that  time  we  had  an  un- 
derstanding as  to  what  we  should  say  to  the 
patient  or  what  would  be  said  to  the  jiatient 
with  regard  to  therapy;  that  is,  there  should 
be  an  understanding  between  the  patient  and  the 
physician  as  to  what  he  should  receive  before 
being  turned  over  to  ns  for  treatment.  We  have 
treated  tiiese  cases  with  great  improvement,  so 
much  so  tliat  Dr.  Abell  has  deferred  operatiie 
intervention  on  a few  cases.  I believe  as  he 
watches  more  of  them  he  will  be  doing  fewer 
and  fewer  operations.  We  have  but  very  few 
cases  that  we  can  refer  to  that  have  gone  over 
the  live  year  jieriod  who  have  had  X-ray  the- 
lapy  without  any  surgery.  We  have  one  gentle- 
man who  lives  close  to  Louisville,  the  members 
of  whose  family  have  all  had  to.xic  thyroids,  and 
he  is  tlie  only  one  living.  One  of  them  died  on 
the  operating  table;  another  one  died  two  weeks 
following  operation;  a third  one  died  under  the 
anesthetic  without  operation.  You  can  imagine 
what  effect  j'ou  would  have  on  him  if  you  did 
an  oiieration.  This  particular  patient  I refer  to 
was  treated  three  years  ago.  He  has  had  no 
surgery  or  no  ligation.  He  was  treated  by  the 
X-ray  and  has  completely  regained  his  health 
and  remains  well.  It  is  interesting  from  the 
X-ray  point  of  view  to  see  the  number  of  cases 
that  come  to  us  for  treatment  and  the  type  of 
cases  we  get.  For  the  purpose  of  illustration, 
last  year  we  had  in  our  office  at  one  time  three 
patients  coming  from  three  surgeons  of  note 
in  the  city.  One  of  them  had  had  several  op- 
erations, tonsilectomy,  teeth  extraction,  and  an- 
other had  ligation,  the  other  had  received  no 
surgery  and  they  were  too  toxic  for  safe  sur- 
gery. The  one  that  had  had  no  surgery  is  com- 
pletely arrested  or  cured  at  present.  It  is  con- 
fusing to  the  average  X-ray  man  to  base  con- 
clusions on  patients  coming  in  that  way. 

Personally,  I am  pleased  with  the  results  from 
the  use  of  the  X-ray  on  thyroids.  We  have  not 
tried  enough  radium  applications  to  form  any 
opinion,  but  from  our  results  with  radium  in 
other  eases,  I am  sure  what  Dr.  Case  said  will 
be  borne  out.  You  can  produce  the  same  results 
with  radium  that  you  can  with  X-ray  on  toxic 
thyroid. 

It  might  be  of  interest  to  a great  many  men 
to  know  something  in  regard  to  the  technic. 
We  have  had  a great  deal  of  correspondence 
throughout  the  state  from  m!en  who  wanted  to 
know  how  we  do  this  and  how  we  do  that.  At 
the  present  time  we  are  giving  our  patients 
three  series  of  X-ray,  giving  an  exposure  over 
each  lobe  and  over  the  thymus.  The  number 
of  treatments  to  the  series  depends  uiion  the 
toxicity  of  the  patients.  Nine  minutes  time  is 
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f>i\eii  over  eaeli  area  to  a series.  Our  object 
ill  taking  three  areas  on  the  same  day  is  that 
we  do  not  have  to  mark  up  the  patient  to  pre- 
vent overlapping  of  areas.  The  first  series  is 
divided  into  four  or  five  doses.  The  patient  is 
allowed  to  rest,  is  kept  in  bed,  if  she  is  toxic, 
for  two  weeks  from  the  time  of  the  last  appli- 
cation, and  the  series  is  repeated,  then  we  can 
cut  the  applications  down  to  three  treatments 
to  the  series.  You  give  as  much  raj'^  as  in  the 
first  series.  The  next  series  you  wait  three 
weeks  for,  and  by  the  time  you  start  on  the 
third  series  there  is  great  improvement.  They 
come  back  for  observation  at  the  end  of  another 
month,  and  if  no  surgery  is  to  be  done  they  are 
seen  by  us  or  their  family  physician  once  each 
month  for  a period  of  six  months.  In  this  way 
the  patient  is  observed  for  a period  of  nine 
months.  If  they  continue  to  improve  no  further 
treatment  or  surgery  is  recommended.  We 
have  failed  to  see  a toxic  case  that  does  not 
quiet  down  rapidly  under  radiation  therapy. 

Walter  I.  Hume,  Louisville:  I want  to  insist 
more  firmly  than  some  of  the  speakers  have  done 
on  ligation  as  the  treatment  of  certain  cases  of 
goiter.  I have  worked  constantly  wuth  Dr. 
Wathen  for  five  j’ears  during  which  time  we 
have  devoted  a great  deal  of  study  to  the  vari- 
ous goiter  problems.  One  of  the  outstanding- 
tilings  in  our  experience  is  the  efficiency  in 
properly  selected  eases  of  the  ligation  opera- 
tion, single  or  bipolar.  I have  patients  of  my 
own  who,  five  j'ears  ago,  had  ligations  for  toxic 
.sj’inptoms  of  varying  degree,  and  have  had  noth- 
ing done  since.  If  radical  operation  can  be 
avoided,  or  other  treatment  is  not  necessary  fol- 
lowing so  slight  an  operation  as  ligation,  it 
ought  to  be  done. 

As  to  the  mortality  mentioned,  we  have  had 
no  mortality  from  ligation  operations.  We  have 
used  a local  anesthetic  in  every  instance,  and 
have  never  failed  to  complete  the  operation  sat- 
isfactorily most  of  the  time  within  ten  or  fifteen 
minutes  for  simple  ligation.  The  results  have 
been  splendid. 

A definite  classification  of  goiter,  as  pointed 
out  by  Dr.  Van  Meter,  ought  to  be  made  and 
adhered  to  and  it  will  help  the  question  a great 
deal.  We  get  eases  sent  in  for  the  removal  of 
the  thyroid  and  find  that  all  Ave  need  to  do  is 
a ligation  or  to  give  other  treatment.  Thus 
jtifltentinies  Ave  appeal’  to  be  working  at  dross 
purposes  in  dealing  Avith  these  cases  Avhich  leads 
to  more  or  less  confusion  for  our  patients.  Some 
of  them  can  be  left  alone.  Some  of  them  per- 
haps need  X-ray  treatment.  I have  no  opin- 
ion as  to  the  efficacy  of  the  X-ray.  I would 
like  to  insist,  hoAvever,  that  in  exophthalmic 
goiter  often  ligation  or  bipolar  ligation  will  be 
the  only  thing  you  need  to  do.  Dr.  Crile  re- 
ported a large  series  of  cases  Avith  a mortality 


in  botli  single  and  double  ligations  of  one-half 
to  one  jier  cent.  He  reported  several  hundred 
cases  of  thyroidectomies  and  lobectomies  at  the 
same  time  Avith  a mortality  of  3 per  cent. 

John  R.  Wathen,  Louisville  (closing)  : In  re- 
ply to  the  question  of  the  use  of  the  X-ray,  I 
have  due  regard  for  any  one’s  opinion  in  re- 
gard to  any  therapeutic  measure  because  noth- 
ing in  medicine  is  an  exact  science;  it  is  more 
of  an  art,  and,  of  course,  these  men  from  their 
experiences  have  seen  benefit  from  X-ray  treat- 
ment. Personally,  I have  not,  as  I said  in  my 
paper.  After  19,000  operations  reported  at 
Rochester  at  the  Mayo  Clinic,  which  is  usually 
considered  the  surgical  court  of  last  resort,  they 
have  claimed  very  little  or  nothing  for  the  use 
of  the  X-ray,  and  Avhether  I am  right  or  Avrong, 
I am  at  least  in  good  company. 


BLOOD  TRANSFUSION  IN  MEDICAL 
DISEASES.* 

By  J.  Rowan  Morrison,  Louisville. 

That  the  transmi.ssion  of  blood  from  one 
human  being  to  another  presented  possibilities 
of  being  of  great  remedial  value  has  occupied 
the  minds  of  many  of  the  foremost  tliinkers 
in  medicine  for  several  centuries. 

Leisrink  in  1872,  wrote  “Transfusion  is  in- 
tlieated  in  all  those  patholigie  conditions 
Avhere  the  blood  in  quantity  and  quality  is  so 
altered  tliat  it  is  unfit  to  fulfill  its  physiologic 
duties.” 

However,  it  remained  for  the  intensive 
scientific  Avork  of  the  twentieth  century  to 
sliOAv  that  this  remedy  could  be  employed  suc- 
cessfully, and  Avith  careful  regulation  Avithout 
liarm.  ]\Iuch  credit  is  due  to  American  inves- 
tigators in  this  line  of  work. 

Naturally  the  first  method  to  be  tried  was 
direct  transfusion,  by  uniting  in  some  manner 
the  A'cssels  of  donor  to  recipient. 

Crile,  Carrel  and  Bernheim  did  much  to 
perfect  this  method,  but  as  there  were  many 
objections  1o  dii’ect  transfusion,  not  the  least 
being  that  there  Avas  no  way  to  determine  the 
amount  given.  Curtiss  and  Davis  collected 
the  blood  from  the  donor  in  a parafinized 
glass  tube,  and  reinjected.  This  method  im- 
proved by  Kimpton  and  Brown,  Percy  and 
others  offers  today  a very  satisfactory  method 
of  transfusing  whole  blood. 

As  beneficial  as  this  method  of  indirect 
transfusion  proved  to  he,  it  still  had  many 
disadvantages,  and  except  in  the  hands  of 
the  most  skillful  the  donor’s  blood  often  clot- 


*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September  27,  28,  29,  30,  1920. 
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ted  before  it  could  lie^-iven  to  tlie  patient.  It 
therefore  became  apparent  that  if  .some  means 
of  preventing  coagulation  of  the  blood  by 
some  substance  not  injurious  to  the  recipient, 
or  deleterious  to  llie  remedial  power  of  the 
blood  of  the  donor,  transfusion  would  not 
only  be  made  ea.sier  of  performance,  but  would 
be'  a groat  boon  to  the  patient  who  although 
sick  and  nervous  had  to  be  in  close  pro.ximity 
to  the  donor. 

In  1914-15  several  observers  working  inde- 
pendently of  each  other  found  that  this  could 
be  accomplished  by  the  addition  of  citrate  of 
soda  to  the  whole  blood. 

Prof.  Agote,  of  Buenos  Aires,  performed  the 
tirst  citrated  blood  transfusion  on  a human 
being  on  Nov.  14,  1914.  This  method  has  been 
imju'oved  by  Lewison  and  others.  There  is  no 
doubt  that  the  citrated  method  simplifies 
transfusion  a great  deal.  That  it  is  followed 
by  many  more  reactions  there  is  no  doi;bt  in 
the  reports  of  many  observers,  -although  these 
reactions  ai'e  not  sei’ious  to  any  extent  if  the 
bloods  are  properly  grouped,  practically  all 
observers  believe.  That  whole  blood  offers 
more  in  a remedial  way  in  diseased  condi- 
tions especially  is  believed  by  many  competent 
clinicians,  although  refuted  by  others.  That 
the  citrated  method  has  grown  in  popularity 
in  the  last  few  years  there  is  no  doubt.  j\Iost 
of  the  important  hospitals  and  clinics  are  us- 
ing this  method,  altogether,  or  in  the  prepon- 
derance of  their  cases. 

One  of  the  most  important  contributions  to 
blood  transfusion  was  made  by  iMoss  when  he 
determined  that  in  matching  the  bloods  of 
donors  and  recipients  they  fell  into  four 
groups.  This  method  has  been  elaborated  by 
Brem  and  Sanford. 

It  is  most  important  that  the  blood  of  pa- 
tient and  donor  be  carefully  grouped  before 
every  transfusion,  except  in  the  most  extreme 
emergencies.  The  bloods  must  fall  in  the  same 
group  and  besides  they  should  be  matched, 
one  against  the  other  before  each  transfusion 
to  prevent  he]nolysis  and  reaction. 

It  is  most  important  for  safety  tliat  time  be 
takeii  for  proper  grouping,  however,  in  the 
new  born  it  has  been  shown  by  a number  of 
tests  that  the  motlier  is  always  a suitable 
donor.  When  in  case  of  great  emergency 
there  is  no  time  for  proper  grouping,  the  fii*st 
150  ce.  of  l)lood  should  run  in  very  slowly, 
and  under  tlie  most  careful  outlook  for  any 
reaction.  Should  this  occur  even  in  a slight 
degree  the  transfusion  should  be  stopped  im- 
mediately ,and  another  donor  selected,  as  it 
has  been  shown  that  reactions  occurring  where 
this  amount  of  blood  or  less  causes  reaction 
there  is  great  danger  of  death  if  it  is  con- 
tinued. Whereas,  reactions  occurring  in  20 
to  30  miiiutes  up  to  an  hour  or  so  lifter  trans- 


fusion eitlier  with  citration  or  whole  blood, 
rarely  cause  any  serious  trouble,  only  discom- 
fort. and  are  regarded  by  some  observers  to 
be  of  benefit  especially  if  they  occur  in  trans- 
fusions for  pernicious  anemia.  The  donor 
.should  always  be  young,  robust,  and  healthy 
person  if  po.s.sible,  as  sucli  blood  is  of  far  more 
remedial  value. 

In  all  hospitals  and  medical  centers  a num- 
ber of  desirable  donors  should  be  grouped  and 
located  so  if  the  emergency  arises  they  can  be 
called  on  to  give  the  requisite  amount  of  blood 
desired  l.'V  a patient  of  his  or  her  group.  There 
seems  to  be  no  untoward  effect  on  the  donor 
if  he  is  strong  and  healthy,  and  it  is  amaziiig 
to  see  how  soon  they  regain  the  lost  blood. 

It  ai)pear.s  to  me  possible  that  the  Health 
Department,  State  or  County,  could  keep  in 
their  laboratories  cover  slips  of  dried  serum 
with  the  simple  method  of  grouping  as  ad- 
vised by  A.  II.  Sanford  in  “f.'olleeted  Papers 
of  the  Mayo  Clinic” — 191S,  Vol.  X.,  page  504. 

The  conditions  in  which  blood  transfusions 
are  indicated,  reporting  from  B.  -D^^Pember-  - •' 
ton,  “if  blood  transfusion  is  looked  on  as  a 
homologous  transiilantation  of  living  tissue, 
as  siaggested  by  Hartwell,  the  indications  may 
be  epitomized  as  being  tho.se  which  indicate 
the  necessity  of  restoring  the  lost  or  impaired 
body  tissue  (blood)  by  a homologous  trans- 
plant. Definite  effects  of  trajisfused  blood 
arc  : n ) Pe.storation  of  the  bulk  of  the  circu- 
lating fluid:  (2)  provision  of  oxygen  and  as- 
similable pabulum  for  ti.s.sue.s ; (3)  increase  of 
the  coagulability;  (4)  stimulation  of  the  hem- 
atopoietic organs,  and  (5)  increase  of  resist- 
ance to  infection  by  its  antitoxic  and  bacter- 
cidal  properties.” 

I am  of  the  opinion  that  too  many  of  our 
medical  men  have  expected  blood  transfu.sion 
to  act  as  a “sure  cure”  rather  than  a remedy 
of  acknowledged  value  and  have  not  used  it 
early  enough  when  it  woidd  produce  better 
results  than  when  used  as  a last  resort. 

The  most  important  indication  for  trans- 
fu.sion, traumatic  hemorrhage,  is  strictly  a 
surgical  condition  and  does  not  come  under 
our  subject  of  medical  diseases,  nor  do  those 
conditions  occurring  during  childbirth.  These 
we  leave  to  our  surgical  and  obstetrical 
friends.  But  there  are  certain  hemorrhages 
acute  and  sub-acute,  occurring  in  such  condi-* 
tions  as  gastric  and  duodenal  ulcers  and  intes- 
tinal hemorrhage  in  typhoid  fever  in  which 
the  medical  man  should  have  something  to 
say. 

It  is  a well  known  fact  that  very  few  per- 
sons actually  die  from  the  immediate  result 
of  gastro -intestinal  hemorrhage.  Nature  us- 
ually arranges  by  lowering  blood  pressure  and 
her  various  means  to  stop  these,  .still  we  see 
quite  a number  of  this  type  bleeding  or  oozing 
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for  a long  time  with  slowly  declining  strengtli 
and  lessened  recuperative  power.  If  a trans- 
fusion should  be  indicated  in  an  acute  volcan- 
ic hemorrhage  I feel  that  the  surgeon  should 
be  ready  at  the  same  time  to  stop  the  bleed- 
ing point  as  soon  as  the  transfused  blood  has 
raised  the  strength  of  the  patient.  But  in 
slowly  oozing  cases  with  declining  strength, 
transfusion  is  undoubtedly  indicated.  The 
following  case  T saw  in  consultation;  iNIr.  J\I. 
had  not  been  well  for  some  time,  lie  had  his 
tonsils  removed.  lie  had  considerable  hem- 
orrbage  a<^  this  time.  Several  days  afterward 
he  had  ]iain  in  the  abdomen,  and  went  into 
collapse.  lie  passed  a (piantity  of  blood  from 
the  bowel.  When  I saw  him  his  pulse  was 
very  rapid  and  weak,  almost  imperceptible. 
Systolic  blood  pressure  75  mm.  lie  looked  as 
if  he  would  die.  AVe  advised  transfusion  and 
in  a short  time  he  was  given  500  cc.  of  citrated 
blood.  lie  revived  and  was  later  given  treat- 
ment for  bis  ulcer. 

As  regards  typhoid  intestinal  hemorrhage 
I have  never  advised  transfusion,  as  I have 
never  .seen  a case  where  I thought  it  was  need- 
ed. and  where  the  conditions  would  permit  it. 
Last  Avinter  I saw  in  considtation  a case  of 
prolonged  typhoid  with  prolonged  oozing  and 
greatly  reduced  vitality  and  had  everything 
been  favorable  I am  sure  a transfusion  of 
blood  from  an  immune  donor,  immune  either 
from  typhoid  fever,  or  a recent  immunization 
by  vaccine,  would  have  saved  this  patient 
months  of  nerve  raeiking  recovery. 

Lnder  the  third  effect  of  transfused  blood 
we  h.ave  the  power  of  increasing  coagulability. 
In  that  class  of  diseases  called  the  hemorrha- 
gic diseases  e.  g.,  bleeding  of  the  newborn 
melena  neonatorum,  purpura,  hemophilia,  and 
jaundice.  AVe  certainly  have  need  for  some- 
thi7ig  to  produce  increased  coagulability.  Hu- 
man or  animal  seruni,  intra-muscular  injec- 
tiojis  of  human  blood  and  calcium  salts  have 
no  doubt  been  of  great  benefit. 

I have  never  personally  had  to  advise  blood 
transfusion  for  any  of  tbese  conditions  as  the 
cases  of  this  sort  coming  itnder  my  observa- 
tion so  far  have  responded  to  serum,  however, 
in  the  light  of  modern  results  Avith  trans- 
fusion I Avould  not  feel  I had  done  my  full 
duty  if  I did  not  advise  transfusion  of  hu- 
man blood  when  I had  gotten  relief  after  a 
trial  of  the  other  means.  Literature  abounds 
Avith  excellent  results  from  transfusion  in 
bleeding  of  the  neAA'born. 

Soresi  classed  pernicious  anemia  and  malig- 
naiKw  as  tAvo  disesase  in  AAdiich  blood  trans- 
fusion AA'as  contra-indicated  as  tbe  destruction 
of  the  patient’s  own  blood  is  more  or  less  con- 
tinuous, hoAA'ever,  in  the  past  decade  Ave  have 
heard  much  of  the  use  of  this  remedy  in  per- 
nicious anemia.  Alany  observers  belicAung  it 


is  of  distinct  benefit,  many  others  believing 
that  it  is  of  such  transient  benefit  that  its  use 
was  not  warranted,  J.  AI.  Anders  before  the 
Association  of  American  Physicians  in  1919 
reported  450  cases  from  34  physicians  the 
number  of  transfusions  1,084.-  In  this  series 
326  cases  were  reported  as  having  remission 
or  not,  of  these  326  cases  204  or  56.3  per  cent. 
shoAved  an  initiation  of  la  inissions  soon  after 
transfusion.  How  long  the.se  remissions  last- 
ed is  )iot  .staled  That  transfusion  alone  Avas 
not  s.atisfactory  is  .shoAvn  by  the  fact  that 
si)lenectomy  Avas  also  advocated  in  tliis 
1 rouble,  as  an  addition  to  transfusion.  Krumb- 
haar  in  1916  reported  the  late  results  in  153 
splenectomies.  In  the  series  64  per  cent,  of 
the  patients  shoAved  quick  and  marked  remis- 
sions. At  the  end  of  the  first  year,  of  the 
twenty-seven  cases  in  this  series  still  under  ob- 
sei-Aation,  less  than  half  maintained  their  init- 
ial imi)rov“ment,  and  at  the  end  of  the  second 
year  Krumbhaar  says  that  in  no  case  has  a 
cure  been  effected. 

These  observers  claim  that  probably  if  tbe 
ti’ansfusions  and  splenectomies  had  been 
performed  earlier  in  these  patients  better  re- 
sults Avould  have  been  obtained. 

So  far  as  I can  find  no  one  has  I’eported  a 
single  cure  of  this  condition  by  any  method. 
3’his  looks  perfectly  reasonable  to  me,  for  as 
far  as  I knoAv  the  real  fundamental  cause  of 
pernicious  anemia  has  not  been  found  and 
until  this  is  done  and  a method  of  removing 
it  discovered  I should  not  expect  a cure. 

Dr.  Chas.  G.  Stockton  before  the  Associa- 
tion of  American  Physicians  in  1919,  report- 
ed a case  of  pernicious  anemia  under  his  ob- 
serA’ation  for  twenty  years  with  a natural  re- 
mission for  tAA'elve  years.  During  this  time 
the  patient  Avas  apparently  well,  but  ahvays 
had  actylia  gastrica,  and  the  end  came  with 
a relapse  in  AA’hich  blood  transfusion,  arsenic 
and  all  the  usual  remedies  failed  to  produce 
results. 

In  Cabot’s  series  of  cases  there  Avas  a remis- 
sion at  one  time  or  another  in  80  per  cent,  of 
the  cases,  still  none  of  them  CA'er  got  entirely 
Avell. 

In  inv  oAvn  experience  Avith  this  fearful  dis- 
ease, the  best  results  ha  at  apparently  ocurred 
from  more  or  less  natural  causes.  Although 
I liaA’e  tried  to  remove  foci  of  infection  and 
to  improve  the  desire  for  Avholesome  food  in 
every  Avay  possible.  I have  also  u.sed  PoavI- 
er’s  Solution  and  Cacodylate  of  Soda  faith- 
fully, but  honestly  I have  never  been  able  to 
see  that  T have  done  anything  but  help  the 
patient  along  to  a natural  remission.  I had 
one  patient  Avith  a remission  Avith  a little  over 
a year  ajid  one  Avith  nine  months’  remission. 
.At  one  time  I Avas  inclined  to  think  I Avas  a 
Averider,  but  bofh  these  patients  relapsed  and 
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nothing  1 advi.sed  did  a bit  of  good.  I did  not 
advise  transfusion  in  either  of  tlie.se  cases. 
In  fact  1 have  only  had  one  patient  tran.s- 
fii^ed  for  i)erni(uoiis  anemia,  xising  three 
ti’an.sfu.sions.  Outside  of  marked  alteration 
of  symptoms  and  great  mental  relief  to  thc- 
patient  for  the  time  being,  this  case  did  not 
get  any  benefit. 

Report  of  a case:  i\lrs.  R.,  age  49,  devel- 
oped a })rimary  ])ei‘nicious  anemia  of  the 
ajxlastic  tyjxe.  In  spite  of  intra-muscular  in- 
jection of  Cacodylate  of  Soda,  2 grains  daily, 
she  did  not  improve.  Ry  November,  1921,  she 
was  in  such  a wretchecl  state,  cai’diac  weak- 
ness, dysjxnoa,  absolute  loss  of  appetite,  sleep- 
lessiK'.ss  and  general  miseiable  state  that  she 
was  given  a traxisfusion  of  500  ec  of  whole 
blood  by  the  Kimpton-Brown  method.  Slu* 
had  no  reaction  at  all,  and  in  a few  hours 
felt  like  anotlier  per.son.  She  regained  color, 
her  fever  left  and  she  developed  a fine  appe- 
tite. However,  outside  of  an  increase  in  red 
cells  and  liemoglobin  her  blood  picture  was 
not  changed,  at  the  end  of  a week  she  had 
relapsed  to  almost,  but  not  quite  as  bad  a 
condition  as  before.  She  was  given  two  other 
transfusions  of  citrated  blood  at  weekly  in- 
tervals, but  with  only  temporary  relief,  ex- 
cept that  this  transfused  blood  had  marked 
coagidating  ability  on  her  blood,  as  violent 
hemorrhages  from  her  teeth  were  controlled 
in  each  in.stance.  However,  these  trans- 
fusions produced  in  her  a sense  of  well  be- 
iiur,  every  other  method  having  failed,  that 
she  asked  to  be  transfused  for  this  relief. 

Whereas  in  only  56  per  cent,  of  the  cases 
reported  by  Anders  as  shown  in  remi.ssions 
being  initiated  by  transfusion  of  blood  and 
64  per  cent  of  Krumbhaar’s  splenectomies 
quick  and  marked  remissions  ocxirred  as 
against  SO  per  cent,  of  remissions  occurring 
some  time  or  other  in  Cabot’s  cases.  Still  the 
former  in  my  opinion  have  it  over  the  latter 
in  that  the  rerais.sions  when  they  did  occxir 
could  be  more  or  less  predicted  and  brought 
about  at  will  in  a rather  large  proportion  of 
cases. 

Pernicious  anemia  is  a dreadful  disease  to 
treat.  The  awfulness  of  some  of  the  .symp- 
toms these  poor  people  endure  is  heartrend- 
iiig. 

T am  inclined  to  believe  that  transfusion  of 
blood  is  the  best  remedy  we  know  for  this 
disease,  and  where  it  can  be  used  without  too 
much  expense  or  inconvenience  to  the  patient, 
offers  the  best  relief  we  can  afford  these  poor 
victims  at  the  present  time. 

The  surgeons  have  for  some  time  availed 
themselves  of  the  advantages  of  transfusion 
in  secondary  anemias  in  patients  with  oper- 
able conditions,  except  for  the  extreme  weak- 
ness and  anemia.  Many  person?  have  been 


transferred  from  a bad  risk  to  a fairly  good 
risk  by  a jiroperly  given  transfusion. 

In  medicine  such  conditions  as  the  pro- 
nounced and  prolonged  anemia  secondary  to 
nejihritis  are  relieved  by  transfusion.  In  car- 
cinoma the  jiatient’s  general  condition  is 
made  more  endurable.  And  as  T study  my 
cases  more  carefully  1 am  inclined  to  believe 
that  1 have  some  old  chronic  anemias  of  the 
secondary  types  that  I could  helj)  to  boost  up 
to  a plane  where  I could  really  do  them  .some 
good  with  food  and  rest,  and  tonics  if  1 would 
advise  traiisfusiou  of  human  blood,  probably 
in  small  amounts  at  rather  fi-e(iuent  inter- 
vals as  advised  by  Bernheim.  1 lielieve  that 
"•liat  Bernheim  has  said  of  this  u.se  of  trans- 
fused blood  deserves  more  consideration  than 
most  of  us  liave  given  it. 

As  regards  the  use  of  transfusion  in  the 
leukemias  I have  had  no  occasion  to  see  it 
used,  but  from  what  I have  read  on  this  sub- 
ject I see  no  rea.son  for  its  use. 

And  lastly,  we  have  to  consider  the  ability 
of  transfused  blood  to  increase  rcsistetice  to 
infection  b yits  antitoxic  and  bactericidal 
properties. 

I have  advised  transfusion  in  two  such  in- 
stances. In  neither  case  was  anything  but 
temporary  good  accomplished. 

Mr.  X.  Age  60.  Seen  in  consulation.  He 
had  .septicaemia,  with  endorcarditis,  was  very 
anemic  and  weak.  He  was  given  500  ce.  of 
citrated  blood,  followed  in  one  hour  by  sharp 
reaction  from  which  he  promptly  recovered, 
but  if  there  was  any  benefit  it  was  only  fleet- 
ing^ - 

IMr.  Y.  Age  57.  Had  a septicemia  with  no 
apparent  involvement  of  internal  organs,  but 
many  abscesses  of  the  subcutaneous  tissue. 
This  case  was  seen  in  consultation  with  Dr. 

.Louis  and  Wallace  Frank  and  Dr.  Cleves 
Richardson.  He  was  in  a very  Aveak  and  I'un 
down  condition,  partially  delirious,  could 
hardly  be  aroused,  had  no  appetite,  and  was 
very  aenemic.  He  was  given  500  ec.  of  citrated 
blood,  and  showed  very  marked  improvement 
in  that  he  regained  his  appetite,  took  interest 
in  things.  His  blood  picture  improved  and 
the  abscesses  .showed  signs  of  healing.  The 
imjirovemcnt  lasted  for  about  three  Aveeks, 
A\dien  he  again  began  to  fail.  A second  tran.s- 
fusion  was  giA'en  one  riionlh  after  the  first, 
but  with  slight  improvement. 

CONCLUSION’,?. 

In  spite  of  the  rather  poor  results  I have 
reported  in  this  paper  I am  copvniced  that  if 
propwrly  used  at  the  right  timer  blood  trans- 
fusion offers  a remedy  of  much  value  in  a con- 
siderable number  of  medical  diseases. 

As  T haA'e  said  in  the  beginning,  my  ojipor- 
tunity  for  personal  observations  have  been 
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liiTiitcd  and  my  only  hope  is  that  what  I liave 
said  wil)  lead  to  a thorough  discussion  of  this 
subject  before  this  body  of  physicians. 

DISCUSSION: 

Morris  Flexner,  Louisville:  Tliis  excellent  i)a- 
per  should  not  go  by  undiseussed.  There  are  one 
or  two  points  I would  like  to  emphasize.  The 
uses  and  value  of  transfusion  need  not  be  touched 
on  in  this  connection.  I feel  that  we  ought  to 
apply  to  civilian  life  some  of  the  things  that  Ave 
learned  in  the  army.  In  France,  in  all  large  hos- 
pital ceiders,  they  had  in  the  operating  room,  a 
list  of  men  classified  according  to  their  "blood- 
group'’  who  might  be  called  at  any  moment  when 
transfusion  was  necessary.  It  was  only  a matter 
of  a few  moments  to  group  the  patient  and  then 
some  donor  from  the  same  group  was  called  and 
the  transfusion  done.  Here  we  have  to  get  a 
member  of  the  family  or  a friend  or  pay  some 
one  to  give  the  blood  and  often  the  bloods  do  not 
match.  It  is  a much  more  difficult  and  round 
about  Avay  of  approaching  the  subject. 

I agree  with  the  essayist  that  transfusions  in 
cases  of  pernicious  anemia  is  largely  a palliative 
measure. 

An  interesting  article  appeared  recently  in  the 
Journal  of  Laboratory  and  Clinical  Medicine,  in 
AA-hich  the  author  rc])orted  transfusion  in  a ease 
of  streptococcus  Auridaus  septicemia.  The  organ- 
ism Avas  isolated  from  the  blood  of  the  patient 
and  a vaccine  made  AA’liich  AA’as  given  to  the  donor 
Avith  the  idea  of  developing  anti-bodies  in  his  cir- 
culation before  giving  the  transfusion.  This  is 
an  excellent  idea  and  is  Avell  Avorth  trying  in  this 
type  of  infection,  Avhieh  at  present  is  almost  un- 
iformly fatal. 

John  W.  Scott,  Lexington:  I disclaim  any 
great  experience  in  transfusion.  I think  Dr.  Mor- 
rison has  had  more  e.xperience  than  he  admitted  ' 
in  his  paper,  but  I was  glad  he  emphasized  the 
careful  selection  of  the  donor.  Of  course,  that 
is  fundamental.  I helieA’e,  hoAvever,  that  Avhen 
time  permits  the  selection  of  the  donor,  trying 
out  the  blood  of  the  donor  against  the  blood 
of  the  recipient  is  sujAerior  to  simple  typing 
of  the  blood.  Violent  reactions  are  certainly 
escaped  by  selecting  blood  of  the  proper  type, 
but  is  Avell  to  haA’e  a number  of  imospective 
donors,  and  their  cells  tested  against  the  se- 
rum of  the  recipient  and  the  cells  of  the  re- 
cipi  against  the  serum  of  the  donor;  degrees 
of  lack  of  hemogeneity  are  thus  detected.  The 
more  completely  homogeneous  the  blood  of  the 
donor  is,  the  less  the  danger  of  a slight  reaction. 

E.  P.  Guerrant,  Winchester:  Dr.  !Morris(jfi  has 
read  an  excellent  paper  before  the  Association. 

I have  been  much  interested  in  transfusion,  par- 
ticularly in  pernicious  anemia.  In  the  last  tAvo 
years  it  has  been  my  misfortune  to  have  had. 


tlu’ee  eases  of  ])ernicious  anemia.  One  of  these 
cases  Avent  to  the  laboratories  of  Louisville,  Lex- 
ington and  at  last  to  Chicago.  I advised  this 
man  against  transfusion.  IfoAvever,  he  Avent  to 
Chicago  and  Ihey  transfused  him  and  shipped 
him  back  to  ns,  but  he  never  rallied  from  the 
treatment.  That  is  one  of  three  cases  that  had 
transfusion.  My  experience  Avith  transfusion  for 
pernicious  anemia  is  only  limited,  but  there  can 
be  no  question  about  the  value  of  transfusion  in 
cases  of  sudden  shock  or  loss  of  blood.  The  cit- 
rated  method  is,  in  my  ojAinion,  the  most  satisfae- 
toiw.  It  is  simple  and  every  hospital  should  have 
one  man  with  a salvarsan  outfit,  A\dth  sodium  cit- 
rate. and  knov.'  Iioaa'^  to  use  it.  He  should  knoAV 
hoAv  to  group  his  patients,  as  it  is  easily  and 
(pnckly  done.  Last  summer  Dr.  Judd  advised  me 
to  do  transfusion  in  a case  of  sudden  hemorrhage 
without  grouping,  if  time  is  precious.  Start  Avith 
a small  ijuantity  at  first  and  Avateh  your  patient. 

I think  it  is  time  for  more  members  of  the  med- 
ical profession  to  learn  this  art  because  it  has 
heeome  extremely  simple  Avith  the  sodium  citrate 
solution. 

These  three  cases  of  pernicious  anemia  in  the 
last  eighteen  months  Avere  extremely  interesting 
to  me.  I Avas  fortunate  in  being  able  to  hold  a 
post-mortem  on  every  one  and  found  a pathologic 
condition  of  the  colon  in  each.  One  particular 
laboratory  reported  tuberculosis  of  the  large 
colon.  On  the  second  case  the  laboratory  return- 
ed a negative  report.  I should  like  to  say  that  in 
the  case  Avhich  Avas  reported  as  tuberculosis  of 
the  colon,  the  colon  Avas  only  as  large  as  my 
thumb  and  very  hard.  The  mucosa  on  the  inside 
Avas  a dull,  reddish,  inflammatorjf  mass  from  one 
end  of  the  colon  to  the  other.  In  the  third  case 
the  intestinal  contents  Avere  lost  from  the  home  to 
the  laboratory. 

Last  night  T read  in  the  Annals  of  Surgery  an 
article  by  Dr.  "Will  Mayo,  Avho  sums  up  the  sub- 
ject of  pernicious  anemia  by  saying  that  the  only 
result  Ave  get  from  transfusion  is  a temporary 
one;  that  splenectomy,  AA'hich  they  discontinued 
tAA’o  years  ago,  has  been  taken  up  recently  by 
them  again.  The  position  is  taken  that  splen- 
ectomy is  the  only  thing  that  gives  any  results 
AA'hatever,  although  they  do  not  mention  any 
cures.  Dr.  Mayo  sums  the  thing  up  in  this  Avay, 
that  possibly  aa'c  Avill  find  the  cause  of  pernicious 
anemia  in  the  large  boAvel ; that  an  extreme  tox- 
emia from  a pathologic  condition  Avill  cause  an 
anemia  as  scA'ere  as  pernicious  anemia.  He  does 
not  say  i)ositively  that  it  Avill  cause  it,  but  in  his 
article  he  states  that  the  large  boAvel  is  one  of 
the  most  important  organs  to  watch  in  cases  of 
pernicious  anemia,  and  jwssibly  some  day  Ave 
may  discoA'er  an  infection  or  pathology  of  the 
loAvei’  boAvel  that  Avill  account  for  our  unknoAvn 
primaiy  anemi#. 
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Guy  Grigsby.  Louisville:  The  glamor  and  luvs- 
licism  of  transfusion  would  seem  to  have  taken 
hold  of  the  profession.  I want  to  assure  you 
gentlemen  that  tvansfusion  is  one  of  the  simple 
things  that  can  be  done  in  surgery  by  the  use  of 
the  citrate  method.  If  you  are  going  to  use  the 
whole  blood  method,  it  requires  a great  deal  of 
surgical  skill  and  careful  technic,  but  by  the  use 
of  the  citrate  method  there  is  no  leason  why  any 
doctor,  who  is  able  to  introduce  a needle  into  a 
patient’s  vein  is  not  capable  of  giving  a blood 
transfusion.  It  is  a simple  method  to  select  a 
j)roper  donor,  take  the  blood  J'rom  him  and  I’un  it 
into  a bowl  containing  the  citrate  solution.  If 
you  do  not  care  to  give  the  patient  the  blood  that 
(lav,  '])ut  it  awuiy  in  your  ice  chest,  and  give  it 
when  convenient.  The  citrate  method  far  out- 
weighs the  w'lole  blood  method  because  of  the 
lessening  of  the  shock  to  very  ill  patients,  ^'ery 
often  in  bringing  an  old  ixitient  to  the  oipei-ating 
room  the  psychic  effect  does  more  hann  than  the 
blood  transfusion  accomplishes.  Where  you  take 
blood  from  the  donor,  go  to  the  patient’s  I'oom, 
introduce  a small  needle  into  the  vein  and  run  in 
the  citrate  blood.  These  patients  have  no  psychic 
shock  and  suffer  no  pain,  and  that  accomplishes 
the  maximum  amount  of  good  to  your  natient 
from  the  blood  transfusion.  It  has  been  my  i>riv- 
ilege  to  give  a few  transfusions  here  in  Louis- 
ville, and  for  a number  of  traumatic  conditions 
abroad.  There  have  been  some  transfusions  given 
for  pernicious  anemia,  and  I believe  from  what 
1 learn  of  these  cases  the  effect  has  only  been 
transitoiw,  but  certainly  the  mental  picture,  the 
general  aippearance  of  the  i>atient  in  these  ad- 
vanced cases  of  pernicious  anemia,  is  veiy  much 
improved  by  blood  transfusion.  It  is  almost  un- 
canny to  watch  the  complexion  of  these  ])atients, 
and  how  the  mucous  membrane  becomes  jiink 
upon  the  injection  of  healthy  blood  into  their 
veins. 

TTiquestionably  the  mental  effect  and  relief 
given  by  transfusion  justify  its  being  given.  The 
reactions  from  the  citrate  method  in  my  exper- 
ience have  been  practically  nil.  In  none  of  the 
patients  to  whom  we  have  given  transfusion  has 
the  reaction  been  of  any  moment  whatsoever.  The 
point  I want  to  make  is  that  ti'ansfusion  should 
be  resorted  to  more  frequently  than  it  is  at  the 
jiresent  time.  Many  cases  in  injury,  shock,  or 
other  causes,  if  given  500  cc.  of  blood,  could  be 
tided  over  and  brought  to  a condition  where  they 
could  be  operated  on  properly  and  their  lives 
.saved. 

Walter  I.  Hume,  Louisville:  I am  interested 
particularly  in  the  surgical  phase  of  this  subject, 
but  transfusion  is  of  great  interest  to  all  of  the 
medical  profession.  Dr.  Morcisoii’s  jiaper  is  a 
splendid  and  timely  one,  and  I want  to  take  up 
two  or  three  points. 

It  seems  to  me, -w’e  use  transfusion  very  much 


less  than  it  is  known  to  be  used  in  other  places 
or  countries.  In  France  it  is  used  a great  deal 
and  we  got  splendid  results  fiom  it.  It  is  useful 
in  the  preparation  of  patients  to  get  them  in  a 
condition  to  withstand  operation  which  otherwise 
th(\v  miglit  not  do.  Transfusion  when  indicated 
should  be  instituted  early  in  order  to  do  good. 
In  accident  surgery,  in  operative  or  postoperative 
hemorrhage,  we  should  resort  to  it  very  much 
more  frecpiently  and  earlier  than  we  do.  It 
w'ould  be  a good  plan  if  every  hospital  were 
e(piij)ped  comi)letely  with  an  aj^paratus  and  had 
donors  lyj>ed  and  ready  to  use  for  transfusion  on 
slioid  notice.  The  typing  of  the  patient  is  all 
th;il  is  lefl  t(/  be  done  if  you  have  the  donors 
and  the  api)aratus.  The  technic  is  simple;  any- 
body can  do  it,  ami  wliile  I have  seen  a few'  retic- 
tions,  they  have  not  been  severe  enough  to  amount 
to  anything.  In  one  case  I recall  w'e  stopped  and 
got  a new  donor.  The  results  of  transfusion  are 
so  favorable  when  properly  used  and  used  in 
lime,  tliat  the  metliod  deserves  a much  wider 
us(\  [ lH)i>e  I)i‘.  Mo-rison’s  w'ork  in  tiiis  line  will 
lead  to  renewed  interest  in  this  life-saving  pro- 
cedure. ’'A' 

J.  Rowan  Morrison,  Louisville  (closing) : The 
last  two  gentlemen  in  discussing  tine  subject  have 
taken  up  the  question  of  surgical  transfusion, 
and  1 am  glad  they  brought  that  out. 

I think  Dr.  Scott  in  his  discussion  misunder- 
st(X)d  me.  I said  not  only  should  they  be  grouped 
but  sufficient  time  should  be  allowed  before  each 
transfusion  for  the  blood  of  the  recipient  and 
the  blood  of  the  donor  to  be  matched  each  time. 
Some  of  the  iwent  literature  shows  that  where 
a child  was  not  grouped  with  his  father  and  the 
blood  dimvn  matched  thoroughly,  the  transfus- 
ion drd  not  mix  at  all,  and  the  child  w'as  not  in 
the  group  w'ith  its  fatlier  and  had  an  individual 
reaction.  A competent  laboratory  man  ought  not 
only  to  be  able  to  make  a proper  grouping,  but 
be  able  to  match  one  blood  wdth  the  other. 

The  point  fade  by  Dr.  Grisgsby  and  Dr.  Hume 
is  one  W'ell  worthy  of  our  consideration.  I looked 
up  in  one  of  our  infirmaries  how  many  transfus- 
ions have  been  done  in  the  last  year,  and  find  it 
is  not  done  sufficiently  from  a surgical  stand- 
imint,  and  it  is  not  done  as  frequently  as  it  should 
be  from  a medical  standoipnt.  More  of  it  should 
be  done.  If  properly  matched,  and  every  facility 
is  offered  for  matching  these  bloods  it  can  be 
done  as  readily  as  the  injection  of  salvarsan.  Per- 
nicious anemia  is  a horrible  disease,  and  even  if 
transfusion  only  produces  a mental  and  psychic 
effect,  it  is  worth  wdiile.  Some  one  said  to  me 
the  other  day,  “transfusion  is  of  no  more  advan- 
tage than  the  giving  of  whiskey.”  1 suppose 
one  transfusion  does  not  cost  any  more  than 
two  drinks  of  wdiiskey  tliese  days.  Transfusion, 
however,  does  afford  tenqjorary  relief.  It  is  not 
a cureall,  but  a remedy^  of  acknowdedged  value 
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if  used  at  tlie  proper  time,  and  we  can  get  bet- 
ter results  than  from  anything  else.  Bernlieim 
saj's  in  regard  to  transfusion  that  we  have  not 
j’et  taken  up  the  dosage  in  the  secondary  anem- 
ias and  the  proper  time  for  its  administration. 
There  are  many  cases  of  secondary  anemia 
which  drag’  and  drag  and  we  send  them  away.  We 
give  them  arsenic  and  iron.  They  have  no  ap- 
petite and  we  cannot  do  much  for  them.  Some 
of  these  cases  are  henefitted  hy  transfusion,  and 
I believe  it  will  do  them  more  good  than  all  the 
l)atent  medicines  they  buy  and  use. 


TTIREh]  C’ASES  OE  iMULTIPLE  SCLERO- 
SIS WITH  A REVIEW  OF  THE  RECENT 
LITERATURE.* 

I>y  V ORRIS  Flexner,  Lonisville. 

This  ilisease  which  has  hccn  described  hy 
many  authors  under  many  names  was  first 
depicted  anatomically  in  the  plates  of  Crn- 
velhier’s  Pathological  Anatomy  in  1835  and 
again  hy  Carswell  in  1838.  It  was  the  strnc- 
tnral  characteristics  rather  than  the  clinical 
manifestations  which  interested  these  men.  It 
seems  to  have  been  recognized  first  clinically 
by  Prerichs  of  Breslau  in  1849.  Its  varied 
and  bizarre  post  mortem  tindiiigs  were  dif- 
ficult of  explanation  until  Rindtleisch  in 
1863  explained  it  on  the  basis  of  chronic  in- 
flammation beginning  in  individual  vessels 
and  then  spreading,  with  sclerosis  as  a ter- 
minal phenomenon.  Although  a few  isolated 
observations  on  the  disease  were  published 
about  this  time,  it  was  the  work  of  Charcot 
begun  in  1862  and  published  in  1866  as  a 
monog]-aph  which  gave  the  disease  its  place 
as  an  entity,  under  the  title  of  “Sclerose  en 
plaques.”  This  work  has  been  described  as 
itself  sufficient  to  have  established  Charcot’s 
great  reputation  as  a clinician  and  original 
investigator.  Not  only  did  he  lay  stress  upon 
the  three  clinical  symptoms  winch  have  since 
become  known  as  the  triad  of  Charcot,  name- 
ly. fl)  Intention  Tremor;  (2)  Nystagmus; 
(3)  Scanning  Speech,  but  it  was  largely 
through  the  work  of  his  pupils  that  the  cor- 
relation between  the  symptoms  of  the  disease 
and  the  place  at  ■which  these  islands  of  scle- 
rosis were  deposited  was  worked  out  and 
some  comprehension  of  the  varying  phases  of 
the  disease  came  about.  Since  Charcot’s  no- 
table monograph  until  1917  no  very  great 
contributions  have  been  made  to  this  subject. 
It  is  true  many  excellent  case  reports  have 
been  added,  several  pointing  to  different  pos- 
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sible  etiological  agencies  and  with  more  ad- 
vanced methods  in  pathological  technique  de- 
scriptions of  greater  accuracy  of  the  lesions 
have  been  made.  But  for  the  most  jiart  the 
nature  of  the  disease  has  remained  unsolved, 
and  as  a result  the  management  from  the  clin- 
ical side  has  been  unsatisfactory.  Recently 
a renaissance  has  occurred,  and  this  as  well 
as  the  fact  that  two  new  cases  of  the  disease 
in  ex-soldiers  have  come  under  our  care,  has 
prompted  this  report. 

The  occurrence  of  the  disease  is  interesting. 
Ojipenheim  in  his  text  book  says  that  it  is  the 
most  common  of  all  the  organic  diseases  of 
the  central  nervous  system.  That  statement 
may  apply  to  Germany,  but  it  is  doubtful  if 
it  is  true  tliroughout  the  world.  Marinesco  re- 
cently has  written  that  he  did  not  .see  it  often 
ill  France,  and  quotes  Miura,  a Japanese,  who 
says  it  does  not  occur  in  Japan,  and  Collins 
who  says  it  is  rare  in  North  America. 

The  clinical  picture  of  the  disease  is  very 
inconstant,  cases  varying  within  such  wide 
limits  as  to  remind  one  of  any  or  many  of 
the  spinal  or  cerebral  affections.  The  typical 
course  is  seldom  met  and  one  or  many  of  the 
classical  symptoms  may  be  missing  or  {loorly 
develo])ed.  Rosett  has  recently  taken  up  the 
subject  of  the  diagnosis  of  the  disease  in  ab- 
sence of  Charcot’s  triad  in  a ease  report.  Ref- 
erence is  made  to  the  paper  of  J.  Dixon  Mann 
reporting  on  the  mutability  of  symptoms 
which  these  cases  present,  the  changes  in 
short  periods  of  time  being  almost  incredit- 
ahle.  The  literature  is  full  of  many  accur- 
ate deseri23tions  of  the  various  ways  in  which 
the  disease  jiresents  itself.  'The  course  is  us- 
ually chronic,  either  simply  jirogressive  or 
with  remissions.  The  latter  are  of  sjiecial  in- 
terest. To  see  a patient  conflned  to  bed ; un- 
able to  use  either  legs  or  arms,  with  evidence 
of  severe  impairmeiit  of  much  of  the  central 
nervous  system  and  then  to  have  that  patient 
make  practically  a coinjilete  recovery  in  a 
few  months,  and  go  through  the  same  cycle 
in  a year  or  two,  is  striking.  Acute  cases 
ending  fatally  in  a year  occur  rarely.  In  the 
more  chronic  cases  besides  Charcot’s  triad  a 
few  findings  should  be  emj)hasized.  The  ab- 
sence of  the  abdominal  reflex  is  i)ractically 
constant ; ojitie  disc  changes,  especially  tem- 
poral pallor,  and  the  ataxic,  typical  cerebellar 
gait  are  common.  Bladder  disturbances,  such 
as  difficulty  in  urination  and  at  times  incon- 
tinence or  the  condition  known  as  “precijii- 
tate  micturition”  ocurrs  in  80  per  cent  of  the 
cases.  Evidoice  of  loss  of  ijsychic  stability 
appears  late,  uncontrollable  laughter  occur- 
ring frequently. 

.As  the  possible  etiological  agent  many 
things  have  been  blamed.  The  infectious  dis- 
eases especially  have  received  attention  be- 
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(‘iuisf*  of  tlie  appcuranee  of  t!ie  disoase  at 
some  time  aftei-  an  attaek  of  one  of  tliem. 
Metallie  poisons  of  all  kinds;  exposure  to  in- 
element weatlicr,  j)syelueal  shook  and  strain, 
and  inherited  and  aecpiired  syphilis  have  all 
been  held  responsible.  Woodbury  in  191!) 
reported  six  eases  of  mnltiple  selerosis,  all 
showing  peridental  and  tonsillar  infeetion. 
Four  of  these  had  their  tonsils  removed  and 
Iheir  teetli  repaired,  two  making  apparent 
recoveries,  lie  suggests  that  all  areas  of  in- 
feetion he  eleaned  up,  believing  that  a local- 
ized infeet  ive  souree,  distributing  its  toxic 
prodn.ets  through  the  circulation,  may  pro- 
duce the  disease.  Spiller  in  the  same  year 
inclined  very  sti’ongly  toward  a syphilitic 
etiology.  As  the  coneluding  paragraph  in  a 
case  rei)ort  he  writes,  “ It  seems  probable  that 
sy])hilis  has  some  influence  on  multiple  scle- 
rosis. The  typical  lesions  probably  are  not 
sy]>hilitic  in  character,  but  the  .syphilis  may 
be  an  ‘iigent  provocateur.’  It  would  be  well 
to  treat  (‘arly  cases  of  multiple  sclerosis  as 
possibly  syphilitic — the  therapeutic  test 
well  worthy  of  trial.” 

An  article  written  by  Hoffman  in  The  Med- 
ical Review  of  iMarch  26,  1921,  and  Mari- 
nesco’s  article,  referred  to  above,  give  the 
best  resumes  of  the  recent  experimental  in- 
vestigations into  the  nature  of  this  disease. 
In  1917  Kuhn  and  Steiner  injected  blood  and 
cerebrospinal  fluid  from  patients  recently  af- 
flicted with  mutiple  sclerosis  into  rabbits  and 
guinea  pigs.  The  injections  were  either  intra- 
peritoneal,  intraocular  or  intracardiac.  After 
three  days  to  two  weeks  the  gait  of  the  rab- 
bits became  staggering,  the  trouble  being  most 
pronoumed  in  the  hind  legs.  This  lasted 
from  a few  hours  to  9 days,  ending  in  recov- 
ery. paralysis  or  death.  Examination  of  the 
blood  of  these  animals  by  dark  field  showed 
a spirochete,  different  from  the  pallida,  but 
resembling  more  the  ietero-hemorrhagiea,  the 
microbic  cause  of  Weil’s  disease.  On  fixation 
none  was  found  in  the  tissues,  but  only  in  the 
blood  vessels  in  the  liver.  This  observation 
was  shortly  afterwards  confirmed  by  Simon. 

Kuhn  and  Steiner  have  named  their  organ- 
ism “Spirochaeta  Argentinensis, ” after  Ar- 
gentoratum,  the  Roman  name  for  Strass- 
hourg,  where  their  work  was  done.  In  1917 
they  injected  a monkey  intraperitoneally 
with  spinal  fluid.  In  February,  1918,  the 
animal  was  temporarily  paralyzed,  hut  re- 
covered. In  June,  1918,  the  lower  extremi- 
ties became  paralyzed  witli  increased  reflexes, 
and  the  animal  was  killed  in  -Inly,  1918.  The 
internal  organs  showed  nothing  pathological, 
but  in  the  brain,  changes  had  taken  place  in 
every  way  comparable  to  those  occurring  in 
human  subjects  with  mutiple  sclerosis. 

In  1918  Siemerling  found  by  means  of  the 


darkfield,  similar  spirochetes  in  the  brain  of 
a man  who  had  di(id  of  multiple  sclerosis.  In 
1!)1!)  IMarinesco  injected  guinea  pigs  intra- 
cerebrally, intraperitoneally  and  subdurally 
with  3 cc.  of  spinal  fluid  from  two  eases.  Those 
injected  intracerehrally  showed  changes  in 
gait  three  to  four  days  after  the  injection. 
Si)inal  fluid  obtained  from  these  animals  by 
puncture  of  the  fourth  ventricle  showed  rap- 
idly moviiig  spirochetes,  similar  to  those  de- 
.scribed  by  Kuhn  and  Steiner.  Marineseo 
fried  to  I'epeat  this  later,  but  was  unsuccessful 
and  ihonght  that  the  spirochetes  are  possibly 
not  present  at  all  times  in  the  spinal  fluid, 
and  that  ])ei'haps  their  virulence  had  become 
reduced.  In  conclusion  he  admits,  “with  a 
certain  reserve,”  that  the  spiroc.hetes  seen  by 
him  seems  to  be  the  pathological  agent  of  the 
disease. 

Kalberlah  in  1921  reported  successful  inoc- 
ulation in  rabbits.  He  described  the  organ- 
isms as  plumper  than  pallida,  tapering  to  a 
{)oint  at  each  end,  having  from  three  to  six 
spirals.  He  suggests  the  name,  “Spirochaete 
Polysclerotica.” 

Schuster  in  1921  reports  the  findings  of 
tine  spirochetes  in  the  cortex  iii  a case  of  dis- 
seminated sclerosis,  the  site  of  election  being 
the  boundary  of  the  corticular  and  medul- 
lary substance.  The  article  is  illustrated. 

Rothfeld,  Freund  & ITornowski  in  1921  re- 
port negative  results — their  animals  dying 
from  extraneous  causes  or  remaining  well. 
They  caution  against  the  acceptance  of  the 
spirochete  on  the  basis  of  animal  experiments 
alone. 

In  spite  of  this  warning  it  seems  that  the 
experiments,  wiiicli  have  been  carefully  con- 
trolled, must  be  considered  seriously.  They 
leave,  however,  several  things  still  to  be  ex- 
plained. The  mode  of  transmission,  the  por- 
tal of  entry;  whether  there  is  a clinical  man- 
ifestation before  the  central  nervous  system  is 
affected,  the  question  of  remissions  and  many 
more  points  are  as  jmt  unanswered.  But  it  is 
hoped  that  time  and  careful  clinical  observa- 
tion will  help  to  clear  this  field,  which  has 
been  in  the  dark  for  almost  100  years. 

The  conception  of  the  pathology  of  the  dis- 
ease has  changed  since  Charcot’s  monograph. 
He  felt  that  the  vascular  lesions  were  sec- 
oiidary  to  the  nervous  ones,  while  the  reverse 
seems  to  be  time,  the  original  conception  of 
Rindfleisch.  A brief  descriptive  note  will 
not  be  amiss  here.  In  gross  the  lesions  are 
seen  as  bluish-gray  plaques  scattered  at  ran- 
dom throughout  the  central  nervous  system. 
They  vary  in  size  from  a fraction  of  a milli- 
meter in  diameter  to  .5  or  .75  cm.  Both  white 
and  gray  matter  are  attacked,  the  white  being 
especially  involved.  The  cranial  nerves  and 
the  basal  ganglia  are  also  affected.  Many 
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l)a{i’es  have  heen  covered  with  descriptions  of 
tile  microscopic  jiicture  of  this  disease.  Kling- 
mau  in  1919  puhlished  an  exhaustive  article 
on  the  histogenesis  of  multiple  sclerosis,  and 
in  the  same  year  Marinesco  and  KSpiller  pub- 
lished their  aidicles.  The  primary  lesions 
consist  as  a rule  of  a perivascular  infiltra- 
tion of  cells,  mainly  lymphocytic  with  poly- 
hlasts  and  mast  cells  as  support.  Polymor- 
jihonuclears  are  exceptional,  and  eosinophiles 
absent.  At  times  thickening  of  the  walls  of 
the  vessels  has  been  noted,  a response  proli- 
ahly  similar  to  that  occurring  about  the  ves- 
sel, where  because  of  the  inflammation,  glial 
proliferation  occurs,  hut  iMarinesco  has 
never  found  the  intima  involved.  He  thinks 
that  the  lymphatics  i)lay  a large  part  in  the 
distribution  of  the  virus,  the  adventitia  of 
tlie  veins  being  first  affected.  Si)iller  finds 
the  glial  proliferation  greater  in  the  brain 
than  in  the  cord.  In  the  gliomatons  area  tlie 
characteristic  finding  is  the  disai^pearance 
of  the  myelin  sheath  and  the  increase  of  neu- 
rological tissue.  Nerve  fibres  are  practially 
absent,  only  occasionally  a naked  axis  cylin- 
der finding  its  way  through  the  apparently 
degenerated  tissue. 

iMarinesco  in  his  conclusion,  .states  that  two 
ideas  must  guide  investigations  concerning 
the  origin  and  pathology  of  this  disease;  (1) 
The  primary  process  of  the  disease  is  inflam- 
matory in  oi’igin.  (2)  The  inflammation  is 
induced  by  an  infective  agent.  Both  these 
ideas,  were  ex})ressed  by  Marie  30  years  ago. 

Very  little  is  to  be  found  in  the  literature 
concerning  the  investigation  of  the  spinal 
fluid  in  this  disease,  and  we  wish  to  emplia- 
size  the  importance  of  this  as  we  believe  it  to 
have  diagnostic  value.  i\Ioore  in  1920  re- 
ported on  the  examination  of  the  spinal  fluid 
of  28  cases  of  suspected  multiple  sclerosis, 
that  number  having  come  under  observation 
since  the  introduction  of  the  colloidal  gold 
test.  Sixteen  of  these  showed  pleocytosis,  one 
as  high  as  89  cells  per  cm.,  in  25  globidin  was 
present,  blood  and  spinal  fluid  Wassermanii 
were  negative  in  all.  The  gold  curve  was 
paretic  in  18  cases,  syphilitic  3 times  and 
negative  7.  In  20  cases  in  which  there  was  no 
doubt  clinically  as  to  the  diagnosis  there  was 
l)leocytosis  in  8 ; globulin  strongly  posi- 
tive in  9,  and  negative  in  2,  Wasser- 
man  negative  in  all  and  the  gold  curve 
paretic  in  18  and  negative  in  2.  The  finding 
of  this  curve  in  90%  of  this  group  of  cases 
is  of  great  value.  If  lead  poisoning  and 
tubercular  meningitis,  two  diseases  in  which 
the  paretic  cuiwe  is  found,  can  he  excluded, 
the  only  two  diseases  left  to  differentiate  in 
the  absence  of  the  paretic  ciirve  are  neuro- 
syi)hilis  and  multiple  sclerosis.  And  the 
AVasserniann  reaction  should  be  able  to  sei)a- 


rate  these.  In  conclusion  lie  feels  that  the 
findings  of  positive  globulin,  pleocytosis  and 
a paretic  curve,  in  the  absence  of  blood  and 
cerehro-spinal  Wassermanii  is  fairly  constant 
and  argues  in  favor  of  multiple  sclerosis. 

Adams  of  Glasgow  in  1921  reports  on  tlie 
.study  of  the  spinal  fluid  in  41  cases  of  sus- 
pected multiple  sclerosis.  In  applying  the 
colloidal  gold  test  to  these,  34  gave  a luetic 
reaction,  5 the  paretic  and  2 were  negative, 
the  average  cell  count  was  5,  globulin  Avas 
present  in  only  7 eases;  the  Was.sermann 
was  positive  in  9 cases,  either  in  blood,  spinal 
fluid  or  both.  Tliis  type  of  change  in  the 
siiinal  fluid  with  ah.sence  of  the  abdominal 
reflex  is  of  great  aid  in  the  early  diagnosis 
of  tlie  disease,  he  believes.  One  case  is  re- 
ported in  which  after  antisyphilitic  treat- 
ment the  spinal  fluid  reaction  changed  from 
luetic  to  normal,  and  another  which  changed 
from  jiaretic  to  luetic.  Clinically  these  cases 
Avere  being  treated  along  specific  lines,  get- 
ting sah’arsan  or  one  of  its  substitutes  in- 
travenously and  hiniodide  of  mercury  by 
mouth.  In  the  advanced  cases  no  improve- 
ment resulted,  but  prolonged  treatment  pro- 
duced amelioration  of  early  cases,  and  in  one 
or  two  instances  tlie  results  Avere  marked. 

Since  Kuhn  and  Steiner’s  discovery  the 
treatment  of  this  disease  has  had  a founda- 
tion to  rest  upon,  even  though  as  yet  the 
final  Avord  on  the  spirochete  has  not  heen 
sjioken,  nor  Koch’s  postulates  fulfilled.  Sal- 
varsan  or  Neosalvarsan  have  been  the  drugs 
of  choice,  Avith  the  German  recently  report- 
ing on  the  use  of  sih^er  sah'ar.san.  Iodides 
and  at  times  mercury  in  one  of  its  many 
available  forms  have  been  added.  The  re- 
lAorts  for  the  most  part  have  been  favorable, 
hut  they  coA'er  .so  feAv  cases  that  judgment 
will  probably  have  to  be  suspended  for  the 
present.  Juarros  in  1920  reported  three  cases 
in  which  the  improvement  under  arsphena- 
min  was  beyond  anything  he  had  ever  ob- 
tained Avith  other  measures. 

Perdrau  and  Stebbing  in  1921  report  a 
ease  that  Avas  markedly  benefited  by  intra- 
venous arsenic.  On  the  other  hand,  Guillam, 
Jacquet  and  Lechelle  in  1920  report  a case 
in  which  the  symptoms  were  aggravated  by 
the  use  of  neosalvarsan. 

No  report  is  available  concerning  intra- 
.spinous  therapy  in  this  disease.  In  the  two 
cases  which  we  liaA^e  treated,  this  method  Avas 
tried  in  one  of  them.  The  disease  has  pro- 
gressed steadily  in  this  case,  in  spite  of  this 
and  intravenous  neosalvarsan  also.*  In  the 
other  case  only  neo.salvarsan  Avas  given  intra- 
venou.sly,  folloAved  occasionally  by  si)inal 
drainage.  The  improvement  here  has  been 
striking,  l)ut  the  patient  is  still  not  Avell, 
neurologically  speaking.  One  wonders  Avhat 
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effect  tlii.s  type  of  ireatineiit  will  have  on 
the  class  of  eases  subject  to  remissions. 

For  the  present,  we  believe  that  antiluetie 
tr(‘atment  is  the  lof^ical  method  of  attack 
upon  this  disease.  It  is  possible  that  only 
relief  and  not  cures  will  he  obtained  from 
this  course,  for  the  jjroblem  may  resolve  itself 
into  one  of  chemotherapy  and  recpiire  a spe- 
cial arsenical  to  drive  this  particular  s})iro- 
chete  from  its  lair.  If  this  he  the  case,  the 
sooner  the  or<>'anism  is  isolated  culturally 
and  the  problem  approached  the  better. 

Fspecially  do  we  desire  to  draw  to  the  at- 
tention of  the  profession  the  iio.ssihility  of 
the  disea.se  in  ex-service  men  ])resentinf? 
j)uzzlin<>-  or  obscure  iieuroloo’ical  findings.  A 
few  of  the  classical  descri])tions  in. the  litera- 
ture have  occnirred  in  soldiers.  The  life  is 
of  such  a character  as  to  i)recipitate  any 
latent  case.  One  of  our  cases  associates  his 
first  symptoms  with  the  injection  of  the  anti- 
typhoid vaccine.  It  is  doubtless  oidy  an  as- 
sociation rather  than  a factor  in  the  i)roduc- 
tion  of  the  disease.  We  have  been  unable  to 
obtain  any  figures  or  reports  from  Washing- 
Ion. 

Case  I. 

Patient,  female,  white,  unmarried,  44  years 
of  age  at  present. 

Eatti  ih)  History : 

Two  sisters  and  both  grandmothers  died 
of  tuberculosis.  No  other  nervous  affliction 
in  family. 

Personal  History : 

At  the  age  of  11  had  very  severe  measles 
at  which  time  she  thought  her  heart  was  af- 
fected. At  13  years  had  a severe  attack  of 
grij)pe,  with  fever  at  times  reaching  106 ; the 
exact  duration  of  this  attack  is  not  remem- 
bered. Had  typhoid  fever  at.  18,  with  re- 
lapse, this  lasting  six  weeks,  during  which 
time  she  was  never  very  ill.  She  was  for- 
merly subject  to  slight  attacks  of  grippe, 
having  a cold  and  fever  which  would  last  a 
few  days  and  then  be  followed  by  a period 
of  weakness.  IMenstrual  history  normal.  Has 
had  shortness  of  breath  on  exertion  all  of 
life.  Appetite  and  digestion  good  between 
attacks,  constipation  i)resent  always. 

Present  Illness : 

The  first  attack  occurred  at  the  age  of  14. 
Initial  symptom  being  a weakness  of  the 
ankles  which  would  turn  under  on  walking. 
The  weakne.ss  gradually  extended  to  the  legs 
until  finally  they  could  not  be  moved  at  all. 
Tills  lasted  for  one  year,  when  the  ability  to 
use  her  legs  gradually  returned,  'fhese  at- 
tacks have  returned  between  15  and  20  times 
since  then.  The  longest  period  between 
them  is  thi'ee  years,  and  it  is  now  two  and 
one-halt  years  since  the  last.  In  the  recent 


ones  the  arms  have  been  involved.  There,  is 
comiilete  ataxia  of  arms  and  legs  with  a 
coarse  intension  tremor,  patient  being  unable 
to  feed  herself.  Nystagmus  is  present,  but 
no  visual  defect.  A peculiar  change  in  the 
voice  occurs,  the  patient  talking  as  if  she 
does  so  with  extreme  difficulty,  the  voice  be- 
ing high  jiitched,  rasping  and  somewhat  mo- 
notonous. The  knee  kicks  have  been  absent, 
no  Babini.ski,  no  Oppenheim,  no  ankle  clonus. 
All  the  abdominal  reflexes  are  abs6nt.  Pros- 
tration is  complete,  nausea  and  vomiting  oc- 
cur at  times,  and  the  heart  action  has  been 
.so  rapid  and  weak  as  to  necessitate  digitalis. 

Spinal  fluid  examination  made  during  one 
of  the  early  attacks  showed  an  increase  in 
globulin  and  cells.  When  the  .spell  begins 
to  subside  it  takes  the  patient  about  a year 
to  get  bai'k  her  equilibrium.  Muscles  are 
.stiff'  and  she  has  a ])eculiar  shuffling  gait, 
holding  herself  very  erect. 

• The  approaching  attack  is  noted  by  a dull 
burning  pain  over  the  lower  lumbar  and 
sacral  regions,  she  is  more  irritable,  unusually 
nei'vous,  and  unable  to  get  comfortable.  A 
l)eculiar  numbness  of  the  toes  and  feet  ap- 
pears and  then  an  inability  to  move  these 
parts.  This  gradually  extends  upward  in- 
volving the  arms  and  legs,  and  trunk  muscles 
to  less  extent.  There  has  never  been  any 
difficulty  in  swallowing.  In  the  last  year 
the  patient  has  gained  thirty-five  pounds, 
feels  quite  well  except  for  a languid  feeling 
in  the  morning  which  disappears  in  the  aft- 
ernoon. Exercise,  such  as  a long  walk,  will 
fatigue  her  for  quite  a few  days.  The  recent 
attacks  have  been  more  pro.strating  than  the 
former,  hut  in  the  interim  the  recovery  has 
bee)i  more  complete,  the  stitfne.ss  especially 
leaving  earlier.  The  patient  feels  that  by 
being  indiscreet  as  to  exercise  she  could  pre- 
cipitate an  attack. 

This  we  believe  to  be  a fairly- typical  ease 
of  multiple  sclerosis  with  remissions.  The 
therapy  has  been  entirely  symptomatic. 

Case  11. 

Patient  male,  white,  35  years  of  age,  single, 
occupation,  artist. 

Eamily  History : 

Negative. 

Personal  History : 

Had  the  usual  diseases  of  childhood  un- 
complicated. No  pneumonia,  scarlet  fever  or 
diphtheria.  General  health  has  been  excel- 
lent, being  an  athlete  and  gymnast  of  promi- 
nence until  1917.  Entered  the  army  June 
5,  1918,  getting  the  first  triple  typhoid  in- 
jection two  or  three  days  later;  the  second 
injection  upset  him  a little,  and  he  fainted 
immediately  following  tlie  third  one.  He 
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was  indisposed  for  only  a short  time,  eatinp: 
liis  supper  that  nig'ht  as  usnal.  Aliont  five 
days  after  tlie  last  injeetion  he  notieed  when 
doinjf  “an  about  face,”  he  would  have  to 
take  a step  forward  or  haekward  to  eateh 
himself  upon  completion  of  the  movement. 
Ilis  endurance,  which  had  formerly  been  ex- 
cellent, beji’an  to  fail  him,  and  he  began  to 
he  easily  exhansted ; feeling  very  tired  and 
sleepy  after  the  morning  drill.  The  un- 
steadiness' gradually  became  more  maibed 
and  he  noticed  at  this  time  his  eyesight  was 
not  as  good  as  it  had  previously  been,  being 
weak  in  matters  of  detail.  In  October,  1918, 
t,he  difficulty  in  reading  became  more  pro- 
nounced; his  eyes  fatiguing  easily;  the  lines 
tending  to  become  superimposed.  lie  had 
his  eyes  examined  five  times  in  the  army  and 
was  given  glasses  without  relief.  Was  dis- 
charged April,  1919.  The  main  things  he 
noted  at  this  time  were  unsteadiness  in  his 
gait,  difficulty  in  reading  and  the  ease  with- 
which  he  became  fatigued.  He  was  first  seen 
in  July,  1919. 

The  main  findings  on  i)hysical  examination 
were:  Patient  was  large,  healthy  looking 
man,  voice  a little  indistinct,  with  a ten- 
dency to  stumble  over  his  words.  There  was 
a well  marked  nystagmus  in  the  extreme 
lateral  position  on  either  side,  and  also  on 
looking  up.  There  was  a slight  tremor  of 
both  hands,  hut  delicate  movements  were 
normal.  Knee  jerks  on  both  sides  exagger- 
ated. There  was  a well  marked  ankle  clonus 
on  the  right  and  a slight  one  on  the  left. 
The  Babinski  was  present  on  the  right  side 
and  at  times  on  the  left.  The  abdominal  re- 
flex was  entirely  absent;  no  disturbance  to 
sensation  was  found.  The  Romberg  was 
present  and  quite  pronounced.  The  patient 
walked  on  a wide  base  and  was  quite  un- 
steady and  ataxic,  not  being  able  to  walk  a 
crack  without  losing  his  balance.  The  blood 
Wassermann  at  this  time  was  again  negative, 
as  it  had  been  in  the  army.  Blood  and  urine 
examination  normal.  The  diagnosis  of  mi;l- 
tiple  sclerosis  was  made,  and  when  the  pa- 
tient .saw  T)r.  11.  IM.  Thomas,  of  Baltimore, 
in  November,  1919,  his  findings  were  about 
those  reported.  A lumbar  puncture  at  this 
time  showed  the  fluid  to  he  clear,  colorless, 
and  the  pressure  normal,  8 cells,  globulin 
double  plus,  negative  Was.sermann.  Blood 
Wassermann  was  again  negative.  Ophthal- 
moscopic examination  of  the  right  eye  was 
negative;  on  the  left  the  nerve  showed  a 
definite  pallor  for  a small  edge  on  the  tem- 
poral si(le. 

Di-.  Thomas  concurred  in  the  diagnosis  of 
multiple  sclerosis  and  called  onr  attention  to 
the  ai'ticle  of  iMarinesco  referred  to  pre- 
viously. lie  told  us  of  the  work  of  Dr. 


Charles  Byrnes  who  at  that  time  was  using 
.salvarsan  intravenously  and  bichloride  of 
mercury  intraspinonsly  in  the  treatment  of 
this  disease.  He  thought  it  worth  while  try- 
ing explaining  that  it  was  in  the  nature  of 
an  experiment  with  a modicum  of  risk  asso- 
ciated with  it.  The  patient  consented  to  this, 
and  on  his  return  received  three  intraven- 
ous salvarsans  at  one  week  intervals,  begin- 
ning with  ().;i  gm.  and  gradually  increasing 
it.  After  the  third  of  these,  he  was  given  in- 
traspinously  1-200  of  a grain  of  bichlordie  of 
mercury  in  serum  as  i)repared  by  Uulford 
& Co.  Following  the  salvaj’san,  there  had 
been  slight  improvement  in  gait  and  vision. 
The  reaction  to  mercury  was  quite  severe,  the 
patient  being  somewhat  prostrated,  unable 
to  void  voluntarily  for  a couple  of  days. 
After  a week  he  had  come  back  to  his  former 
status  and  salvarsan  was  started  again,  he 
being  given  three  treatments  a month  for 
the  next  two  months.  lie  was  given  an- 
other intraspinoiis  mercury  June,  1920,  the 
reaction  being  similar  to  the  first.  The  .spinal 
fluid  at  this  time  showed  only  5 cells,  with 
very  slight  increased  globulin.  Following 
this  tlie  i)atient’s  condition  remained  sta- 
tionary, the  siglit  l)eing  definitely  improved, 
he  being  able  to  read  from  one-half  to  one 
hour  at  a time  without  fatiguing.  There 
was  little  change  in  the  gait,  it  being  neces- 
sary to  use  a cane  to  steady  himself.  April, 
1921,  the  patient’s  gait  became  gradually 
worse,  so  treatment  was  resumed.  Spinal 
fluid  at  this  time  showed  10  eells  with  the 
globulin  as  before.  lie  was  given  four  neo- 
salvarsaus  during  that  month ; the  last  one 
followed  by  a intraspinous  salvarsanized 
seiaun.  He  received  two  neosalvarsans  dur- 
ing Hay  and  one  in  August.  Spinal  fluid  in 
June  showed.  5 cells  with  a faintly  positive 
globulin,  Ha.stir  test  in  luetic  zone. 

For  the  last  two  months  he  has  apparently 
had  a remission.  IMarked  spasticity  has  de- 
veloped in  his  right  leg,  and  his  gait  has  be- 
come so  bad  that  he  is  confined  to  bed.  The 
ankle  clonus  and  Babinski  on  the  right  side 
are  marked,  .slight  clonus  on  the  left.  The 
nystagmus  is  i)re.sent  as  before.  The  upper 
extremities  are  only  slightly  involved.  The 
handwriting  is  a tittle  shaky,  l)ut  not  that 
which  is  often  regarded  as  characteri.stic  of 
the  disease.  His  condition  .seems  to  be  about 
stationaiy  now,  with  possibly  a slight  im- 
j)rovement  occurring.  Summary  of  the  treat- 
ment is  as  follows: 

15  Jieosalvarsans,  maximum  dose  of  0.9  gm. 

2 intrasj)inous  mercuralized  serums,  1-200 
g!\  each. 

1 intrasi)inous  .salvarsanized  serum. 

By  mouth  he  has  received  iodides,  tonics 
and  symjJomatic  ti’eatment. 
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After  the  first  salvarsaii  there  was  un- 
doubtedly au  improvement  in  tlie  aid<le 
elouus  and  in  the  nystagmus,  and  the  gait 
heeame  a little  better.  Tntrasi)inons  tlierapy 
has  not  done  what  was  expected  of  it,  tlie 
patient  being  worse  after  the  treatments,  re- 
lapsing shortly  afterwards. 

Case  III. 

Patient,  male,  white,  age  25  years;  occupa- 
tion, hntclier.  First  seen  ()ctol)er,  1920,  com- 
plaint at  tliat  time  being  stomacli  tron])le  and 
dizziness. 

Funtilij  historij: 

Negative,  being  married  two  years,  liaving 
one  child  living  and  well;  wife  has  had  no 
miscarriage. 

Personal  history: 

Had  the  usual  diseases  of  childhood  un- 
complicated. Had  typhoid  fever  at  eight, 
was  ill  six  weeks,  good  recovery.  In  1918, 
while  in  the  army,  had  influenza  uncompli- 
cated, was  in  the  Base  Hospital  sixteen  days. 
He  weighed  approximately  160  pounds  when 
admitted  in  the  army  and  140  pounds  on 
discharge.  Since  attack  of  influenza  he  has 
never  felt  well,  having  vague  aches  and  pains 
after  a day’s  work.  In  November,  1919,  had 
left  side  facial  i)aralysis — cause  unknown, 
lasting  three  weeks.  After  tliis  the  patient 
felt  well  for  about  six  montlis,  was  able  to 
do  a hard  day’s  work  without  tiring. 

Present  illness: 

In  June,  1920,  the  patient  began  to  lose 
appetite,  felt  weak,  and  lost  weight ; would 
vomit  often  immediately  after  eating.  He 
would  suddenly  feel  hot  and  dizzy,  then  nan- 
•sea  would  come  on ; would  tlien  vomit  and 
feel  relieved.  There  was  no  headache  pres- 
ent at  any  time.  He  noticed  that  his  gait 
was  becoming  unsteady  and  he  coxild  not 
walk  a straight  line.  Vision  normal.  Vomit- 
ing never  occurred  without  the  sensation  of 
nausea. 

The  patient  was  first  seen  Jannai*y,  1921. 
IMain  findings  on  physical  examination  were : 
iMale,  white,  well  developed,  uneasy  expres- 
sion of  face,  somewhat  pale,  evidence  of  some 
recent  lo.ss  of  weiglit.  Tliere  is  a slight  nys- 
tagmus on  the  extreme  lateral  vision — none 
on  looking  up.  iMovements  of  the  hands 
normal,  there  being  a slight  tremor  not  ac- 
centuated by  delicate  tests.  Abdominal  re- 
flexes: Upper  present  on  rigid  side,  reacts 
sluggishly ; middle  and  lower  absent ; entirely 
absent  on  left.  Patient’s  gait  is  quite  un- 
steady and  ataxic,  being  unable  to  walk  a 
straight  line.  If  turned  about  suddenly  must 
catch  himself  to  prevent  falling.  Romberg 
is  ixresent,  both  knee  jerks  are  exaggerated 


and  there  is  a suggestion  of  ankle  clonus  on 
both  sides,  but  no  Babinski. 

Laboratory  findings  at  this  time  showed 
normal  blood  and  urine  ami  a negative  blood 
Wassermann. 

The  eye  grounds  showed  little  fuzziness 
of  the  margins.  Gastric  analysis  a few  days 
later  was  normal.  January  15,  1921,  tlie 
lumbar  picture  was  done — the  fluid  was  un- 
der great  pressure,  clear,  colorless  and 
showed  98  cells  per  cm.,  with  a globulin 
by  the  Pandy  and  Ross  Jones  tests,  and  a 
negative  Wassermann.  Four  days  later  he 
got  0.8  gms.  of  neosalvarsan  and  .45  gins, 
in  a week.  Spinal  fluid  on  February  1 
showed  decrease  in  pressure,  55  cells, 
globulin.  On  February  10  received  0.6  ueo. 
Improvement  in  the  patient  at  this  time  was 
striking.  He  gained  about  20  pounds  in 
three  weeks.  His  un.steadiness  had  practi- 
cally disaiipeared  and  his  nystaganus  was 
very  slight.  From  that  period  to  date  the 
jiatient  has  received  5 neosalvarsans.  He 
has  had  three  lumbar  punctures,  with  a 
steady  improvement  in  jiressure  and  find- 
ings. 

On  June  28,  1921,  80  cells  were  present, 
with  globulin.  The  jiatient  has  felt  so  well 
that  it  has  been  difficult  to  get  him  back  for 
observation  and  further  treatment.  He  has 
been  attending  to  his  business,  driving  an 
automobile  and  feels  (juite  well.  When  last 
examined  at  the  end  of  June  there  was  only 
a suggestion  of  nystagmus  in  the  extreme 
lateral  jiosition,  the  knee  jerks  were  greatly 
exaggerated,  abdominal  reflexes  were  absent, 
slight  ankle  elouus  on  lioth  sides  with  a posi- 
tive Babinski  on  the  right.  This,  we  feel  to 
be  a ca.se  of  multijile  sclerosis  who  has  been 
immensely  benefited  by  salvarsan  treatment. 
How  long  this  will  last  is  purely  a matter  of 
conjecture. 
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DISCUSSION 

John  J.  Moren,  Louisville:  We  have  listened 
to  a verv  <?ood  'paioer  by  Dr.  Flexner,  who  has 
told  us  all  the  facts  in  regard  to  multiple  scle- 
rosis as  it  exists  today.  1 can  add  nothing 
to  what  he  has  said  except  to  call  attention  to  an 
article  that  was  written  by  an  English  physician 
who  could  not  verify  tiie  transmission  of  the 
Sij)iro<chete  from  something  like  20  or  30  cases. 
Another  point  I wish  to  make  is  this,  that  it  is 
verv  uncommon  to  lind  cases  of  multiple  scle- 
rosis in  this  section;  the  majority  of  cases  of 
multiple  sclerosis  1 have  seen  here  in  Kentucky 
have  been  foreign  individuals.  If  you  go  to  New 
York  or  Chicago  clinics,  you  will  see  a number  of 
eases  of  multiple  .sclerosis.  If  you  will  go  to  the 
London  or  European  clinics  you  will  find  many 
cases  ot  multiple  sclerosis,  but  they  are  compar- 
atively rare  in  this  section,  and  many  of  them 
can  be  classed  under  such  etiological  faclois  as 
malaria. 

So  far  as  the  treatment  is  concerned,  I have 
seen  no  results  from  any  form  of  treatment 
whatever. 

W.  E.  Gardner,  Louisville:  As  Dr.  Moren  has 
given  us  a complete  resume  of  the  investigations 
on  multiple  sclerosis,  and  there  is  veiy  little  to 
add  along  this  line.  I agree  with  Dr.  Moren  that 
multiple  sclerosis  is  rare  in  Ijouisville.  I 'aad 
occasion  a few  years  ago  to  see  some  cases  in 
the  clinics  in  New  York  of  multiple  sclerosis,  ;ind 
I have  been  on  the  lookout  ever  since  for  such 
cases  both  in  private  practice  and  in  the  City 
Hospital,  and  T have  only  seen  a very  few  cases 
here  in  Louisville. 

The  diagnosis  of  multiple  sclerosis  is  not  al- 
ways easy.  If  we  have  the  triad  of  symptoms 
that  were  referred  to  by  Dr.  Flexner — nystag- 
mus, scanning  speech  and  tremor,  we  should  sus- 
jiect  multiple  sclerosis.  But  in  addition  to  the.se 
symptom:-;  are  present  other  conditions,  such  as 
bitemixn-al  pallor,  as  well  as  an  absence  of  ab- 
dominal reflexes,  which  appear  quito  early. 

During  Ihe  jiast  three  years,  especially,  our 
attention  has  been  directed  to  the  production  of 
nervous  symptoms  in  animals,  which  are  similar 
to  multi])te  sclerosis,  the  animals  having  been 
inoculated  with  spinal  fluid  taken  from  multiple 
sclerosis  jiatients.  ’ 

In  the  Archives  of  P.sychiatry  of  last  year 


there  was  an  article  by  -I.  Buscher,  which  re- 
viewed the  results  so  far  obtained  in  1917  and 
1918  in  coiiiiection  with  the  inoculation  of  guinea 
])ig's  intradurally  thy  cerebrospinal  (luid.  These 
animals  died  of  nervous  symptoms  as  indicated 
in  the  j)aper,  and  Steiner  found  s(])iroehetes  in 
the  portal  vein.  Then  along  in  1918  another 
()l)seiwer  discovered  sipirochetes  in  the  cerebral 
foci  of  a |)atient  witli  multiple  sclerosis.  Buscher 
thiidxs  the  evidence  is  not  .sulivcient  so  far  to 
(daim  any  etiological  role  for  the  s))irocbetes,  but 
he  looks  favorably  ujion  the  infectious  theory  of 
the  eitology  of  the  disease.  Upon  the  theory 
that  the  disease  may  be  due  to  si)irochetes,  cer- 
tain German  neurologists  have  advocated  the 
uses  of  neoars])henamin  in  small  and  frequent 
doses,  which  they  believ'e  perhaps  is  less  toxic 
than  other  ))reparations  of  arsenic.  It  is 
reported  in  the  Chicago  Year-hook  on  Neu- 
rology that  as  long  as  ten  years  ago  arsen- 
ious  acid  was  used  in  the  nerve  clinics  in  Ger- 
many in  the  treatment  of  multiple  sclerosis.  In 
addition  to  neosalvarsan,  silv'er  salvarsan  has 
been  used  as  suggested  by  Dr.  Flexner.  It  .seems 
to  me,  however,  tliat  this  is  a rather  hopeless  sort 
of  disease  to  treat.  The  disease  is  chronic  and 
intermittently  progressive.  We  do  have  remis- 
sions. Sometimes,  where  treatment  has  been 
used,  .siiontaneous  remission  and  cure  takes  jdace 
which  will  last  for  a number  of  years.  Altogeth- 
er, it  is  a serious  and  very  rare  disease,  and  I 
think  any  investigation  that  is  being  done,  now, 
along  the  line  of  etiology  should  receive  very 
great  encouragement. 

Curran  Pope,  Louisville:  I wish  to  agree  with 
the  essayist  and  the  previous  speakers  that  this 
trouble  is  rare.  I have  not  counted  them  up, 
tnit  I should  roughly  say  that  out  of. 8, 000  cases, 

1 do  not  believe  I have  seen  more  than  10  or  pos- 
r.ihly  15  cases  of  multiple  sclerosis.  With  two 
exceptions  ihat  I can  recall,  they  were  all  in  the 
foreign  poijmlation  as  Dr.  Moren  said.  These  two 
were.  «trictly  American  born  people  and  had  been 
for  several  generations. 

T am  very  soiry  I forgot  to  bring  some  slides 
to  show  the  varying  pathologic  conditions  in 
different  portions  of  the  central  nervous  system. 
I think  1 have  several  hundred  slides  of  multi- 
ple  sclerotic  lesions  in  my  collection.  This  trouble 
really  was  not  thoroughly  understood  until  ])ath- 
ologist  at  the  post-mortem  table  had  told  the  neu- 
rologist what  multiple  sclerosis  was. 

I shall  never  forget  the  beautiful  demonstra- 
tions of  multiple  sclerosis  by  Charcot  in  his 
“Leenns  dn  Mardi”  and  how  he  ivould  show  15 
or  18  or  20  of  these  cases  and  groirp  them  accord- 
ing to  the  predomi.uance  of  certain  .symj)toms, 
being  able  to  do  because  of  the  wonderful  ma- 
teriat  at  liis  command. 

With  regard  to  the  symptomatology,  there  is 
one  little  point  1 like  to  keep  in  mind  which  is 
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important,  nnd  tliat  it  this:  You  can  look  for  a 
regular  irregrnlaritj-  of  symptoms  whicli  will  help 
yon  in  intcnpreting  tlie  irregular  groupings  of 
symptoms  which  is  apt  to  occur  in  this  disease. 

1 do  not  tl'.ink  really  that  up  to  date  there  has 
been  anything  found  tliat  amonnted  to  much. 
Temporary  help  can  fiaMuiently  he  obtained  hy 
])r<)longed  med'cation  in  a neutral  hath.  It  is  the 
nearest  relief  one  can  olitain  from  the  tremor 
and  restlessne.ss  and  general  neural  discomfort 
which  these  peojile  have.  I mean  hy  neutral  hath 
the  ordinary  full  tnh  hath  at  a temperature 
ranging  hetween  94  and  9(1  degrees  F.  Short 
stimulating  treatment  of  any  kind  is  had.  1 
think  electrotherapeutics  in  all  its  branches  is 
contraindicated  in  these  cases,  and  I have  never 
seen  jt  do  an_\  good,  and  1 have  seen  it  do  dis- 
tinct harm. 

A very  interesting  thing  hearing  on  the  (pies- 
tion  of  salvarsan  in  the  treatment  of  these  cases 
is  the  persistent  advice  alt  through  the  text- 
books. Going  hack  some  thirty  years  and  con- 
sulting some  of  the  old  volumes  you  will  see,  for 
instance,  in  Gowers,  published  35  years  ago,  a 
persistent  insistence  on  the  value  of  arsenic  in 
the  treatment  of  this  disease,  and  that  is  a little 
suggesive  along  the  line  that  Dr.  Flexner  is  work- 
ing. I rather  think  that  if  I should  get  anotlier 
case,  I believe  I would  follow  out  the  treatment 
I spoke  of  this  moniing  for  neuro-syphilis,  that 
is,  I would  drain  the  spinal  canal;  I would  em- 
ploy intravenous  medication  and  silver  salts,  and 
I would  treat  with  diatherny  and  the  galvanic 
current  the  central  nervous  system  and  then  I 
would  hope. 

Morris  Flexner,  Louisville  (closing)  : I wish  to 
thank  the  gentlemen  for  their  disicussion.  Dr. 
Gardner  spoke  about  the  difficulty  of  diagnosis. 
That,  of  course,  is  the  constant  thing  about  this 
particular  disease.  The  most  regular  thing  is 
its  irregularity. 

Decently  in  the  Doston  Medical  and  Surgical 
Journal  some  one  rejmrted  a case  and  went  into 
the  differential  diiignosis,  and  there  was  not  a 
single  disease  in  the  whole  textbooks  on  nervous 
diseases  that  was  not  brought  up  and  taken  into 
consideration  before  tlie  diagnosis  was  aiTived 
at.  You  weigh  the  thing  carefullj’  and  rule  out 
many  diseases  before  you  arrive  at  a diagnosis. 
The  spinal  fluid  may  help.  In  two  recent  cases 
it  undoubtedly  has  been  of  great  assistance.  I 
am  not  absolutely  convinced  that  a spirochete  is 
behind  the  situation  here.  The  experimental 
work  done  on  monkeys  and  rabbits  in  connection 
with  this  disease,  is  suggestivve,  but  not  final. 


VARIOUS  METHODS  OF  PEKFORAIING 
CESAREAN  SECTION  WITH  INDI- 
CATIONS AND  CONTRAIN- 
DICATIONS.* 

J>y  L.  C.  Reomon,  Lc'xington. 

For  many  centuries  Cesar-ean  section  was 
practiced  as  a post-mortem  operation  on 
women  d.ving  late  in  jrregnancy.  The  Ro- 
mans went  so  far  as  to  make  it  a punisliable 
offense  to  bury  a woman  witli  lier  child  unde- 
livered. The  tir.st  successful  operation  on 
record  is  said  to  have  been  done  in  1500  by 
a swine  gelder  named  Nufer,  on  his  own  Avife, 
after  several  midwives  and  barbers  had  been 
unsuccessful.  The  teachings  of  Tarnier  bear 
■witness  that  this  operation  had  not  been  suc- 
cessfully performed  in  Paris  during  his  time 
and  the  same  can  be  said  of  Sparth  of  Vienna, 
in  the  same  year,  1877. 

Parro  of  Paris  in  1876-77  reported  several 
successful  cases  deliA'ered  by  abdominal  sec- 
tion, but  his  operation  included  the  removal 
of  the  uterus  as  well  as  the  foetus.  The  great- 
e.st  progress  made  Avitli  the  operation  came 
with  Saenger  in  1882,  Avho  ■ published  his 
method  of  suturing  the  uterus  and  leaving  it 
in  situ.  This  operation  Avas  immediately 
adopted  and  Avith  some  modification  is  noAV 
knoAvn  as  the  classical  operation  in  all  parts 
of  the  Avorld. 

It  is  hardly  necessary  for  me  to  describe 
the  technique  of  the  corporeal  hysterotomy, 
the  classical  Cesarean,  or  the  high  operation 
of  Saenger  except  to  give  the  steps  in  the 
operation : 

1.  Aledian  incision  of  the  abdominal  Avail. 

2.  Protection  of  the  abdominal  incision  and 
peritoneal  cavity  from  soiling,  holding  the 
uterus  firm  against  the  abdominal  Avail. 

3.  Aledian  incision  of  the  uterus  through 
the  fundus  with  or  Avithout  eventration. 

4.  Extraction  of  the  child  and  placenta. 

5.  Closing  of  the  Avound  and  application  of 
abdominal  dressings. 

In  seai’ching  the  literature  I find  that  as 
early  as  1809  in  order  to  prevent  tlie  destruc- 
tion of  the  child,  methods  Avere  sought  to  per- 
fect delivery  above  the  pelvis  and  yet  not 
open  the  peritoneum ; that  is,  in  cases  Avhere 
the  danger  of  opening  the  abdomen  made  it 
almost  prohibitive.  This  Avas  suggested  by 
Pilgen  in  1821 ; in  1870  Thomas  revived  the 
operation  named  by'  Baudeloque  in  1823, 
“ gastro-elytrotmy.  ” The  technique  consisted 
in  making  an  incision  above  and  parallel  to 
Pouparts  ligament ; blunt  dissection  under 
the  peritoneum  to  the  cervix  and  A’agina,  fol- 

*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  September  19,  20,  21,  22,  1921. 
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lowed  by  Hank  delivery.  Iiifeetion  and  inaiiy 
deaths  caused  this  procedure  to  he  abandoned 
and  forfiotten.  Then  Saenger  came  in  with 
his  techni(jue  and  antiseptics,  rendering  the 
classical  Cesai-ean  safe  and  universally 
adoptea. 

Yet  many  authorities  considered  that  the 
classical  operation  might  be  improved  upon. 
To  quote  from  DeLee;  “V^iewed  from  the 
most  modern  viewpoints,  the  classical  (’esar- 
ean  operation  leaves  much  to  be  desired. 

1.  It  is  not  safe  when  an  infection  is  pres- 
ent or  even  suspecte<l,  therefore  it  cannot  al- 
ways be  used  to  obviate  craniotomy  on  the 
living  child. 

2.  Post-operative  intestinal  comi)lications 
are  frequent,  and  'while  seldom  fatal,  are  al- 
ways disturbing. 

8.  Peritoneal  adhesions  are  formed,  caus- 
ing suffering  or  trouble  later. 

4.  The  uterine  scar  may  rupture  in  subse- 
quent labor. 

5.  There  is  still  a mortality  of  one  to  two 
per  cent,  and  higher  in  just  those  cases  where 
one  would  like  to  adopt  this  method  of  de- 
livery. ’ ’ 

So  in  the  face  of  these  facts,  when  Frank 
in  1906  revived  the  old  extraperitoneal  opera- 
tion, his  recommendations  were  eagerly  taken 
up.  There  are  many  modifications,  yet  they 
all  fall  into  two  classes,  the  transperitoneal 
and  the  extraperitoneal. 

The  tran.speritoneal  operation  is  as  fol- 
lows : 

The  abdomen  is  opened  low,  and  the  in- 
cision is  made  in  the  nterus  at  its  lowest  ac- 
cessible portion,  the  parietal  peritoneum  is 
sutured  to  the  uterine  peritoneum,  thus  pro- 
tecting the  abdominal  cavity  from  the 
“spill,”  etc. 

The  point  in  technique  of  the  extraperi- 
toneal operation  is  that  the  lower  uterine 
segment  is  exposed  by  pushing  the  bladder 
to  one  side  and  the  vesico-iiterine  fold  up- 
ward ; this  is  possible  because  during  labor 
the  uterus  tends  to  draw  up  away  from  the 
bladder  and  the  vesico-uterine  fold  is  loos- 
ened. This,  of  course,  varies  in  different 
women,  making  the  operation  more  difficult 
in  some  individuals.  The  extraperitoneal  op- 
eration is  a difficult  procedure  and  requires 
a surgeon  of  ability  and  experience. 

Since  we  have  three  methods  of  perform- 
ing abdominal  Cesarean  sections,  what  are 
indications  that  wmdd  lead  us  to  select  one 
over  the  other  ? To  quote  DeLee  again : “ In 
the  i)resence  of  a general  indication  for  a 
(’esarean  section,  the  classical  oi)eration  is 
done  in  placents  previa,  fibroids,  for  a Parro, 
when  the  abdomen  is  excessively  pendulous 
(one  cannot  get  at  the  cervix  well),  and  in 
second  Cesarean,  where  there  is  known  to  be 


adhesions.  In  all  other  clean  cases,  Kronig’s 
method!  of  cervical  Cesarean  is  the  one  of 
choice.  In  those  cases  where  infection  is  ap- 
parently mild  or  suspected  the  true  extra- 
peritoneal operation  as  done  by  Latzko  is  the 
one  selected  with  supra  pubic  or  vaginal- 
drainage  or  both.  Gillhorn  and  Hirst  ad- 
vised the  transperitoneal  incision  with  pre- 
liminary suturing  of  the  parietal  to  the 
uterine  peritoneum,  thus  excluding  the  gen- 
eral peritoneal  cavity  from  the  infected  field. 
Oidy  large  experience  will  decide  the  ques- 
tion of  the  compai'ative  safety  of  the  two 
methods,  but  that  the  cervical  incision  is 
safer  than  the  cori:)oreal  in  infected  cases,  of 
this  there  is  no  doubt.” 

The  above  in  brief  is  a resume  of  the  his- 
tory and  recent  opinions  of  authorities  as 
to  the  methods  of  performing  abdominal 
Cesarean  section. 

I was  very  much  impre.ssed  in  reading  the 
discussion  on  an  excellent  article  recently 
published  in  the  American  Journal  of  Ob- 
stetrics and  Gynecology  by  the  great  diver- 
sity of  opinion  as  to  these  methods.  These 
were  expressed  by  men  whose  opinion  we  re- 
sjiect,  whose  opinion  'we  seek  when  in  doubt ; 
so  it  seems  to  me  that  each  one’s  personal  ex- 
perience, even  though  it  may  be  limited  to 
a few  cases,  juust  lead  him  to  decide  what  is 
the  oi^eration  of  choice  in  the  given  case. 

Personally,  I have  had  no  experience  with 
any  method  except  the  classical  operation.  In 
my  series  of  twenty-two  cases  that  has  been 
my  method  of  choice  regardless  of  conditions. 
I have  had  no  serious  complications  from  in- 
fection except  some  mild  skin  infections 
which  healed  promptly.  Two  of  my  cases  rup- 
tured at  siibsequent  pregnancy,  both  of  which 
took  place  in  eight  Aveeks  after  the  operation. 
Hysterectomy  was  perfoi’med  on  both  cases 
and  both  recovered.  As  to  adhesions,  etc., 
I have  no  reports  of  any  trouble.  It  seems 
to  me  that  the  extra-peritoneal  operation  is 
jiractically  an  impossibility,  and  the  question 
as  I see  it  is  the  advantage  of  the  low  or  cervi- 
cal opei’ation  over  the  high  or  corporeal. 

!My  technique  is  as  follows: 

1.  High  abdominal  incision  sufficiently 
large  to  allow  eventration  of  the  uterus. 

2.  Eventration  of  the  uterus,  carefully 
packing  off'  the  abdominal  cavity  and  the  in- 
cision with  moist  toAvels. 

3.  Pulling  the  abdominal  incision  together 
behind  the  uterus  with  bullet  forceps. 

4.  High  corporeal  incision  in  the  uterus 
with  delivery  of  child  and  placenta. 

5.  One  cc.  of  pituitrin  and  thirty  minims 
of  aseptic  ergot  subcutaneously  as  the  uterine 
incision  is  made. 

6.  Suturing  the  uterus  with  four  rows  of 
cat-gut. 
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7. -Iveiiioval  of  packs  and  return  the  uterus 
to  the  al)(ioininal  cavity. 

8.  Coverin'?  the  uterus  with  omentum. 

9.  Closing  the  abdominal  wall  in  layers 
without  drainage. 

My  success  with  the  Saenger  operation  and 
lack  of  experience  with  the  other  metliods  has 
l)rol)ahly  biased  my  opinion  in  this  matter. 
Vet  all  of  us  have  been  reading  the  same  di.s- 
cussions  that  were  heard  in  1807,  in  1827,  in 
1870  and  in  1906  and  again  in  1!)18.  Hardly 
a new  thought  has  been  advanced  except  for 
changes  in  technique.  The  transperitoneal 
or  extra-peritoneal  operation  have  never  been 
generally  accepted  and  never  will  be.  It  seems 
to  me  that  their  advantages  have  been  over- 
shadowed by  their  disadvantages. 

Williams  sums  up  the  whole  matter  when 
he  says:  “As  neither  of  these  operations  are 
available  for  use  in  infected  patients,  as  they 
are  more  difficult  to  perform  and  do  not  give 
any  better  results  than  the  classical  (k'sarean 
section,  it  is  questionable  whether  they  will 
permanently  displace  it,  after  the  novelty  at- 
tending their  employment  has  disappeared.” 

I have  not  discussed  vaginal  Cesarean  sec- 
tion because  I interpreted  my  subject  to  refer 
to  abdominal  section  only.  • 

DISCUSSION: 

J.  B.  Lukins,  Louisville:  I am  sure  we  have 
all  enjoyed  this  splendid  ]>aper  given  us  by  Dr. 
Kedmon.  which  has  so  carefully  and  thoroughly 
covered  the  subject  as.  to  the  indications  for 
(^esarean  section.  There  can  be  no  doubt  but 
what  Cesarean  section  has  proven  a great  boon 
to  suffering  women  in  childbirth  just  as  the  appli- 
cation of  the  forceps  and  the  use  of  pituitrin 
ha^'e,  but  like  the  other  two  agents,  it  must  be 
very  judiciously  employed.  There  has  been  con- 
siderable criticism  in  the  last  two  or  three  years 
about  too  many  men  doing  too  many  Cesarean  sec- 
tions. A certain  amount  of  this  criticism  has  been 
just.  I feel,  however,  too  many  women  have  been 
subjected  to  the  some\^dlat  dangerous  operation 
of  Cesarean  section.  On  the  other  hand,  speak- 
ing from  )ny  own  obstetrical  e.xperience,  I feel 
sure  that  many  lives,  both  babies  and  mothers, 
could  have  been  saved  in  years  past  if  Cesarean 
section  had  been  generally  employed.  There 
is  no  doubt  in  my  mind  but  what  I have  delivered 
many  still  horn  children  whose  lives  would  have 
been  sav^ed  had  I the  judgment  to  have  sent  these 
women  to  a hospital  and  done  a Cesarean  section 
on  them.  Cesarean  section  is  not  difficult.  Any 
man  who  is  qualified  to  do  an  ordinary  abdoTuinal 
operation  can  do  a Cesarean  section.  It  is  not 
so  much  a-  question  of  how  to  do  the  operation, 
whether  you  do  .Saenger’s  method,  or  the  trans- 
verse incision,  as  it  is  when  to  do  it  and  whether 
you  should  do  it  in  these  given  cases  or  not.  One 


of  the  main  things  is  to  liave  two  assistants.  In 
a large  numbci'  of  abdominal  operations  we  em- 
];loy  one  assistant.  While  in  doing  Cesarean  sec- 
tion with  two  assistants  it  is  a spectacular  opera- 
tion, it  does  not  add  to  the  danger  of  the  patient. 
The  mortality  in  Cesarean  oiiierations  is  high,  but 
this  is  largely  due  to  the  fact  that  the  woman  is 
in  a serious  condition.  The  thing  tliat  makes  us 
consider  applying  Cesarean  section  is  that  condi- 
tion wliich  i.s  already  threatening  the  life  of 
the  woman.  Certainly,  if  we  wait  too  long,  the 
delay  will  cause  the  death  of  tlie  child  and  may 
bring  aboui  tiie  death  of  tlie  mother.  Cesarean 
.section  in  many  instances  will  save  both  mother 
and  child.  The  difficulties  of  the  transverse  in- 
cision have  their  grounds,  in  that  the  majority 
of  these  cases  are  already  infected,  the  mem-, 
branes  have  been  ruptured  in  many  cases  and 
forceps  already  used  without  success.  In  such 
cases  it  is  argued  that  it  is  better  to  employ 
a low  tranverse  incision.  The  operation  described 
by  the  essayist  is  more  difficult,  and  can  only  be 
done  by  the  most  exiperienced  surgeons.  On 
the  other  hand,  the  high  incision  can  be  made 
rapidly,  and  in  many  instances  will  save  the 
life  of  the  patient. 

As  I have  previously  stated,  the  main  ques- 
tion for  us  to  decide  is  when  we  will  do  this  ope- 
ration, on  what  indications  we  will  do  it,  rather 
than  what  method  we  will  employ.  I do  not 
think  any  one  in  this  audience  will  object  to  the 
statement  that  in  a contracted  pelvis  in  which 
the  patient  has  been  tested  for  labor  and  cannot 
deliver  herself,  Cesarean  section  should  be  resort- 
ed to. 

Fibroid  tumors  causing  obstruction  in  the  birth 
canal  have  been  mentioned  as  an  indication  for 
Cesarean  section.  I do  not  believe  that  the  aver- 
age c.ase  of  eclampsia  is  an  indication  for  Cesar- 
ean section,  and  I think  I may  be  pardoned  if  I 
give  my  reasons  for  this  and  my  own  experience, 
and  in  saying  what  I am  going  to  say  I take  no 
credit  because  I think  it  is  more  luck  than  any- 
thing else.  In  fifteen  years  of  obstetrical  prac- 
tice I have  attended  ten  women  in  eclampsia  in 
my  own  practice  and  in  consultation  with  others. 
In  none  of  these  cases  was  Cesarean  section  em- 
l>Ioyed.  They  were  all  given  veratrum  viride,  and 
if  we  had  to  wait  we  dilated  the  cervix  later  and 
delivered.  Duly  one  of  the  patients  died,  and  she 
died  of  pneumonia  bn  the  fourteenth  day.  I was 
judging  from  that  and  also  from  the  literature, 
that  I believe  more  lives  can  be  saved  if  in  cases 
of  eclampsia  we  resort  to  dilation  and  delivery 
and  perhaps  give  them  veratrum  viride  rather 
than  by  resorting  to  Cesarean  section. 

C.  C.  Howard.  Clasgow:  M_v  limited  exper- 
ience with  Cesarean  section  dates  back  not  very 
many  years,  but  rather  from  one  extreme  to  the 
other.  I rememlier  when  I was  an  intern  we  had 
a case  of  not  very  difficult  labor,  called  in  the 
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staff,  and  decided  to  do  Cesarean  section.  So 
they  got  the  operating  room  ready,  put  the  pa- 
tient on  the  elevator,  tlie  patient  got  a nain. 
soinehody  raised  up  the  sheet,  and  found  that 
she  had  delivered  liersclf,  so  that  was  the  exper- 
ience on  one  extreme.  (Laughter.)  In  later 
years  I have  seen  practitioners  go  to  the  other 
extreme.  I liave  been  called  in  consultation  where 
I am  sure  we  could  have  saved  the  child  by  Ces- 
arean section  and  the  mother.  1 do  iiot  see  many 
cases  in  which  I have  been  called  upon  to  do  Ces- 
arean section,  and  most  of  these  have  been  done 
l)y  men  who  are  ipract  icing  medicine  and  have 
had  experience  in  obstetrics.  They  usually  send 
lliese  women  into  the  hospital  or  see  them  in  con- 
sultatio!;,  and  these  womtn  have  had  contracted 
pelves,  fibroid  tumors,  and  placenta  previa  as 
complical  ions.  1 have  come  to  the  conclusion  in 
these  cases  of  placenta  previa,  after  the  eighth 
month,  if  you  can  take  them  to  a hospital  with- 
out doing  much  examination,  make  your  diag- 
nosis, and  if  the  woman  is  in  good  shape  do  a 
Cesarean  section,  you  can  save  tlie  mother.  I 
have  gone  to  the  other  extreme  where  delivery 
was  bad.  which  was  worse  than  a Cesarean  sec- 
tion, the  mol  her  having  lost  blood,  and  we  lost 
the  child  usually. 

As  to  the  method  of  doing  it,  I have  usually 
resorted  to  the  cla.ssical  Cesarean  section  and  find 
that  it  has  been  fairly  satisfactory.  I have  done 
one  or  two  such  operations  with  one-half  per 
cent,  novocain,  and  I think  you  can  do  it  with 
either  if  there  are  no  contraindications.  With 
the  confidence  of  the  ])atient,  however,  you  can 
do  it  under  local  anesthesia,  using  one-half  per 
cent,  novocain  and  taking  time.  The  main  thing 
is  to  decide  when  to  do  this  ojaeration  and  decide 
early ; I mean  bj'  that  before  you  are  worn  out ; 
before  the  woman  is  infected.  I remember  one 
case  in  whicli  I was  very  sure  the  woman  was 
infected,  so  I did  a hysterectomy.  There  v.-as  a 
little  infection,  I drained,  and  it  was  all  right. 
1 would  say  the  main  thing  is  to  let  the  operation 
be  decided  on  by  the  surgeon,  by  a man  of  exper- 
ience in  obstetrics,  and  let  it  be  indicated,  but  do 
it  early  enough  to  save  both  mother  and  child. 

Louis  Frank,  Louisville:  In  the  first  place,  I 
want  to  say  that  I tliink  the  discussion  has  gone 
far  adrift,  as  I understand  the  topic  is  not  the 
indications  for  it,  but  rather  the  indications  and 
indications  for  it,  but  rather  the  indicatians  and 
tlie  contraindications,  as  the  essayist  relates,  to 
a particular  type  of  operation.  I think  we  all 
fairly  well  understand  the  indications  and  con- 
traindications, but  if  I may  interpolate  here  and 
digress  fi’om  the  direct  subject  for  a moment,  I 
would  say  that  to  those  who  desire  when  possi- 
ble the  least  bit  of  urgency  to  do  Cesarean  see- 
ticn,  many  indications  will  be  found. 

I wish  to  endorse  and  to  confirm  what  t'ne  last 
speaker  has  said.  I have  seen  several  cases  where 


the  children  have  been  delivered  per  vias  natur- 
ales,  (notwithstanding  the  urgent  desire  on  the 
part  of  some  connected  with  the  case  to  do  an 
operation)  on  the  way  to  the  operating  room 
and  oven  on  the  way  to  the  hospital. 

To  teach  Cesarean  section  as  an  operation  with- 
out danger,  we  must  consider  many  things. 
Where  is  the  operation  to  be  done?  In  a hos- 
pital, or  is  it  to  be  done  on  women  in  labor  at 
home  away  from  a hospital?  These  things  should 
1)0  considered.  Cesarean  section  in  a hospital, 
with  proper  aseptic  technic  and  a proper  operat- 
ing room  force,  is  a comparatively  simple  opera- 
tion. It  is  a spectacular  oiperation,  as  has  been 
said.  When  done  fifteen  miles  from  a railroad 
by  lamplight,  it  is  not  comiiarable  with  other 
means  of  delivery  with  which  tiie  general  prac- 
titioner is  more  familiar.  These  things,  how- 
ever, we  are  not  discussing;  I mention  them  as 
they  are  things  for  us  to  think  about.  But  it  is 
the  type  of  operation  in  certain  cases  which  is 
under  consideration.  I agree  especially  with 
what  the  essayist  and  the  last  speaker  have  said, 
that  ordinarily  there  are  only  two  things  to  con- 
sider. All  of  the  extraperitoneal  operations  and 
transperitoneal  operations  where  we  go  in  trans- 
peri  toneally  and  sew  the  peritoneum  around,  are 
accompanied  with  risks  which  we  do  not  have  in 
other  types  of  operation.  I would  say  we  have 
only  two  things  to  consider.  Have  we  an  infected 
uterus,  or  a uterus  which  is  uninfected:  if  it 
has  not  been  established  that  there  is  infection, 
we  may  ho  satisfied  with  any  of  the  practical 
types  of  transperitoneal  operations,  leaving  the 
uterus  in  situ.  On  the  other  hand,  if  we  believe 
infection  has  been  established,  I think  the  only 
thing  to  do  is  to  remove  the  uterus;  it  requires 
very  little  moi'e  time,  and  we  avoid  a great  many 
dangers.  Those  are  the  only  two  things  to  con- 
sider. If  the  uterus  is  uninfected,  any  of  the 
classical  operations,  high  or  low,  should  be  re- 
sorted to.  If  the  infection  has  supervened  we 
would  better  take  the  uterus  out. 

L.  C.  Rednion,  Lexington  (closing) : I appre- 
ciate the  discussions  very  much,  although  as  Dr. 
Fraidv  said,  the  speakers  got  away  from  the  sub- 
ject and  spoke  of  indications  and  contraindica- 
tions for  types  of  Cesarean  operations.  It  seems 
to  me,  the  whole  argument  hinges  on  the  (|uestion 
of  whether  we  have  infection  or  not,  and  it  i'ia:s 
been  (piite  a difficult  point  to  determine  whether 
or  not  the  uterus  is  infected.  I would  like  to  cite 
a case  that  happened  in  my  service  at  the  Goou 
Samaritan  Hospital  of  a negro  girl,  with  a gen- 
erally contracted  pelvis,  who  was  in  labor  48 
hours.  We  asked  how  many  times  she  had  been 
examined,  and  she  rejffied  that  she  was  examine.': 
every  five  minutes  during  that  period  of  time  by 
three  or  four  colored  physicians.  We  did  a 
classical  Cesarean  section,  using  the  Sloane 
Hosi^ital  technic  of  cleansing  the  vagina  with 
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edier  and  iodin.  This  was  done  by  an  assistant 
bei'oi-e  tlie  operation,  and  tlien  we  did  a <dassieal 
Cesarean  operation.  There  was  primary  union. 
1 tliink  a rdassieal  Cesarean  operation  will  answer 
in  practically  everj-  ease,  but  the  point  to  decide 
is  whether  tlie  patient  is  or  is  not  infected. 


ACUTE  BRAIN  INJURIES.* 

E.  W.  Jackson,  Paducali. 

I believe  that  it  can  be  said  Avithont  con- 
tradiction that  the  diagnosis  and  treatment  of 
brain  injuries  have  until  Avithin  very  recent 
years  constituted  one  of  the  most  doubtful 
and  uncertain  and  one  of  the  most  feared 
fields  in  medicine.  The  mortality  has  always 
been  appalling,  statistics  indicating  some- 
thing over  50  per  cent,  and  while  OAving  to 
the  delicacy  and  highly  specialized  function 
of  the  brain  structure,  injuries  to  it  Avill  al- 
Avays  be  serious,  it  appears  that  through  the 
ejfforts  of  some  of  our  neiarological  surgeons, 
notably  among  them  Dr.  William  Sharpe,  of 
Ncav  York,  the  subject  has  been  placed  upon 
a more  rational  and  scientific  footing  whereby 
we  are  enabled  with  some  degree  of  accuracy 
at  least  to  interpret  the  signs  and  symptoms 
and  administer  the  proper  treatment  at  the 
proper  time.  And  I AA'ould  like  to  say  here 
that  the  time  that  a procedure  is  carried  out 
is  of  as  much  importance  as  the  character  of 
it,  Avhether  it  be  palliative  or  operative,  and 
that  a case  which  demands  palliative  treat- 
ment at  one  time  may  urgently  demand  a 
radical  operation  a few  hours  later. 

It  seems  that  in  the  past  the  fundamental 
part  of  the  whole  subject;  that  is,  the  actual 
pathology  of  the  brain  itself  has  been  more  or 
less  obscured  by  the  question  of  whether  or 
not  there  AA^as  a fracture  of  the  .skull,  while 
as  a matter  of  fact  fracture  even  Avhen  present 
is  in  the  majority  of  cases  only  of  secondary 
importance,  the  main  issue  being  the  injury 
that  the  brain  sustained  at  the  same  time  that 
the  skull  sustained  the  fracture.  A fracture 
in  fact  is  occasionally  a fortunate  complica- 
tion by  virtue  of  the  crevice  in  the  bo2ie  per- 
mitting the  escape  of  blood  and  cerebrospinal 
fluid  from  an  overcroAvded  cranial  cavity  and 
allowing  a spontaneous  decompression  to  take 
place.  On  the  other  hand,  it  is  obvious  that 
a fracture  when  depressed  may  be  the  direct 
cause  of  brain  injury,  and  whether  depressed 
or  not  may  do  injury  to  a blood  vessel  lead- 
ing to  brain  pressure  from  bemorrhage  and 
fractures  of  the  base,  nearly  all  of  A\Iiich  are 
essentially  compound,  and  compound  frac- 


tures of  tlie  A'ault  sbould  always  put  us  on 
our  guard  for  infection  traveling  througb 
the  line  of  fracture,  but  the  point  Avhich  1 am 
trying  to  make,  is  that  the  injury  which  the 
brain  has  sustained  in  the  process  is  the  thing 
of  prime  importance. 

In  considering  these  injuries  Ave,  of  course, 
must  recognize  such  entities  as  concussion, 
contusion,  laceration,  intracranial  hemor- 
rhage, oedema  and  depression  from  fractures, 
but  they  are  often  confusing  and  difficult  of 
differentiation,  and  if  we  wait  for  a specific 
diagnosis  of  one  of  these  conditions  before 
instituting  treatment  our  efforts  are  likely  to 
be  attended  by  failure. 

The  subject  has  been  greatly  simplified  and 
from  a therapeutic  standpoint,  the  whole 
thing  placed  upon  a better  working  basis  by 
it  haAing  been  shown  that  compression  of  the 
brain,  either  local  or  general,  is  the  essential 
pathological  condition  to  be  considered,  and 
that  from  a practical  and  working  point  of 
vicAv  it  is  the  recognition  and  relief  or  pre- 
vention of  this  process  toAvards  which  our  ef- 
forts should  be  directed. 

This  compression  of  the  brain  may  be  pro- 
duced -by  hemorrhage  occurring  at  some 
point  inside  the  cranial  cavity,  by  depressed 
fracture,  by  oedema  and  swelling  of  the  brain 
from  laceration  or  contusion  resulting  from 
sudden  violence  without  any  fracture  or 
hemorrhage  in  the  same  Avay  that  soft  tissues 
in  any  other  part  of  the  body  swell  as  the  re- 
sult of  injury,  or  it  may  be  due  to  a combi- 
nation of  these  factors,  and  Avhere  the  com- 
pression is  primarily  due  to  hemorrhage  or 
depressed  bone  and  is  permitted  to  exist  for 
a few  hours  it  Avill  usually  be  increased  more 
or  less  by  the  added  presence  of  an  oncoming 
oedema.  The  compression  may  be  sufficiently 
localized  to  cause  marked  focal  .symptoms 
Avith  but  slight  .symptoms  of  a general  in- 
crease of  pre.ssure  or  the  entire  brain  may  be 
compressed  either  with  or  Avithout  focal 
.symptoms.  If  this  increase  of  the  intra- 
cranial pressure  is  sufficient  to  cause  displace- 
ment of  the  brain  toAvard  the  foramen  mag- 
num, the  medulla  will  be  forced  into  it  and 
be  further  compressed  by  the  bony  rim  of  tbe 
foramen,  and  if  tbis  medullary  compression 
is  severe  enougb  and  is  permitted  to  exist  an 
oedema  of  the  medulla  with  a collapse  of  the 
functions  of  its  centers  will  take  place. 

SYMPTOMS  and  SIGNS. 

There  are  numerous  symptoms  and  signs 
in  connection  with  brain  injuries  which  might 
be  mentioned,  but  in  this  paper  I am  only 
going  to  briefly  mention  the  more  important 
ones,  as  folloAvs : 

Shock:  Almost  all  brain  injuries  Avhich 
are  severe  enough  to  be  diagnosed  as  such  are 
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iU'(‘()ini)fiiiie(l  by  more  or  less  slux-k,  it  may 
be  very  sli<>lit  or  severe  eiioiigb  to  pi'odiiee 
deatli. 

Tempcrai urc  •.  I)uriti<>’  sboek  tlie  tem{)era- 
ture  is  subnormal,  but  as  the  i)atieut  reacts 
it  rises  to  normal  or  above,  usually  ranging 
from  100-1 02  F.  But  if  a medullary  oedema 
supervenes  it  rapidly  rises  to  105  or  Ingber. 

/'a/.s'c:  If  tlie  ])atient  is  in  shock  tlie  pulse 
rate  will  be  increased  and  the  volume  low- 
ered in  propoi'tion.  As  the  shock  subsides 
the  rate  descends  and  tlie  volume  improves 
until  something  near  noi'iual  is  reached.  Then 
if  a definite  imurase  of  the  iidracraiual  i)res- 
suiv  has  taken  j)lace  the  rate  will  be  further 
lowered,  sometimes  reaching  foi-ty  beats  per 
minute,  de{)euding  ui)ou  the  degree  of  pres- 
sure, and  remain  low  until  Ihe  pressure  is 
relieved  unless  a medullary  oedema  comes  on 
when  it  will  rapidly  ascend  and  lose  its 
volume. 

The  ])ulse  when  it  runs  true  to  form  as  out- 
lined above,  which  it  ordinai'ily  does^  is  a 
valuable  symptom  in  these  injuries,  but  like 
many  other  .symptoms  it  has  its  e.xceptions 
and  occasionally  it  will  fail  to  keep  pace  with 
an  advancing  medullary  compression  and  will 
beat  at  a normal  rate  with  the  brain  under 
a high  pressure.  Fuidhermore,  the  appear- 
ance of  an  early  medullary  oedema  coming 
on  as  the  shock  is  subsiding  will  cause  it  to 
run  high,  preventing  it  from  returning  to  a 
normal  or  below  normal  rate,  but  in  this  ease 
it  can  usually  be  recognized,  as  the  tempera- 
ture will  rapidly  rise. 

Respiration  : In  shock  the  respiration  Avill 
be  shallow  and  increased  in  rate  and  will  re- 
tinal to  normal  as  the  shock  subsides  and  re- 
main normal  or  slightly  below  unless  the  in- 
tracranial pressure  becomes  e.xtremelv  high 
^yhen  the  Clieyne  Stokes  type  of  breathing  is 
likely  to  take  iilace  as  the  result  of  medullarv 
compression  with  alternate  periods  of  dejires- 
sion  and  re.storatiou  of  the  circulation  in  the 
medulla.  1 his  is  always  a danger  sign  and 
medullary  oedema  is  likely  to  come  on  at  any 
time.  1 he  early  advent  of  a medullary  oedema 
may  prevent  the  rate  from  returning  to  nor- 
mal, but  tins  can  be  recognized  bv  the  tem- 
perature which  will  lie  high. 

Blood  Pressure:  The  blood  pressure  will 
be  l()w  during  shock,  returning  to  normal  as 
the  shoi'k  subsides  and  assuming  a compensa- 
tory increase  above  normal  in  the  event  an 
abnormal  increase  in  the  intracranial  pres- 
sure occurs. 

Unconsciousness:  Immediate  lo.ss  of  con- 
sciousne.ss  but  subsiding  within  a few  hours 
and  not  followed  by  other  symptoms  usually 
sigidfii's  concussion.  If  the  uncousciousness 
is  delayed  in  coming  on  it  nearly  always 
means  hemorrhage  or  oedema.  Profound  and 


])rolonged  unconsciousne.ss  usually  indicates 
a high  intracranial  jiressure  or  a severe  de- 
.structive  lesion,  occasionally,  however,  a high 
pressure  will  be  present  and  con.sciousness 
still  be  retained. 

Focal  Aijpniptonis  : Paralysis  of  muscles  or 
groups  of  mu.scles,  disturbances  of  sensation 
and  loss  or  increase  of  reflexes  when  present 
are  very  significant  of  brain  injuries  and  are 
valuable  iii  locating  the  area  of  involvement. 

Pupils:  Dilated  and  sluggish  luipils  are 
usually  present  in  shock,  but  return  to  nor- 
mal as  the  shock  subsides.  A coi>stricted  ))in 
lioint  pujiil  means  an  iri’itative  lesion  on  the 
.same  side,  while  a dilated  and  sluggish  ])upil 
means  jiaralytii'  lesion  on  the  same  side. 

Eije  (Irounds:  Dilated  retinal  veins,  blur- 
ring and  obscuration  of  the  optic  discs  or 
choking  of  discs  as  revealed  by  the  ophthal- 
mosi'ope  are  indicative  of  an  increase  of  the 
intracranial  pressure.  Tt  is  usually  at  least 
three  hours  before  this  sign  begins  to  ajipear 
and  it  may  delayed  much  longer. 

Lumbar  Puncture  Findiiujs:  The  iiresenee 
of  blood  in  the  spinal  fluid  is  very  significant 
and  indicates  bleeding  from  an  intradural 
vessel.  Absence  of  blood,  however,  docs  not 
exclude  a brain  injury  of  any  type.  Bleed- 
ing as  a result  of  the  puncture  needle  strik- 
ing a .spinal  vein  must  not  be  confused  with 
an  intraspinal  hemorrhage.  The  cerebro- 
spinal fluid  of  an  adult  in  the  horizontal  posi- 
tion is  normally  under  a pressure  of  from 
4-9  mm.  Ilg.,  and  as  the  spinal  canal  com- 
municates with  the  subarachnoid  sfiace  in  the 
cranial  cavity  an  increase  of  the  intracranial 
pressure  produces  a corresponding  rise  of  the 
intraspinal  pressure.  This  increase  can  be 
determined  by  taking  the  pressure  with  a 
spinal  mercurial  manometer.  The  increase 
may  be  very  great,  reaching  30  or  40  mm. 
Hg.  in  extreme  cases.  ]\Iore  often,  however, 
the  pressure  in  severe  cases  as  ordinarily  seen 
will  not  he  higher  than  20  or  25  mm.  Ilg. 

X-raij  Findings:  The  X-ray  is  frequently 
valuable  in  locating  the  brain  lesion  by  show'- 
ing  the  iiresence  of  a fracture  of  the  skull 
which  would  in  a way  indicate  the  jioint  of 
a])plication  of  tbe  force  and  which  might  also 
have  an  etiological  relation.shii)  to  the  brain 
pathology  on  account  of  a ruptured  blood 
vessel  or  pressure  from  depre.sscd  bone. 

TRE.VTMENT. 

Tbe  treatment  of  these  cases  may  be  pallia- 
tive or  oiierative.  In  about  two-tbirds  of  all 
cases  palliative  treatment  will  be  sufficient, 
while  tbe  other  one-third  will  reipiire  opera- 
tion and  a large  propoi-tion  of  tho.se  reipiir- 
ing  operative  treatment  will  first  reipiire  pal- 
liation. Fases  of  simple  concu.ssion  and  other 
mild  cases  with  or  without  a fracture  of  the 


Maivh,  11)22.] 


KhWrUCKY  MEI)/('AL  JOlfliXAL. 


193 


skull  (witli  tlie  ex('ci)ti()U  of  a (U'i)r(‘ss('(l  frac- 
tui-e,  wliicli  should  always  he  (‘orreeled), where 
there  are  uo  focal  syiuptoins  ])oiu1iu^'  to  a deti- 
lute  cortical  lesion  and  wliere  tlie  increase  of 
the  intracranial  pressure  is  not  ^reat  enongli 
to  cause  more  than  a hlnrrin<>-  of  the  opti(‘  disc 
nor  a pulse  rate  lower  than  (JO,  and  where  tlie 
lire.ssnre  of  the  spinal  fluid  is  not  more  than 
If)  mm.  Ilf*',  will  usually  respond  to  pallia- 
tive treatment  alone.  Sharpe  considers  a 
spinal  pressure  of  KJ  mm.  as  the  dividing'  line 
between  cases  suitable  for  palliative  treat- 
ment and  those  re(juirinf>:  operation.  Hut 
where  there  are  definite  signs  of  localized 
cortical  pressure  and  where  tliere  is  a veiy 
slow  })ul.se  with  choking  of  the  optic  discs  and 
where  tlie  spinal  pressure  is  16  mm.  or  more 
a radical  operation  is  indicated. 

r<illiative  Treattuent : The  relief  of  .shock 
when  present  should  he  the  thing  towards 
which  our  fir.st  efforts  should  be  directed.  A 
patient  in  shock  should  not  even  he  subjected 
to  a prolonged  examination  and  uo  oiieration 
of  any  character  should  be  atttempted  at  this 
stage  regardless  of  the  type  of  injury,  as  op- 
erative iiiterfereuee  at  this  time  would  prob- 
ably take  away  any  chance  of  survival  that 
the  patient  might  have.  The  first  thing  to 
do  is  to  relieve  shock  when  present,  then  pro- 
ceed with  the  examination  and  carry  oixt  any 
jirocedure  found  to  be  necessary.  Keep  the 
patient  absolutely  quiet,  giving  morphine  if 
necessary  for  restlessness,  apply  external  heat 
to  the  body,  gite  hot  rectal  stimulating 
enemata  and  such  drugs  as  camphor,  strych- 
nine and  atrophine  hypodermically  when 
neces.sary.  After  the  .shock  has  sufficiently 
subsided  to  warrant  it,  jn’oduee  free  cathar.sis 
and  apply  cold  compresses  to  the  head,  but 
these  should  not  remain  longer  than  one  hour 
at  a time  without  one-half  intermission.  Any 
tendency  towards  pulmonary  oedema  shoidd 
be  immediately  met  by  full  doses  of  atro- 
phine. Urotropine  can  be  given  with  a chance 
of  doing  some  good  in  preventing  infection, 
but  it  requires  an  acid  medium  for  its  effect, 
and  as  the  cerebrospinal  fluid  is  alkaline  its 
usefulness  is  doubtful.  Where  the  spinal 
pressiu-e  ranges  from  10-15  mm.  the  daily 
withdrawal  of  10  or  15  cc.  or  spinal  fluid  by 
lumbar  i)uncture  will  frequently  ))ring  about 
a rapid  improvement.  This  procedure  is  not 
entirely  free  from  danger  and  should  be  slow- 
ly and  eaiitionsly  carried  out,  especially 
where  the  pressure  ai)proaches  15  mm.  on  ac- 
count of  the  possibility  of  the  medulla  being 
forced  down  into  the  foramen  magnum  and 
])ro(lucing  a medullary  compre.ssiou.  Under 
no  circumstances  should  this  be  restored  to 
where  the  presseure  is  16  mm.  or  higher. 

Oppvative  Trcaliiiriil:  Where  there  is 
definite'  evidence  of  localized  cortical  j)ressure 


from  any  cause  operation  for  relief  should 
be  i)erforme(l  as  soon  as  the  general  condi- 
tion will  warrant  it,  not  otdy  foi-  the  imitu'- 
diate  effect,  but  to  pi'cveut  any  future  trou- 
ble from  cortical  irritation.  Where  these 
cases  are  accompanied  by  extreme  intra- 
cranial pre.ssure  it  is  some  times  necessai-y  to 
first  do  a sid)tempoi-al  decompression  for  the 
relief  of  pressure  in  order  that  the  bi-ain  tis- 
sue will  not  be  forced  out  through  the  open- 
ing in  the  skull.  The  subtemporal  operation 
will  al.so  afford  more  relief  from  the  general 
pressure*  by  permitting  better  drainage. 

Wliei’e  the  pulse  rate  is  low  and  the  respira- 
tion slow  or  (’lieyiie  Stokes  in  tyi)e  and  whei'c 
the  eye  grounds  show  evidence  of  greatly  in- 
ci-(*ased  pressui*e  and  where  the  spinal  i)i'es- 
sure  is  16  mm.  or  more  a subtemi)oral  decom- 
l)ression  should  be  performed. 

This  is  not  only  necessary  for  the  saving  of 
lile,  hut  also  for  the  purj)o.se  of  having  a nor- 
mal j)atient  after  recovei-y  from  the  acute 
.symptoms.  IMany  of  the.se  patients  who  have 
high  pressures  and  are  . permitted  to  drag 
through  without  being  i*elieved  suffer  from 
chronic  headache  and  exhibit  a changed  per- 
sonality ranging  all  the  way  from  slight  ner- 
vous irritability  to  loafers  and  criminals.  This 
is  a very  important  pha.se  of  the  subject  and 
should  not  be  overlooked. 

The  opei’ation  is  best  done  through  a 
straight  incision  in  the  direction  of  the  fibers 
of  the  temporal  muscle.  The  muscle  fibers 
can  be  separated  and  retraced  and  an  open- 
ing be  made  in  the  skull  with  a drill  or 
trephine  and  eidarged  as  much  as  necessary 
with  a ronguer.  This  opening  should  extend 
down  to  as  near  the  level  of  the  middle  fossa 
as  possible  and  then  the  dura  incised  in  a 
crucial  manner  and  a drain  of  rubber  tissue 
placed  beneath  it  and  left  for  a couple  of 
days.  In  extreme  cases  where  the  brain  tis- 
sue tends  to  push  through  the  opening  the 
lateral  ventricle  can  be  ijuneturd  and  drained 
for  the  relief  of  this  complication.  It  is 
sometimes  necessary  in  the  very  extreme  cases 
to  do  a bilateral  operation,  but  where  one  side 
is  sufficient  it  should  be  done  on  the  right 
•side  in  the  right  handed  individuals  to  avoid 
all  chances  of  injuring  the  speech  center  un- 
less the  symptoms  point  to  a lesion  on  the 
left  side,  in  whicii  ca.se  tlie  operation  should 
be  on  the  left  side. 

The  subtemporal  operation  is  the  one  of 
choice  because  it  is  over  a comjiai'atively 
silent  area  of  the  brain  and  also  because 
it  is  a more  effective  region  for  drainage. 

This  operation  when  indicated  should 
uevcT-  be  iiostponed" until  the  pulse  and  tem- 
perature .start,  rising  and  the  blood  pressure 
becomes  lower  whicli  indicates  an  onset  of 
acute  medullary  oedema  and  operation  or  no 
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()l)cration  the  patient  is  almost  certain  to  dic^. 

CONCT.USIONS. 

1.  Prom  a therapeutic  viewpoint  compres- 
sion of  the  brain  either  local  or  general,  what- 
ever may  be  its  direct  pathological  cause,  is 
the  essential  condition  to  be  considered. 

2.  The  treatment  of  acute  brain  injuries 
should  be  just  as  much  in  line  with  definite 
therapeutic  indications  as  it  should  be  in 
pneumonia  or  appendicitis. 

3.  All  cases  with  well  defined  focal  symp- 
toms should  be  operated  as  soon  as  the  gen- 
eral condition  of  the  patient  will  permit. 

4.  All  cases  with  high  intracranial  pres- 
sure demanding  radical  operation  should  be 
operated  before  a medullary  oedema  has  time 
to  take  place. 


CONSTIPATION.* 

By  C.  Y.  Heistand,  Campbellsville. 

I have  always  had  much  respect  for  the 
small  boy  who,  as  the  story  goes,  would  not 
talk  because  he  had  nothing  to  say.  If  I 
were  to  exercise  as  rare  judgment  I would 
remain  silent  on  the  subject  of  constipa- 
tion, because  I know  notbing  to  say  that  will 
give  you  any  information  on  the  subject. 
Since  this  theme  was  assigned  me  I can  only 
offer  you  some  thoughts  and  suggestions 
compiled  from  the  medical  literature  to 
which  I have  access. 

Constipation  is  a descriptive  tei'in  of  a 
loss,  partial  or  complete,  of  a normal  func- 
tion, that  is  the  result  of  such  a variety  of 
(‘auses,  dietary,  physiological,  anatomical 
and  daily  conduct,  that  the  limits  of  one  pa- 
per can  refer  only  to  some  of  the  most  sa- 
lient points. 

1 think  that  we  will  all  agree  that  this 
functional  disturbance  is  rapidly  becoming 
more  prevalent,  and  a more  perplexing  prob- 
lem to  the  medical  practitioner,  all  the  time, 
and  ere  long  we  will  be  like  the  French  peo- 
])le  are  said  to  be — never  troubled  about 
bowel  movements  except  when  they  take  a 
day  off  occasionally  to  purge  themselves. 

In  my  opinion  the  two  factors  in  our  daily 
life  that  contribute  most  to  the  develop- 
ment of  constipation  are  deit,  not  properly 
balanced,  and  irregularity  of  living  habits, 
le.specially  drinking  the  proper  amount  of 
water,  eating  our  meals  at  regular  hours, 
and  taking  a few  minutes  of  each  day  for 
quietude  and  relaxation,  to  re.spond  to  the 
call  of  nature  at  the  right  time. 


‘Read  before  the  Taylor  County  Medical  Society, 


The  di.scussion  of  constipation  due  to 
anatomic  or  mechanical  causes,  and  those 
cases  secondary  to  well  defined  diseases, 
l)roperly  fall  under  complications  attend- 
ing such  conditions;  therefore,  we  will  now 
have  to  do  only  with  chronic,  habitual  con- 
stipation, functional  in  character.  Consti- 
pation is  largely  a product  of  civilization 
because  of  sedentary  habits  the  tendency  to 
live  on  the  more  concentrated,  and  easily 
digested  foods,  and  those  foods  that  leave 
very  little  residue  in  the  intestinal  tract, 
such  as  meats,  eggs,  and  the  concentrated, 
prepared,  and  partially  digested  foods.  Of 
almo.st  equal  importance  is  irregularity  in 
habits,  eating,  drinking  and  failure  to  give 
ready  response  to  the  natural  call  or  inclina- 
tion for  an  evacuation.  The  necessity  for  regu- 
larity in  responding  to  the  call  of  nature  is 
so  imj)ortant  that  it  was  a favorite  remark 
of  Dr.  Wni.  Bailey,  of  revered  memory,  if 
the  house  was  burning  and  tbe  call  came  at 
the  same  time,  first  go  to  the  stool  and  then 
put  out  the  fire. 

A frequent  cause  of  habitual  or  confirmed 
constipation  is  the  readiness  to  resort  to 
laxative  medicines,  as  soon  as  we  feel  any 
of  the  discomfoi’ts  from  delayed  evacuations, 
instead  of  correcting  the  diet,  or  other 
causes  of  such  delay.  Thus  we  see  that  con- 
stipation is  usually  acquired  under  condi- 
tions which  are  more  or  less  under  the  con- 
trol of  the  affected  individuals  themselves. 

While  a daily  evacuation  is  considered  the 
normal  many  individuals  attend  to  defeca- 
tion at  much  longer  intervals  and  are  ap- 
parently normal.  These  intervals  may  be 
two  or  three  days  or  a week,  and  a few  in- 
dividuals go  a month  or  more  and  seem  to 
suffer  no  inconvenience.  Some  of  these  peo- 
ple who  suffer  no  special  inconvenience  from 
the  delay  should  be  let  alone,  as  tbe  effort 
to  regulate  their  habits  will  cause  more  dis- 
comfort than  they  suffer  from  the  delay. 

In  the  matter  of  diet,  the  concentrated 
foods  and  those  that  leave  little  residue, 
such  as  meats,  eggs,  milk  and  starchy  foods 
that  are  very  much  refined,  will  have  a 
marked  tendency  to  cause  con.stipation,  but 
diet  is  largely  an  individnal  matter,  because 
some  i)ersons  will  digest  practically  all  the 
food  of  the  character  mentioned  above,  while 
others  will  have  considerable  residue  from 
such  a diet.  In  the  matter  of  regulating  the 
diet  for  constipated  indivduals  we  can  pro- 
ceed with  some  general  principles,  but  these 
must  be  modified  for  individual  cases.  In 
some  persons  milk  is  quite  constipating, 
while  to  others  it  has  no  such  effect.  Cream 
has  something  of  a laxative  effect  to  most 
people.  Some  persons  eat  any  kind  of  meats 
without  either  laxative  or  constipating  ef- 


Mil  fell,  1!)22.| 


KENTUCKY  MEDIUAIj  JOURNAL. 


195 


feet,  hut  to  otiiors  'I)e('f,  cliickcn,  or  some 
otlipr  kinds  of  meats  are  laxative — in  soimi 
instances  heeominf>-  almost  purf?ative. 

Fruits  ajid  vegetables  are  laxative  to  most 
])eoi)le,  hut  there  are  many  exceptions.  As 
an  instance,  sweet  jmtatoes  are  constipat- 
ing to  most  peoj)le.  There  are  many  people 
wlio  are  made  more  constipated  hy  most  any 
kind  of  acid  fruits.  The  effect  of  vegetables 
differ  very  materailly  in  different  individuals, 
which  is  largely  clue  to  the  digestive  ca- 
pacity of  the  individual.  One  individual  will 
digest  practically  all  sorts  of  raw  or  ordi- 
narily indigestible  plant  foods,  Avhile  others 
pass  unchanged  even  well  cooked  vegetable 
foods.  The  hydrochloric  acid  of  the  gas- 
tric juice  has  an  active  influence  on  the  di- 
gestion of  vegetables.  This  acid  loosens  and 
partly  digests  the  middle  layer  inside  the 
cellulose  sheath,  between  the  vegetable  cells, 
so  that  the  vegetable  cells  are  easily  attacked 
by  the  alkaline  juices  of  the  intestines.  The 
greater  the  quantity  of  hydrochloric  acid  in 
the  stomach,  the  more  complete  the  diges- 
tion of  vegetables,  and  this  is  an  explanation 
of  the  fact  that  persons  suffering  from  hy- 
perchlorhydria  are  usually  constipated. 
Thorough  cooking  also  loosens  up  the  mid- 
dle layer,  from  which  fact  we  can  deditce 
the  practical  conclusion  that  undercooking 
many  vegetable  substances  is  a valuable 
procedure  in  combatting  constipation. 

For  convenience  we  may  divide  all  cases 
of  functional  constipation  into  two  classes. 
Class  2 includes  those  who,  in  addition  to 
an  appropriate  regulation  of  their  deit. 
Class  11  includes  those  who,  in  addition  to 
dietetic  rules,  require  medicinal  or  other 
treatment  to  secure  relief. 

The  treatment  of  constii)ation  by  diet 
alone  is  successful  in  a large  proportion  of 
cases  when  it  is  properly  directed  and  fol- 
lowed. In  the  attempt  to  give  dietetic  rules 
Ave  should  carefully  consider  the  influence  of 
different  kinds  of  foods  as  to  whether  they 
tend  to  produce  constipation  or  have  a 
stimulating’  effect  on  peristalsis.  In  general 
terms  we  may  say  the  albuminous  foods  tend 
to  produce  constipation,  the  vegetables  and 
fruits  to  catharsis.  The  foods  which  leave 
little  residue,  such  as  meats,  eggs,  cheese, 
spaghetti,  macaroni,  milk,  cocoa,  chocolate, 
should  be  excluded  from  the  diet  or  taken 
in  limited  quantities.  Foods  of  astringent 
properties,  such  as  tea  and  blackberries 
should  be  eliminated  from  the  diet.  The 
foods  that  leave  (‘onsiderable  indigestible 
residue,  chiefly  cellulose,  which  by  their 
bulk  favor  catharsis,  and  those  foods  that 
are  laxative  in  nature,  should  form  the  chief 
food  for  constipated  persons.  Chief  among 
the  former  we  may  mentioned  the  coarser 


grains,  rye,  oatmeal,  coi’u,  cabbages,  brussel 
sprouts,  turnips,  string  beans,  kale,  peas, 
rutebaga,  oyster  plant,  s(piash,  etc.  The  most 
common  and  easily  procured  of  the  latter 
are  most  of  the  fruits,  especially  oranges, 
grai)efruit,  apples,  i)runes,  gi’apes,  peaches, 
tomatoes,  cucumbers,  carrots,  beets,  onions, 
spinach  and  some  other  foods  that  are  de- 
cidedly laxative,  as  honey,  buttermilk, 
syrup  and  cider.  Mineral  oils  are  laxative, 
and  butter,  vegetable  oils,  suet  and  cream 
all  favor  peri.stalsis.  Water  taken  freely 
also  aids  in  overcoming  constipation. 

This  all  sounds  easy  and  if  we  Avill  only 
have  our  patients  take  the  laxative  foods 
mentioned  above  their  constipation  Avill  fade 
HAvay  like  the  deAV  on  a summer  morning. 
But  will  it  do  so?  Not  unless  we  succeed 
in  formulating  a judicious  mixing  of  the 
various  foods  as  best  suited  to  the  individ- 
ual. Buttermilk  when  taken  alone  may  be 
constipating,  but  when  taken  in  combina- 
tion with  other  foods  may  be  decidedly  laxa- 
tive. Gastritis  and  enteritis  may  be  pro- 
duced by  indiscriminate  combinations,  as 
example  ice  cream  with  sour  fruits,  ice 
cream  soda  with  fruit  acids,  milk  with  lemon 
or  grapefruit  juice,  are  all  irritating  mix- 
tures and  may  be  followed  by  intestinal  dis- 
turbance. 

As  a tenative  diet  list  I would  suggest  the 
following : ' 

One  glass  cool  water  on  rising. 

Breakfast — Oatmeal,  not  too  well  done, 
graham  or  whole  wheat  bread,  butter,  coffee 
with  cream  and  sugar,  and  raw  or  cooked 
fruit  or  marmalade. 

Dinner — Fruit,  two  vegetables,  cornbread, 
butter,  buttermilk,  meat  occasionally  and  a 
dessert  if  desired. 

Supper — Cornbread  and  butter,  one  or 
two  vegetables,  syrup  or  fruit  sauce  and 
buttermilk. 

Whatever  line  of  diet  Ave  may  plan  for  a 
patient  must  be  well  mixed  Avith  brains  or 
our  patient  may  be  made  worse.  Some  pa- 
tients can  take  very  little  or  no  acid  fruits 
■Avithout  suffering  from  dyspepsia  and  flatu- 
lance.  The  elimination  of  breads  made  from 
fine  or  patent  flour  from  fhe  deit  is  essen- 
tial, but  many  patients  do  not  take  the 
Avhole  wheat  bread  well  because  it  is  more 
difficidt  to  digest.  I cannot  attempt  to 
enumerate  all  the  pitfalls  into  Avhicli  we  may 
stumble  Avith  our  patients  in  trying  to  estab- 
lish a proper  adjustment  of  a diet,  but  care- 
ful study  and  a patient  co-operation  be- 
tween the  individual  and  physician  will 
usually  bring  success. 

The  constipated  habit  has  become  so  fixed 
in  some  individuals  who  have  long  been  ac- 
customed to  the  use  of  laxatives,  that  regu- 
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latioii  of  tlie  diet  is  not  sufficient  to  arouse 
an  ade(}nate  peristalsis.  Intestines  that 
have  been  accustomed  to  the  stimulation  of 
l)ur‘>'ativo  medicines  cannot  he  aroused  to 
action  by  the  most  carefully  selected  food, 
nor  reii'ulation  of  living  habits.  The  treat- 
ment of  these  cases  will  rc(nui’e  the  help  of 
purgatives,  laxatives  or  some  other  means 
that  will  sui)ply  the  necessary  stimulation. 
Some  constij)ated  per.soiis  will  get  relief  hy 
simj)ly  drinking  a full  glass  of  water,  cold 
or  hot,  regularly  and  systematically  on  ris- 
ing every  morni)ig,  and  taking  sufficient 
fluids  with  the  regular  meals.  Otliers  will 
reepure  a small  bit  of  .sodium  chloride  added 
to  the  early  morning  drink.  IMany  per.sons 
secure  the  same  result  by  eating  an  apple, 
or  other  suitable  fruit,  at  bed  time  or  early 
morning.  Laxative  medicines  are  a neces- 
sary evil  in  the  treatment  of  obstinate  eon- 
stipalion,  and,  as  such,  should  be  used 
sparingly  as  i)ossible,  and  withdrawn  when- 
ever they  can  be  dispensed  with. 

it  would  b.e  suj)erfluous  to  enter  into  de- 
tailed discu.ssion  of  the  relative  merits  of 
the  many  drugs,  and  combination  of  drugs, 
that  have  been  recommended  and  used.  It 
is  sufficient  to  say  that  Lascara,  and  some 
combination  of  aloes,  belladonna,  strychnine 
and  ipecac  have  stood  the  test  of  time,  and 
liave  hardly  been  surpas.sed  by  any  other 
medicines.  .More  lately  the  mineral  oils  have 
come  into  favor  and  (leservedly  so.  The  im- 
j)()rtant  desideratum  in  the  selection  of  drugs 
for  use  in  constipation  is  to  u.se  those  that  are 
b'ast  irritating  in  effect.  They  should  pro- 
duce results  either  by  mechanical  or  lubri- 
cating effect,  like  the  mineral  oils,  or  should 
act  by  direct  stimulation  of  muscular  tone. 

1 want  to  bring  the  indictment  against  doc- 
tors, to  which  I plead  guilty,  that  most  often, 
when  a patient  conies  to  us  complaining  of 
{ onstipation,  we  are  content  to  i)rescribe  some 
laxative,  and  are  satisfied  with  the  temporary 
relief  we  give.  Every  patient  should  be  fully 
advised  as  to  the  effect  of  the  different  Idnds 
of  food,  and  impre.s.sed  with  the  importance 
of  a properly  balanced  diet. 

.\fter  all  our  best  efforts  we  will  fail, 
in  many  individuls,  in  giving  the  relief 
sought.  This  is  usually  due  to  the  fact  that 
very  few  persons  will  follow  directions  in  re- 
gard to  the  kinds  of  food  find  should  be 
eaten,  how  much  water  .should  be  taken,  the 
regulation  of  living  hahits,  and  the  proper 
amount  of  exercise.  The  faith  of  the  laity 
in  medicine  is  such  that  they  expect  the  doc- 
tor to  cure  their  constiiiation  with  medicine, 
but  that  he  cannot  do,  and  when  he  fails  it 
is  but  natural  to  turn  to  |)ateid  medicine  for 
relief  because  they  will  guarantee  a cure  and 
money  hack  if  not  satisfied. 


IMost  per.sons  who  are  sick  in  bed,  or  seri- 
ously ill  in  any  way,  are  ready  to  follow  tlic 
physician’s  directions  scrupidously,  but  when 
not  very  sick  they  become  careless  and  for- 
getful. To  the  latter  class  belong  most  con- 
stipated per.sons  so  that  with  our  negligence 
and  their  indifference  our  failures  are  many 
and  our  cures  are  few. 


PLEA  FOR  THE  EARLY  DTAONOSIS 
AND  TKEAT.MENT  OF  IlY- 
PERTIIYROIDlSiL* 

l>y  ('.  W.  Dowden  and  C.  1).  Enfield, 
Louisville. 

It  is  now  almost  100  years  since  Perry  de 
scrilied  exoiihthalmic  goiter  as  a clinical  en- 
titj-  in  1825.  However,  until  comparatively 
rei;eid  years  it  has  been  possible  to  recogiuze 
the  disease  with  any  degree  of  certainty  oidy 
in  its  fully  developed  form  when  the  classi- 
cal picture,  including  thyroid  enlargement, 
exoiihthalmos,  tremor  and  tachycardia  is 
present.  Osier  in  1911  pointed  out  the  de- 
sirability of  earlier  recognition  of  these  cases 
before  irreparable  damage  has  been  done  to 
the  cardio-vascular  mechanism,  but  the  means 
were  not  then  at  liand  to  accomplish  this 
with  any  degree  of  certitude. 

Aside  from  the  rare,  acute  cases  in  which 
the  full  .symptomatology  of  the  disease  comes 
on  in  a few  weeks,  the  almost  invariable  mode 
of  onset  is  very  gradual  with  months  and 
often  years  intervening  between  the  first  ap- 
liearance  of  the  first  symptom  and  the  com- 
plete development  of  the  picture.  As  IMc- 
Kenzie  lias  so  wisely  said,  probably  the  great- 
est opiiortunity  for  progress  in  medicine  at 
the  present  time  lies  in  learning  to  recog- 
nize di.sease  by  symptoms  alone  before  the 
pliysical  signs  which  are  as  a rule  dependent 
upon  more  or  less  [lermanent  damage  to  the 
tissues  have  had  time  to  appear. 

It  is  particularly  true  of  liyperthyroidLsm 
tliat  treatment  to  be  entirely  .satisfactory  to 
either  patient  or  tlie  physician  must  be  in- 
stituteil  in  the  earlier  stages  of  the  disorder, 
before  any  organic  damage  has  been  done. 
The  recent  advances  in  endocrinology  have 
centered  very  largely  npon  the  thyroid,  in 
regard  to  which  more  definite  knowledge  has 
been  acipiired  than  about  any  of  the  other 
glands  of  internal  .secretions.  Particularly 
with  regard  to  the  diagnosis  of  hyjiertliy- 
roidism  and  hy])othyroidism  the  perfection 
of  practical  apiiaratus-  for  determining  the 
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liasal  metabolic  rate  has  been  of  inestimable 
value.  Within  the  past  two  or  three  years 
the  use  of  one  form  or  another  of  this  device 
has  hecome  very  widespread  and  descriptions 
of  the  mechanism  itself  and  of  the  techuicjue 
of  its  employments  have  appeared  so  fre- 
(lently  in  the  literature  that  no  detailed  ac- 
connt  of  either  will  be  "iven  at  this  time. 
The  combined  experience  of  many  users  of 
this  method  lias  crystalized  opinion  as  to  its 
woi’th  into  the  feelinj>'  that  any  definite  in- 
crea.se,  that  is  to  say,  an  increase  of  over  10% 
or  12%;,  in  the  basal  metabolic  I'ate,  in  an 
individual  who  is  afebrile,  sij>'nifies  an  in- 
creaseil  production  of  thyroxin.  (Jonversely 
a rate  more  than  10%;  or  12%.  below  normal 
will  in  the  large  majority  of  cases  signify 
hypothyrodisim  although  occasionally  it  may 
be  traceable  to  other  conditions,  such  as  hy- 
popituitarism. We  do  not  know  that  the  in- 
crease in  the  metabolic  figure  is  always  neces- 
sarily directly  in  accord  with  the  degree  of 
thyrotoxicosis,  but  it  has  been  definitely  de- 
monstrated that  au  injection  of  a given 
amount  of  thyroxin  intravenously  will  cause, 
in  normal  individuals,  a corresponding  and 
definite  increase  in  the  metabolic  rate  which 
lasts  for  practically  a uniform  length  of  time. 
It  is,  therefore,  reasonable  to  as.sume  that  the 
degree  of  thyrotoxicosis  and  the  increase  in 
the  basal  metabolic  rate  are  in  (piite  close  ac- 
cord. We  have  found  in  our  own  work  that 
the  readings  are  uniformly  accurate  and 
in  accordance  wilh  those  of  other  observers, 
even  though  the  patient  forgoes  the  usual 
prescribed  twenty-foiir  hour  hospital  i)eriod 
prior  to  the  examination.  It  has  been  our 
practice  to  have  patients  come  to  the  office 
without  breakfast  and  with  no  other  exertion 
in  the  moriung  than  necessitated  by  the  trip 
from  the  home  or  hotel  to  the  office;  then  to 
have  them  rest  on  a couch  for  an  hour  be- 
fore proceeding  with  the  basal  reading.  In 
this  way^  we  feel  that  we  save  the  patient  the 
expense  and  discomfort  of  the  hospital  stay 
without  any  sacrifice  in  accuracy  of  the  test. 

In  our  experience  the  sid)cutaneous  injec- 
tion of  .5  cc.  of  1-1000  xVdrenalin  solution 
followed  by  15  minute  observations  of  the 
2)ulse  and  blood  pressure  together  with  ob- 
servation as  to  the  develo2)ment  of  tremor 
during  this  2)eriotl  has  been  of  very  little 
value  in  the  diagnosis  of  hyperthyroidism. 
While  it  is  i^robably  true  that  a large  ma- 
jority of  cases  of  over-functioinng  thyroid 
give  a positive  response  to  this  test,  there  is 
also  a considerable  percentage  of  cases  giving 
an  ecpially  positive  response  without,  how- 
ever, having  any  increase  in  the  basal  rate 
or  other  evidence  of  thyrotoxicosis.  These 
cases  are  usually  of  a neuro-circulatory  as- 
thenia type,  but  in  some  instances  merely 


neurotics.  It  would  seem,  therefoJ'o,  that  if 
the  test  has  any  value  at  all  it  must  be  in  a 
negative  way  since  some  doubt  might  arise 
in  ca.ses  in  which  were  clinically  clearly  hy- 
j)erthyroidism  and  in  which  the  Adrenalin 
test  was  negative.  In  such  an  instance  the 
basal  metabolism  determination  shonld  clear 
u{)  the  doubt.  We  believe  that  the  test  i)i'ob- 
ably  has  a certain  value  in  determining  the 
operability  of  the  patient  regardless  of 
whethei-  he  has  thyrotoxicosis. 

A third  test  which  has  been  much  used  and 
'which  we  believe  to  be  of  distinct  value  in 
the  early  diagnosis  of  these  conditions  is  the 
sugar  tolerance  test.  It  seems  to  be  fairly 
well  established  that  in  hyi)erthyroidism 
there  is  a decreased  ability  to  store  sugar  and 
after  the  ingestion  of  glucose  there  is  a con- 
siderable rise  above  the  normal  in  the  quantity 
of  blood  sugar,  which  hyperglycemia  is  main- 
tained for  two  or  three  hours,  'while  at  the 
same  time  sugar  ai)pears  in  the  ui'ine.  In 
normal  iiulividuals,  on  the  contrary,  the 
highest  blood  sugar  reading  is  reached  at  the 
end  of  an  hour  after  the  inge.stion  of  the 
glucose,  and  at  the  end  of  two  hours  the 
figure  is  practically  normal  again.  IMore- 
over,  the  high  imint  in  a normal  individual 
does  not  ri.se  to  nearly  the  figure  that  is  ob- 
tained from  hyperfhyroid  cases.  The  fech- 
iu(pie  consists  simply  in  g’iving  the  i)atient 
11-2%  grams  of  glucose  for  each  kilogram 
of  body  weight,  the  glucose  being  adminis- 
tered in  solution  and  as  a rule  flavoi-ed  with 
lemon  juice.  This  is  taken  on  a fasting  .stom- 
ach and  urine  and  blood  siiecimens  ai'c  ob- 
tained just  prior  to  the  admini.stration  of  the 
sugar,  one  hour  afterward  and  two  hours  aft- 
erward, aud  in  some  in.stances  a foui'th  blood 
specimen  may  be  taken  if  the  hyperglycemia 
is  being  maintained.  Hugar  normally  breaks 
over  into  the  urine  whenever  the  blood  sugai' 
reaches  a concentration  greater  than  170  mg. 
per  100  cc.  In  these  lests.it  is  the  blood  su- 
gar curve  which  is  charactei'istic,  going  in 
hyperthyi'oidism  considerably  higher  lhan 
normal,  and  remaiiiing  at  a high  level  longer 
than  normal.  This  type  of  curve,  accordin 
to  our  own  experience,  and  also  accordin 
to  the  work  done  several  years  ago  by  I ten- 
ids,  Aub  and  IMinot  and  latei'  on  confirmed 
by  IMorris,  seems  to  be  a quite  constant  find- 
ing ill  early  thyrotoxicosis  and  furthermore 
seems  to  bear  a definite  relationshiji  to  the 
basal  mefabolic  rate.  We  should  not,  how- 
ever, feel  satisfied  to  diagnose  hy])erthyroid- 
ism  on  a blood  .sugar  curve  alone  unless  it 
was  later  confirmed  by  an  increased  basal  rate. 
On  the  other  hand,  there  is  a type  of  hyper- 
thyroid individual  showing  a markedly  in- 
creased basal  rate,  without,  as  a rule,  clinical 
symptoms  of  thyroid  over-function  in  which 
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the  blood  sugar  curve  is  normal.  Confirmed 
by  the  basal  metabolism  reading  ■\ve  feel  that 
the  te.st  is  of  distinct  value. 

An  early  hyperthyroid  patient  often  ap- 
l)ears  with  a self-made  diagnosis  of  any  one 
of  a number  of  conditions  which  have  no  re- 
lation whatever  to  the  actual  situation,  but 
which  resemble  it  in  one  or  more  striking 
symptoms.  From  a weight-loss  which  is  not 
infrequently  the  first  .symptom  of  thyroid  in- 
toxication together  with  a flushing  and  feel- 
ing of  fever  which  is  quite  apt  to  accompany 
it  an  individual  may  imagine  that  he  has 
tuberculosis.  An  increased  heart  rate  will 
tend  to  confirm  him  in  this  impression.  On 
the  other  hand,  if  a tachycardia  comes  first 
he  may  eonsiilt  a physician  with  the  impres- 
sion that  he  has  a primary  heart  disturbance. 
If  the  patient,  as  is  more  often  the  ease,  is  a 
woman  in  early  adult  life,  a groudng  irri- 
tability of  temper,  unsteadiness  of  the  hands 
and  the  general  group  of  phenomona  de- 
scribed by  the  laity  as  “nervousness”  may 
bring  her  to  her  physician  as  a neurotic  or 
a psychasthenic.  Again,  an  increase  in  the 
menstural  flow  may  cause  her  to  think  that 
her  trouble  is  primarily  pelvic  in  origin. 
IMore  rarely  the  first  symptom  may  be  a diar- 
rhoea, in  which  case  the  difficulty  will  be  at- 
tributed to  the  gastro-iiitestinal  tract,  and 
more  rarely  still  an  abnormal  pigmentation 
of  the  skin  which  may  be  thought  to  be  a 
purely  local  affair  constitutes  the  initial 
symptom. 

Similarily,  it  will  be  necessary  to  rule  out 
all  of  these  conditions  in  the  differential  diag- 
nosis of  patients  presenting  themselves  with 
ill-defined  vague  symptoms  suggestive  of  an 
early  stage  of  hyperthyroidism.  It  is  pos- 
sibly in  these  conditions  that  the  basal  meta- 
bolism test  has  shown  its  greatest  and  most 
dramatic  field  of  usefulness.  To  be  able  to 
say  definitely  and  positively  as  we  feel  we 
are  now  able  to  do,  that  a young  woman 
with  a somewhat  enlarged  thyroid,  with  a 
rapid  heart  rate,  a low  blood  pressure  and  a 
pronounced  tremor,  is  not  at  the  beginning 
of  a thyrotoxicosis  is  very  comforting  both 
to  the  physician  and  to  the  patient  and  piits 
the  former  immediately  upon  the  right  track 
as  to  treatment. 

However,  when  wifli  any  of  these  sus- 
picious physical  findings  or  histories  an  in- 
dividual shows  a definite  increase  of  more 
than  12%  in  the  basal  metabolic  rate,  and 
if  in  addition  the  adrenalin  test  and  the  su- 
gar tolerance  test  are  confirmatory,  what 
stand  are  we  to  take  in  the  matter  of  treat- 
ment? Of  the  almost  numberless  medical 
treatments  devised  for  this  condition  it  may 
be  safely  said  that  none  has  stood  the  test 
of  time  and  experience.  Rest  and  an  ice  bag 


over  tlie  heart,  together  with  the  adminis- 
tration of  quinine  hydrohromide  have  suf- 
ficed very  often  to  hold  symptoms  in  check 
for  a time  or  to  put  the  patient  in  better 
condition  for  oi)eration.  Further  than  that 
tliis  regime  apparently  does  not  go.  There 
remain  as  the  two  accepted  present-day  thera- 
peutic methods  surgery  and  radiotherapy. 

Crile  has  recently  presented  a summary  of 
the  relative  advantages  and  disadvantages  of 
surgical  and  X-ray  therapy  (Journal  of  the 
American  Medical  Association,  Volume  77, 
Number  17),  under  the  heads  of  Discomfort, 
Period  of  Disability,  IMortality  and  End-Re- 
sults. He  states  that  there  is  little  discom- 
fort connected  with  the  operation  and  rela- 
tively little  afterward,  concluding  that  sur- 
gery is  not  materially  more  painful  than  X- 
ray.  This  is  certainly  a strong  statement, 
since  there  is  no  discomfort  whatever  con- 
nected with  X-ray  treatment. 

With  regard  to  the  period  of  disability  he 
states  that  the  total  average  hospital  con- 
finement for  a large  series  of  eases  was 
twenty-five  and  one-fourth  days.  Presum- 
ably this  means  an  absence  from  work  or 
other  activity  of  at  least  one-half  again  as 
many  days.  The  average  early  case  under 
X-ray  treatment  loses  no  time  except  what 
is  actually  spent  in  attendance  upon  the 
radiologist;  that  is  to  say,  perhaps  altogether 
six  to  twelve  hours.  With  regard  to  mor- 
tality he  states  that  in  500  thyroidectomies 
and  500  ligations  there  were  five  deaths 
from  the  thyroidectomies  and  two  from  the 
ligations.  Inasmuch  as  these  figures  are 
based  upon  the  technique  of  preliminary 
ligation,  followed  by  sub-total  thyroidectomy, 
it  is  presumed  that  the  seven  deaths  occurred 
in  the  same  five  hundred  patients.  There  is, 
of  course,  no  X-Ray  mortality  at  all.  With 
regard  to  end-results,  Crile  states  that  sur- 
gery is  by  all  odds  the  most  curative  method. 

In  this  connection  we  wish  to  submit  that 
the  average  individual  whose  early  diagnosis 
we  are  pleading  for,  namely,  the  patient  with 
early  mild  symptoms  which  do  not  as  a rule 
incapacitate  him  for  work  or  ordinary  social 
activities,  but  mei'ely  put  him  decidedly  be- 
low par  in  relationship  to  his  environment, 
and  which  moreover  carry  a threat  of  future 
disability  which  is  in  its  nature  far  more 
patent  to  the  physician  than  to  the  patient 
himself,  no  matter  how  sincere  an  effort  is 
made  to  bring  it  before  him,  will,  as  a rule, 
not  submit  readily  to  surgery  at  this  stage. 
In  our  experience  and  in  that  of  a very  con- 
siderable number  of  other  workers  radiothe- 
rapy offej  a very  real  hope  of  relief  if  not 
of  complete  cure.  In  view  of  the  occasional 
reports  of  permanent  myxedema  following 
X-ray  treatment,  and  since  a wide  experi- 
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oiu;e  on  tlie  pai-t  of  a number  of  observers 
has  sliown  tliat  tlie  basal  metabolie  rate  can 
be  brought  to  normal  by  pi-operly  regulated 
radiothei’apy  in  most  eases  of  hyperthyroid- 
ism, it  seems  unlikely  that  anyone  wdll  con- 
tinue much  longer  to  take  the  stand  still  held 
by  some  surgeons,  that  they  “have  seen  no 
benefit  from  X-ray  treatment  of  the  thyroid 
gland”  in  these  eases.  On  the  other  hand, 
radiotherapy  offers  certain  advantages  over 
surgical  methods  of  treatment  in  that  the 
procedure  as  ordinarily  practiced  is  not  a 
single  mass  attack  on  the  disea.se,  but  rather 
an  attempt  to  bring  the  thyroxin  balance  to 
normal  by  a very  gradual  impairment  or 
lowering  of  the  activity  yf  the  gland,  conse- 
quently it  becomes  feasible  to  measure  the 
results  obtained  from  time  to  time  by  means 
of  tlie  basal  metabolism  test  as  well  as  by 
pulse  rate  and  symptoms,  and  to  stop  short 
of  producing  a myxedema,  an  unfortunate 
result  whicli  occasionally  comes  to  the  most 
careful  surgeon.  On  the  other  hand,  should 
tlie  X-ray  treatment  fail,  as  no  doubt  it  some- 
times does,  to  produce  a cure,  there  is  still 
ojien  the  recourse  of  surgery,  and  the  con- 
tention is  not  now  often  made  that  surgery 
is  any  more  difficidt  in  ciises  which  have  been 
previously  X-rayed.  AVith  such  premises  on 
which  to  found  a choice,  it  seems  likely  that 
the  average  exophthalmic  goiter  patient,  and 
certainly  those  with  mild  or  early  hyper- 
thyroidism will  jirefer  to  try  radiotherapy 
first. 

The  technique  which  we  have  used  is  given 
for  whatever  interest  it  may  have.  AVe  have 
fir.st  made  the  basal  metabolism  test  and  ' 
usually  also  the  accompanying  Goetsch  test 
and  sugar  tolerance  examination,  following 
which  in  suitable  cases  the  thyroid  is  X-rayed 
in  the  following  manner.  At  each  seance 
three  areas  are  treated,  one  on  the  right  over 
the  thyroid  going  to  the  middle  line,  one  on 
the  left  also  going  to  the  middle  line,  and 
a third  over  the  thymus  region.  A current 
of  80  kilovolts  (about  81-2  in.  spark  gap)  is 
used,  five  milliamperes,  12  inches  anode  skin 
distance,  four  millimeters  of  aluminum  and 
one  centimeter  of  sole  leather  and  ten  to 
fifteen  minutes  exposure  being  the  other  fac- 
tors. These  treatments  are  given  at  inter- 
vals of  a week  or  ten  days,  and  an  observa- 
tion of  the  puLse  rate  made  at  each  visit. 
Unless  the  latter  drops  sharply  after  the  first 
three  or  four  treatments,  as  sometimes  hap- 
pens, six  such  treatments  are,  as  a rule,  ad- 
mini.stered.  A period  of  two  to  three  weeks 
is  then  allowed  to  elapse  and  the  metabolism 
test  is  repeated.  Should  this  show  a return 
to  normal  or  approximately  normal  a period 
of  three  months  is  allowed  to  pass  when  the 
test  is  once  more  repeated.  If,  however,  after 


the  first  series,  the  basal  metabolie  rate  is 
still  higli  a month’s  rest  oidy  is  given  and 
a second  similar  series  is  started.  In  our  ex- 
perience is  has  not  been  necessary  to  give 
more  than  two  series,  and  in  the  cases  so  far 
treated  the  results  have  been  decidedly  satis- 
factory, resulting  in  at  woi-st  a decided  meas- 
ure of  relief,  and  at  best  in  a complete  cure 
so  far  as  the  symptoms  and  laboratory  tests 
are  able  to  determine.  The  oldest  case  in  our 
series  was  one  on  which  the  treatment  was 
complete  two  years  ago.  (’oncise  reports  of 
a few  cases  are  appended. 

Case  Nos.  1,  2 and  8 are  the  first  in  which 
the  X-ray  treatment  technique  above  de- 
scribed was  u.sed.  They  were  quite  pro- 
nounced cases  in  which  the  diagnosis  was 
made  clinically,  the  basal  metabolism  appa- 
ratus not  being  available  at  that  time.  Cases 
-I,  5,  6 are  recent  ones  of  milder  type  in  which 
the  diagnosis  was  clinched  by  an  increased 
basal  metabolic  rate. 

Case  I — Airs.  J.  A.  K.,  female,  married, 
age  40.  First  seen  August,  1919.  Came  com- 
plaining of  sjmiptoms  referable  to  the  heart. 
Pulse  145  to  175,  iri-egular;  marked  charac- 
teristic tremor;  marked  e.xophthalmos ; eye 
signs  pre.sent;  considerable  thyroid  eidarge- 
nient ; weight  82  ])ounds;  entirely  unable  to 
attend  to  household  or  social  duties.  Given 
two  courses  of  X-ray  treatment  as  above  de- 
scribed, in  all  twelve  treatments.  Kei)orts 
by  letter  December  15,  1921,  that  her  weight 
is  110  pounds,  pulse  75-85;  thyroid  enlarge- 
ment no  longer  iioticeable,  exophthalmos  less, 
tremor  nearly  gone,  able  to  attend  to  all  her 
household  duties.  “Feels  better  than  for  20 
years.”  Dasal  rate  January,  1920,  was 
l)lus  8%. 

Case  2 — Airs.  C.  F.,  married,  age  2.8.  First 
seen  October,  1919.  Came  on  account  of  irri- 
tability and  insomnia.  Thyroid  moderately 
enlarged ; pulse  120  to  130 ; marked  tremor ; 
moderate  exoi^hthalmos;  eye  signs  positive; 
weight  115  pounds,  being  about  20  pounds 
less  than  normal.  Given  one  coui’se  of  six 
treatments,  followed  by  a later  course  of 
three  treatments.  Reports  by  letter  Decem- 
ber 8,  1921,  pulse  90  to  95,  tremor  entirely 
gone,  thyroid  enlargement  no  longer  notice- 
able, exophthalmos  unchanged,  weight  185 
pounds.  Feels  perfectly  well.  Basal  meta- 
bolism in  December  1920  was  2%. 

Case  3 — Airs.  C.  L.  B.,  married,  age  86. 
First  seen  in  November,  1919,  came  because 
.she  suspected  that  she  was  developing  tuber- 
culosis. AVeight  108  pounds,  22  pounds  below 
normal;  moderate  thyroid  enlargement ; mark- 
ed tremor;  pulse  100  to  110.  AVas  given  one 
course  of  six  treatments.  Reports  Decem- 
ber 20,  1921,  that  she  feels  perfectly  Avell; 
pulse  75  to  80;  no  tremor;  weight  185  pounds, 
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tliyi’oid  iioniuil  in  size.  No  basal  metabolism 
t(*st  was  obtained  in  this  ease  at  any  time. 

(Utse  4 — T.  A.,  male,  age  64.  First  seen 
Seidember  15,  1921,  submitted  to  examina- 
tion on  account  of  enlargement  of  the  thyroid 
and  rapid  irregular  pulse,  being  obliged  on 
account  of  heart  symptoms  to  restrict  his 
activities  considerably.  P\ilse  rate  from  95 
to  110;  basal  metabolism  rate  was  29%.  AVas 
given  one  00111*80  of  six  X-ray  treatments 
after  which  experienced  marked  clinical  im- 
provement. December  10,  1921,  basal  rate 
was  plus  16%,  pulse  78  to  80  in  the  erect 
po.sture  after  an  active  day’s  work;  feels  jier- 
fectly  well. 

('aae  5 — .Mr.  F.  B.,  age  51.  Fame  tirst 
on  account  of  heart  symptoms  and  high  blood 
pressure  in  1918.  Early  in  1921  develoiied 
symptoms  suggestive  of  hyperthyroidism  in 
addition  to  the  former  trouble.  Three  basal 
metabolism  determinations  at  intervals  of 
two  or  three  weeks,  gave  readings  from  21%. 
to  25%  above  normal,  tirst  being  reconled 
on  April  4,  1921,  and  the  third  on  Augn.st 
24,  1921.  Was  given  one  course  of  six  X-ray 
treatments.  On  October  24  a basal  metabol- 
ism test  gave  a rate  of  7.8%  . There  was  also 
a marked  im{)roveinent  in  the  symptoms. 

('aae  6 — .Mr.  E.  Ah,  age  28.  deported  on 
account  of  weight  loss  and  nervousness  in 
September,  1921.  Had  lost  some  20  pounds 
in  weight  in  a few  weeks.  The  basal  metabol- 
ism test  done  at  this  time  gave  a reading 
of  plus  25%  . Was  referred  for  X-ray  treat- 
ment and  was  given  si.x  treatments.  Oained 
eon.stantly  in  weiglit  and  improved  in  syni))- 
toms  during  tlie  course  of  the  treatment.  On 
.November  2,  1921,  after  eompletion  of  the 
X-ray  treatments  a second  metabolism  te.st 
showed  a rate  of  48%.  The  weiglit  at  this 
time  was  nonnal. 


Causes  and  Treatment  of  Sterility  in  Women. 

— AVhile  admitting  the  difficulty  of  judging  the 
causes  of  sterilitj*  in  a given  case,  AVinter  thinks 
that  he  gives  tlierewith  an  accurate  idea  of  the 
relative  freijuency  of  tlie  various  causes  of  ster- 
ility in  women:  Out  of  178  cases  of  his  jirivate 
and  clinical  material,  he  states  tlie  cause  of  pri- 
mary and  secondary  sterility  to  have  been  as 
follows:  infantilism,  IS  cases;  colpitis,  1;  stenosis 
of  the  external  os,  17 ; stenosis  of  the  cervical 
canal  and  os  interum,  22;  catarrh  of  the  cervix,  5; 
endometritis,  17;  parametritis,  7;  perimetritis,  5; 
anteflexion  of  congested  uterus,  12;  retroflexion 
of  the  uterus,  14;  lateroversion  of  the  uterus,  3; 
carcinoma  of  the  uterus,  1;  myoma,  10;  adnexa 
affections,  34,  and  perineal  tears  and  prolapse,  12. 
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Dl.AFNOSIS  AND  TRE.AT.MENT  OF 
ENFEPHALTTIS*. 

By  John  J.  AIoren,  Louisville. 

The  Louisville  Board  of  Health  informs 
me  that  the  most  fre<pient  errors  in  diagnosis 
have  been  in  differentiating  encephalitis  from 
autotoxaemia  in  children,  uremia  in  women, 
tuberculosis  and  syphilitic  meningitis.  As 
these  four  diseases  furnish  an  opi)ortunity 
to  discuss  most  of  the  .symptoms  of  encepha- 
litis, I thought  it  well  to  limit  my  remarks 
to  tlieir  discussion. 

Alany  conditions  are  to  be  considered  in  a 
diagnosis,  especially  meningeal  comi)lications 
in  infectious  diseases,  as  tyiihoid,  pneumonia, 
mumps,  influenza,  malaria,  etc.  A diagnosis 
is  readied  by*  exclusion,  and  sufficient  time  is 
recpnred  to  make  this  e.xclusion.  It  must  not 
be  forgotten  that  encephalitis  or  brain  in- 
volvment  may  follow  these  infections,  leav- 
ing behind  epilepsy,  mental  defects,  or  para- 
letic  patients,  but  this  type  is  not  that  which 
is  now  spoken  of  as  epidemic  encephalitis,  or 
encephalitic  lethargy.  Acute  hemorrhagic 
encej)haliti.s  is  frequently*  ushered  in  by  con- 
vulsion, and  not  accompanied  by  the  lethar- 
gic state,  as  in  epidemic  encephalitis,  neither 
do  .vou  find  the  ey*e  sy*mptoms  as  frequent. 

Epidemic  encephalitis  is  conceded  to  be  an 
infectious  diseases.  Post-mortem  examina- 
tions have  showed  the  effects  of  the  in- 
fection in  many*  organs  of  the  body*.  These 
c.hanges  are  slight  in  comparsion  to  those  of 
the  nervous  sy'stem.  Fonseiiuently*  we  must 
look  for  s.vmptoms  of  a general  infection 
with  localized  nerve  signs. 

Before  s.vmptoms  of  a diagnostic  value  can 
be  determined,  we  must  have  a clinical  pic- 
ture, gained  either  by*  personal  experience  or 
from  the  medical  literature.  Regardless  of 
the  number  of  special  articles  dealing  with 
this  subject,  no  positive  clinical  picture  has 
been  advanced  which  will  cover  the  man.v 
so-called  varieties.  However,  there  are  suf- 
ficient reliable  symptoms  when  grouped  to- 
gether lead  one  to  a resonable  conclusion  in 
most  instances. 

The  first  important  fact  that  we  must  re- 
member is  that  we  are  dealing  with  an  in- 
fectious disease,  and  as  in  other  diseases,  we 
have  variations  in  onset,  and  general  s.ymp- 
toms  arising  from  disturbances  of  body^  func- 
tions. Some  react  with  high  temperature, 
some  with  pain,  others  with  delirium,  etc. 

So  with  ence])halitis,  the  general  symptoms 
from  infection  varv,  some  cases  beginning 
with  positive  nerve  s.vmptoms,  while  others 


*Read  before  the  Kentucky  State  Medical  Association, 
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show  o’cMieral  symi)t<)nis  for  several  days  i)re- 
vious  to  the  onset  of  nerve  syinptoins.  As 
a rule  the  onset  is  “radnal,  .headae.lie,  some 
freneral  pain,  visual  disturbances,  or  drowsi- 
ness, e.xtending  over  a variable  period  of 
time;  however,  an  abrupt  onset  may  be  noted. 
There  is  quite  a diversity  of  opinion  as  to 
the  history  of  an  acute  illness  previous  to  the 
onset  of  symptoms  of  encephalitis. 

Personal  experience  leads  me  to  believe 
that  this  is  a que.stion  pertaining  to  the  pre- 
vailing epidemics.  One  season  you  may  have 
a clear  history  of  a previous  illness,  in  others 
no  such  history  is  obtained. 

The  history  of  the  patient  i)revious  to  the 
onset  is  important.  Very  little  has  been 
written  about  any  predisposing  factors  in 
encephalitis.  Lepine  has  mentioned  exces- 
‘ sive  mental  and  emotional  strain,  and  the 
menopause  in  women.  Various  exciting  fac- 
tors as  injuries,  frights,  overdose  of  drugs, 
bad  whisky,  surgical  opei’ations,  etc.  have 
been  mentioned. 

The  point  of  interest  which  I wish  to  im- 
l)ress  upon  you  concerning  the  importance  of 
this  history  is  the  apparent  severe  and  un- 
usnal  clinical  picture  which  follows  such 
slight  or  unrelated,  though  apparent  causes. 
As  an  illustration : a man  receives  a slight 
injury  to  his  leg.  Next  day  he  has  pain 
which  spreads  to  all  extremities,  develops 
muscular  twitching,  fever,  lethargy  and 
coma.  A similar  case  follows  on  inhalation 
of  chlorine  gas.  A .young  woman  has  head- 
ache, fever  and  prolonged  lethargy,  following 
currettage.  This  point  in  the  diagnosis  has 
helped  me  on  more  than  one  occasion. 

As  to  clinical  signs  no  one  s.ymptom  is  diag- 
nostic, nidess  it  be  the  type  and  duration  of 
lethargy.  Even  this  is  found  in  varying  de- 
grees in  many  conditions.  All  other  s.ymp- 
toms  are  found  in  other  pathological  condi- 
tions arising  from  lesions  of  the  particidar 
area.  The  grouping  of  the  s.ymptoms,  and 
the  time  of  their  appearance,  and  the  dura- 
tion, is  the  diagnostic  criterion  of  encepha- 
litis. 

When  you  consider  that  this  disease  may  in- 
volve an  isolated  area  of  the  cerebi’o-spinal 
nervous  system,  or  the  brain  and  the  cord 
at  the  same  time,  you  can  readily  appreciate 
that  the  s.vmptomologj"  in  individual  eases 
is  liable  to  be  quite  different.  However,  when 
you  consider  a case  with  general  symptoms 
of  a general  infection,  as  headache,  vague 
pains,  malaise,  temperature,  followed  or  ac- 
companied by  diplopia  and  lethargy,  you  are 
contending  with  a condition  wliere  the  in- 
fection has  centered  in  or  near  the  basal 
gangalia  of  the  brain.  Another  j)icture 
would  be  the  general  symptoms  witli  individ- 
ual muscle  twitching,  myoclonus  and  de- 


lii’ium,  which  shows  a cei'(‘brospiiial  involve- 
ment. Many  coml)ina1  ions  may  be  mani- 
fested which  has  led  to  the  clinical  types 
choreiform,  ni.voclonic,  cataplectic,  ps.ychic, 
paralytic,  neuritic,  spinal  ami  paral.vsis  agi- 
tans,  etc. 

LABOR.\.TORY  FINDINGS. 

The  laboratory  findings  in  encephalitis  are 
not  at  all  diagnostic.  The  urine  shows  noth- 
ing unusual,  except  occasional  presence  of 
albumin,  or  a few  casts  which  are  noted  in 
many  acute  infectious  diseases.  The  blood 
examination  in  a good  per  cent  will  show  an 
increased  number  of  white  blood  cells,  rang- 
ing an.ywhere  from  10,()()()  to  d(),()0().  This 
leukocytosis  is  usually  noted  in  the  early 
.stages.  Otherwise  there  are  no  blood  changes. 

A great  deal  of  inve.stigation  lias  been 
made  upon  the  cerebro-spinal  fluid,  but  noth- 
ing characteristic  has  been  noted.  It  is  al- 
ways clear,  but  a slight  increase  in  pressure. 
An  increase  of  mononuclear  cells,  globulin 
and  sugar.  None  of  these  changes  are  striking 
and  frequently  absent.  In  fact,  many  show 
a normal  cerebro-spinal  fluid.  An  increase 
of  sugar  content  seems  to  be  the  most  sug- 
gestive finding,  but  a diagnosis  cannot  be 
liased  upon  lalioratory  findings.  Taken  with 
file  clinical  signs  fhe.y  are  sugge.sfive,  but  not 
conclusive.  • 

TlIBERCriiAR  MENINGITIS. 

The  majorit.y  of  cases  of  tubercular  men- 
ingitis occur  between  the  ages  of  2 and  1.9. 
►Some  writers  liave  placed  the  ociirrenci*  of 
encephalitis  at  40  per  cent  under  ten  years 
of  age.  No  other  author  has  mentioned  such 
a liigh  pei-centage  in  children.  As  in  polio- 
myelitis, it  is  not  the  delicate  or  frail  child 
that  suffers  from  enceplialifis.  Out  of  more 
than  fifty  cases  .seen  by  the  writer  not  one 
could  be  considered  other  than  a previously 
good  healthy  child.  Neither  can  I recall  any 
occurring  in  tubercular  families.  JMore  or 
less  inflammation  of  the  brain  occurs  in  any 
form  of  meningitis,  but  the  meningeal  .symp- 
toms predominate  in  the  clinical  picture. 
While  in  encephalitis  meningeal  .symptoms  are 
absent,  or  onlj'  ill  defined,  and  not  constant. 
Stiff  neck,  Koenig  sign,  or  jiositive  ridigity 
rarely  occur.  In  severe  cases  .some  stiffness  of 
neck  and  a sugge.sfive  Koenig  may  appear  for 
a short  time,  but  rigidity  of  the  extremities 
does  not  occur.  W’^e  should  not  inter jiret  the 
apparent  stiffness  of  the  muscles,  which  is 
noted  in  encephalitis  cases,  as  spasticity  or 
rigidity  of  pyramidal  tract  lesions.  It  is  not 
a hypertonicity  of  muscles.  It  may  be  de- 
scribed as  a muscle  set,  as  it  were,  and  tin* 
patient  has  difficulty  in  contracting  or  relax- 
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ing'  it.  When  once  started  they  i)erform  any 
motion,  though  slow.  In  some  instances  it  is 
a feeling  of  stiffness. 

The  onset  of  tubercular  meningitis  may 
appear  to  be  rather  abrui)t,  with  convulsions, 
etc.,  hut  ou  investigation  you  will  usually 
find  a period  of  time  of  restlesness,  ir- 
ritability, headache,  the  child  has  not  been 
well,  which  is  not  the  rule  in  encephalitis, 
unless  a pervious  illness,  as  influenza  or  other 
diseases  were  present. 

The  time  of  occurrence  of  symptoms  is  im- 
])ortant.  For  instance,  somnolence  may  be 
only  slight  in  the  early  stages  of  tubercu- 
losis, filially  terminating  in  coma.  Along 
with  this  we  have  the  paralytic  symptoms 
in  keejiing  with  the  tubercular  process.  While 
in  encephalitis  paralytic  symptoms  may  pre- 
cede the  somnolence,  and  the  lethargy  never 
becomes  as  profound  as  the  coma  in  menin- 
gitis. The  temperature  in  tnberbulosis  usually 
increases  as  the  process  extends,  'while  in 
encephalitis  the  highest  occurs  in  the  early 
.stages  and  sulisides.  Normal  or  elevated  jiiilse 
rate  is  the  rule  in  encephalitis. 

In  severe  encephalitis  cases  'and  rapidly 
developing  tubercular  meningitis  the  diag- 
nosis might  be  more  confusing.  In  this  in- 
stance the  increase  of  leucocytes  and  cerebro- 
spinal fluid  tindings  would  aid  in  the  con- 
(diisiou. 

The  book  picture  of  tubercular  meningitis 
is  prodominal  or  invasion,  irritation . and 
paralytic  stages,  with  patient  growing  worse. 
In  encephalitis  prodominal  paresis  of  cranial 
nerves,  lethargy  and  improvement  of  pa- 
tient. 

KYUHILITIC  MENINGITIS. 

In  syphilitic  meningitis  we  have  a charac- 
teristic gummatns  inflammation,  with  a ten- 
dency to  spread  or  enlarge.  If  the  process 
extends  s,ymptoms  will  show  the  progress, 
and  if  the  enlargement  encroaches  upon  the 
cavity  of  the  skull,  pressure  symptoms  will 
appear,  which  are  not  seen  in  encephalitis. 
The  severe  headaches,  and  tendency  to  re- 
missions are  not  seen  in  encephalitis,  but  to 
the  contrary  they  reach  their  height  and 
either  disappear  or  continue,  varying  only 
with  the  progress  of  the  patient.  Recurrence 
of  encephalitis  has  been  reported,  but  the 
interval  between  has  been  longer  than  that 
of  syphilitic  remissions.  Syphilis  usually 
strikes  the  base,  involving  the  space  between 
the  peduncles  with  early  involvement  of  the 
tliird  nerve.  Somnolence  may  occur,  and 
even  slight  temperature — a picture  quite  sug- 
gestive of  encephalitis,  but  you  note  a wide 
variation  in  the  pupils,  possibly  a loss  or 
hyperactive  tendon  reflexes,  indicating  either 
a spinal  or  cerebro  tract  lesion. 


The  cranial  nerve  signs  in  cerebral  .syphilis 
arc  usually  unilateral,  and  ty])ical  of  organic 
diseases,  while*  in  encephalitis  they  are  bi- 
lateral and  variable.  Irregular  pupils  do 
occur  in  encephalitis,  but  not  as  frequent  as 
in  syphilis  or  other  organic  diseases.  Sensory 
symptoms  occur  more  frequent  in  .syphilis 
than  in  encephalitis. 

The  Babin.ski  or  Koenig  sign  is  not  as  con- 
stant or  typical.  The  syphilitic  somnolence 
is  more  a desire  to  remain  quiet,  and  when 
the  lethargic  state  is  present  they  do  not 
arouse  with  the  mental  clearne.ss  as  in  en- 
cejihalitis. 

On  learning  the  history  you  usually  find 
that  the  patient  has  not  been  well,  has  had 
headache,  lacking  in  mental  cajiacity,  not  up 
to  the  standard. 

The  blood  findings  are  important  and  con- 
clusive, but  a syphilitic  patient  can  have  en- 
cephalitis under  such  circumstances,  and  the 
diagnosis  is  based  upon  the  clinical  picture. 

If  the  patient’s  symptoms  clear  up  under 
sjieciflc  treatment,  it  is  syphilis,  as  encepha- 
litis is  not  affected  by  drugs. 

UREMIA. 

The  blood  pre.ssure,  urine  and  blood  find- 
ings would  seem  to  be  .sufficient  to  decide  this 
(pie.stion.  Low  blood  pressure  and  negative 
urine,  and  possibly  slight  lucocytosis  are  the 
rule  in  encephalitis. 

Several  years  ago  I was  confronted  with 
the  que.stion,  do  uremic  patients  run  fever? 
Some  do.  The  uremic  breath  may  be  con- 
fused with  the  very  foul  breath  of  eneeiiha- 
litis.  Accelerated  pulse  and  profuse  per- 
spiration are  common  in  enceiihalitis.  There 
are  .some  features  about  the  lethargy  state 
that  are  somewhat  characteristic.  These  are 
the  abrupt  onset,  the  ability  to  hold  the  at- 
tention when  aroused,  showing  an  absence  of 
disturbance  of  conscience.  The  appearance 
of  the  patient  and  clinical  signs  are  not  in 
keeping  with  the  apparent  deep  sleep  or 
lethargy  of  the  patient.  As  the  patient  nears 
death  or  in  the  fulminatory  cases,  patient 
becomes  unconscious  and  cannot  be  aroused. 
In  somnolence  or  comatose  .states,  as  seen  in 
the  ureiaic,  consciousness  jis  affected,  and 
instead  of  an.swering  questions  intelligently 
they  are  unreliable.  The  general  appear- 
ance of  the  patient  is  worthy  of  note.  The 
putty  .skin  and  probably  edemas  are  not  seen 
in  encephalitis.  Their  facial  expression  is 
not  one  of  suffering,  but  ma.sk  like,  even 
when  aroused.  Convulsive  seizures  should 
lead  one  to  consider  uremia. 

In  those  cases  of  uremia  with  light  de- 
lirium should  not  cause  confusion  when  renal 
findings  are  positive. 
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The  history  of  patient  would  be  impor- 
tant in  uremia,  as  some  manifestation  of 
ill  health  vvoidd  he  noted,  extending  over  a 
longer  period  tlian  is  usual  in  eneephalitis. 

AUTOTOXEMIA  IN  CIIIUDKEN. 

Autotoxemia  iu  eliildren  is  a digestive  dis- 
tiirbanee,  eonseqiiently  digestive  sym])toms 
are  common.  Such  conditions  give  rise  often 
to  convulsions,  vomiting,  high  temperature, 
with  symptoms  referable  to  the  alimentary 
tract,  not  necessarily  manifested  by  nerve 
symptoms,  ludess  they  should  arise  from  com- 
plications. Somnolence  and  coma  may  be 
manifested,  but  they  are  deeper,  harder  to 
arouse.  Consciousness  is  actually  disturbed 
more  than  in  the  lethargy  of  encephalitis. 

In  those  conditions  aiiproaching  the  tetany 
type,  there  is  a rigidity  of  the  whole  body. 
They  may  have  muscular  twitching,  which 
could  be  confused  with  the  isolated  muscu- 
lar contraction  found  in  the  myoclonic  type 
of  encephalitis,  but  you  do  not  have  the 
marked  rigidity  in  encephalitis. 

I appreciate  my  shortcomings  in  interpret- 
ing symptoms  in  childhood,  but  I would  think 
that  there  should  be  little  trouble  in  dis- 
tinguishing between  autotoxemia  and  en- 
cephalitis in  any  type.  Digestive  disturb- 
ances are  not  the  rule,  or  at  least  do  not  take 
a prominent  position  in  encephalitis,  neither 
do  they  manifest  vomiting,  tendency  to  con- 
vulsions or  respiratory  disturbances  in  the 
early  stages  as  do  many  other  diseases  iu 
childhood. 

The  season  of  the  year  is  important  as  en- 
cephalitis prevails  mostly  in  spring  months 
and  digestive  disorders  in  warm  weather.  I 
would  think  the  rapid  improvement  from 
purgation  would  be  important,  as  abortive 
cases  of  encephalitis  are  rare  and  question- 
able. 

TREATMENT. 

'No  iiositive  results  to  my  knowledge  have 
been  accomplished  by  any  therapeutic  pro- 
cedure. Many  suggestions  have  been  made, 
many  drugs  have  been  u.sed,  but  no  collective 
reports  have  shown  results. 

Netter  of  France  has  reported  success  from 
fixation  abscess  by  injection  of  turpentine. 
Ilexamethylenamine  has  been  the  most  uni- 
versally used  drug.  Wbether  it  has  any  ef- 
fect is  only  an  opinion..  Various  vaccines, 
serum  of  convalescent  patients  have  been 
used.  The  new  arsenic  compounds  have 
been  tried  without  result,  but  no  one  particu- 
lar remedy  has  been  found  reliable. 

Treatment  thus  far  has  been  systematic 
and  impirical.  For  the  relief  of  .symptoms 
many  drugs  have  been  used,  even  to  the 
glandular  extracts,  but  as  far  as  I know  only 


fialliative  results  have  been  accomplisbed. 
Nothing  affects  lethargy.  One  suggestion 
wliich  1 have  noted,  and  will  try  is  digitalis. 
On  account  of  the  low  hlood  pressure,  pro- 
fii.se  .sweating  and  relaxation,  this  drug  might 
do  good.  Atropine  and  scopolamine  have 
been  used  in  the  chroreic.  tyjie,  and  for  the 
Iremors  and  athetoid  movements.  Some  ob- 
servers think  well  of  this.  Notliing  seems 
to  infiiiencc  the  temperature.  Sponging  has 
seemed  to  make  my  patients  more  restless 
and  uncomfortable.  This  observation  was 
commented  U})on  by  nurses.  Tlie  ac.ceptive 
procedure  is  to  keep  the  patient  in  bed,  with 
a light  but  nourishing  diet,  and  meet  the  in- 
dications as  they  arise.  For  the  sequela  no 
drug  is  reliable.  The  most  important  and 
reliable  procedure  I know  is  to  make  an  ef- 
fort to  overcome  the  attitudes  and  move- 
ments by  light  employment  and  play.  The 
best  results  noted  so  far  have  been  in  lho.se 
who  got  up  and  tried  to  do.  It  is  a (piestion 
of  re-education  of  a.ssociated  movements  and 
control. 

DISCUSSION: 

Curran  Pope,  Louisville : We  must  not  allow 
as  good  a paper  as  Dr.  Moren  has  presented 
to  us  to  pass  without  discussion.  It  will  not 
do.  I do  not  know  that  I have  anything  ex- 
ceptionally good  to  offer  except  one  point.  I 
think  one  of  the  very  strongest  diagnostic 
points  of  the  profession  with  regard  to  en- 
cephalitis is  this:  We  are  more  likely  to  diag- 
nose it  if  we  are  awake  to  the  iKjssil)ility  that 
eneephalitis  may  be  i^resent.  I think  the  groiq)- 
ing  of  the  symptoms,  especially  those  of  the 
ocular  type,  will  do  more  to  lead  us  in  the  right 
direction  than  anything  else. 

I am  extremely  sorry  to  puncture  that  hope- 
ful little  red  balloon  of  Dr.  Moren ’s,  hut  I will 
have  to  do  it.  I have  tried  digitalis  on  two  or 
three  occasions  myself,  and  I can  assure  him 
that  it  is  not  of  the  slightest  value  whatever, 
and  in  some  instances — in  two  of  these  three 
cases — it  did  not  even  seem  to  bring  about  low- 
ered blood  pressure.  It  seems  to  me  we  have 
nothing  in  the  world  to  do  in  these  cases  except 
to  do  the  best  we  can  in  meeting  the  sympto- 
matic conditions  that  are  present.  1 do  not 
think  I have  seen  as  many  cases  as  Dr.  Moren 
has,  but  I have  seen  quite  a few.  1 do  not  tliink 
I have  been  able  to  suggest  anything  other 
than  that  ordinary  common  sense  ami  the  care 
of  the  patient  symptomatically  should  be  car- 
ried out  in  dealing  with  these  cases. 

John  J.  Moren,  Louisville  (closing)  : The 
only  point  I have  to  add  to  what  1 have  already 
said  is  that  1 am  very  pessimistic  about  en- 
cephalitis. We  have  all  seen  these  horrible  pic- 
tures which  would  make  anybody  pessimistic. 
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It  litoially  triuisforiiiH  tlie  individual  affected 
and  |)raetically  destroys  liiin.  1 have  one  inan 
under  niy  care  wlio  comes  in  to  see  me  every 

once  in  a while  because  I want  to  watch  the 

progress  of  his  case.  He  liad  total  fixation  of 
both  eyes;  he  could  not  move  his  lids  hardly, 
hut  he  beoan  to  imi)rove  and  today  he  looks 
more  like  a natural  man.  He  is  absolutely  the 

only  case  that  has  made  a cure,  if  1 may  call 

it  such.  You  take  these  little  children  and  you 
see  them  transfoimied  into  the  picture  of  an 
old  person  Avith  the  picture  of  ])aralysis  agitans, 
or  you  may  take  a young-  girl  who  is  bright  and 
energetic,  with  splendid  facial  expression,  and 
have  her  come  in  with  this  picture  of  paralysis 
agitans,  throwing  out  her  hands  or  moving  the 
leg,  and  the  other  leg  possibly  having  a peculiar 
stiffness.  There  is  absolutely  nothing  to  do  in 
such  cases;  no  one  knoAvs  anything  to  do,  and 
T Avould  urge  you  to  take  my  advice  and  Avatch 
your  cases  of  pregnancy,  Avatch  your  cases  of 
surgical  operation.  I knoAV  a case  of  appen- 
dicitis in  this  city  that  Avas  reported  as  an  un- 
usual case  of  that  disease.  The  patient  had 
pathology  in  the  appendix,  but  that  man,  as 
sure  as  I am  talking  to  you  here,  died  of  en- 
cepahlitis  and  it  Avas  never  recognized. 


CANCER  OF  THE  LARGE  INTES- 
TINE* 

Hy  G.  A.  Hendon,  Louisville. 

Cancer  of  tlie  small  iiite.stine  is  relatively 
rare,  hence  the  title  of  this  paper. 

Location ; FolloAving  in  the  intestine,  as 
elsewhere,  the  inexorable  laAV  and  the  in- 
variable rule  of  caiicer,  it  is  located  in  re- 
gions of  the  gnt  subjected  to  the  stress  of 
irritation.  IllnstratiA'e  of  this  fact  Ave  find 
it  most  frequent  at  the  point  where  the  dila- 
tation of  the  rectal  pouch  begins  its  expan- 
sion, the  irritation  being  supi)lied  by  the  re- 
tained contents  of  the  rectal  pouch  backed 
upward  against  the  narrower  portion  of  the 
hoAV(4.  The  retained  mass  in  postponed 
defecation  is  moved  up  and  down  against 
tlie  uiijier  segment  of  the  gut  by  excursions 
of  the  levator  ani,  together  Avith  normal 
movements  attendant  upon  respiration, 
laughing,  coughing,  etc.  The  next  most 
frequent  location  is  Avhere  the  sigmoid  and 
rectum  join  and  Avhich  lies  over  the  brim 
of  the  pelvis.  At  this  point  the  element  of 
irritation  is  supplied  by  the  pa.ssage  of  the 
fecal  current  impinging  the  boAA'el  Avail 
against  the  underlying  hard  surface  of  bone. 
Also  the  rectum  being  comparatively  im- 
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mobile  and  the  sigmoid  possessing  a wide 
range  of  mobility  there  results  a tugging  ef- 
fect at  the  point  of  juncture,  which  pro- 
duces in  turn  a slight  but  constant  trauma. 

The  next  freipient  site  is  the  cecum.  Here 
the  element  of  irritation  is  contributed  by 
the  fecal  contents  from  above,  being  jAro- 
jected  through  the  ileo  cecal  valve  and  strik- 
ing Avith  appreciable  force  against  the  op- 
posing Avail  of  the  gut. 

An  etiological  factor  of  great  imiAortance 
in  determining  the  location  of  cancer  in  the 
large  boAvel  is  to  be  foiuid  in  the  fact  that 
the  contents  of  the  large  intestine  are  acid 
in  reaction. 

Acidity'-  is  the  universal  antagonist  of 
life,  animal  and  A'egetable,  and  acts  as  an 
irritant  wheneA'er  they^  are  brought  into  con- 
tact. The  damaging  influence  of  the  pres- 
ence of  a chemical  antithesis  not  only  irri- 
tates but  seriously  disintegrates  the  tissues 
going  to  make  up  the  boAvel  wall. 

X-ray  Avork  has  demonstrated  that  the 
large  howel  throughout  is  prone  to  mucus 
and  muscular  defects  Avhich  invite  incar- 
ceration of  fecal  material.  This  condition 
is  known  as  diverticulosis  and  has  come  to 
l)e  understood  as  a common  infirmity  of  the 
big  gut.  The  diverticula  often  become  the 
foci  of  a low  grade  infection  Avhich  by  rea- 
.son  of  its  irritating  qualities  passes  into  ma- 
lignancy'. This  accounts  for  frequent  ma- 
lignancy of  the  sigmoid,  where  diverticula 
are  most  often  found. 

The  contents  of  the  large  bowel  observes 
varying  degrees  of  solidity,  thereby  furnish- 
ing an  irritating  factor  on  account  of  a body' 
of  greater  density  moving  against  the  mu- 
cous membrane  lining  the  gut.  IMoreoA’er, 
the  colon  being  a provisional  organ  and  not 
contemplated  in  the  original  design  of  cor- 
poreal existence  lacks  the  robust  resisting 
lAOwer  possessed  by  structures  whose  onto- 
genesis traces  back  through  all  the  evohi- 
tionaiy  stages  of  development  to  the  most 
primitive  era  of  vital  exi.stance.  Tissues 
every'where  that  are  either  vestigial  or  pro- 
visional are  an  easy  prey  to  dyscrasias  of 
the  flesh. 

Hjjinpioins-.  It  is  my'  purpose  to  deal  only 
with  i)icipient  symptoms  anti  to  avoid  the 
confusion  that  might  result  from  mixing 
tlieni  Avith  terminal  manifestation.  In  car- 
cinoma of  the  rectum  the  earliest  symp- 
toms are,  accQrding  to  G.  S.  Hanes,  consti- 
pation and  loss  of  Aveight.  The  diagnosis 
can  be  very  readily  confirmed  by  digital  and 
pi'octoscopic  examination.  It  should  be 
urged  as  a part  of  the  modern  propagaiTtla 
tliat  a person  suffering  from  constipation 
and  loss  of  Aveight  should  seek  physical  ex- 


J^hirch,  1922.] 


KENTUCKY  MEDICAL  JOURNAL. 


205 


iiinitKil ion  at  the  liands  of  a coiiipeteiit  I'hy- 
sieian. 

Tlio  syniptonis  when  tliere  is  involvcnnent 
in  the  si<jmoid  are  those  of  incomplete  ob- 
struction, namely,  slow  response  to  pur>>’a- 
tives.  va<i-uely  located  alxlondnal  pain,  hloat- 
in<>’,  belching  of  j>as  and  indi»‘estion.  All 
this  fi'roup  of  symptoms  are  the  resnlt  of  a 
reverse  ])eristaltic  wave.  There  is  often 
pmsent  diarrhoea  alternating-  with  consti- 
pation and  on  rare  occasions  blood  in  the 
evacuations.  The  symptoms  herein  described 
manifested  by  a 2)erson  beyond  middle  life 
and  enduring  over  a i)eriod  of  thirty  days 
with  fairly  constant  regularity  are  ainple 
justification  for  an  exi)loratory  laparotomy. 
The  X-ray  is  of  considerable  value  in  aiding 
us  to  determine  cases  of  j)artial  obstruction. 
If  in  the  presence  of  the  symptoms  noted 
above  the  X-ray  and  Barium  meal  fail  to 
show  points  of  stasis  I would  proceed  with 
the  operation  jiist  the  same  as  if  it  did.  The 
X-ray  is  valuable  because  in  the  eveiit  of 
positive  findings  the  location  of  the  obstruc- 
tion is  ai)parent  before  the  abdomen  is 
opened;  a circumstance  which  affords  the 
oi^erator  greater  assurance  and  the  i^atient 
more  courage.  It  is  at  the  present  time  one 
of  the  saddest  misfortunes  of  surgery  that 
cases  of  oj^erable  inte.stinal  cancer  are  not 
suspected  \intil  thej'  proclaim  their  presence 
by  producing  a complete  acute  obstruction 
of  the  bowel.  It  has  been  my  privilege  to 
discover  three  intestinal  cancers  in  the  last 
six  months  while  operating  for  more  ol!^■ious 
conditions  in  the  abdominal  cavity.  Two 
had  uterine  fibroids  and  one  an  ovarian 
cystoma.  In  these  three  eases  malignancy 
of  the  bowel  was  totally  unsusiieeted  until 
the  operation  revealed  its  presence.  I also 
had  one  ease  which  I diagnosed  as  gall- 
stones, but  operation  disclosed  cancer  of  the 
cecum. 

Acute  intestinal  obstruction  is  tbe  most 
frequent  announcer  of  intestinal  cancer. 
The  symptoms  of  incom2)lote  obstruction, 
pi'eceding  the  total  occlusion  are  usually 
ignored  or  misinterpretetl  and  charged  off 
as  indigestion.  I operated  at  the  City  IIos- 
l)ital  last  winter  on  a patient  'with  cancer 
of  the  transverse  colon  who  six  months  pre- 
vious had  his  ai)pendix  removed  iii  another 
city  for  the  cure  of  chronic  appendicitis,  but 
without  any  abatement  of  sjouptoms. 

Treatment:  This  depends  ui)on  the  loca- 
tion of  the  neoi:)lasm,  the  stage  at  which  it  is 
discovered,  but  most  of  all  upon  the  nature 
of  the  accident  revealing  its  existence. 

Treatment  may  be  divided  for  puri)Oses 
of  study  into  palliative  and  curative,  de- 
pending upon  the  judgment  of  the  oi)era- 
tor.  For  instance,  operable  cancer  of  the 


rectum  admits  of  total  ablation  of  the  bowel 
wbicli  has  for  its  object  radical  cure,  whih* 
inoperable  cancer  demands  colostomy  as  a 
palliative  measure.  An  inoperable  case  may 
now  and  then  be  rendered  operable  by  *th(' 
use  “of  radium  before  and  after  oi)eration, 
and  a j)rovisional  colostomy  becomes  a valu- 
able aid  as  a i)reliminary  to  a difficult  case. 

In  other  i)arts  of  the  bowel  excisiem  should 
invariably  be  the  ultimate  aim  if  any  oj)- 
eration  is  considered.  But  the  excision 
should  always  be  accomplished  in  .sej)arate 
stages.  1 take  this  radical  position  becau.se 
the  stage  operation  becomes  imperative  on 
account  of  the  wide  margin  of  safety  that  it 
affords  to  the  jiatient.  The  diseased  segment 
of  the  bowel  should  be  brought  out  of  the 
cavity  through  an  incision  retained  thus  for 
four  or  five  days  until  perfect  adhesion  has 
formed  between  visceral  and  j)arietal  jmri- 
toneum. 

The  tumor  can  be  ami)utated,  leaving  two 
oj^en  ends  of  bowel  i)rotruding  ui)ou  the 
surface  of  the  abdomen  resembling  the  muz- 
zle of  a double  barreled  shotgun.  A long, 
•strong  jawed  clamp  may  have  its  strong- 
jaws  siiread  ajiart,  one  jaw  is  introduced 
into  the  distal  loop  of  the  bowel  and  tbe 
other  in  the  ijroximal  and  brought  in  con- 
tact and  locked.  Each  day  thereafter  the 
jaws  are  pressed  a little  tighter  and  in 
about  six  days  the  jaws  of  the  forceps  will 
have  bitten  through  the  intervening  bridge 
of  tis.sue ; the  fecal  current  following- 
through  the  gap  thus  j^rovided  abates  the 
fistula  that  has  hitherto  jn-evailed.  I grant 
it  is  much  more  brilliant  and  more  sanitary 
to  perform  immediate  excision  and  anas- 
tomosis, and  the  mortality  rate  is  by  no 
means  prohibitive,  but  the  greater  difference 
of  mortality  in  favor  of  the  sejiarate  stage 
of  operation  makes  its  claim  for  adojjtion 
luideniable. 

In  cases  where  acute  obstruction  has  been 
the  guide  to  malignancy  it  is  im{)ei-ative 
that  the  oi)erator  content  himself  with  an 
enterostomy  above  the  site  of  obstruction  to 
e.stablish  drainage  and  wait  until  the  i)atient 
has  recovered  from  the  obstruction  before 
attenq^ting  to  deal  with  the  neoplasm  in 
any  manner  whatever.  There  is  no  i)lace  in 
the  whole  domain  of  surgery  whei-e  frac- 
tional operation  is  as  vigoi-ously  demanded 
as  in  the  intestine. 

Prognosis:  That  depends  upon  the  stage 
in  which  the  cancer  is  operated.  It  may  l)e 
stated  as  a very  good  working-  rule  that  aiiy 
cancer  of  the  bowel  tliat  admits  of  com])ara- 
tive  ease  of  removal  that  posse.sses  reason- 
able mobility  presents  a i)robability  of  cure. 

1 have  no  exj^erience  with  radium  in  this 
work,  but  my  belief  is  that  to  be  of  seiwice 
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the  abdomen  should  be  opened  and  the 
radium  buried  in  the  eaneerous  mass  for  the 
required  length  of  time. 

I shall  beg  your  indulgence  while  I report 
the.  details  of  one  of  my  eases.  I select  the 
following  cases  because  of  the  high  lights 
under  Avhich  it  transpired. 

During  the  series  of  clinics  held  in  Louis- 
ville in  the  spring  of  lf)21,  inider  the  au- 
spices of  the  American  College  of  Surgeons, 
I was  called  iipon  to  operate  upon  IMrs.  ]\I., 
widow,  age  50,  referred  by  Dr.  W.  W.  Smith. 
She  sought  relief  on  account  of  ovarian 
cystoma.  No  symptoms  referable  to  the  in- 
testine had  ever  been  noted.  Operation  dis- 
closed two  unusually  large  cysts  springing 
from  the  right  and  left  ovaries  respectively. 
When  the  cysts  were  removed  a neoplasm 
of  the  sigmoid,  which  later  proved  to  be  can- 
cer, was  felt.  The  question  of  what  to  do 
became  at  once  pressing  and  paramount.  At 
this  most  important  juncture  of  the  ])roceed- 
ing  I became  conscious  of  visitors  in  the 
room,  and  on  looking  up  I perceived  Drs. 
George  W.  Crile  and  David  Barrow  were  at 
hand  and  interested  spectators  of  my  di- 
lenuna.  These  gentlemen  were  immediately 
api)ealed  to  for  advice,  and  after  consider- 
able discussion  hinging  upon  immediate  ex- 
cision and  anastomosis  versus  fixation  and 
subsequent  amputation  the  latter  was  de- 
cided upon.  The  tumor  was  accordingly 
sutured  outside  the  abdomen  through  the 
median  operative  incision.  One  week  later 
it  was  amputated  and  the  long  strong  jawed 
forceps  applied  as  already  described.  Her 
convalescence  was  all  that  could  be  hoped 
for  with  the  exception  that  the  fecal  fistula 
failed  to  close  competely.  Three  months 
later  she  returned  to  the  hospital  and  the 
abdomen  was  again  opened  and  the  fistula 
closed.  At  this  operation  a nodular  cancer 
the  size  of  my  thumb  was  removed  from  the 
omentum.  The  patient  has  remained  well 
up  to  the  pi’esent  time. 

Eleven  months  from  the  first  0])eration  T 
pj-omised  the  gentlemen  who  so  cheerfully  and 
wisely  advised  me  at  the  time  of  the  operation 
I would  report  the  outcome  of  this  case.  T 
am,  therefore,  writing  this  with  a view  to  pub- 
lication in  fulfillment  of  my  promise. 

SUMMARY. 

(1)  Persons  past  middle  life  suffering 
with  chronic  constipation,  indigestion  and 
gaseous  eructations  should  be  X-rayed  and 
explored  on  the  theory  of  incomplete  intesti- 
nal obstruction. 

(2)  That  operable  cases  of  intestinal  can- 
cer should  always  be  operated  on  in  sepa- 
rate stages.  Cancer  of  rectum  excepted. 


(3)  Cancer  producing  complete  obstruc- 
tion of  the  bowel  should  not  be  excised  until 
by  enterostomy  and  drainage  the  i)atient 
has  recovered  from  the  effects  of  the  obstruc- 
tion. 


AtJUTE  ABDOMEN,  DIAGNOSIS  AND 
DIFEE  KENT!  AL  D I AGNOS I S.* 

By  W.  Z.  Jackson,  Arlington. 

The  first  thing  in  diagnosis  is  a complete 
history  of  the  case,  the  onset,  the  character, 
location  and  radiation  of  the  pain  and  the 
location  of  the  soreness  and  the  patient’s 
countenance. 

Appendicitis,  1 believe,  is  the  most  fre- 
(luent  acute  abdominal  ti-ouble.  I will  take 
it  as  a lead. 

In  a large  majority  of  cases  the  onset  is 
sudden  with  severe  abdominal  pain,  at  first 
diffuse,  in  eighteen  to  forty-eight  hours  be- 
comes localized  at  McBurney’s  point.  The 
pain  may  be  colicky  and  sharp  or  di;ll  and 
aching.  When  the  onset  is  very  sudden  and 
.severe  pains,  the  patients  will  lie  with  their 
right  leg  drawn  upon  their  abdomen. 
Nausea  and  vomiting  are  usually  present  in 
severe  cases ; is  absent  in  mild  cases.  Fever 
rangs  from  100  to  104;  pulse  ranging  from 
00  to  1-120  or  more.  Gonstipation  is  usual, 
and  may  he  so  obstinate  as  to  simulate  ob- 
sti'uction,  but  there  may  be  an  initial  diar- 
rhoea, especially  in  children.  Palpation  re- 
Veals  localized  tenderness,  generally  situ- 
ated at  ]\IeBurney’s  point,  although  in  ex- 
ceptional instances  of  an  unusual  location  of 
the  appendix  the  tender  point  may  be  found 
in  the  right  groin  or  deep  in  the  pelvis,  or 
in  the  left  iliac,  umbilical,  right  hypo- 
chondriac and  right  lumbar  regions. 
Rigidity  of  the  right  rectus  (I  have  seen  it 
almost  as  bayd  as  a board;,  deej)  pressui'c 
on  left  side  opposite  the  appendix,  giving 
pain  on  right  side  is  almost  positive  appen- 
dicitis. Tumors  may  or  may  not  be  palpable 
after  the  first  twenty-four  or  forty-eight 
hours.  Percussion  gives  uncertain  results. 
Gardinal  symptoms  are  acute  ])ain,  localized 
tenderness  with  or  without  tumor  at  Mc- 
Burney’s point,  rigidity  of  the  right  rectus, 
fever  and  nausea. 

Inteniindl  Obstruction:  The  existence  of 
obstruction  having  been  determined  by  the 
cardinal  symptoms,  as  acute  and  severe  ab- 
dominal pain;  vomiting,  at  first  gastric,  then 
bilioiLs,  later  fecal ; early  prostration  and 
obstinate  constipation. 
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The  Site  of  the  Ohstruction-. , Is  it  in  the 
sinall  intestines  or  in  the  colon?  In  f?eneral. 
if  in  small  intestines,  vomiting,  soon  be- 
coming fecal,  is  an  early  symptom,  and  the 
tympanitic  distention  is  not  prominent  and 
may  be  sliglit. 

In  general,  if  the  obstruction  is  in  the 
colon,  abdominal  distention  is  marked,  fecal 
vomiting  is  mnch  less  frequent.  If  the  ob- 
.strnetion  is  in  the  lower  end  of  the  ilenm 
or  in  the  ceenm,  inspection  show  the  ladder 
])attern  of  tumidity  in  the  lower  mid-abdo- 
men; if  in  the  rectum  or  sigmoid  flexure  of 
the  colon,  the  latter  may  stand  out  promi- 
nently, in  a horseshoe  shape,  around  the 
up])er  and  lateral  portions  of  the  abdomen, 
and  tenesmus  with  the  passage  of  blood  and 
mucus  may  be  ])resent. 

Renal  Colic : The  patient  is  suddeidy 
seized  with  pain  of  agonizing  character, 
having  its  origin  in  the  hnnbar  region, 
either  anteriorly  or  posteriorly,  and  follow- 
ing along  the  course  of  th  ureter.  It  is  also 
felt  in  the  testicles  and  down  in  the  inner 
side  of  the  thigh,  and  is  at  times  referred 
to  the  glans  penis.  Such  an  attack  may 
last  only  a few  minutes  or  may  last  several 
hours,  ceasing  as  the  stone  enters  the  blad- 
der, inducing  sweating  and  collapse.  A chill 
may  accompany  the  onset  with  slight  ele- 
vated temperature,  pulse  becomes  rapid  and 
feeble.  There  is  often  strangury,  some  j)a- 
tients  during  an  attack  void  large  (piantities 
of  clear  urine.  Aching  ])ain  may  persist  in 
the  region  of  the  affected  kidney  for  a con- 
siderable time  after  the  stone  has  passed. 
In  the  case  of  calculus  too  large  to  be  voided 
by  tlie  ureter,  its  continued  i^resence  in  tlie 
pelvis  of  the  kidney  may  give  rise  to  pain. 

Acute  choleci/stitis  with  or  witliout  .stone. 
If  with  stones,  the  onset  is  siidden  with 
severe  pains  radiating  to  the  right  .shoul- 
der blade,  vomiting  is  not  so  frequent  with 
stones.  Without  stones,  the  vomiting  is  more 
frequent,  with  a green,  slimy  thick  appear- 
ance, tenderness  over  the  gall  bladdei’,  pres- 
sure over  the  gall  bladder  causes  a sick 
stomach.  The  gall  bladder  becomes  enlarged, 
can  be  felt  and  is  of  a pear  shape,  and  lies 
superflcial  above  the  umbilicus  and  is  mov- 
able. Jaundice  may  or  may  not  be  i)resent. 
Temperature  ranging  fi-om  100  to  104.  Pulse 
weak  and  fast. 

isiaipmgitts,  Ovaritis  or  Ectopic  Gestation: 
An  abscess  of  the  right  ovary  or  a riglit  side 
salpingitis  may  in  some  instances  simulate 
very  closely  a lowdown  appendical  abscess. 
Both  cau.se  fever  and  rigt-side  ])ain  and 
tenderne.ss,  but  a history  of  previous  or  i)rcs- 
ent  menstural  irregularities,  together  with  a 
pelvic  examination  which  reveals  a fixed 
uterns,  an  indurated  pelvic  exudate,  or  an 


ab.scess  cavity  joined  to  the  uterus  by  the 
ridge  of  the  board  ligament,  will,  as  a rule, 
suffice  for  the  discrimination. 

Extra-uterine  pregnancy  affords  a rather 
characteristic  ])reviou.s  history  of  morning 
nausea,  breast  signs,  menstural  irregularities 
and  attacks  of  colicky  pain  with  faitne.ss,  and 
the  i)hysical  examination  shows  a movable 
mass  lateral  to  the  uterus.  Fever  is  absent. 
If  rupture  has  occurred  collapse  symptoms 
are  superadded. 

Oietl’s  Crisis:  If  the  ureter  of  a right 
floating  kidney  becomes  twisted,  the  result- 
ing nau.sea,  vomiting,  pain  and  tumor  may 
simulate  appeiidicitis,  but  the  outline  and 
mobility  of  the  tumoi-,  the  occasional  hema- 
turia, the  absence  of  fever,  and  the  sudden 
relief  of  the  symptoms  (by  spontaneous  un- 
twisting), ])oint  to  the  kidney  as  the  offend- 
ing organ. 

Indigestion  and  Entero-colitis : In  these 
nausea,  vomiting  and  epigastric  or  colicky 
abdominal  pain  may  clo.sely  simulate  appen- 
dicitis, but  there  is  no  circumscribed  tender- 
nes.s,  no  rigidity,  no  tumor  and  while  diar- 
rhea may  initiate  an  api^pendicitis  it  is  ex- 
ceptional. 

Acute  Pancreatitis:  The  omset  is  sudden, 
with  deep-seated  violent,  paroxysmal  pain  in 
the  upper  abdomen,  followed  by  per.sistent 
vomiting,  constipation  and  abdominal  disten- 
tion, ])erhaps  limited  to  the  epigastrium.  The 
temi)erature  may  be  subnormal  at  first,  later 
there  is  a moderate  fevei’,  perhaps  beginning 
with  a chill. 

Deep  i)res.sure  over  the  upper  abdomen 
may  reveal  circumscribed  resistence,  and 
there  is  well-marked  tenderness  between  the 
ensifoi'in  and  umbilicus.  Tender  points  (fat 
luvrosis)  may  be  found  scattered  over  the 
abdominal  wall.  Delirium,  dyspnoea,  cyanosis, 
hiccough,  fatty  diarrhoea  and  albuminuria 
may  be  present.  The  fat-spiting  ferment 
ma}^  be  found  in  the  urine.  Collapse  rapidly 
supervenes. 

Gastric  Ulcer:  IMore  commonly  the  initial 
Svinproms  are  th().se  ot  dyspepsia,  or  chronic 
gastritis,  viz.,  anorexia,  epigastric  fulne.ss  or 
oi)pre.ssion,  eructations  and  pyrosis. 

Eventually  in  well-marked  cases  .symptoms 
more  or  less  characteristi?*  of  ulcer  supervene. 
There  is  pain,  which  may  be  dull  and  op- 
I)re.ssive.  IMore  significant  is  an  attack  of 
sharp,  boring  or  burning  i)ain,  excited  by 
taking  food,  and  occiirring  either  immedi- 
ately or  from  one  to  two  hours  after  eating. 
In  many  cases  there  are  two  points  at  which 
the  pain  is  most  intense:  anteriorly  in  the 
epigastrium,  posteriorly  at  the  level  of  the 
tenth  dorsal  vertebra.  It  is  relieved  if  vomit- 
ing takes  place.  Such  paroxy.sm  of  pain 
(gastralgia)  may,  however,  be  independent 
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of  tlie  of  food,  and  are  ofteii  of  in- 

deseribal)le  severity.  Pressure  may  either 
af^gravate  or  relieve  the  pain  of  gastric  nicer, 
it  is  doubtful  whether,  as  often  alleged,  the 
sooner  the  pain  comes  after  eating  the  nearer 
is  the  ulcer  to  the  cardia.  So  also  Avith  ref- 
erence to  the  relief  aft’orded  by  posture,  an 
amelioration  of  the  pain  by  lying  on  the  face 
indicating  that  the  ulcer  is  situated  on  the 
posterior  Avail  of  the  stomach.  Tenderness, 
Avhich  is  a common  s.vmptom,  but  only  of 
diagnostic  value  Avhen  strictly  circumscribed 
in  the  epigastrium  so  that  a finger  tip  al- 
most covers  it,  or  Avhen  a tender  spot  is  found 
to  the  left  of  the  elcA'cnth  or  tAvelfth  dorsal 
vertebrae.  Ilaematemesis,  a mo.st  significant 
event  Avhen  a considerable  quantity  of  unal- 
tered blood  is  vomited,  but  occurring  in  only 
50  per  cent  of  the  cases.  It  may  be  slight 
(coffee  gi’ound),  but  ordinarily  is  large,  and 
sometimes  so  exces.sive  as  to  be  immediately 
fatal.  Kecurrent  attacks  at  intervals  of  hours 
or  days  are  not  uncommon.  After  a gastric 
hemorrhage  tarry  blood  is  found  in  the  stools, 
and  may  be  the  only  evidence  of  the  slighter 
bleedings.  Syncope  or  convulsions  may  at- 
tend, or  hemiplegia  and  severe  anemia  fol- 
loAV,  large  hemorrhages. 


FTTPHE  OF  MEDUTNE  AS  AF- 
FECTED BY  ULTRA-SPE- 
CIALTZATION.* 

By  Edavard  II.  OcnsNER,  B.  S.,  F.  A.  C.  S.. 

Chicago. 

Attending  Surgeon,  Augu.stana  Hospital. 

An  old  Swiss  proverb  translated  says, 
“cA'crything  has  its  adA’antages  and  its  dis- 
adA-antages.  ” The  same  idea  is  the  basis  of 
the  great  classical  Essay  on  Compensation  by 
Emerson.  While  I am  going  to  set  forth  in 
my  observations  the  advantages  of  generali- 
zation and  the  disadvantages  of  ultra-spe- 
cialization, I am  not  unmindful  of  the  fact 
lhat  generalization  has  also  some  di.sadvan- 
tages  and  specialization  many  tilings  to  com- 
mend it ; and  even  •ultra-specialization  some- 
times has  its  value.  In  this  age  and  day  no 
tliinking  man  Avould  Avant  to  get  along  Avithout 
specialists  and  yet  generalization  must  be  the 
foundation  and  specialization  the  ornamenta- 
tion of  our  house  of  knoAvledge.  Today  it 
'Would  almost  seem  that  to  some  persons  at 
lea.st  specialization  is  the  only  thing  worth 
wliile.  Fcav  of  us  .seem  to  realize  hoAV  much 


*An  address  presented  before  the  Evanston  Branch  of  the 
Chicago  Medical  Society,  1921.  Reprint  from  the  Ohio  State 
Medical  Journal. 


Ave  oAve  to  the  men  Avitli  general  information 
and  general  activities  and  hoAV  relatively  lit- 
tle to  the  ultra-specialists.  In  order  to  stem 
the  present  craze  for  ultra-specialization  and 
to  help  the  general  practitioner  to  come  into 
his  own  I have  decided  to  draAV  a feAV  illus- 
trations from  medical  history. 

ILLUSTRATIONS  FROM  MEDICAL  HISTORY. 

Benjamin  Franklin,  the  tenth  child  of  a 
printer,  Avith  only  about  two  years  of  school- 
ing, became  during  his  lifetime  one  of  the 
mo.st  learned  men  of  his  age  and  day,  and 
jirobably  has  to  his  credit  more  useful  inven- 
tions, innoA'ations  and  iiractical  obseiwations 
than  any  other  American.  Thus,  for  instance, 
though  not  a medical  man  and  neA^er  having 
.studied  medicine,  he  ueA’ertheless,  in  1758, 
'wrote  Avhat  was  one  of  the  best,  if  not  the  best 
essay,  on  the  origin  and  nature  of  a cold  that 
had  appeared  in  print  uji  to  within  tAventy 
or  thirty  years  ago,  and  in  1780  wrote  a most 
forceful  dissertation  on  the  cause  and  preven- 
tion of  gout, 

The  law  pertaining  to  the  consei'vation  of 
energy  and  mechanical  equivalent  of  heat  was 
not  discovered,  as  one  Avoiild  naturally  sup- 
])ose,  by  a physicist,  but  by  a physician, 
Julius  Robert  kleyer,  Avho  in  his  article  on 
“ Con.seiwation  of  Energy  and  the  IMeehanical 
Equivalent  of  Heat  From  Physiological  C'om- 
ntations,”  demonstrated  the  inter-relation 
betAveen  heat  and  energy.  It  is  interesting 
to  note  in  this  connection  that  this  ^reat 
essay,  when  sent  to  the  editor  of  a promi- 
nent scientific  journal,  promptly  Avandered 
into  the  AA'aste  basket,  and  Meyer  had  to  go 
tlirougli  long  and  arduous  labor  and  re-ex- 
perimentation and  recomputation  before  he 
could  complete  the  article  again  and  finally 
succeeded  in  having  it  published.  It  Avould 
be  interesting  to  know  just  hoAV  many  of  the 
most  important  discoverers  have  had  similar 
experiences  and  had  to  overcome  great  ob- 
.stacles  before  they  finally  came  into  their 
oAvn. 

The  first  great  Avork  in  agricultural  chem- 
istry Avas  Avritteu,  not  by  a professor  of  agri- 
culture or  one  Avlio  knew  anything  about  agri- 
culture, but  by  the  great  physiological  clumi- 
ist,  Von  Lebig. 

The  great  foundation  works  of  botany  Avere 
not  laid  by  a naturalist,  but  by  an  itinerant 
physician,  Karl  Linne. 

The  laws  of  heredity  were  not  discovered 
by  a specially  trained  iiiA’estigator,  but  by 
tlie  monk  Mendell,  aaJio  in  tlie  solitude  of 
liis  cloister  carefully  obserA'ed  and  jiains- 
takingly  recorded  the  facts  that  laid  the 
basis  for  this  great  science. 

Ephraim  IMcDoAvell,  an  unknoAvn  country 
])ractitioner  residing  in  the  small  frontier 


March,  1922.] 


KENTUCKY  MEDICAL  JOURNAL. 


209 


villaji'o  of  Danville,  Kentucky,  in  1(S09, 
practically  without  any  assistance  '|)er- 
foriiied  the  first  operation  for  ovarian  tn- 
nior,  on  a lady  who  was  then  47  years  of 
age,  wiio  recovered  from  the  operation, 
lived  in  good  health  to  the  time  of  her  death 
at  78  and  outlived  her  benefactor  hy  eleven 
years. 

Edward  Jenner,  through  whose  discovery 
of  vaccination  i)robably  more  lives  were 
saved  than  by  any  other  discovery,  was  one 
of  the  most  versatile  of  men.  Besides  being 
educated  as  a physician  and  being  engaged 
in  the  general  practice  of  medicine  for  many 
years,  he  was  a naturalist  of  great  repute, 
having  arranged  and  prepared  the  zoologi- 
cal specimens  which  Sir  Joseph  Banks  had 
brought  back  from  Captain  Cook’s  first  voy- 
age in  1771.  This  he  had  done  so  well  that 
he  was  offered  the  post  of  naturalist  in  the 
second  expedition.  In  addition,  he  wrote 
a number  of  monographs  on  biological  and 
geological  subjects  which  were  presented  be- 
fore the  Koyal  Society.  He  was  a fair  singer 
and  musician  and  a writer  of  verse. 

To  his  great  fund  of  knowledge  and  large 
general  exi)erience  can  unquestionably  be 
attributed  in  large  measni’e  the  acuteness  of 
his  powers  of  observation  which  made  it 
possible  for  him  to  make  a discovery  which 
has  proved  of  such  inestimable  value  to 
mankind.  The  ravages  of  smallpo.x  before 
Jenner ’s  discovery,  we  can  today  scarcely 
comprehend,  for  we  are  creditably  informed 
that  before  the  general  employments  of  vac- 
cination, one-tenth  of  all  deaths  were  due 
to  this  malady,  to  say  nothing  of  the  loss  of 
sight  and  hearing  and  disfignremeiJ  of  its 
victims. 

Bacteriology,  the  very  foundation  of  mod- 
ern medicine,  was  given  its  first  impetus, 
not  by  the  work  of  a physician,  but  by  the 
work  of  the  chemist,  Pasteur.  It  was  the 
work  of  Pasteur  that  made  modern  surgery 
possible. 

Then  again  while  the  pathologists  and 
climatologists  of  their  day  were  squabbling 
about  the  cause  of  epidemics  and  trying  to 
explain  them  on  some  obscure  'unintelligible 
conditions  of  the  air  and  sub-soil,  the  great 
Koch,  an  unknown  country  practitioner  in 
an  obscure  village  of  Prussia,  discovered  the 
bacillus  of  tuberculosis  and  the  spirillum  of 
cholera  and  laid  the  foundations  for  modern 
bacteriology.  It  is  interesting  in  this  con- 
nection to  recall  the  fact  that  most  of  the 
pathologists  of  his  day  ridiculed  Koch  when 
he  first  made  public  his  discoveries — one  of 
the  most  prominent  ones,  Pettnikoff'er,  go- 
ing to  the  extreme  of  offering  to  drink  a 
test  tube  full  of  Koch’s  cholera  spirillum 
culture,  saying  that  he  had  for  many  years 


observed  the  .same  spirillum  in  the  water 
of  every  mud  puddle  examined.  lie  a(‘- 
tually  drank  the  contents  of  one  of  Koch’s 
test  tubes  which  nearly  killed  him  and  iind- 
demtatlly  convinced  both,  himself  and  the 
re.st  of  the  ultra-scientific  pathologists  tliat 
Koch  was  right. 

The  first  man  to  pid)licly  demonstrate  the 
value  of  ether  in  a .surgical  operation  was 
William  T.  (f.  Morton,  not  primarily  a medi- 
cal man,  but  a dentist.  Lawrence  11.  Prinz, 
the  man  who  worked  out  the  modern  open  or 
drop  method  of  giving  ether  in  place  of  tlu! 
old  closed-cone,  choking  method  was  not  an 
anesthetist  by  profe.ssion,  but  a general 
practitioner,  now  siq)eri)itendent  and  man- 
aging officer  of  the  State  School  for  Orphans 
at  Sparta,  AVisconsin. 

Lewis  Albert  Sayre,  who  raised  orthop- 
edic surgery  to  the  dignity  of  a .specialty, 
was  a general  surgeon,  and  may  well  be 
called  the  Father  of  Orthopedic  Surgery  in 
America,  and,  in  fact,  also  the  Father  of 
Orthopedic  Surgery  in  continental  Europe. 
Before  his  time  the  treatment  of  deformi- 
ties was  very  largely  in  the  hands  of  brace- 
makers  and  quacks,  and  it  was  throiigh 
Sayre’s  influence  that  not  only  American 
orthopedics,  but  the  orthopedics  of  conti- 
nental Europe  were  brought  into  their  own. 
Hoffa,  one  of  the  first  and  greatest  or- 
thopedic surgeons  of  continental  Europe, 
himself  primarily  trained  as  a general  sur- 
geon, came  to  New  York  and  learned  Sayre’s 
methods  and  dis.seminated  the  knowledge 
thus  acquired  in  his  own  country.  Hoffa 
and  Lorenz,  the  latter  also  trained  as  a gen- 
eral surgeon,  first  developed  the  open  and 
later  the  bloodle.ss  treatment  of  congenital 
dislocations  of  the  liij). 

In  this  connection  it  is  very  interesting  to 
observe  that  after  Lorenz  published  his 
bloodless  functional  weight  bearing  method 
of  treating  congenital  dislocations  of  the 
hip,  the  Boston  Medical  Society  appointed 
a committee  of  three  orthopedists  to  investi- 
gate his  claims  and  after  a year  of  study 
and  theoretical  consideration  they  came  out 
with  a report  which  in  substance  said  that 
the  bloodless  reduction  of  congenital  dislo- 
cation of  the  hip  was  impossible,  and  when 
I read  my  first  paper  on  congenital  di.sloca- 
tion  of  the  hip  in  Chicago,  in  which  I 
showed  the  pelvis  of  a patient,  who  died  sev- 
eral years  after  complete  functional  and  al- 
most perfect  anatomical  recovery,  the  three 
professors  of  orthopedic  surgery,  who  dis- 
cussed my  paper,  stated  that  to  maintain  the 
limbs  at  90  degrees  ventral  flexion,  and  90 
degrees  abduction  was  an  impossibility.  I 
then  showed  a picture  of  the  i)atieut  iii  this 
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position  to  refute  tlieir  a.ssertion.s  to  their 
j>Teat  confusion  and  consternation. 

The  caiise  and  rational  cure  of  bunions, 
one  of  the  most  painful  and  displeasing 
minor  afflictions,  were  not  discovered  by 
some  great  orthopedic  .surgeon,  but  by  tlie 
practically  unknown  small-town  general 
practitioner,  Herbert  E.  Kobinson,  of  Ke- 
nosha, Wis. 

The  rational  ambulatory  splint,  the  pneu- 
matic .splint,  was  invented  by  the  late  Dr. 
Hughes,  a family  physician  of  Sheboygan, 
Wis.,  and  perfected  and  introduced  by  the 
layman,  ]\Ir.  Seaman. 

FAD.S  AND  POLLiaS  OF  MEDICAL  PRACTICE. 

]\lany  additional  illustrations  could  be 
cited ; however,  from  tlie  above  we  have  a 
right  to  conclude  that  the  men  with  general 
information  and  with  a broad  outlook  upon 
life  have  discovered  most  of  the  worth  Avliile 
things  that  have  so  far  been  discovered  and 
tliat  the  ultra-specialists  have  not  made 
their  fair  share  of  the  contributions  along 
these  lines.  But  this  is  not  all.  In  addi- 
tion, tlie  latter  have  by  tlieir  opposition,  as 
above  cited,  sometimes  delayed  progress, 
have  been  re.sponsible  for  most  of  the  fads 
and  follies  in  medicine  and  have  .sometimes 
discredited  useful  procedures  by  pushing 
them  to  the  e.xtreme  and  making  them  ridi- 
culous. In  reference  to  the  last  two  accu.sa- 
tions  we  need  but  recall  the  iiniver.sal  tam- 
pon of  thirty  years  ago.  Few  women  escaped 
from  a gynecological  clinic  or  even  from  the 
office  of  a gynecologist  in  those  days  with- 
out a tampon  of  some  kind.  Later  came  the 
eipially  almost  universal  curettage;  then  the 
removal  of  ovaries  ivith  imaginary  cysts. 
And  later  the  thoroughly  jiernicious  jierma- 
nent  ventral  .suspension  of  the  uterus  and 
also  the  commonly  performed  nephropexy, 
then  the  routine  catheterization  of  the 
ureters.  About  twenty-five  years  ago  a 
prominent  profe.ssor  of  obstetrics  in  Chicago 
advocated  tlie  routine  curettage  of  every 
parturient  woman  directly  after  delivery 
and  more  recently  an  eiiiially  prominent 
professor  of  obstetrics  made  the  statement 
at  a medical  meeting  that  every  labor  should 
bo  .considered  pathological. 

We  must  not  forget  the  gyromele  of  some 
twenty-five  years  ago,  nor  tlie  Bier  vacuum 
])ump  craze,  and  the  Dakin-Carel  solution 
fad.  In  more  recent  years  we  have  seen  the 
fad  of  bone-planting  all  simple  fractures, 
the  removal  of  the  large  intestines  for  con- 
.stipation,  the  routine  suturing  of  the  pillars 
after  tonsillectomy,  the  curettage  of  teeth 
sockets  and  even  the  chiselling  away  of  the 
alveolar  processes  after  extraction. 

Some  of  the  above  procedures  have  real 


merit  and  should  occasionally  be  employed 
even  to  this  day,  but  mo.st  of  them  were  so 
overdone  by  over-zealous  specialists  that 
they  are  thoroughly  discredited.  It  is  such 
fadisni  that  only  too  often  discredits  medi- 
cine in  the  minds  of  the  thinking  public. 

NEEDLES  IN  HAYSTACKS. 

While  the  microscope  and  the  test  tube 
have  their  proper  places  and  important 
function,  let  those  who  worship  at  the  shrine 
of  these  remember  that  they  would  have 
considerable  difficulty  in  finding  either  a 
mouse  or  an  elephant  with  a microscope,  and 
that  after  all  all  test  tube  conclusions  are 
based  on  tests  of  dead  material  and  must 
be  taken  with  a grain  of  salt.  And  let  them 
remember,  too,  that  after  all  the  five  well 
frained,  unaided  senses  are  usually  indis- 
pen.sable  in  reaching  a correct  diagnosis.  If 
you  want  to  find  a needle  in  a hay.stack,  be 
sure  to  employ  an  ultra-specialist,  with  his 
fine  instrument,  but  be  equally  sure  to  indi- 
cate to  him  the  particular  haystack  in  which 
the  needle  is  concealed.  And  even  then 
.sometimes  he  will  not  find  the  needle  as  the 
following  case  will  illustrate.  Only  recently 
I had  a patient  come  to  me  with  a large 
hydronephrotic  kidney,  containing  at  least 
a quart  of  fluid  and  twenty  good  sized  kid- 
ney stones,  who  had  been  examined  a short 
time  previously  by  one  of  our  most  promi- 
nent neurologists,  who  over  looked  the  mass 
in  the  abdomen  which  was  later  discovered 
by  a gmieral  practitioner  and  .sent  by  him 
to  an  X-ray  .sjiecialist  who  failed  to  find  the 
kidney  stones.  Later  referred  by  this  same 
general -practitioner  to  me  when  1 was  able 
by  a sinqile  examination  with  my  fingers  to 
outline  the  tumor,  and  to  find  the  stones 
which  the  roentgenologist  had  overlooked 
after  1 had  removed  the  kidney  and  ojicned 
the  .sac. 

I have  related  the  above  history  in  order 
to  emphasize  the  limitations  of  the  ultra- 
specialists  and  his  diagnostic  measures.  Let 
us  ever  remember  that  the  percentage  of 
error,  in  conclusions  based  upon  a careful 
examination  of  a patient  by  the  unaided 
senses,  is  much  smaller  than  the  percent- 
age of  error  in  conclusions  based  upon  al- 
most any  one  of  the  more  modern  ultra- 
scientific  diagnostic  methods,  and  that  the 
best  re.sults  can  only  be  obtained  if  the  ultra- 
scientific  methods  are  only  employ c'd  as  aids 
to  the  simpler  methods;  hence,  let  us  in.sist 
that  the  ultra-special i.st  and  the  laboratory 
worker,  and  particularly  the  research  work- 
er, must  always  be  subservient  to  the  clinic- 
ian with  wide  clinical  experience,  not  only 
that  they  may  be  of  the  greatest  possible 
service  to  the  science  and  art  of  medicine 
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and  thus  to  huinaiiity,  hut  in  order  to  i)ro- 
vent  them  from  doin»’  inealeulahle  miscluef. 

D1RI-:  KESm/rS  OF  UI/rKA-Sl>ECIAErzATI()N. 

Another  reason  foi‘  I)rin<jing’  uj)  tliis  sul)- 
jeet  at  tliis  time  is  that  we  are  now  almost 
in  a frenzy  of  ultra-specialization  and  it  is 
about  time  for  some  one  to  point  out  the 
dangers  and  to  call  a halt.  Our  medical 
colleges  have  all  but  ceased  to  train  general 
practitioners  and  instead  are  jiractically 
training  only  specialists  and  research  work- 
ers. ]\Iany  of  the  professors  in  our  medical 
schools  have  contempt  for  the  general  ])rac- 
titioner  with  the  result  that  a number  of 
evils  are  rapidly  developing. 

First,  the  public  in  general,  and  particu- 
larly the  public  in  the  rural  districts,  are 
in  real  danger  of  soon  not  getting  the  kind 
of  medical  service  for  their  ordinary  ills 
which  they  ought  to  have  because  the  medi- 
cal colleges  are  not  turning  out  a sufficient 
number  of  general  practitioners.  After  all, 
fully  ninety  per  cent  of  human  ailments  are 
best  dealt  with  by  the  properly  trained  gen- 
eral practitioner.  Second,  that  the  public 
in  our  cities  are'  being  over-specialized  upon 
and  are  sometimes  treated  for  conditions 
that  exist  only  in  the  fertile  brains  of  spe- 
cialists. And  finally,  the  specialists  are  be- 
ing so  OA^er-crowded  particularly  in  the 
large  cities,  that  many  of  the  younger  men 
will  find  it  impossible  to  make  a decent  liv- 
ing in  the  specialty  for  which  they  liaA'e 
spent  years  in  preparation  and  when  they 
are  forced  out  of  the  specialty  they  will 
usually  find  themselves  poorly  prepared  for 
the  general  practice  of  medicine;  yes,  and 
Avhen  one  of  these  young  men,  after  spend- 
ing eight  or  ten  years  or  even  longer  in  pre- 
paring himself  for  his  specialty,  utterly 
fails,  as  some  of  them  actually  ‘do  even  now, 
it  not  only  is  a great  economic  loss  to  the 
state  and  nation,  but  a real  human  tragedy. 

THE  REPOR.MATION. 

We  have  now  considered  at  some  length 
onb  of  the  chief  affections  tliat  modern  medi- 
cine is  suffering  from.  Let  us  uow  briefly 
consider  the  causes  whicli  have  led  to  this 
state  of  affairs,  then  prescribe  a remedy  and 
finally  offer  a prognosis. 

Causes — The  chief  causes  for  i)resent  con- 
ditions are:  (A).  The  unprecedented  prog- 
ress in  the  science  and  art  of  medicine  in  a 
relatively  short  period  of  time  ratlier  upset- 
ting all  precedents,  and  the  lack  of  complete 
adjustment  to  the  new  conditions.  (Hi 
Previously  inadequate  supply,  lienee  real 
need  for  specialists.  (C)  Greater  popularity 
and  better  remuneration  for  specialists  with 


the  natural  consequence  that  the  pendulum 
has  swung  too  far  in  the  way  of  specializa- 
tion. 

Remedy — The  remedy  I would  consider 
under  several  headings:  First,  a thorough 
understanding  of  the  real  situation.  Hec- 
ond,  a fundamental  change  in  medical  edu- 
cation which  would  consist  in  a deliberate 
attempt  to  educate  medical  students  to  be- 
come iiroficient  as  general  practitioners  of 
medicine.  This  Would  reipiire  some  very 
profound  changes  in  our  medical  schools. 
The  four-year  course  in  the  medical  college 
with  the  additional  interne  year  should  be 
made  intensely  practical.  This  can  only  be 
done  if  a much  larger  per  cent.,  or  better  still 
if  all  of  the  teachers  in  the  fundamental 
branches,  are  men  who  have  had  extensive 
personal  experience  in  the  practice  of  medi- 
cine. At  the  present  time  some  of  our  medi- 
cal schools  have  no  men  with  practical  ex- 
perience teaching  the  fundamental  branches 
with  the  result  that  the  student  learns  a lot 
of  very  interesting  scientific  facts  which 
have  little  or  no  bearing  upon  the  actual 
practice  of  medicine  and  he  fails  to  learn 
many  ])ractical  things  that  he  sorely  needs 
when  he  gets  into  the  active  practice  of  his 
^jrofession.' 

These  scientific  non-practical  lecturers  are 
very  apt  to  drone  out  their  lectures  in  a 
monotone,  not  emphasizing  the  important 
points  beyond  the  others  for  the  simple  rea- 
son that  they  do  not  know  which  facts  are 
really  essential  and  important.  Then  when 
the  student  gets  into  the  applied  clinical 
branches,  he  is  utterly  bewildered  and  lost. 
Later  he  comes  iinder  the  tutelage  of  men, 
mo.st  of  whom  have  specialized  so  long  and 
to  such  a degree  that  they  are  out  of  touch 
with  the  problems  of  general  medicine.  This 
can  only  be  corrected  if  all  of  the  teachei's 
in  the  applied  clinical  branches  possess 
broad  general  training  and  experience  be- 
fore they  take  up  a specialty  and  that  they 
then  be  requested  to  bring  out  the  great 
fundamentals  of  their  specialty  as  applied 
to  the  general  practice  of  medicine  without 
going  into  hair-splitting  details.  The  great- 
e.'tt  medical  teacher  is  not  necessarily  he 
who  knows  the  greatest  number  of  scientific 
facts,  but  he  who  can  impart  to  his  students 
the  greatest  amount  of  u.seful  infoimiation 
in  the. least  possible  time. 

In  addition,  our  textbooks  should  be  re- 
written so  as  to  differentiate  between  the 
essentials  and  the  non-essentials  and  the 
medical  teachers  and  the  medical  examiners 
of  state  boards  should  come  to  some  agree- 
ment as  to  whati  candidates  for  graduation 
and  licensure  shall  be  examined  upon.  Some 
years  ago  it  would  have  been  almost  impos- 
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sihle  for  any  roc'('nt,  f>'ra(luate  to  .secure  ca 
license  to  practice  in  any  .state  in  the  nnion 
witliout  a most  tlioroiigli  knowledge  of 
Erlich’s  side  cliaiu  theory  and  yet  I Avonld 
like  to  know  just  what  knowledge  of  this 
tlieory  has  to  do  witli  tlie  snccessfnl  prac- 
tice of  general  medicine.  Today  a medical 
stndent  has  to  learn  innnmerahle  useless 
facts  in  materia  medica  at  the  expense  of 
a great  deal  of  time  and  energy,  time  and 
energy  which  had  better  be  spent  on  a thor- 
ough stnd}^  of  a mneh  smaller  number  of  im- 
imrtant  drugs.  And  so  on  in  practically 
all  of  the  branches  A\'hich  are  being  taught 
in  our  medical^  schools. 

And  finally,  we  should  have  at  least  one 
man  in  each  medical  school  Avith  extensive 
experience,  both  in  life  in  general  and  the 
practice  of  medicine  in  all  its  branches,  Avho 
can  give  to  the  senior  students  a tliorough 
course  in  medical  economics  so  that  the  stu- 
dent, Avhen  he  starts  out  to  make  a living, 
shall  knoAv  how  to  handle  this  important 
phase  of  the  problem. 

Of  Avhat  A’alue  is  all  his  scientific  knowl- 
edge if  he  does  not  knoAv  hoAV  to  handle 
the  problems  that  arise  CA-ery  day  in  the 
practice  of  a busy  practitioner?  If  senior 
students  are  given  such  a course,  Ave  shall 
not  again  experience  the  humiliating  spec- 
tacle of  so  many  of  our  medical  men  falling 
into  tlie  net  of  com2)idsory  health  insur- 
ance. state  medicine  and  health  center 
quacks  and  propagandists  or  other  vision- 
ary uplifters  Avho  shall  appear  on  the  medi- 
cal horizon  from  time  to  time  in  the  future. 

Prognosis — Now  as  to  prognosis:  I am 
neither  a prophet  nor  the  son  of  a prophet, 
hut  I Avill  make  a guess  that  most  of  the 
young  men,  avIio  are  noAv  so  intensely  pre- 
paring themselves  for  the  various  special- 
ties, are  going  to  find  hard  sledding  ahead 
and  cA’cn  some  of  tlie  siieeialists,  Avho  are  al- 
I'cady  engaged  in  the  jiractice  of  their  .spe- 
cialty, are  going  to  come  across  some  hare 
sjiots,  particularly  if  Ave  are  to  have  a long 
period  of  financial  deiire.ssion,  for  after  all 
a very  considerable  per  cent  of  the  service 
rendered  by  the  siiecialist  comes  under  the 
heading  of  luxuries,  seiwice  Avhich  the  pa- 
tient can  do  without  and  which  he  Avill  do 
Avithout  during  periods  of  financial  stress. 
iMedically,  Ave  are  rapidly  approaching  the 
condition  of  the  European  countries  in  this 
respect,  namely,  that  there  are  fcAV  if  any 
ncAV  openings  left  for  specialists.  Nearly 
every  toAvn  of  .50,000  inhabitans  and  OA^er 
has  its  full  quota  of  specialists  and  future 
specialists  Avill  practically  haA'e  to  Avait  for 
openings,  for  some  one  to  die  or  retire.  Hoav- 
ever,  let  us, get  Avhat  comfort  Ave  can  from 
the  folloAving  incident : 


“An  ojitimist  fell  ten  stories; 

As  he  passed  each  windoAV-bar, 
lie  shouted  to  his  friends  inside, 

‘All’s  Avell.  So  far!’” 

The  rejiort  continues:  “We  caught  him 
on  the  thirteenth  bounce..  He  AVas  whis- 
tling, ‘It  might  have  been  Avorse.’  ” Yes, 
things  might  be  worse  and  have  been 
Avorse,  if  we  Avouhl  believe  Herodotus,  who 
'Avrote  the  following  about  Egypt  about  450 
years  B.  C. : “The  art  of  medicine  among 
us  is  distributed  thus : Each  physician  is 
a physician  of  one  disease  and  of  no  more. 
The  whole  country  is  full  of  physicians.” 

IMay  Ave  prevent  that  this  can  ever  be  truly 
said  of  our  oavu  country  and  may  Ave  soon 
see  the  day  Avhen  every  medical  student  Avill 
reeeh'e  the  necessary  practical  training 
Avhich  Avill  put  him  in  position  to  become  a 
good  general  practitioner  and  then  the  time 
Avill  soon  be  here  AA'hen  the  general  practi- 
tioner AA’ill  again  come  into  the  esteem  and 
respect  Avliich  is  due  to  the  tried,  true  and 
trusted  family  physician. 

Determination  of  Hippuric  Acid  in  Urine. — By 

using  15  gin.  solid  sodium  hydroxid  in  hydrolyz- 
ing the  hippuric  acid  of  100  c.  c.  of  urine  at 
the  boiling  jAoint  for  thirty  minutes  and  subse- 
quently acidif3'ing,  extracting  and  titrating,  re- 
sults Avere  obtained  by  Kingsbury  and  SAA’anson 
that  Avere,  in  one  experiment,  22  per  cent  high- 
er than  the  knoAvn  titration  value  for  this  speci- 
men of  urine.  It  Avas  also  found  that  values  from 
10  to  3.3  per  cent  higher  than  those  obtained  by 
the  Folin-Flanders  method  resulted  when  urine 
Avas  boiled  with  an  equal  A'olume  of  a mixture 
of  concentrated  nitric  and  sulphuric  acids  for 
thirty  minutes  in  a process  that  gave  100  per 
cent  recovery  Avhen  applied  to  solutions  of  pure 
hippuric  acid.  Oxidation  of  the  urine  with  al- 
kaline potassium  permanganate  after  the  plan  of 
Hiyntschak  Avas  tried  and  yielded  ])romising  re- 
sults. 


Roentgenotherapy  in  Polycythemia. — In  a for- 
mer communication,  Bottner  rei)orted  the  case  of 
a })atient  Avith  irronounced  polycythemia  Avith 
tumor  of  the  spleen  and  typical  changes  of  the 
skin  and  mucous  membranes  (hemoglobin,  145 
l)er  cent;  erythrocytes,  9,800,000),  Avho  Avas  com- 
])letel.v  cured  by  tAvo  series  of  roentgen-ray  treat- 
ments. An  interval  of  a Aear  and  a half  has  elajis- 
ed  since  the  last  irridiation,  and  there  has  been 
no  relapse.  HoAvever,  in  tAvo  more  recent  cases 
of  polycythemia  in  Avhich  he  employed  similar 
methods,  the  results  have  not  Imen  so  good. 
OuIa’  partial  relief  of  the  patients  has  so  far 
been  effected.  He  concludse,  therefore,  that  Avhile 
roentenotherapy  effects  a cure  in  some  cases,  in 
others  again  all  that  can  he  accomplished  is  tem- 
porayv,  though  effective,  symptomatic  relief. 
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ANNUAL  MEETING,  PADUCAH,  1922. 


COUNTY  SOCIETY  REPORTS 


Daviess — At  its  rf^iilar  meeting  on  Decenilier 
21,  the  Daviess  ('ounty  Medical  Society  elected 
ollicers  as  follows : P.  I).  Gillim,  Preijident;  A.  J. 
Gordon,  Vice-President;  J.  J.  Rodman,  Secretry- 
Treasurer;  W.  L.  Tyler,  delegate  to  State  meet- 
ing; A.  McKenney,  Censor. 

J.  J.  RODMAN,  Secretary. 


Bell — At  the  regular  meeting  in  Decemlier  the 
Bell  County  Medical  Society  elected  0.  P.  Nuck- 
ols.  President;  Jacob  Schultz,  Yice-Preisdent, 
and  J.  G.  Foley,  Secretary.  This  society  is  go- 
ing to  have  close  to  a 100%  membership  this 
year.  J.  G.  FOLEY,  Secretary. 


Allen — The  Allen  Conty  Medical  Society  con- 
vened at  H.  M.  Meredith’s  office,  December  31, 
1921.  E.  A.  Whitlow  was  re-elected  President 
and  J.  E.  Pace  Secretary.  Those  preesnt  Avere : 
E.  A.  Whitlow,  H.  M.  Meredith,  C.  A.  Calvert, 
W.  E.  Willoughby,  G.  R.  Keen,  P.  G.  Graves, 
Latie  Graves,  R.  W.  Cook,  J.  E.  Pace. 

J.  E.  PACE,  Secretary. 


Russell — The  thirty-tliird  annual  meeting  of 
the  Russell  County  iMedical  Society  was  held 
at  the  Holt  Hotel,  Jamestown,  January  2,  1922, 
at  10  a.  m.  After  tlie  regular  business  was 
dispensed  Avith  payment  of  dues.  All  paid  for 
1922.  Some  of  the  members  were  not  present, 
but  have  always  sent  in  their  dues  in  due  time 
to  the  secretary.  The  folloAving  Avere  elected 
officers:  H.  S.  Gehrken,  President;  J.  B.  Tartar, 
Vice-President;  J.  B.  Scholl,  Secretary-Treas- 
urer; L.  D.  Hammond,  J.  S.  RoAA’r,  and  F.  1). 
Flanagan,  Censors. 

Several  resolutions  Avere  offered  and  passed 
on  favorable.  One  Avas  against  some  of  the  Vol- 
stead laAv  and  the  narcotic  laws.  All  jiresent 
made  talks  about  the  good  and  bad  things.  Also 
indorsed  the  suit  against  Russell  County  to  com- 
jiel  or  retjuire  the  county  to  pay  reasonable  sal- 
ary to  its  health  officer. 

J.  B.  St'HOLL,  Secretary. 


Lyon — At  a meeting  of  the  Lyon  County  Medi- 
cal Society  the  folloAving  officers  Avere  re-elected 
for  the  ensuing  year:  J.  H.  Hussey,  President; 
T.  L.  Phillips,  Vice-President;  W.  G.  Kingsolving, 
Secreary  and  Treasurer;  H.  H.  iVoodson,  dele- 
gate to  the  State  Society,  and  C.  H.  Linn,  alter- 
nate. This  meeting  Avas  on  the  28th  of  Decem- 
ber, 1912 

W.  G.  KIGNSOLVING,  Secretary. 


Franklin — At  a called  meeting  of  the  Franklin 
County  Medical  Society,  held  in  the  office  of 
E.  C.  Roemele  on  Tuesday,  January  24,  at  7 p. 
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111.,  llie  following’  officers  were  elected:  (1.  A. 
Biidd,  President;  W.  H.  Evans,  Vice-President; 
F.  W.  Mastin,  Secretary-Treasurer;  E.  C.  Koe- 
niele,  delegate;  ('.  T.  Coleman,  alternate.  The 
('ensors  to  he  appointed  by  the  President  at  tlie 
February  jneeting. 

Dr.  Pindar,  Assistant  Rnperintendent  F.  M.  f., 
made  application  for  membership  in  tlie  society 
and  was  unanimously  elected. 

Adjourned  to  meet  tlie  second  Tuesday  in  Feb- 
ruai-y.  F.  W.  MARTIN,  Secretary. 


Bourbon — The  Bourbon  County  Medical  So- 
ciety met  in  Paris  on  Thursday,  January  19, 
1922,  with  eleven  members  present.  (J.  Y. 
Daugherty  Avas  appointed  alternate  delegate  to 
the  State  meeting. 

A communication  from  the  Medical  Advisory 
('ommittee  regarding  a change  in  policy  of  the 
A.  M.  A.  was  tabled. 

A motion  that  the  Representative  and  Senator 
from  this  district  be  notified  that  the  society 
is  in  faA’or  of  the  State  Board  of  Health  tak- 
ing control  of  the  nurses  was  passed. 

J.  T.  Hart,  Clintville,  read  a paper  on  “Blood 
Chemistry  in  Relation  to  Diagnosis  and  Treat- 
ment,” Avhich  Avas  liberallv  discussed. 

MILTON  J. 'stern,  Secretary. 


± ieming — Regular  meeting  January  11,  192z, 
Present:  PI  Ribelin,  presiding;  A.  S.  Robert- 
son, C.  R.  and  C.  L.  Carr  and  Charles  lY. 
Aitkin.  Minutes  of  December,  1921,  meeting  ap- 
proved. 'Secretary  reported  dues  all  paid  except 
four  members.  The  subject  of  “Puerperal 
Eclampsia”  Avas  discussed  by  all  the  members 
jiresent,  as  to  their  personal  experiences  Avith 
the  dreaded  affection.  Reference  Avas  made  to 
the  fact  that  Ave  are  not  apparently  much  nearer 
a solution  of  the  cause  of  these  eonvvulsions 
than  we  Avere  over  forty  years  ago.  The  most 
satisfactory  treatments  of  the  members  jires- 
ent  Avas  veratrum,  morphine  and  pilocarpine, 
Avith  alinientai’y  and  kidney  elimnation. 

CHAS.  W.  AITKIN,  Secretary. 


Cumberland — At  a I’egular  meeting  of  the 
Cumberland  County  Medical  Society  held  today 
in  the  offices  of  W.  C.  and  Oscar  Keen,  the  fol- 
loAving  named  officers  Avere  elected  for  the  year 
1922:  President,  J.  E.  Boav;  Vice-President,  J. 
R.  Webb,  Secretary-Treasurer,  W.  C.  Keen,  Avith 
11.  (i.  Davis,  J.  O.  Talbot  and  .1.  H.  Keen,  Avith 
Board  of  Censors.  Oscar  Keen  Avas  elected  dele- 
gate Avith  W.  C.  Keen  as  alternate. 

W.  C.  KEEN,  Secretary. 


McCreagy — A special  meting  of  the  McCreary 
County  Medical  Society  was  called  at  Stearns 
on  January  21,  1922,  for  the  purpose  of  elect- 


ing officers  for  the  year  lt)22,  on  Avhich  date  the 
following  officers  Avere  elected : C.  E.  Carr, 
President;  F.  E.  Peck,  Vice-President;  R.  M. 
Smith,  Secretai’y-Treasurer ; A.  Bradley,  S.  S. 
Foster,  Censors. 

There  being  no  further  business  it  Avas  I’e- 
sohed  to  attend  more  regularly  during  the  year 
of  1922,  and  the  society  Avas  adjourned  until  the 
regiibir  March  meeting. 

R.  M.  SMITH,  Secretary. 


Suspension  Traction  Treatment  of  Fractures. — 
It  is  IlartAvell’s  belief  that  with  proper  attention 
practically  every  fracture  through  the  middle 
third  of  a long  bone  can  be  treated  successfully 
by  the  traction  suspension  method,  and  that  the 
results  will  be  more  promptly  obtained  and  better 
functionally  than  by  other  methods.  However, 
it  is  a method  that  can  be  applied  only  after  con- 
siderable experience,  and  the  attention  to  details 
that  many  surgeons  are  unwilling  to  give. 


Ocular  Majiifestations  in  Diabetes  Insipidus. — 
Marin  Amat  relates  that  under  pituitary  treat- 
ment in  a case  of  diabetes  insipidus  described, 
in  a man  of  29,  the  symptoms  indicating  pres- 
sure on  the  optic  chiasm  displayed  marked  im- 
2)rovement.  These  symjrtoms  had  always  been 
mitigated  by  reclining  and  aggravated  by  stand- 
ing. The  urine  output  dropirer  from  8 to  4 
liters,  but  the  atroi)hy  of  the  optic  nerves  per- 
sisted unmodified.  Te  enumerates  a long  list  of 
functional,  somatic  and  organic  symptoms  liable 
to  be  observed  with  pituitary  lesions. 


Production  of  Immunity. — Experiments  are  de- 
scribed by  .Johnson  Avdiich  demonstrate  the  pAossi- 
bility  of  securing  the  immunity  of  rabbits  against 
an  organism  of  high  virulence  by  immunization 
Avith  a live  related  organism  avirulent  for  the 
sjAecies.  In  this  resjAect,  Tenbroeck’s  observa- 
tions are  confirmed,  and  it  is  further  shown  that 
killed  vaccines  jArepared  either  from  the  homo- 
logous or  from  a related  organism  fail  to  give 
solid  immunity  ag-ainst  the  live  virulent  strain. 


Influence  of  diet  on  the  GroAvth  and  the  Devel- 
opment of  Premature  Children. — Neubauer  re- 
calls that  infants  jArematurely  born  present 
maiked  differences  from  the  healthy  infant  born 
at  term.  He  examined  100  premature  child- 
ren Avith  an  average  Aveight  of  1,500  gm.  He 
noted  their  pAhysical  developjnent  and  height  in 
earlier  years  and  compared  it  Avith  their  devel- 
oiAiuent  in  later  years.  The  theory  that  pAre- 
mature  infants  need  more  salt  Avas  confirmed. 
Physical  developAinent — height  and  Aveight — may 
be  materially  improved  by  the  addition  of  min- 
eral salts  of  milk.  This  may  be  accompAlished  by 
adding  a buttermilk  pArepraration  to  human  milk. 
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BOOK  REVIEW 


Lessons  on  Tuberculosis  and  Consumption — 
For  tlie  liouseliohl,  showing  how  to  })revent  tul)er- 
culosis,  liow  to  recognize  its  first  symptoms,  how 
to  win  hack  liealth.  By  Charles  F.  At))in.son, 
i\I.  I).,  recently  Medical  Director  of  the  Seymour 
Sanatorium  for  Diseases  of  the  Throat  and 
Lungs,  Banning,  California;  formerly  meniher 
of  the  resident  medical  staff  at  the  Pottenger 
Sanatorium  for  Diseases  of  the  Throat  and 
Lungs,  Monrovia,  Cal.;  ])reviously  attending 
physician  and  instructor  in  the  Medical  Clinic  of 
the  (ira\es  Memorial  Dispenary,  Los  Angeles 
Medical  Department  of  the  University  of  Cali- 
fornia; member  of  the  National  Tuberculosis 
Association;  fellow  of  the  American  Medical  As- 
sociation, etc.  Illustrated. 

Funk  & Wagnalls  Company,  New  York  and 
London,  1922.  Price,  !f2.r)0. 

Into  this  stimulating  and  cheering  volume  is 
poured  a rich  treasure-trove  of  health-restoring, 
health-guarding-  instruction.  IVritten  in  jdain, 
non-technical  language  which  all  will  readily  un- 
derstand, it  is  destined  to  carry  its  messiiges  of 
hope  to  those  multitudes,  optimistic  or  discour- 
aged, who  seek  to  ward  off  or  recover  from  tu- 
berculosis and  consumption. 

To  the  sufferer  it  will  prove  the  most  hel])- 
lul,  effectual  and  encouraging  of  guides,  indicat- 
ing with  oi’derly,  definite  description  each  step 
forward  on  his  road  to  joyous  recovery.  It  points 
out  to  him  the  dangerous  pitfalls  into  which  so 
many  hapless  sufferers  have  fallen  and  shows 
liim  how  he  may  avoid  them.  It  will  supply 
a long-felt  but  hitherto  unsupplied  demand  for 
positive,  authoritative,  and  detailed  information 
on  every  phase  of  his  illness,  with  equally  defi- 
nite instructions  on  what  to  do  and  the  reasons 
for  doing  so. 

To  the  seeker  of  prevention  (and  that  means 
nearly  every  one)  these  lessons  will  give  crystal 
clear  instructions  for  coping  with  eveiw  situa- 
tion. When  it  is  realized  that  tuberculosis  aver- 
ages one  victim  in  each  family  (roughly  90%,  or 
9 out  of  every  10  persons  contract  it  in  some 
degree  during  life),  and  that  numberless  fatal 
cases  could  have  been  cured  had  they  been  recog- 
nized in  time  by  the  sufferers  themselves  or  by 
parents  or  guardians  in  the  cases  of  affected 
children,  the  priceless  value  of  these  lessons 
will  be  better  realized. 

Briefly,  this  volume  should  be  in  every  home 
and  given  the  place  of  confidence  and  trust  (we 
might  say  reverence)  which  it  so  richly  deserves. 
It  is  a work  of  highest  puri)ose;  authoritative, 
simply  e.xpressed,  cheer-bringing,  remarkably 
complete  in  its  scope,  and  with  unmeasured  ])os- 
sibilities  for  aiding  both  the  sufferer  and  the 
seeker  of  i)revention  to  successfully  combat  tu- 
berculosis and  consum|)tion. 


The  Practical  Medicine  Series— (’omprising 
eight  volumes  on  the  Year’s  Brogi-ess  in  Medi- 
cine and  Surgerv',  under  the  genei-;»l  editorial 
charge  of  ( harles  L.  Mix,  A.  M..  M.  1).,  Professor 
of  Physical  Diagnosis  in  the  Northwestern  Uni- 
versity Medical  School.  Volume  V,  (lynecology. 
Fdited  by  Fmilius  C.  Dudley,  A.  M.,  M.  D.,  LL. 
1).,  Professor  of  (Ijnecology,  Northwestern  Uni- 
versity Medical  School;  Gynecologist  to  St. 
Luke’s  and  Wesley  Hospitals,  (’hicago.  Obste- 
trics, edited  by  Joseph  B.  De  Lee,  A.  M.,  M.  1).. 
Professor  of  Obstetrics,  Northwestern  University 
Medical  School;  Attending  Obstetrician,  (’hicago 
Lying-in  and  Mercy  iIo.s.pitals;  Uonsulting  Obste- 
trician, Provident  and  Evanston  Hospitals,  Series 
1921.  (’hicago,  The  Year  Book  Publishers,  30-1 
South  Dearborn  Street,  Price  $1.50. 

The  present  volume  is  one  of  a series  of  eight, 
issued  at  monthly  intervals.  The  table  of  con- 
tents td)mprises  chapters  on  gynecology,  i)reg- 
naney,  labor,  the  puerperium,  cai-e  of  the  new 
born  and  miscellaneous  obstetrics.- 


Submucous  Resection  of  the  Nasal  Septum — by 
W.  Meddaugh  Dunning,  M.  1).,  Uonsulting  Otolo- 
gist, Fordham  Hospital,  N.  Y.  U. ; Uonsulting 
Otologist,  IManhattan  State  Hos2)ital,  N.  Y. ; Uon- 
sulting Larv'i’gologist,  Ossining  Uity  Hosi2}ital, 
(Issining,  N.  Y. ; Uonsulting  Lairyngologist,  The 
Alexander  Linn  Hospital,  Susse.x,  N.  J.;  Assist- 
ant Surgeon,  Manhattan  Eye  and  Ear  Hospital, 
New  York:  Surgeon,  Bronx  Eye  and  Ear  Infinn- 
ary,  N.  Y. 

A most  conqffete  and  comprehensive  book  de- 
scribing the  v^ery  latest  technique  in  Submucous 
Resection  of  the  Nasal  Septum. 

Dr.  Dunning’s  extensive  experience  in  submu- 
cous work  esi>ecially  fits  him  to  write  an  instruc- 
tive book  upon  this  subject. 

Its  contents  thoroughly  covers  the  Nose, 
Breathing  and  Smelling,  Uommon  Sejital  Devia- 
tions, Surgical  Procedure  in  Submucous  Resec- 
tion of  the  Nasal  Septum,  Special  Surgical  Pro- 
cedure, Typical  Case  Histories  and  their  signifi- 
cance, the  Saddle-Back  Nose.  etc. 

The  minutest  technique  of  the  operation  and 
text  is  clearly  visualized  by  twenty-five  especially 
l)rcpared  drawings.  It  is  the  oidy  recent  book 
upon  this  subject. 

While  te.xt  books  upon  ncse  and  throat  v/ork 
devote  some  cliaiJters  to  submucous  resection  of 
the  nasal  septum,  their  authors  cannot  devote  a 
sufficient  amount  .of  space  to  comiju’ehensively 
describe  and  illustrate  the  eomjffete  technique  of 
the  operation  and  after-treatment. 

Over  100  pages  of  text,  illustraled  by  ‘25  pag'es 
of  drawing's,  printed  uiion  heavy  coated  book 
paper  and  substantially  bound  in  cloth.  Price 
•$1.50  jiostpaiil.  Surgery  Ibiblishing  (’ompany, 
15  East  2Gth  Street,  New  York,  N.  Y. 
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Episcopal  Hospital  Reports,  Volume  V — A col- 
lection of  j)aii)ers  based  on  work  done  in  tlie  Epis- 
copal llos]>ital  from  191(5  to  1920.  comprisino' 
50<)  pages. 


Cosmetic,  Nostrums  and  Allied  Preparations — 
Prei)ared  and  issued  by  the  Propaganda  Depart- 
ment of  tlie  Joiirnai  of  the  American  Medical 
Association,  535  N.  Dearborn  Street,  Chicago, 
Illinois.  Price  15  cents. 

This  pamiphlef  is  issued  by  the  propaganda 
dejjartment  of  the  A.  M.  A.  as  part  of  its  work  in 
giving  the  public  the  facts  regarding  the  nostrum 
evil  and  (juackery. 

Preparations  for  the  .skin  and  hair  are  discuss- 
ed and  one  part  is  devoted  to  deodorants,  depil- 
atories, etc. 


NEWS  ITEMS  AND  COMMENTS 

The  first  examination  of  the  National  Board, 
under  the  new  plan,  in  Parts  I and  II  will  be  held 
as  follows : 

Part  I.  Febniaiw  15,  1(5  and  17  (1922)  inclusive. 

Part  11,  February  20  and  21  (1922)  inclusive. 

Apj^lications  for  examination  should  be  re 
ceived  no  later  than  January  15,  1922.  Applica- 
tion blanks  and  Circulars  of  Information  may  be 
had  by  Avriting  to  the  Secretary,  Dr.  J.  S.  Bod- 
man,  1310  .Medical  Arts  Building,  Philadelphia. 
Pa. 


Members  of  the  Physicians  and  Surgeons  Ad- 
justing Association  of  Kansas  City,  Mo.,  can 
heieafter  purchose  their  sui)plies  and  erpii])- 
ment  through  the  association,  at  money  saving 
prices,  according  to  an  announcement  just  re- 
ceived. The  plan  is  not  new,  having  ))een  tried 
successfully  by  other  organizations,  notably 
farmers  and  druggists.  The  saving  averages  30%, 
according  to  the  announcement.  Those  interested 
should  write  the  association,  address  Railway 
Exchange  Building,  Kansas  ('ilty.  Mo. 


Dr.  .1.  Louise  Miller,  formerly  of  Henderson, 
Ky.,  is  now  located  at  200  East  Broadway,  Louis- 
ville. 


No  Indol  Production  by  Staphylococci. — In 
order  to  test  the  ability  of  staphylococci  to  pro- 
duce indol,  115  strains  of  staphylococcus,  iso- 
lated from  pathologic  lesions  in  man,  from  air, 
dust,  human  feces  and  putrid  beef,  were  culti- 
vated by  Jones  and  Zingher  in  mediums  con- 
taining protein.s,  peptone  and  free  tryptophane. 
Numerous  tests  for  indol  with  several  reagents, 
particularly  Avith  Ehrlich’s  j)aradimethylamino- 
benzaldehyde  solution,  Avere  made  Avith  the  cul- 


tures at  different  intervals  fi'om  forty-eight  hours 
to  three  Aveeks.  In  no  instance  Avas  a positive 
test  for  indol  obtained.  Although  these  results 
present  only  negative  evidence,  tliey  are  thought 
to  be  sufficient  to  Avarrant  the  conclusion  that 
indol  is  not  a product  of  the  metabolism  of  sta- 
l)hylocoecus. 


Localization  of  Typhoid  Infection  in  the  Heart. 
— Minet  and  Legrand  summarize  from  the  records 
4 cases  and  report  2 from  their  OAvn  experience 
in  all  of  Avhich  the  typhoid  infection  had  settled 
j)redominantly  in  the  heaif,  sparing  the  boAvels. 
In  2 of  the  cases  the  myocardium  l)ore  the  brunt 
of  the  attack  Avithout  involvement  of  the  \uilves, 
and  the  patients  recovered.  NecrojAsy  in  3 other 
cases  confirmed  the  clinical  diagnosis  of  typhoid 
endocarditis,  and  acute  pulmonary  stenosis  Avas 
evident  in  tlie  other  jiatients  Avho  survived.  The 
endocarditis  Avas  of  the  sinijile  acute  foim  or 
acute  malignant  or  sIoav  malignant  in  the  various 
cases.  In  one  case  a streptococcus  Avas  found 
associated  Avith  the  tyjihoid  bacilli. 


Relation  Between  the  Pituitary  and  Diabetes 
Insipidus. — In  Villa’s  case,  severe  diarrhea  from 
chronic  enteritis  accompanied  the  diabetes  in- 
sipidus, and  the  man  of  2(5  died  from  debility. 
The  abnormal  condition  of  the  pituitary  exiilain- 
ed  the  diabetes  insiiiidus.  Chronic  enteritis  with 
diarrhea  is  not  uncommon  Avith  diabetes  insipidus. 
He  cites  several  cases  of  this  association,  and 
is  inclined  to  accept  a causal  connection. 


Multiple  Serositis. — Ascites  and  hydrothorax 
of  considerahle  degree  were  jiresent  in  Ewing’s 
case  and  no  other  symptom  than  those  caused 
by  these  liuid  accumulations  Avere  negative  ex- 
cept on  one  occasion  Avhen  malignant  tertian 
rings  and  crescents  Avere  present  in  lilood  films. 
The  patient  admitted  having  had  malaria  two 
years  previously.  He  had  otherAvise  ahvays  been 
Avell. 


Ca,re  of  the  Tuberculous. — Lindhagen  asks  Iioav 
the  care  of  the  tuberculous  in  institutions  can 
be  most  suitably  organized.  SAveden  noAV  has 
seventy-seven  institutions  for  the  adult  tuber- 
culous, Avith  a total  of  5,3S2  beds.  Omitting  jiri- 
vat©  institutions  for  the  Avell  to  do,  there  are 
seventy-three  Avith  5,069  beds,  and  70  per  cent 
of  these  are  in  the  larger  sanitoriums.  In  Nor- 
Avay  the  tendency  has  been  the  reverse,  the  ma- 
jority of  the  beds  being  scattered  in  the  smaller 
sanaforiums.  He  does  not  approve  of  this  ten- 
dency, saying  that  the  jmesent  financial  deimes- 
•sion  is  a transient  ])henomenon,  and  it  is  not 
Avise  to  put  up  Avith  makeshifts  Avhich  Avill  not 
serve  later  after  this  temporary  jAeriod  of 
stringency  is  past. 
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EDITORIAL 


AS  TO  OUR  LEOJSLATION. 

We  Iiad  hoped,  in  this  issue  of  tlic  Journal 
to  devote’  full  .space  to  the  very  satisfactory, 
even  g'euerous,  dealing-  accorded  to  the  medic- 
al profession  and  the  State  Board  of  Health 
by  the  (Jeneral  A.ssemhly,  but,  as  this  honor- 
able body  did  not  finally  adjourn  until  about 

o’clock  A.  i\I.  of  the  day  we  were  due  to  go 
to  press,  it  was  found  impossible  to  do  so. 
Suffice  it  to  say  in  the  few  hurried  words 
which  can  be  written,  except  for  the  codified 
medical  jiractice  law,  which  was  not  pressed 
for  passage  because  of  the  confusion  in  our 
own  ranks  growing  out  of  misconceptions  of 
.some  of  its  provisions  and  purjioses,  every- 
thing the  organized  profession  was  back  of, 
including  every  dollar  asked  for  to  carry  on 
all  of  our  health  and  medical  activities,  were 
pa.ssed  with  little  o])position  when  they  came 
to  a vote,  sen.sational  newspaper  talk,  inspired 
by,  or  getting  their  information  from  well 
paid  discredited  politicians,  calling  themselves 
lobbyists,  to  the  contrary  notwithstanding; 
and,  what  will  be  read  with  ecpial  satisfaction, 
is  the  fact  that  in  spite  of  the  slanderous  cir- 
cular matter,  miscalled  literature,  piled  on 
the  desks  of  legislators  and  mailed  out  by  the 
thousands  to  officials,  editors,  clergymen, 
club-women,  and  even  to  physicians,  about 
things  over  and  over  shown  to  be  false  by  our 
highest  court.s,  they  really  turned  against  this 
crowd,  became  helpful.  Information  about 
this  and  other  intere.sting  things  will  be  given 
in  the  May  Journal. 


ALL-TLME  COUNTY  HEALTH  DEPART- 
.M  ENTS. 

It  is  ])leasiiig  to  note  the  [irogress  being- 
made  in  the  counties  su[)porting  all-time 
health  departments,  and  since  this  work  has 
had  two  years  of  demonstration  in  eight 
counties  with  almost  univer.sal  approval  from 
the  jiublic,  it  is  felt  now  that  there  is  good 
reason  to  look  forward  to  other  counties  es- 
tablishing- such  departments  and  furnishing 
the  means  for  bringing  the  ideals  of  good 
health  and  better  living  conditions  direct  to 
the  people  themselves.  The  State  Board  of 
Health  has  received  numerous  letters  from 
county  officials  and  public-spirited  citizens 
who  have  watched  the  activities  of  these 
health  departments,  giving  their  hearty  in- 
dorsement and  urging-  their  contiiuiance  pei-- 
manently.  County  .school  superintendetits 
and  teachers  in  particular  have  been  enthusi- 
a.stic  in  their  apjiraisal  of  the  value  of  a well- 
organized  all-time  health  depart meiit.  The 
health  officer  and  nurses  have  carried  on  zeal- 
ously, developing  the  various  health  activi- 
ties consistently  and  with  tlie  view  of  afford- 
ing the  large.st  measure  of  jirotection  against 
])reventable  diseases  and  health  nuisances 
])ossible.  The  crusade  against  venereal  dis- 
eases, the  (luarantining  and  follow-up  -woi-k 
to  control  all  contagious  and  infections  di.s- 
ease,  the  work  of  school  inspection  and  ex- 
amination of  school  children  with  subse(pient 
efforts  in  and  through  the  jirofession  to  se- 
cure correction  of  defects,  sanitary  surveys 
and  elimination  of  nuisances  by  securing-  the 
substitution  of  Kentucky  sanitary  privies  fo  - 
the  old  surface  pi-ivies  or  open  vaults  and 
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<>'eneral  roiiimuiiity  clean-iip  campaigns;  in- 
spection of  food  liandling  plants  of  all  kinds, 
these  and  other  just  as  important  activities 
are  working  out  in  a way  entirely  satisfactory 
to  all  the  agencies  committed. 

The  State  Examiner  and  Inspector  com- 
menting on  the  All-Time  County  Health  De- 
jiai'tments,  in  his  report  in  -Inly,  1921,  said: 
“The  State  Board  of  Health  realizes  that 
however  eflFectually  it  functions  from  Louis- 
ville, it  eannot  reach  the  citizenship  of  its 
counties  except  through  loeal  organizations,” 
and  then  calls  attention  to  the  fact  that  the 
Model  County  Health  Dejiartments  are 
“strategically  scattered  thi'ough  the  state  so 
as  to  edueate  all  the  people,  especially  fiscal 
courts  and  other  administratives  as  to  the 
value  of  intensive  health  work.  Quoting  fur- 
ther from  this  report,  “The  All-Time  Health 
l)ei)artments  in  these  counties  are  cordialK’ 
commended,  both  for  their  efficiency  and  their 
economical  management  by  their  officials,  and 
people  of  other  counties  are  advised  to  study 
them  with  a view  to  their  universal  adoption 
throughout  the  state.” 


THE  LAW  ENFORCEMENT  BULLETIN. 

The  State  Board  of  Health  is  this  week 
sending  to  each  County  Medical  Society, 
County  Board  of  Health,  County  Medical 
Referee  and  each  Commonwealth  and  (V)\inty 
Attorney  in  the  state  its  Law  Enforcement 
Bulletin  recently  received  from  the  Pidfiie, 
Printer,  with  the  request  that  meetings  of 
the  county  societies  be  called  in  every  count.y 
to  carry  out  the  suggested  i)lan  of  organiza- 
tion outlined  for  a systematic,  and  uniform 
enforcement  of  the  medical  and  drug  enforce- 
ment laws.  Copies  of  the  Bulletin  will  gladly 
be  sent  to  any  physician  or  list  of  physicians 
desiring  it. 

1 

COUNTY  ME:\1BERSH1P— AVHO  SHALL 
DECIDE. 

The  Kansas  Aledical  Journal  has  this  time- 
ly editorial  which  is  cordially  commended  to 
every  county  society  in  the  state : 

“Something  more  may  be  said  in  regaixl 
to  the  matter  of  membership.  AVhile  every 
county  society  should  be  jealous  of  its  privi- 
lege to  determine  the  fitness  of  candidates 
for  membership,  this  privilege  should  be  ex- 
ercised with  a spirit  of  charity  and  forgive- 
ness. Personal  animosities  should  be  forgot- 
ten in  an  association  which  is  primarily  for 
scientific  study.  Forgetfulness  is  sometimes 
a blessing  to  one.self  as  well  as  his  friends. 
One  is  sometimes  more  tenacious  of  the  mem- 


ory of  an  insult  to  his  diginty  than  of  the 
memory  of  many  compliments  and  benefits 
coming  from  the  same  source. 

AVe  cannot  justly  deny  to  anyone  an  op- 
l)ortunrty  to  make  amends  for  any  injury 
committed  nor  can  we  more  justly  refuse 
him  the  privilege  of  reinstatement  in  the 
good  graces  of  his  fellows  when  full  repara- 
tion for  his  faidts  has  been  made. 

“Our  orgajuzation  is  not  a fraternity,  but 
a scientific  society  with  a few  fraternal  fea- 
tures winch  also  embody  the  pi'inciples  of 
mutual  protection.  In  order  that  the  great- 
est benefits  possible  may  be  derived  by  its 
members  it  is  inq)ortant  that  every  ])hysician 
who  is  proi)erly  qualified  .should  be  admitted. 
Section  b,  Uha])ter  X,  of  the  By-Laws  reads 
as  follows:  ‘Each  county  society  shall  judge 
of  the  (pialifications  of  its  own  members,  but 
as  such  societies  are  the  only  portals  to  this 
society  and  to  the  American  Aledical  Associa- 
tion, every  reputable  and  legally  registered 
])hysician  who  does  not  practice  or  claim  to 
practice,  nor  lend  his  support  to  any  exclusive 
system  of  medicine,  shall  be  eligible  to  mem- 
bershi]). 

“It  is  well  to  note  that  the  qualifications 
for  membership  are  not  very  difficult  and  it 
is  well  to  note  that  nothing  is  mentioned 
concerning  the  ethics  of  an  applicant.  The 
Principles  of  Ethics,  while  they  should  gov- 
ern the  conduct  of  every  physician,  are  only 
made  applicable  to  members  of  the  society. 
It  was  the  policy  adopted  in  the  reorganiza- 
tion plans  of  the  association  that  this  matter 
of  the  previous  ethical  conduct  of  an  appli- 
cant for  membership  should  he  ignored.  It 
was  argued,  and  correctly  so,  that  one  in- 
clined to  ignore  the  principles  of  ethics  would 
be  more  amenable  in  the  society  than  out 
of  it. 

“Some  of  us  very  distinctly  rememher  how 
we  wei-e  compelled  to  admit  to  member.ship 
some  men  who  had  been  expelled  from  the 
old,  organizatioit  and  most  of  us  have  been 
convinced  of  the  wisdom  of  the  policy  which 
was  adopted. 

“As  was  suggested  in  a previous  artiele 
on  this  subject,  it  would  be  better  to  keep 
a good  and  worthy  man  out  of  a society 
than  to  cause  its  demoralization  by  taking 
him  in.  However,  we  are  not  ready  to  ad- 
mit chat  such  a dilemma  exists  or  is  likely  to 
exist. 

“One  is  sometimes  heard  to  say  that  if  a 
certain  applicant  is  admitted  to  his  society 
he  will  withdraw  his  memhership.  At  the 
same  time  it  is  not  unlikely  that  the  man 
belongs  to  the  same  lodge  and  the  same 
church.  But  suppose  such  is  not  the  case 
and  this  man  who  promises  that  he  will  leave 
his  society  qn  such  provocation  is  admitted, 
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for  instance,  to  the  ‘Odd  Fellows,’  or  ‘i\la- 
sons’  and  after  bein<?  initiated  learns  that 
this  other  man  is  already  a member  of  that 
body,  we  wonder  if  lie  would  withdraw. 
Suppose  by  some  circumstance  he  should 
‘fjet  relifiion’  and  join  a church  and  after 
heiiif?  admitted  to  tlie  fold  learn  that  his  un- 
friend was  already  a member.  We  wonder 
if  he  would  sever  his  connection  with  the 
church  on  that  account.  We  wonder,  if  this 
unfriend  were  already  a memher  of  the  coun- 
ty society  and  he  were  not,  if  he  would  apply 
for  memhership.  We  confess  an  inability  to 
comprehend  the  mental,  moral  or  physical 
attitude  of  one  who  would  refu.se  to  affiliate 
with  a church,  a lodge  or  a medical  society 
because  of  one  man  that  he  did  not  like  or 
that  did  not  come  up  to  his  .standard  of  a 
gentleman  or  a physician. 

“In  fraternal  societies  it  is  customary  for 
one  vote  to  reject  an  aiiplicant  for  member- 
ship, but  it  is  surprising  how  rarely  the  privi- 
lege of  black-balling  a candidate  is  exercised. 
In  our  medical  societies  it  re<iuires  several 
votes  to  reject  an  applicant,  and  it  is  surpris- 
ing how  fre(piently  this  has  happened.  We 
do  not  doubt  that  members  voting  against 
the  admission  of  an  applicant  believe  they 
are  voting  for  the  best  interests  of  the  society, 
but  sometimes  they  may  confuse  their  own 
interests,  their  own  convenience,  or  their  own 
peace  of  mind  witli  the  interests  of  the  so- 
ciety. It  is  important  tliat  the  interests  of 
the  county  .society  should  not  be  considered 
alone,  for  it  is  only  a .small  and  insignificant 
])art  of  a great  national  organization  whose 
iidere.sts  are  the  interests  of  the  whole  medi- 
<^'31  pi-ofession.  Our  state  society  will  only 
he  able  lo  realize  its  ultimate  pitrpose  Avhen 
every  physician  in  the  state  that  is  (pialified 
sliall  be  enrolled  as  a member. 

“It  is  important  that  no  applicant  should 
be  refused  admission  except  for  good  and 
.snffi<dent  reasons — charges  properly  j)re- 
ferred,  substantiated  by  definite  facts  with 
evidence  to  support  them,  and  fiirther  in- 
vestigated and  evaluated  by  a court  of  in- 
quiry. 

“The  importance  of  this  view  of  the  mat- 
ter Avill  be  appreciated  by  everyone  Avho  ha.s 
carefully  considered  the  present  sitAiation  in 
medicine  and  the  difficulties  that  threaten  us. 
Perfect  organization  and  thorough  co-opera- 
tion offer  the  only  protection  to  our  high 
standards  of  medical  education  and  to  future 
indei)endence  in  the  practice  of  medicine. 
In  sickness  insurance  and  state  medicine  lies 
the  alternative.” 


THE  ST.  LOUIS  .MEETINO  OF  THE 
AMERICAN  MEDICAL 
ASSOCIATION. 

The  ari’angements  of  the  vSt.  Louis  profe.s- 
sion  for  the  meeting  places  for  the  .session  of 
the  A.  M.  A.,  Avhich  is  to  be  held  in  their  city 
May  22-26  next,  are  singularly  fortunate  and 
convenient.  NeA’er  ha.s  the  association  been 
so  Avell  faA'ored  in  this  respect.  The  district 
in  which  the  meeting  is  to  take  place  is  at  the 
Avest  edge  of  the  bnsine.ss  .section  of  the  city, 
easily  accessible  from  all  directions  by  street 
car  or  otherwise,  and  not  more  than  fifteen 
minutes  street  car  ride  from  the  most  distant 
hotel.  The  grouping  of  the  meeting  places  is 
so  compact  that  should  one  walk  from  the 
registration  building  (Moolah  Temple)  to  the 
farthe.st  hall  it  can  be  done  in  ten  minutes 
or  le.ss;  from  section  to  section  is  a matter 
of  from  one  to  fiv’e  minutes.  The  convenience 
of  the  location  and  arrangements  of  the  dif- 
ferent halls  is  more  onistanding  than  in  any 
other  city  iii  which  the  a.s.sociation  has  met, 
and  a decided  improvement  over  the  accom- 
modations Avhich  were  had  at  the  meeting  in 
St.  Louis,  1910. 

The  registration  offiee,  po.stoffice  and  com- 
mercial exhibit  is  to  be  in  the  Moolah  Tem- 
ple (Shrine),  a beautiful  and  commodious 
building  on  Lindell  Boulevard,  two  blocks 
west  of  Grand  AA-enue.  At  the  other  ex- 
tremity of  the  group  is  the  Odean,  the  home 
of  the  St.  Louis  Symphony  Orchestra,  Avith 
a main  hall  Avhich  seats  better  than  2,000, 
and  several  lesser  halls.  The  main  hall  Avill 
he  used  for  the  opening  .se.ssion.  Its  acous- 
tics are  particularly  good  and  suited  to  our 
purpose.  The  sections  on  Practice  of  Medi- 
cine and  of  Diseases  of  Children  meet  here. 
In  the  assembly  hall  of  the  same  building 
the  .sections  on  Pharmacology  and  Thera- 
l)eutics,  and  on  Pathology  and  Physiology 
Avill  meet.  (It  Avill  be  noted  that  there  has 
been  an  aim  to  foregather  clo.sely  allied  sec- 
tions.) The  Sheldon  ^Memorial,  a very  beauti- 
fid  ne'w  hall  on  Washington  Avenue,  one- 
half  block  AA'est  of  Grand  AA’enue,  Avhich  most 
admirably  meets  all  re(]uirement.s,  Avill  be  the 
meeting  place  of  the  .section  on  Oidithalmology 
and  Laryngology,  Otology  and  Rhinology. 
The  .section  on  Surgery,  General  and  Abdomi- 
nal on  Obstetrics,  Gynecology  and  Abdominal 
Surgery  will  be  held  in  the  Third  Baptist 
Church  on  Grand  Avenue,  a situation  Avell 
suited  to  the  demands.  The  sections  on 
Ortho])edics  and  Nervous  and  iMental  Dis- 
eases Avill  meet  in  the  LaAv  School  of  the  St. 
Louis  Uiuver.sity,  on  Dindell  Aveiuie,  a feAv 
steps  west  of  Grand.  The  hall  easily  seats 
500,  and  is  both  comfortable  and  convenien'. 
Dermatology  and  Syphilis  and  Urology  Avill 
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M>e  tlio  larfic  riiioa  Methodist  ('liurc'li,  on 
Dtdniar  Avoniie,  just  west  of  (trand,  whieh 
meets  every  reciuirement.  The  seetioiis  on 
(Jastro-Knterolop:y,  Proetolo<>y  and  on  Pre- 
ventive Modieine  will  use  tlie  laro'e  hall  iji 
the  IMusieians’  (,'hd)  on  Pine  Street,  east  of 
(Irand  Avenue,  and  next  to  the  hnildiii"  of 
the  St.  Louis  Medieal  Soeiety,  where  the 
House  of  l)elef>'ates  wilt  hold  its  sessions.  The 
seetion  on  Slomatolofiy  is  assijjned  to  the  as- 
siinhly  hall  of  St.  Peters  Parish  House,  one 
hloek  west  of  (Irand  on  Lindell.  Innnediately 
in  this  di.striel  will  be  found  three  of  St. 
Louis’  most  important  elubs,  the  St.  Louis, 
Hniversity  and  the  Columbian.  Restaurant 
eateriufj-  to  every  <>-rade  of  pali-ona^e  are  nu- 
merous in  the  distriet  and  j[)reeaidions  have 
been  taken  to  insui-e  that  normal  rates  con- 
tinue durin«'  the  meeting. 

The  St.  Louis  pi’ofession  is  jtreparinji'  for 
an  unusual  attendanee;  hotel  reservations  are 
eomiu"  in  rapidly,  but  it  is  purposed  that 
even  the  late  comer  shall  be  comfortably 
housed.  The  wise  traveler,  however,  makes 
his  reservation  as  early  as  he  finds  it  pos- 
sible. i\r.  R.  Clopton,  ;ir)2;’)  Pine  Street,  St. 
Louis  is  ehairmau  of  the  Committee  on  Sec- 
tions and  Seetion  AVork. 
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PLEURAL  K.MPYKMA. 

The  ])roblems  associated  with  ])leural  em- 
l)yema  are  of  interest  alike  to  the  diairnos- 
tieian,  tlie  inteiadst  and  the  fjfeneral  sur<>:eon. 
There  is  no  snr”'ieal  affection  which  demands 
frreater  sni-f>ieal  jud<;ment  than  the  treat- 
ment of  pus  in  the  i)leural  cavity. 

When  the  patient  is  seen  early  in  the  course 
of  the  affection  and  tlie  diagnosis  of  jileural 
empyema  is  made,  aspiration  with  a small 
needle  should  be  immediately  practiced,  and 
if  a laboratory  is  accessible  the  kind  or  kinds 
of  micro-organisms  responsible  for  the  pro- 
duction of  the  pus  ascei'tained,  as  future 
treatment  depends  greatly  upon  the  nature 
and  number  of  the  bacteria  present  in  the 
fluid.  If  the  bacteriological  fiudiugs  show  a 
I)re{)onderance  of  piummonia  or  influenza 
bacilli,  aspiration  of  the  contents  of  the  cavity 
and  the  injection  of  20  to  40  cc.  of  2%  forma- 
lin in  glycerine  twenty-four  hours  old  will 
most  likely  be  sufficient  to  effect  a cure. 

Tu  many  in.stances  the  infection  is  jirimarily 
due  to  jineumonia  or  influenza  bacilli,  but 
after  a time — and  especially  was  this  true 
during  the  autumn  of  IfHS  following  the  in- 
fluenza epidemic — these  bacteria  are  rejilaced 
by  more  virulent  ty|)es,  such  as  strejitococcus 


hemolyficus  and  sometimes  streptococcus 
viridans. 

In  pleural  emjiyema  due  to  streptococcus 
hemolyticus  infection  many  jiatients  have 
succumbed  following  rib  resection  and  drain- 
age, and  the  ojieration  was  given  as  the  cause 
of  death,  whereas  the  condition  was  septi- 
cemia or  overwhelming  toxemia  from  absorji- 
tion  of  material  from  the  lung,  and  the  pa- 
tient would  have  died  even  luul  no  opera- 
tion been  performed  for  evaiuiation  of  the 
pleural  contents. 

’I’he  most  desjierate  cases  of  jileural  em- 
pyimia,  in  the  author’s  opinion,  are  those  in 
which  the  jms  is  more  or  less  sanious.  These 
are  the  ones  in  which  bacteriological  exami- 
nation usually  shows  jmre  cultures  of  strep- 
tococcus hemolyticus.  In  all  such  instances, 
as  soon  as  the  pueunionic  process  has  suf- 
ficiently subsided,  a lub  should  be  resected,  a 
long  tube  iiisei-ted,  and  Dakin  or  Ilyperchlo- 
rite  solution  used,  beginning  about  ten  hours 
after  resection  and  i-epeated  every  two  hours 
foi-  s(‘veral  days.  The  .solution  is  introduced 
and  the  cavity  allowed  to  drain  until  the  two- 
hour  period  has.  elapsed  and  another  treat- 
ment then  given. 

'While  numerous  attempts  have  been  made 
by  various  oiieratoi's  to  devise  a more  effec- 
tive ])lan  of  treatment  than  rib  resection,  it 
is  still  believed  where  asjiiration  and  the  use 
of  formalin  do  not  suffice,  the  best  method 
is  to  resiTt  one  or  sometimes  two  ribs  under 
strict  asejisis  and  thoroughly  drain  the  ])leu- 
ral  cavity  by  means  of  a ruliber  tube  at  least 
one-half  inch  in  diameter.  The  use  of  a 
smaller  tube  is  ineffective  because  there  is 
usually  a fibrinous  dejiosit  iii  the  low'er  ])or- 
tion  of  the  cavity  which  it  is  imiiossible  to 
dissolve,  and  in  conseipience  drainage  is  im- 
perfi'ct.  It  is  claimed  by  .some  ojierators, 
liowev(‘r,  that  Dakin’s  fluid  will  cau.se  disin- 
tegration and  solution  of  the  fibrinous  ex- 
udate so  it  will  pass  through  a small  tube. 

It  is  not  believed  the  mortality  is  inci-eased 
by  rib  resection  in  the  treatment  of  empyema, 
as  it  (‘an  be  done  by  the  average  ojuu-ator 
under  local  aiu'stlu'sia.  Avithin  about  ten  min- 
utes. The  author  has  seen  a large  number 
of  Jiatients  thus  ojierated  ujion  with  recovery 
who  seemed  to  be  unsatisfactory  risks  for 
general  aiu'sthesia,  but  if  the  jiatient  is  ex- 
tnmiely  nervous  ethei’  anestludizatiou  by  in- 
halation may  be  used,  giving  as  little  as  40 
or  not  more  than  90  ce. 

As  soon  as  conditions  will  jiermit  after  rili 
resection  the  jiatient  .should  be  jilac'ed  in  a 
wluM'I  chair  and  rolled  to  a jiorch  or  other 
location  Avhei'e  he  will  get  an  abundance  of 
fresh  air,  as  the  lung  seems  to  more  readily 
exjiand  by  the  exercise  thus  secuix'd.  'Where 
there  is  undue  delay  in  exjiansion  water  may 
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he  blown  from  oiio  holtle  to  aiiotlioi-  1o  ex- 
civiso  the  luii<>:. 

TIu*  danger  from  too  loii”;  delayin*?  o])(M'a- 
tion  for  pleui'al  (mipyoma  is  tlio  lik(‘liliood 
of  tlio  visceral  j)leiira  hecomiiif?  thickimed  to 
such  au  extent  that,  after  evacuation  of  the 
contents  of  the  cavity,  normal  expansion  of 
the  lunjr  is  i)revented.  Ft  is  in  such  cases 
that  sometimes  the  Schede  or  some  other  I'adi- 
(al  operation  becomes  necessaiy  to  brin;' 
al)oiit  collapse  of  the  cavity. 

Ft  has  not  been  the  author’s  misfortune  to 
fail  in  securinji-  closure  in  a sin^h'  case  of 
empyema  after  resection  of  the  ril),  and  where 
closure  lias  failed  in  other  hands  there  was 
probably  either  a tuberculous  emjiyema,  or 
the  operation  was  so  long  delayed  that  the 
pleura  was  greatly  thickened  and  did  not 
permit  exiiansion  of  the  lung  afterward. 

l^''i{ANK  T.  lAiirr. 


TIJA(’F10:\1A. 

AFy  cxiierience  of  five  years  as  a govern- 
ment iihysiciau  among  the  Indians  in  the  far 
West  gave  me  an  opportunity  to  study  this 
disease  and  its  effects  among  thousands  of 
cases. 

This  disease  is  allied  closely  to  other  socio- 
logical problems,  viz.:  impi'oper  housing,  over- 
crowding and  poverty.  Although  it  is  a mi.s- 
take  to  assume  that  trachoma  is  found  only 
among  the  iioor,  for  then  we  would  deny  tlie 
contagiousness  of  the  disease.  However,  in 
my  experience  the  three  diseases  mostly 
found  among  the  poor,  the  ignorant,  the  in- 
sanitary are  tubm'culosis,  smallpox  and  tra- 
choma. To  eradicate  these  diseases  is  not 
then  simply  a matter  of  treating  separate 
cases.  The  entire  iiojmlation  must  be  raised 
en  masse  to  a better  standard  of  living  and 
higher  sanitary  condition.  Kducation  in  the 
home  and  school  is  our  liest  hojie  of  preven- 
tion. Treating  isolated  cases  will  not  suf- 
fice. 

It  is  the  jiractice  in  the  government  schools 
for  Indian  children  for  the  physician  to  ex- 
amine them  carefully  for  trachoma  at  the. 
bcgininng  of  school,  and  promptly  and  con- 
tinuously treat  them.  The  commoii  practice 
was  to  admit  them  in  scpiads  of  ten  to  the 
school  hos])itals  for  operation.  Expression 
was  found  the  most  efficient  surgical  )neans 
for  the  1‘emoval  of  the  trachomatous  granules, 
as  less  cicatricial  changes  followed  than  in 
any  foi-m  of  gi-attage.  Many  of  these  cases 
had  comi)lications,  as  corneal  ulcers,  iritis 
and  acute  exacei’batiojis,  which  had  fo  be 
treated  first. 

Eor  the  ulceration,  it  was  often  found  neces- 
sary to  cocainize  the  eye  and  a])ply  iodine  or 


phenol  directly  to  the  ulcerated  area.  For 
the  ii-itis,  atroi)ine  and  hot  fomentations 
were  found  efficacious.  For  the  acute  ex- 
acerbations argyi’ol  was  curative. 

It  was  found  highly  dangerous  to  express 
the  lids  when  any  sort  of  complication  e.x- 
isted.  A terrific  case  of  panophthalmitis  with 
(•onsc(pient  loss  of  the  eye,  was  a sufficient 
lession  for  all  time  to  desist  from  surgical 
means  only  when  an  uncomplicated  case  of 
trachoma  existed. 

After  expn'.ssion  it  Avas  found  extremely 
beneficial  to  allay  the  resultant  inflammatory 
reaction  by  the  use  of  hot  fomentations.  This_ 
was  not  only  helpful  in  preventing  comi)lica- 
tions,  but  was  especially  gi'ateful  to  the  i)a- 
tient.  A drop  of  sterile  sweet  oil  Avas  dropped 
in  the  eye  to  pi-event  gluing  of  the  lids. 

dust  the  proper  degree  of  pres.sure  must  be 
use’d  Avhen  expression  is  i)racticed  to  pre- 
vent injury  to  the  conjunctiva,  especially  in 
young  patients  Avhere  hypertrophy  has  not 
yet  develoi)ed.  It  'was  my  misfortune  to  ob- 
serve several  cases  in  young  children  where 
the  tarsal  plate  Avas  partially  exposed  and 
projecting  on  account  of  excessive  and  rough 
mani])ulation. 

Practically  all  the  cases  Avere  done  under 
local  anesthetic.  A general  anesthetic  was 
only  used  in  young  or  excessively  nervous  or 
undiscij)lined  children.  The  general  prepara- 
tory procedure  Avas  to  cleanse  the  region  of 
the  eye  externally  as  in  any  surgical  opera- 
tion. Then  the  eye  Avas  flushed  with  Avarm 
antisei)tic  solution.  Frequent  instillations  of 
a five  per  cent  cocaine  solution  for  a period 
of  five  minutes  was  found  to  giA'e  sufficient 
anaesthesia  to  proceed  Avith  the  expression. 
It  Avas  my  custom  to  scatter  the  pure  crystals 
of  cocaine  over  the  surface  just  preA’ious  to 
the  operation.  1 have  never  seen  any  toxic 
symjitoms  follow  this  procedure. 

At  the  boa)'ding  schools  it  Avas  found  best 
to  hospitalize  the  cases  after  operation  for 
several  days  and  give  repeated  hot  fomenta- 
tions and  keep  the  pupils  dilated  to  i)revent 
iritis  and  adhesion  of  the  iris  to  the  lens. 

In  some  of  these  schools  as  high  as  70% 
of  the  school  children  Avere  found  affected. 
(So  it  Avas  found  advisable  to  segregate  these 
patients  :n  one  separate  school  room  or  rooms, 
oi‘  in  the  most  cases  a row  or  two  in  a room, 
furthest  from  the  light  Avas  allotted  to 
them.  This  separation  Avas  continued  even 
to  the  dormitories  and  diiung  rooms.  Even 
then  it  was  extremely  difficult  to  prevent 
cas(‘s  occun-ing  among  i)ui)ils  not  i)reviously 
affected.  The  exchange  of  ])encils,  knives, 
etc.,  and  in  the  games  on  the  playground, 
as  blind  man’s  buff,  for  inslance,  Avhere  the 
fingers  come  in  contact  Avith  other  faces,  Avere 
l)rolitic  sources  of  contagion.  The  Pullman 
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system  of  towels  was  installed  in  all  dorini- 
toi-ies  to  lessen  the  elianees  of  eonta<iion,  and 
eveiw  eare  taken  to  miiumi/.e  the  o|)port unity 
for  a new  ease  develoj)in". 

The  follow-nj)  treatment  was  generally 
jiiven  over  to  trained  assistants,  nsnally  a 
teaeher  or  matron  of  one  of  the  dormitories. 
A i-eeord  hook  was  ke])t  and  the  daily  appliea- 
tion  of  sulphate  of  copper  duly  elieeked 
ae-ainst  each  patient.  The  trainin';  of  as- 
sistants is  always  ueees.sary  as  even  so  sim- 
ple a procedure  as  the  ])roper  use  of  a medi- 
cine drop])er  is  unknown  to  many  luirses  and 
to  the  laity.  They  invariably  want  to  drop 
the  medicine  directly  upon  the  eyeball  and 
thus  produce  a mild  and  unnecessary  shock. 
The  use  of  the  sulphate  of  copper  ))encil  is 
also  a matter  not  to  he  disi-efjarded.  ft  should 
l)e  used  lightly  at  tii'st.  and  r(‘i)eated  daily  for 
its  etfect  in  prodnciiii*-  local  hyi)eremia  and 
thus  <>Tadua]ly  hriii<r  the  conjunetiva  haek 
to  a normal  condition.  Of  cour.se,  the  con- 
junctiva is  never  absolutely  noimial  ao’ain 
after  the  ravages  of  trachoma,  hut  the  re- 
moval of  the  gi’anulations  is  effected  and  the 
membrane  becomes  smooth  again.  i\lany  an 
adult  j)atient  may  !)(>  instructed  in  the  ])ro])er 
use  of  the  sulphati'  of  co]iper  stick  and  thus 
treat  themselves. 

It  is  interesting  to  know  what  we  do  in 
an  expre.ssion  or  grattage.  Do  we  produce 
an  active  hyperemia  and  is  this  the  chief 
curative  or  rather  re.storative  factor?  T^ii- 
douhtedly  we  remove  also  the  trachomatous 
material  in  which  is  imbedded  the  specific 
mi(‘ro-organism  resjxnisible  for  this  disease. 

If  properly  performed  the  results  of  the 
operation  are  almost  magieal.  The  irritation 
and  discomfort  com])laiued  of  by  the  i)atient 
is  greatly  lessened  and  the  corneal  injection 
disap])ears. 

In  a wholesale  examination  of  school  chil- 
dren it  is  i)ossihle  that  cases  of  follicular  con- 
junctivitis are  often  mistaken  for  trachoma. 
Rut  in  my  experience  in  examining  thousands 
of  .school  children,  not  all  of  them  in  the 
far  West  and  not  all  of  them  Indian  chil- 
dren, has  taught  me  that  if  I find  an  abnor- 
mal condition  upon  the  eyelids  of  one  child 
to  take  especial  note  of  a brother  or  sister, 
and  no  matter  if  you  call  it  follieidosis  or 
Ti-aclioma,  you  invariably  find  some  or  all 
the  children  affected  in  the  same  family,  and 
going  back  further  yet  you  will  find  the  par- 
ents suffering  from  the  same  ailment. 

Is  follicular  conjunctivitis  contagious  or  is 
this  simply  a mild  form  of  trachoma?  Tlie 
fact  undeniably  remains  that  if  some  of  these 
'>ases  are  follieidosis,  expression  invariably 
helps  them  and  they  are  (piickly  cured.  Why 
‘hen  (piihhle  over  the  differentiation  and  criti- 
cise tlie  diagnosis?  Also  in  my  observation 


from  the  macroscopic  ajipearance,  the  lids 
gave  all  the  signs  and  diagnostic  ])()ints  as- 
cribed to  follieidosis,  but  more  careful  exami- 
nation revealed  the  fact  of  the  presence  of 
scar  tissue  and  some  distortion  of  the  con- 
junctiva, showing  that  the  granulations  were 
ileeji-seated  and  thus  ])ointing  unmistakably 
to  the  diagnosis  of  trachoma. 

In  true  trachoma  we  find  then  the  granu- 
lations deep-seated  and  located  and  generally 
found  over  the  tarsal  plate.  Of  course,  in 
follii'idosis  we  do  not  find  any  corneal  com- 
])lication.s,  hut  neither  would  you  expect  that 
iii  a mild  case  of  trachoma.  Vision  is  not 
affected  in  a case  of  follicular  conjunctivitis, 
but  there  is  always  im{)airment  of  vision  in 
true  trachoma.  1 have  not  found  the  differen- 
tiation that  trachoma  is  found  at  all  ages, 
and  that  follieidosis  only  found  in  children 
and  adolescents,  of  much  hel])  in  diagnosis. 
In  a region  known  to  be  affected  with  tra- 
choma, is  it  always  possible  to  absolutely  dif- 
ferentiate this  condition?  I make  it  a rule 
to  ti'eat  all  cases  alike.  If  the  condition 
clears  iiji  iiuickly,  well  and  good,  call  it  folli- 
cular conjunctivitis.  If  the  condition  remains 
obstinate  and  not  (piiclcly  amenahle  to  treat- 
ment, call  it  trachoma,  if  you  like. 

No  mater  whether  it  is  called  this  or  that, 
it  does  undeniahly  spread  to  members  of  the 
same  family  and  to  inmates  of  institutions 
and  to  pupils  of  the  same  school. 

Trachoma  is  a dangerous  and  destructive 
disease,  leading  to  blindness,  helplessness  and 
pauperism.  To  combat  it  by  any  and  every 
means  at  hand  is  our  duty  as  physicians  ami 
citizens.  And  to  eradicate  trachoma  from 
the  school  children  of  any  community  is  a 
goal  toward  which  we  mu.st  strive  with  ear- 
ne.stness  and  zeal,  for  the  goal  means  in- 
creased efficiency  of  the  coming  generation. 

V.  I).  Giuttard. 


POST-ANESTHETIC  NAUSEA. 

Eliminating  or  diminishing  the  extremely 
disagreeable  and  often  dangerous  nausea  that 
so  freiiuently  follows  general  anesthesia  has 
been  the  aim  of  anesthetists  and  surgeons, 
since  we  have  paid  somewhat  more  attention 
to  the  refinements  of  ane.sthesia  administra- 
tion and  have  demanded  or  striven  for  a nar- 
cosis free  from  discomfort  as  well  as  from 
danger.  That  much  has  been  gained  will  be 
admitted  by  any  one  whose  observation  ex- 
tends back  over  a decade  or  two.  The  ad- 
vances in  the  technic  of  administration  alone 
accounts  for  much  of  this;  the  change  in  the 
method  of  preparation  of  the  iiatient — by 
■which  he  is  neither  starved  nor  purged  to 
such  a dejileling  extent  as  was  formerly 
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(l('eni(‘(l  lUH-essary — and  in  tliis  i)a7’t  of  tlie 
countiy  the  almost  t'omi)lote  substitution  of 
('tli(M‘  for  cldoroform  as  a routine  a<;ent,  have 
all  played  tlieir  part  in  tin*  noted  iniprove- 
nunit. 

Hefoi'e  intelligeiitly  attaeking  post-anes- 
tlietie  vonuting  we  must  eome  to  a eonelusion 
as  to  its  eause.  We  have  noted  in  tlie  litera- 
tuiT  oidy  general  and  ineidental  referenee 
to  the  subjeet,  so  as  tliere  are  several  distinet 
types  of  tlie  eondition  recognizable,  we  have 
atti'iupted  a rough  classification  of  the  nau- 
seas following  general  anesthesia,  that  we 
may  moi-e  logically  attempt  prevention  or 
relief. 

There  are  individuals  to  whom  the  mere 
smell  of  ether  is  nauseating.  Sueh  patients 
will  begin  to  retch  at  the  first  exhibition  of 
the  vapors,  and  as  they  continue  while  con- 
sciousuess  lasts  or  longer,  their  memory  of  an 
ether  induction  is  a nightmai-e,  and  their  sus- 
ceptibility is  so  increased  that  not  only  do 
they  vomit  as  long  as  any  ether  is  in  the  sys- 
tem for  elimination,  but  are  seized  with  nau- 
sea afresh  whenever  another  patient  from 
the  opei-ating  room  is  brought  into  the  ward 
with  the  odor  of  ether  suri'ouiuling  him  like 
a cloud.  This  is  the  type  we  will  call  n^fiex, 
fortunately  not  very  common.  It  may  be  pre- 
vented during  the  induction  by  the  nitrous- 
oxide  preliminary — the  “ga.s-ether  seipience,” 
()!•  by  the  use  of  essence  of  orange  to  mask 
the  ether  odor  until  unconsciousness  is 
achieved.  It  is  the  type  that  Lumbard  treats 
by  keejiing  an  orange  essence  saturated  piece 
of  gauze  over  the  nostrils  during  the  elimi- 
nation jieriod,  the  obje'ct  being  the  substi- 
tution for  and  masking  of  the  unpleasant 
ether  odor  and  taste  by  an  ai'omatic  and  pleas- 
ant one. 

Another  type  vomits  two  or  three  times 
ui)on  recovery.  Their  whole  nausea  does  not 
last  more  than  an  hour  or  two,  and  upon 
the  elimination  from  the  stomach  of  ether- 
laden mucous  and  saliva  which  has  been 
swallowed  during  induction  tbe  nausea  ceases. 
This  type  we  may  term  gastric  nausea,  as 
apparently  the  gastric  irritation  is  the  cause 
and  the  emptying  of  the  stomach  brings  re- 
lief. In  this  type  the  ether  in  the  stomach 
only,  and  not  in  the  general  .system  acts  as  an 
emetic. 

The  third  type  is  the  persistent  wearing 
nau.sea  lasting  apparently  without  cause  for 
from  twelve  to  twenty-four  hours  to  two 
or  three  days  and  formerly  resisting  all  treat- 
ment. We  are  convinced  now  that  this  is  due 
to  acidosis  and  can  be  successfully  combated 
and  more  succe.ssfully  prevented.  It  was 
naturally  more*  jirone  to  follow  cldoroform 
than  etber  and  for  that  I’cason  bas  largely 
disapjieared  with  the  abandonment  of  tbe 


former  agent.  This  type  of  nausea  presents 
a diffei'cnt  jiicture  from  that  first  described. 
The  patient  is  depressed.  The  expression  is 
charactc'ristic  of  severe  illness.  The  jiatient 
looks  and  is  “sick.”  Tbe  nausea  is  merely 
one  distressing  symptom  of  his  trouble. 

We  believe  all  [lost-anestbetic  nauseas  can 
be  accounted  for  in  this  rough  classification 
of  tlii-ee  groups.  Of  course,  two  or  all  three 
may  be  acting  in  one  individual,  and  eipially, 
of  course,  we  may  have  incidental  voniifiug 
following  anesthesia,  but  not  causi'd  by  it. 
The  niori)bine  given  before  and  after  opera- 
fions  is  a frequent  cause  of  nausea.  .Many 
peojile,  as  all  general  practitioners  know,  are 
nauseated  by  morphine;  many  know  of  this 
effect  upon  themselves  and  recpie.st  that  the 
opiate  be  withbeld.  The  surgical  condition 
for  which  tbe  operation  was  made  may  have 
itself  cau.sed  nausea  foi*  some  time  preceding, 
and  this  nausea  will  likely  continue  for  a day 
or  two.  Ajipendicitis,  cholecystitis,  gastric- 
ulcer  or  cancer  are  exanijiles. 

Nitrou.s-oxide  oxygen  is  followed  by  nausea 
in  a greater  number  of  cases  than  is  generally 
it  is  transient  and  negligible,  the  jiatient 
vomiting  once  or  twice  upon  awakening,  but 
believed.  In  the  large  majority  of  jiatients 
oecasionally  we  have  .seen  it  jiersist  for  hours. 
These  ca.se  seem  not  to  come  under  any  group 
or  our  cla.ssification,  unless  it  be  group  three, 
and  that  we  consider  doubtful.  We  are  in- 
(‘lined  to  believe  that  in  ,some  way  the  re- 
breathing technic  of  a nitrou.s-oxide  oxygen 
administration,  with  its  early  though  tran- 
sient carbon  dioxide  saturation  and  resulting 
temporary  blood  pressure  •increase,  accounts 
for  it.  This  seems  the  more  plausilile,  as  the 
length  of  time  the  narcosis  is  continued  seems 
to  have  nothing  to  do  with  nausea.  A purely 
hysterical  or  neurotic  origin  also  suggests 
itself  i-egarding  this  nausea. 

That  we  oecasionally  get  an  impure  article 
in  whatever  agent  we  may  be  using  is  in- 
evitable. With  all  the  care  hnmanly  possible 
to  exercise  this  will  occur.  It  was  shown  sev- 
eral years  ago  in  the  report  of  the  Lakeside 
Hospital  on  its  experience  with  its  own  plant 
for  generating  N^O  that  disturbing  and  dan- 
gerous impurities  may  tind  their  way  into 
the  gas.  That  even  the  compre.ssed  gas  de- 
livered in  high  pre.ssure  tanks  by  the  largest 
and  mo.st  reputable  manufacturers  may  oeea- 
sionally  be  impure,  is  at  least  probable.  Chlo- 
rine, oxides  of  nitrogen  and  other  imjnirities 
may  be  found  in  traces.  The  same  is  true 
of  ether  and  choloroform.  Ckitton  states  that 
carbon  mon-oxide  is  generated  by  superheat- 
ing of  ether  in  contact  with  metal  and  traces 
ai-e  thus  generated  when  the  cans  of  ether 
are  soldered.  He  affiians  that  the  slightest 
trace  of  this  deadly  gas  will  cause  intense 


224 


KENTUCKY  MKDfCAL  JOURNAL. 


<111(1  jiroloiifiod  luuisoa.  Thoso  raroly  possilile 
causi's  of  post-aiu'stluHis  iiausi'a  are  merely 
meiilioiied  in  jiassiii"'.  We  are  sure  that  if 
the  product  of  a standard  house  is  used  the 
cases  of  toxic  irritation  and  nausea  will  he 
so  i-are  as  to  he  ue<>li<ril)le. 

What  shall  we  do  by  way  of  treatment  and 
better  still,  jirevention  of  jiost-anesthetic  ii.iu- 
s('a '?  Remember  that  our  classiticatiou  of 
tliree  jiroups  is  very  broad  and  rou<i'h.  iMany 
( onsid(  rations  must  be  kept  in  mind  by  both 
rui\yeon  and  anesthetist  in  our  effort  to  over- 
come this  distre'ssiu”-  secpiel,  and  co-opera- 
tion and  tcximwork  will  avail  much.  The  ex- 
tremely profound  narcosis  demanded  by  some 
oj'.erators  for  intra-abdominal  work  surely 
predis])oses  to  later  jiersisteut  vomiting  un- 
der wliateATr  group  of  vomiters  the  patient 
may  fall,  (luedel.  Hen  iMorgan  and  mauv 
others  have  laid  strc'ss  uiioii  the  fact  that  it  is 
the  excess  of  the  agent  beyond  the  amount 
imeded  for  (piiet,  coinjiarativcdy  light  anes- 
thesia with  which  the  economy  is  burdened 
for  later  elimination  that  acts  as  toxic  sub- 
stance. The  gradual  accumulation  beyond 
wliat  is  neec'ssary  to  just  maintain  the  light- 
est ])lane  of  anesthesia  under  which  the  sur- 
gery may  be  accomiilished.  Elimination  of 
all  tlu^se  agents  begins  almost  coincidently 
with  ab.sorption ; therefore,  it  is  obviously 
easy  in  a one  or  two  hour  administration  to 
load  u])  the  circulation  with  an  excess,  the 
later  elimination  of  which  will  tax  the  out- 
raged economy  and  every  gland  jdus  lungs 
and  skin  will  be  busy  with  the  refuse  for 
many  hours. 

Minimum  dosflge  then  with  the  surgeon 
training  himscdf  in  gentle  manii)ulatiou  so 
that  he  may  do  his  ahdominal  work  under  the 
lightest  possible  anesthesia;  the  anesthetist 
keeping  to  that  plane  of  anesthesia  recently 
described  by  Guedel  in  his  “Sub-Classifica- 
tion of  the  Stages  of  Ether  Anesthesia,”  as 
the  first  stratum  of  the  third  stage,  i.  e.,  the 
degi'ee  of  narcosis  short  of  paralysis  of  the 
motor  mu.scles  of  the  eyeball,  and  thereby  in- 
dicated by  a sluggishly  oseillathig  eyeball. 
This  is  a very  valuable  sign  in  steering  a 
('ourse  along  a plane  of  anesthesia,  which  is 
of  sufficient  depth  for  all,  hiit  a few  surgical 
])roc(Hlures.  It  is  a narrow  plane,  coming 
mxxt  aft(U’  the  throat  reflexes  and  reflex  of 
vomiting  or  retching  disapi)ear,  and  followed 
by  the  (h'gree  of  anestliesia,  in  which  the  mo- 
tor oculi  muscles  are  ])aralyzed,  and  fhe  eyes 
and  face  lose  expression. 

Routine  alkaliiu/.ation  of  every  ])atient 
when  time  i)ermifs — and  in  all  save  frank 
emergenci(>s  this  is  feasible — continuance  of 
this  alkaline  tn'atment  post-onerat'.vely  lo  a 
])roctoclysis  of  Eisc-lu'r’s  or  some  otlu'r  alka- 
line sobflion.  The  avoidance  of  violent  pur- 
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gation  or  extensive  starvation  preliminary  to 
oju'ration ; tlie  nitrous  oxide  indmdion  to 
<*atch  the  reflex  type  (and  also  to  prevent 
nausea  in  the  gastric  type).  It  is  during  the 
gradual  iuduction  stage,  if  ether  is  used  that 
the  mucous  membrane  of  the  ui)per  air  pas- 
sages become  cojig(^st(Hl,  which  (•ongestion  con- 
trihutc's  chiefly  to  the  excessive  mucous  secre- 
tion oh.served  after  five  or  ten  minutes.  This 
mucus  is  itself  satui'ated  with  ether  after  a 
few  minutes  administration,  for  elimination, 
as  has  been  said,  commences  almost  as  soon 
as  absorption,  and  is  taken  part  in  by  the 
whole  grandular  system.  kSwallowed  by 
mouthfuls  during  an  ether  induction,  before 
the  dei)th  of  anesthesia  has  been  reached,  that 
aholislu's  the  swallowing  7’eflex ; this  material 
lies  in  the  stomach  to  act  as  an  emetic  as  sooii 
as  recovery  begins. 

Forego  the  preliminary  of  morphine  as  a 
routine.  Use  it  only  in  such  cases  as  present 
'a  definite  indication  for  it.  In  the  gastric 
type  of  vomiting,  give  Avater,  a half  to  a 
glassful,  tepid,  as  soon  as  the  ])atient  can  he 
made  to  swallow  it.  It  acts  as  a lavage  Avith- 
out  the  discomfort  incident  to  the  use  of  the 
tube.  If  the  latter  is  used  it  should  be  before 
recovery,  as  its  use  will  stimiilate  another 
kind  of  vomiting — by  mechanical  irritation — 
if  used  after  the  patient  is  aAvake.  Lum- 
bard’s  method  is  valuable  in  the  reflex  Ammit- 
ing. 

We  are  inclined  to  helicA'c  that  in  all  types, 
saA’e  fhe  acidotic,  fhe  agent  used  cuts  little 
figui’e;  the  method  of  administration,  the 
(piautity  used,  and  the  patient’s  idiosyn- 
cra.sy  being  the  chief  factors.  As  an  example 
of  the  latter,  we  have  in  mind  a woman,  in 
whom  the  iidialation  of  chloroform  causes  a 
reflex  nausea  before  auy  other  effect  of  the 
agent  is  observed.  It  persists  until  narcosis 
is  atlaiued.  The  same  individual,  Avho  de- 
clares the  odor  of  ether  j)leasant  to  her,  can 
go  til  rough  a straight  ether  anesthesia,  in- 
cluding induction,  mainfaiuance  and  recoA'eiy, 
Avifliout  a suggestion  of  nausea. 

This  is  a good  subject  for  surgeon  and 
anesthetist  to  co-operate  on.  For  after  the 
safety  of  the  patient  we  may  Avell  look  to- 
Avard  the  jirevention  of  those  factors  Avhich, 
Avhile  not  of  vital  imjiortance,  jirohably  tend 
to  add  (listiTss  and  discomfort  to  his  re- 
coveiw.  W.  II.VMii-TON  Long. 
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Till-]  SKINIFK’ANCR  OF  TIIF  WASSFIF 
MANN  REACTION.* 

Ey  JjKOX  K.  Evloauf,  Eouisvillo. 

'I'lu“  Wassenuaiiu  reaction  accepled  now 
.mivcrsallly  as  a test  for  diagnosing-  syi)hilis 
owes  its  discovery  to  studies  in  iniinunity ; 
to  the  discovery  of  the  process  of  bacteriolysis 
and  of  haemolysis  and  to  the  principle  of  com- 
plement fixation.  In  1888,  the  studies  of 
.Nuttall  on  bacteriolysis  appeared,  followed  in 
1898  by  the  -work  of  Eordet  on  haemolysis. 
In  1!)08  the  work  of  Eordet  and  (fengou  on 
(•(•mplement  fixation  was  j)ubli.shed.  The  aj)- 
j)lication  of  the  Eordet  flengou  principle  to 
the  study  of  syi)hilis  was  a natural  outgrowtli, 
and  in  1906  the  classical  j)aper  of  Wasser- 
mann,  Neisser,  Eruck  and  Schucht  apj)eai'ed. 

When  1 Avas  asked  to  read  thi.s  i)ai)er  be- 
fore the  Kentucky  State  ^Medical  Society  1 
was  recpiestcd  to  confine  my  discussion  to  the 
significance  of  the  Wa.ssermann  reaction  and 
to  eliminate  wherever  i)0ssible  technical  con- 
siderations. This  I shall  attempt  to  do,  recog- 
nizing tlie  large  number  of  workers  and  real- 
izing the  immen.se  number  of  Wassermanns 
which  have  been  done,  one’s  personal  exj)eri- 
eiA-e  means  very  little.  A .safe  conclusion 
can  be  drawn  only  fi-om  the  oi)inions  of 
many,  and  then  mdy  from  the  lai’ger  cb’ni'-s 
whei-e  thousands  of  te.sts  have  been  made.  t)n 
this  account  1 communicated  with  many  of 
the  leading  investigators  and  many  of  the 
larger  clinics  of  the  country. 

The  hoi)e  that  conclusions  would  be  more 
or  less  uniform  was,  I think,  fidfilled.  Dif- 
ferences of  opinion  affected  only  minor  jtoints. 
Ecfore  taking  up  the  discussion  of  the  Was- 
sermann  T wish  to  lay  stress  on  probably  the 
most  important  source  of  confusion.  T refer 
lo  the  lack  of  uniformity  of  techni(pie.  We 
have  so  many  different  methods;  so  many  dif- 
ferent modilications  of  these  methods;  so 
many  different  antigens,  some  simple  and 
some  fortified,  that  the  results  reported  by 
different  investigators  are  ditficulf  to  con- 
trast. Within  the  last  few  years  the  cold 
fixation  method  has  been  introduced  with  tlu; 
result  that  a larger  number  of  positive  Was- 
sermanns haA'e  been  reported.  Until  the 
Wassermann  is  standardized  by  a committee 
c'omparahle  to  the  committee  'which  revises 
the  American  pharmacopoea  our  conclusions 
will  lack  that  definiteness  whi(;h  oidy  a single 
standard  of  technicpie  can  bring.  There  has 
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been  considerable  discussion  already  along 
this  line,  and  it  is  |)ossible  that  soon  we  may 
all  be  using  a uniform  technitpie. 

What  are  the  factors  outside  of  the  reag- 
ents which  influence  the  Wassermann  test? 
Erieffy  .stated  they  are  the  ingestion  of 
alcohol,  bacteria  in  the  blood  serum  and  vari- 
ations in  the  .strength  of  the  Wassermann 
from  day  to  day.  Nichol  and  (fi'aig  have 
shown  that  the  ingestion  of  alcohol  has  had 
the  effect  of  rendering  a strongly  jiositive 
Wassermann  negative  and  naturally  making 
a weaker  Wasserman  negative,  if  taken  in 
(piantity  from  twenty-four  hours  to  three 
(lays  before  the  test.  The  reaction  may  re- 
main negative  for  twenty-four  hours  or  it 
may  continue  so  for  three  or  four  days.  It  is 
essential  then  that  the  ])atient  abstain  from 
alcohol  several  days  before  the  test  is  made. 

2.  On  the  influence  of  hucteria  in  the  scrum. 
Old  s(‘rum  has  been  found  frequently  anti- 
complimentary.  Anti-corn  [il  imen  tary  sub- 
stances  in  the  serum  have  been  found  to  be 
thermo-labile  and  thermo-.stabile.  When  the 
serum  has  been  contaminated  with  bac-teria 
thermo-stable  anti-complimentary  substances 
are  found.  It  is  essential  then  that  frc'sh 
scrum,  or  as  fresh  as  jiossible,  be  used  and 
certainly  that  it  be  sterile. 

8.  On  the  ir;riations  in  the  strength  of  the 
Wassermann  from  day  to  day.  In  1911,  in 
the  Journal  of  the  American  IMcdical  Associa- 
tion, Craig  published  certain  observations  on 
the  variation  of  the  complement  fixation  re- 
action in  the  blood  of  syiihilitics.  Daily  tests 
were  made  on  j)rimary,  secondary  and  lat<*nt 
cases.  In  many  untreated  casfbs  great  varia- 
tions occurred.  A positive  reaction  may  be 
followed  in  a day  or  two  by  a negative,  to 
return  to  a ])ositive  in  a few  days.  If  this 
is  ti’ue  in  untreated  cas('s  how  much  more 
freciuent  could  it  be  tnu*  in  ti-eated  cases, 
especially  in  treated  latent  case's?  The  con- 
clusions which  may  residt  from  tlu'se  findings, 
although  they  are  not  uuiver.sally  acce])ted, 
would  ('inphasize  the  importance  of  re])('ated 
examinations  in  susi)ected  cases  and  might 
explain  different  reports  from  various  lahora- 
torie's  when  scrum  had  been  collected  on  dif- 
ferent days.  It  might  also  militate  against 
the  ])rovocative  Wassermann,  since  the  dail.v 
variation  might  be  confused  with  a suppos('d 
1 ) ro VO ca  t i v Wa sserm aim. 

The  Proroentive  Wassermann. 

In  1910  Gennerich  first  called  attention  to 
a negative  Wassermann  becoming  (lositive 
follo'wing  an  injec-tion  of  salvarsan.  In  some 
instances  this  occui-i-ed  in  a few  hours  and 
with  others  it  recpiired  several  days.  Although 
these  observations  were  confirmed  by  Milian, 
llerxheimer  and  IMichealis,  ojiinion  seems  to 
differ  among  a number  of  obscrvei-s.  This 
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difference  of  opinion  may  be  dne  (1)  To  the 
inability  to  distinguish  between  a provocative 
Wassermann  and  the  daily  variation  in  the 
Wassermann  first  emphasized  by  Craig;  or 

(2)  The  Wassermann  may  not  be  repeated 
often  enough.  The  method  presc.ribed  by 
Stokes  and  O’Leary  consists  in  the  with- 
drawal of  blood  before  the  injection  of  .8  to 
.6  gm.  salvarsan  and  a subsequent  daily  ex- 
amination for  a week.  The  same  technicpie 
must  be  adhered  to  throughout  the  entire  ex- 
amination. 

The  efficiency  of  the  provocative  Wasser- 
mann tests  in  the  various  types  of  syphilis  is 
shown  in  the  following  table: 


No.  % Posi- 

Type.  of  Cases,  tive. 

Ileredosypbilis  2 0 

Osseous  - ----- 5 20 

Central  nervous  system 12  25 

Vascular  3 33 

Latent  - 10  40 

Late  cutaneous  ----- 5 60 

Late  mucous  membrane  5 80 


From  Craig,  “The  Wassermann  Test,” 
page  236. 

The  indications  for  a provocative  Wasser- 
mann as  given  by  Stokes  and  O’Leary  are  as 
follows : 

(1)  A definite  history  of  a primary  or 
secondary  lesion  or  a suspicious  genital  .sore 
of  any  description. 

(2)  Syphilis  in  husband  or  wife  or  a his- 
tory of  sore  in  either. 

(3)  Treated  cases  to  determine  the  fact  of 
cure  or  need  of  further  treatment.  One-third 
of  the  cases  treated  by  them  gave  a positive 
provocative  effect. 

(4)  Obscure  bone  or  joi)it  lesions. 

(5)  History  of  miscarriages  unle.ss  the 
anatomical  cause  is  glaringly  obvious. 

(6)  IMothers  of  syphilitic  children  without 
clinical  signs  or  the  disease. 

(7)  Cases  with  a history  of  a positive 
Wassermann  elsewhere,  negative  on  present 
examination. 

(8)  IMental  deviates  and  constitutionally 
inferior  individuals  with  suspicious  histories. 

On  Wasserniann  Njjphili.s. 

In  the  November,  1920,  number  of  tbe 
American  Journal  of  Medical  Sciences,  Stokes 
and  Bushman,  after  defining  what  they  con- 
sider a Wassermann  fast  syphilitis  emphasize 
the  very  careful  clinical  examination  of  the 
patient  and  maintain  that  the  finding  is  of 
considerable  significance ; that  it  has  no  rela- 
tion to  any  particular  type  of  spirochaetal 
infection,  and  that  it  means  severe  infection 
either  of  the  cardio-vascidar,  osseous  or  cen- 
tral nervous  system. 

The  average  resistant  Wassermann  pa- 


tient in  their  series  had  received  fourteen 
arsphen'amin  injections  and  ninety  4 gm.  33% 
inductions  administered  intermittently  in 
eleveii  months  and  equivalent  to  a1)out  six 
montlis  treatment.  A review  of  their  100 
Wassermann  fast  cases  showed  the  following 
syphilitic  involvment:  Cardiovascular,  44%; 
central  nervous  system,  30%  ; osseous,  30%  ; 
visceral  (hepatic,  splenic  and  gastric),  21% 
cutaneous  and  mucous  membraue,  17%; 
Lues  hereditary,  10%;  Lues  latent,  10%. 
I'heir  guide  to  treatment  was:  “1.  Search 
every  accessible  organ  and  tissue  in  the  Was- 
sermann fast  case  by  every  clinical  available 
method  for  evidence  of  syphilitic  changes. 
2.  Weigh  the  degree  of  activity  of  the  process 
and  the  extent  of  the  damage  and  probable 
recui)erative  power  of  the  most  vital  struc- 
ture involved  by  the  infection.  3.  Identify 
the  weakest  element  in  the  patient’s  makeu]) 
and  estimate  the  tolerance  of  arsenic  and 
mercury  of  the  structures  which  must  bear 
tbe  brunt  of  the  treatment  by  effects,  such 
as  liver,  kidney  and  skin.  4.  Do  all  that  can 
be  done  to  increase  tolerance  of  treatment  by 
protective  measures.  5.  If  tolerance  per- 
mits give  at  least  as  much  treatment  as  to 
a fidly  developed  secondary  case.  6.  Re- 
gard the  Wassermann  fast  patient  as  poten- 
tially syphilitic;  one  to  l)e  searched  for  evi- 
dence of  activity  at  intervals  throughout 
life.” 

Results  in  Various  Stages  of  the  Disease. 

The  view  goierally,  but  not  universally  ac- 
cepted, now  seems  to  be  that  in  syphilis  early 
diagnosis  with  early  intensive  treatment  gives 
the  best  results.  In  making  a very  early  diag- 
nosis the  use  of  the  dark  field  excells.  Where 
this  is  not  available,  the  Wassermann  should 
be  done.  Every  patient  presenting  a sus- 
picious lesion  should  be  given  the  test,  “for 
if  modern  research  upoii  syphilis  has  proved 
anything,  it  is  that  the  morphology  of  the 
sore  upon  the  penis  is  of  much  less  value  than 
formerly  supposed,  and  that  the  typical 
Hunterian  chancre  is  almost  as  much  the  ex- 
ception as  the  rule.  Mixed  infection  of 
chancre  and  chancroid  with  the  resultant 
confusion  in  clinical  pictures  have  been  (juite 
common  and  with  the  admis.Sions  by  the  best 
autborities  upon  syphilis  that  it  is  often  im- 
j)ossible  to  diagnose  syphilis  from  the  appear- 
ance of  the  initial  lesion  the  use  of  the  Wa.s- 
sermann  test  and  the  dark  field  aq^paratus 
in  every  suspicious  case  is  imqierative.  ” As 
regards  the  earliest  appearance  of  the  reac- 
tion, cases  have  been  reqiorted  as  early  as 
three  to  five  days  after  the  appearance  of 
the  chancre.  Some  have  reported  a qiositive 
Wassermann  before  the  aqiiiearauce  of  the 
initial  sore.  This  .should  be  regarded  with 
suspicion.  In  a series  of  600  cases  of  pri- 
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in;u\v  syphilis,  Orai^-  i-epoited  tlio  appoarancc 
oF  llic  4 plus  Wass('riuami  as  Follows:  P^irst 
W('(‘k,  :i(i.2%;  secotul  week,  7)9.3%;  third 
week,  ()8.9%  ; fourtli  week,  77.2%,  and  fiflh 
M'eek,  81.;5%..  A,s  ref^ards  the  result  oF  the 
coniplement  fi.xation  test  in  the  primary  stage 
oF  the  disease  the  following  table  is  given: 


No.  of 

Posi-  ' 

% Posi- 

Oh.server. 

Cases. 

live. 

tive. 

Arning  

....  48 

25 

60 

Bering  



....  56 

47 

84 

Boas  

....  50 

30 

60 

Brnck-Stci-n  

....  27 

13 

48.5 

Fischcr-Meier  ... 

....  8 

6 

75 

( 1 ro.sser  

....  20 

19 

95 

llacken  

....  17 

15 

88 

Craig  

...1080 

970 

89.8 

Kaplan  

....  138 

125 

90 

Noguchi  

....  70 

65 

9i)3.8 

Swift  

....  16 

13 

81 

Vedder  

....  242 

178 

73.5 

Ph-om  Craig,  “The  Wassermaim  Test,” 
page  162. 

Results  in  the  Secondary  Stage  of  SyiAiilis: 

In  the  secondary  stage  of  the  disease  the 
highest  percentage  of  Wassermanns  is  ob- 
tained. Provided  treatment  has  not  been  in- 
situated  at  least  95%.  of  the  secondaries  should 
show  positive.  Kolmer  says  he  has  never 
failed  to  get  a positive  Wassermann  in  a sec- 
ondary untreated  case.  Boas  obtained  100% 
positive  in  437  untreated  cases.  The  following 
table  woidd  show  a variation  from  79  to 
100%, : 


No.  of 

Posi- 

% Posi- 

Observer. 

Cases. 

tive. 

tive. 

Arning  

....  107 

99 

93 

Beidng  

....  113 

111 

98 

Bruck-Sterns  

....  115 

101 

87.1 

BInmenthal-doscher  . 

....  131 

130 

99 

f’raig  !.... 

...2217 

2132 

96.1 

Holme  

....  376 

260 

79.1 

Lesser  

....  204 

186 

91 

Lederman  

....  110 

108 

98 

IMerz  

....  377 

366 

97 

Noguchi  

....  197 

190 

96 

Schonnefeld  

....  112 

112 

100 

Swift  

....  76 

70 

92 

Vedder  

....  310 

285 

91.9 

Ph-om  Craig,  “The  Wassei*manu  Test,” 
l)age  170. 


A negative  Wassermann  where  there  is  a 
clear  history  of  the  infection  should  not  ex- 
clude the  disease.  In  rare  cases  even  with  a 
severe  lesion  the  Wassermann  may  show  up 
negative.  Wassermanns  repeated  frequently 
will  disclose  a positive  test. 

Results  in  Teritary  Cases: 

There  is  probably  no  class  of  cases  in  which 
the  Wassermann  is  more  important  than  in 


teritary  cases,  especially  those  with  associated 
nervous  lesions.  In  a very  large  percentage 
of  cases  most  of  the  patients  have  received 
treatment  and,  of  cour.se,  this  will  affect  the 
A\hissermann  iiositives.  Where,  however,  there 
has  been  no  specific  treatment  the  percentage 
of  positives  should  run  between  80%,  to  85%. 


Following  is  the  result  of  te.sts  i)erformed 
by  different  investigators: 


No.  of 

Posi-  ' 

% Posi- 

Observer. 

Cases. 

tive. 

tive. 

Arning  

30 

27 

90 

Bering  

45 

37 

82 

Biaick-Stern 

47 

27 

57 

Fleishman  .... 

41 

40 

98 

llohne  

33 

21 

63 

(h-aig  

728 

633 

87.4 

Lederman  .... 

78 

75 

96 

Lesser  

131 

119 

90 

IMerz  

158 

127 

80.3 

Nogucld  

177 

159 

99.9 

Swift  

45 

37 

80 

Vedder  

263 

237 

86.3 

P^'roni  Craig,  “The  Wa.ssermann  Test,” 
page  171. 


Results  in  Ljatent  Stages  of  the  Disease: 

Probably  no  disease  exhibits  more  fre- 
quently intervals  during  which  symptoms 
seem  to  have  subsided  more  frequently  than 
syphilis.  Wartlun  in  his  classical  paper  on 
syphilis  of  the  myocardium  has  shown  i)osi- 
tively  that  tissues  may  be  invaded  with  the 
trepenoma  pallida  without  any  evident  .symp- 
toms. It  is  es.sential  then  tliat  frequent 
Wassermanns  he  taken  during  this  period. 
In  a large  series  of  cases  the  following  re- 
sidts  were  obtained : 

No.  of  Posi-  % Posi- 


Ohserver.  Ca.ses.  five.  five. 

Bering  147  75  48 

Grosser  35  12  33.3 

Craig  1525  1039  68.1 

Fox  54  25  46 

Lederman  78  36  46 

Noguchi  265  206  77.7 

Swift  39  25  64 

Vedder  114  98  80.7 


From  Craig,  “The  Wa.ssermann  Test,” 
page  173. 

Results  in  Congenital  Syphilis: 

The  percentage  of  cases  showing  a i)ositive 
Wassermann  vary  with  the  character  of  the 
case.  With  those  showing  characteristic 
lesions  at  birth  the  test  may  he  100%  posi- 
tive, where  the  lesions  appear  later  the  aver- 
age may  be  80%  to  85%.,  and  where  tlie  dis- 
ease IS  not  suspected  \intil  much  later  the 
positive  results  may  be  only  70%  to  75%. 

The  Wassermann  has  changed  our  concep- 
tion of  Code’s  and  Prof  eta’s  laws  and  has 
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expliiiiu'd  tho  appareiil  roiitradictioius  in  tlio 
etiology  of  sypliilis.  C’olle’s  law  that  an  ap- 
parently  healthy  inotlier  of  a syphilitic  child 
may  suckle  the  child  with  impunity  even 
though  it  presents  the  most  infectious  lesions 
of  the  disease,  is  explained  by  the  fact  that 
the  mother,  although  showing  none  of  the 
lesions  of  syj)hilis,  is  really  in  the  latent  phase 
of  the  disease,  as  demonstrated  hy  the  posi- 
tive Wassermann  reaction  that  is  almost  in- 
variably obtained  with  the  blood  of  such 
mothers.  Profeta’s  law  that  the  child  horn 
of  a syphilitic  mother,  hut  ])resenting  no  evi- 
dence of  the  disease,  may  suckle  its  mother 
with  impunity,  has  also  been  slmwn  hy  the 
Wassermann  test  to  he  due  to  latent  syphilis 
in  the  child,  as  in  these  children  the  test  is 
generally  positive,  although  no  symptoms  are 
present  and  none  may  ai)pear  for  long  periods 
of  time.  In  other  words,  children  born  of 
syphilitic  parents  possess  no  immunity  to 
.syphilis,  as  was  long  believed,  nor  does  a 
mother  who  with  impunity  suckles  her  syphi- 
litic child  po.ssess  an  immunity,  hut  is  her- 
self syphilitic.”  The  difficulty  in  many  in- 
stances arises  in  differentiating  between 
hereditary  and  accpiired  cases,  where  the 
infection  is  denied  and  hereditary  lesions  are 
not  evident. 

Diseases  in  Which  Positive  Reaction  is  Ob- 
tained Where  a Most  Careful  Examination 
Would  Exclude  Syphilis: 

Much  confusion  has  resulted  from  re])orts 
of  positive  Wa.ssermanns  in  di.seases  not 
syphilitic,  among  the.se  “ai-e  yaws  or  fram- 
hosia,  leprosy,  especially  the  tubercular 
form;  .some  cases  of  relapsing  fever,  some  ma- 
larial infections  during  the  febrile  stage  and 
some  instances  of  experimental  trypano- 
.somiasis  in  animals.”  It  would  seem  from 
more  recent  and  careful  work,  however,  that 
the  number  of  cases  showing  positive  reac- 
tions is  much  less  than  was  formerly  sus- 
pected, and  that  the  substance  giving  rise  to 
a ]io.sitive  reaction  is  ])eculiar  to  the  ])atient 
infected  with  .syphilis. 

Wassermann  Test  of  Cerebrospinal  Fluid: 

Probably  in  no  lesion  has  the  Wassermann 
yielded  greater  results  than  in  the  .study  of 
syphilitic  diseases  of  the  central  neiwous  sys- 
tem. According  to  Fordyce,  “From  25'^,  to 
of  .syphilitic  individuals  have  positive 
findings  in  the  spinal  fluid  during  the  first 
year  of  the  infection,”  at  a fime  when  the 
.symptoms  may  he  presenf.  Fildes,  Parnall 
and  IMaitland  “examined  the  spinal  fluid  of 
1,314  men,  mo.st  of  them  in  the  early  stages 
of  syphilis  and  found  that  236  showetl  a 
pleocytosis  of  more  than  ten  cells  to  the  c.mm. 
and  m gave  positive  Wa.s.sermann  tests,  while 
no  nervous  signs  were  present.  Wile  found 
30%  of  secondary  eases  with  a positive  Was- 


sermann iti  the  s])inal  fluid,  while  Altman 
and  Dreyfus  on  56  cases  of  late  secondary 
.sy])hilis  showed  no  less  than  11  cases  with 
])ositive  spinal  fluid.  In  many  of  the  tertiary 
cases  with  absolutely  no  nervous  symptoms 
jmsitive  spinal  fluid  may  be  obtained.  In  ex- 
amining spinal  fluids  supposed  to  he  syphi- 
litic the  amount  of  .spinal  fluid  to  he  ex- 
amined is  most  imj)ortant.  It  is  positively 
l)roven  that  the  reaction  here  is  quantitative, 
and  that  a positive  Wassennann  with  2 cc. 
has  a certain  significance,  and  where  1 cc. 
fluid  is  necessary  for  a positive  reaction  there 
are  indications  of  a different  clinical  ty})e. 
In  all  cases  a negative  report  should  not  he 
returned  unle.ss  at  least  1 cc.  of  fluid  has 
been  used.  Ordinarily  a 4 plus  Wassermann 
with  .2  cc.  of  fluid  or  less  points  toward  the 
paretic  type  of  lesion,  whereas  when  1 cc. 
is  required  before  a positive  reaction  is  ob- 
tained, a leaning  is  toward  the  tabetic  or  the 
meningitic  type  of  lesion.  As  additional 
sources  of  information,  the  cell  count  should 
he  made,  the  globulin  determined  and  the 
colloidal  test  required.  Oonclusions  concern- 
ing paresis  from  the  examination  of  the  fluid 
seem  to  he  more  positive  than  those  concern- 
ing tabes  and  .syphilitic  meningitis. 

Interpretation  of  Results: 

The  conclusions  of  Craig  seem  to  cover  the 
(jnestion  as  well  as  any. 

1.  When  the  di.seases  other  than  syphilis 
that  sometimes  give  a positive  result  with 
the  Wassermann  test  can  he  excluded  a 4 
|)lu.s  reaction  is  ah.solutely  diagnostic  of  syphi- 
lis. It  is  believed  that  under  such  condi- 
tions this  type  of  reaction  is  specific  of  the 
di.sea.se  whether  symjitoms  are  present  or  not, 
or  whether  there  is  or  is  not  a history  of  in- 
fection. 

2.  Under  the  same  conditions  a 3 or  2 plus 
reaction  may  in  primary,  tertiary  and  latent 
infections  he  regaixled  as  diagnostic  jii'ovided 
there  is  a cleai’  history  of  infection  or  sus- 
picion of  clinical  symjifoms  are  present.  In 
secondary  cases  this  lyiie  of  react  ion  ‘is  not 
diagnostic  unless  t.vpical  secondary  symptoms 
are  present.  In  the  absence  of  either  history 
or  symptoms  this  type  of  i-eaction  shonhl  not 
be  regarded  as  diag'uostic  of  syphilis. 

3.  A diagno.sis  of  syphilis  should  never  he 
made  upon  one  plus  reaction  alone.  Many 
perfectly  normal  individuals  give  this  type 
of  reaction  at  times  in  their  blood  serum. 
In  latent  infections  a one  plus  reaction  if 
persi.stent  .should  he  followed  hy  further  sjie- 
cific  treatment. 

4.  A single  negative  I’eaction  where  there 
is  no  hi.story  of  infection  and  where  symp- 
toms are  not  present  is  of  considerable  value 
as  a coi-roborative  sign  that  .syphilis  is  not 
present,  hut  where  there  is  any  suspicion  that 
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11u>  disease  may  be  present,  this  has  very  lit- 
tle value  in  exelmlin<?  syphilis.  In  eases 
where  the  so-ealled  delayed  ne<j:ative  reae- 
tion  oeeui-s  a careful  iiivestif^atiou  should  he 
made  as  to  a possible  history  of  infeetion 
or  the  preseiK'e  of  suspicious  symptoms.  The 
iuter|)retation  of  the  results  of  the  Wasser- 
maiiii  test  must  rest  very  largely  with  the 
eliuician,  for  the  elinieal  picture  pre.sent  is 
often  more  decisive  than  the  i-esidt  of  the 
te.st,  and  it  is  the  elinieian’s  place  to  reconcile 
the  result  of  the  te.st  with  the  (diineal  picture 
rather  than  the  serologist’s. 

In  (oneli'.sion  1 wish  to  aeknowh'dge  my 
indehtedne.ss  to  the  work  of  (diai'les  K.  (h-aig. 
“'riie  Wassernmnn  Test,”  ('.  V.  i\Iosl)y  ('om- 
pany,  St.  Louis,  iMo.,  1921,  for  many  ideas 
as  to  arrangement  of  suh.je.'ts,  for  the  ehai'ts 
which  are  included  and  for  matei'ial  which 
is  (pioted. 


PKLSKNT  TREATMENT  OE  SYPHILIS 

WITH  ESPECIAL  KEEERENt'E  TO 
THE  EFFICACY  OF  MOD- 
ERN METHODS.* 

P>y  W.Am’ER  M.  PRUNET,  Bi'ooklyii,  N.  Y. 

The  record  of  syphilis  is  a palimi)sest  Avrit- 
ten  upon  h}’  many  notable  i)hysieians  since 
the  fifteenth  century.  (For,  the  modern  his- 
tory of  syphilis  dates  from  this  period.)  Be- 
neath the  wonderful  Avriting  of  the  present 
day  there  is  still  visible  the  careful  studies 
given  to  the  master  disease.  Beneath  these, 
however,  may  still  he  read  the  story  of  an 
uuorgaidzed  profession  groping  in  a wildei'- 
ue.ss  of  doubt,  mysticism  and  ignorance  until 
it  Avas  jolted  into  life  by  a whirlwind  of  dis- 
aster by  the  suddeness  with  which  syphilis 
'was  sjAread  over  Europe  hy  the  sailors  of 
(loliimbus  upon  their  return  from  the  island 
of  Haiti.  Prom  this  time  until  the  present 
day  clinical  knoAvledge  of  the  diagnosis  and 
treatment  of  syphilis  has  gradually  increased, 
and  the  progress  made  in  solving  the  mys- 
teries of  this  disease  represents  the  history 
of  modern  medicine.  The  destiny  of  man 
uj'/on  the  earth  was  changed  by  the  ravages 
of  syj)hilis  during  its  ajjpearance  in  the 
fifteenth  century,  aiid  there  can  be  no  ques- 
tion l)ut  that  through  discoveries  in  the  past 
tAventy  years  his  destiny  has  been  remade. 
Thus,  it  can  be  said  that  the  study  of  syphilis 
is  tbe  mo.st  interesting  and  absorbing  .subject 
iji  all  the  realm  of  medicine,  for  the  reason 
that  almost  each  century,  since  the  fifteenth, 
has  left  upon  record  the  impi-ess  that  has  not 
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been  effaced  by  the  attrition  of  marvellous 
modern  discoveries. 

In  the  past  twenty  years  Avith  almost 
miraeiiloiis  siiddenne.ss  the  Avhole  a,s2)eet  of 
our  knowledge  of  syiihilis  has  changed  Avith 
the  rapidly  changing  situation  in  medicine. 
From  1900  to  1910  one  epochal  discovery 
followed  another  in  rajiid  oi-der.  The  ncAV 
science  of  .syphiology  was  at  hand,  and  with 
the  combined  work  of  Rieord,  Bcbaiidinn, 
Hoffman,  iMetebiiikoff",  Roux,  Bordet,  Was,ser- 
mann,  Hata  and  Ehrlich,  the  wliole  fabric  of 
tbe  modern  conception  of  this  disease  Avas 
Aveldcd  together.  (1  ) Rieord  was  the  first  to 
divide  .syphilis  into  three  stages  and  his  chissi- 
tication  is  folloAved  today  by  most  syjihiolog- 
raphers.  Oliver  Wendell  IFolmes  said  of 
Rieord,  that  he  Avas  “a  skejitic  as  to  the 
morality  of  the  race  in  general,  who  Avoiild 
have  submitted  Diana  to  treatment  Avith  his 
mineral  specifics  and  ordered  a cour.se  of  blue 
])ills  for  the  vestal  virgins.”  In  190:1  Metch- 
iiikoff  succeeded  in  transmitting  the  disease 
to  monkeys,  Schaiidinii  in  1906  demonstrated 
the  .spirochoeta  pallida  with  the  microscojie, 
Was.sermauu  announced  the  complement  fixa- 
tion te.st  in  1906.  Ehrlich  discovered  606  in 
1910,  Noguchi  grcAV  the  spirochoeta  in  pure 
(‘ulture  in  1911,  SAvift  and  Ellis  devised  the 
use  of  arsphenamized  .serum  in  the  treatment 
of  syphilis  of  the  nervous  system  in  1912, 
and  finally  IMoore  and  Noguchi  demonstrated 
the  spirillum  of  syphilis  in  the  brains  of 
paretics  and  the  si)inal  cords  of  tabetics  in 
19i:i. 

(2)  Thus,  in  an  extremely  brief  and  iu- 
completed  manner  1 have  traced  the  most  im- 
portaiit  discoveries  in  the  .study  of  syphilis 
in  the  j)ast  few  years. 

PREV.ALENQE  SYPHILIS. 

Byphilis  is  the  disease  univei'sal ; it  is  found 
in  every  habitable  jiortion  of  the  globe,  and 
it  brings  to  mind  the  lines  of  a good  old 
IMethodist  hymn  I learned  some  yeai-s  ago, 
‘‘Prom  Greenland’s  icy  mountains,  from  In- 
dia’s coral  strand,  etc.,”  .so,  it  can  be  said 
that  as  well  as  being  universal,  it  is  almost 
an  omnipresent  one.  It  is  e.specially  a dis- 
ease of  dense  population,  and  in  large  cities 
such  as  London,  Paris,  Berlin,  New  York, 
Chicago  and  San  Francisco,  thousands  of  in- 
fected persons  could  be  found.  In  .some  rural 
sections  of  our  country  the  disease  is  said 
to  be  rare,  but  whether  this  a real  or  an  ap- 
parent condition  is  not  knoAvn.  IloAvever, 
Ave  can  only  estimate  in  a very  loose  Avay  the 
percentage  of  infected  jiersons  in  the  gen- 
eral i)oi)ulation,  for,  avc  Iuia'c  only  studies 
of  particular  groujis  of  cases  and  these  do  not 
give  us  a fair  cross-section  of  the  entire  popu- 
lation. They  do  reiiresent,  hoAvever,  tigures 
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whic'li  jii’c  A'ciluable  for  studj'  of  these  particu- 
lar fi'roups,  and  a knowledge  of  the  percent- 
age of  infections  in  a given  gronji  offers  us 
valuable  assistance  in  making  further  obser- 
vations. iMany  careful  and  competent  ob- 
servers have  made  notable  studies  in  the 
l)revalence  of  syphilis,  and  the  results  of  their 
researches  demand  serious  consideration. 
Fournier  estimated  the  percentage  of  syphilis 
in  adults  in  Paris  from  10%  to  15%.  In 
different  i)arts  of  Kussia  some  observers  have 
reported  as  high  as  20%  of  the  entire  popu- 
lation as  being  affected.  In  England  the 
K’oyal  Commission  reached  the  conclusion 
that  10%  of  the  whole  i)opidation  in  large 
cities  would  be  found  to  be  infected.  In 
Haiti  in  850  Wasseruiann  examinations 
among  various  classes  of  the  natives  74% 
were  found  positive.  Vedder  states  that  20% 
is  a fair  average  for  the  men  who  eidist  in 
the  army.  One  observer  rei)oi’ts  28%  of  600 
Wassermanns  performed  in  the  Harvard 
Neuropathologic  Testing  Laboratory  as  being 
positive.  In  many  insane  institiitions  the 
percentage  of  syphilitics  has  been  found  to 
be  from  15%  to  35%.  Wartbin  makes  the 
statement  that  he  considers  the  incidence  of 
syphilis  to  be  30%  of  the  entire  population. 
Xo  further  comment  is  needed  to  bring  home 
the  meaning  of  these  figures  to  medical  men. 

TREATMENT  OP  SYPHILIS 

We  will  take  up  the  treatment  under  four 
divisions  as  follows  (3)  : 

1.  Early  or  prophylactic  treatment. 

2.  Treatment  of  the  primary  stage. 

3.  Treatme7!t  of  the  early  stage ; first 
twelve  months  after  primary  stage. 

4.  Treatment  of  the  late  stage;  second 
twelve  months  and  later. 

The  subject  of  early  or  prophylactic  treat- 
ment is  one  of  the  gravest  problems  before 
tin'  medical  profession  today.  It  is  not  a 
medical  problem  solely,  it  involves  the  whole 
fabric  of  society,  and  for  its  solution  we  must 
look  to  tbe  educators,  sociologists,  sanitarians 
and  statesmen,  as  well  as'  to  the  medical  pro- 
fession. We  know  that  the  majority  of  eases 
of  sy])hilis  are  contracted  through  sexual  in- 
tercourse, so  the  first  and  most  effective 
method  of  prophylaxis  is  the  abstinence  from 
sexual  intercourse  out  of  the  marital  bond. 
This  is  thought  by  some  to  be  an  unattain- 
able ideal,  but  it  is  not.  It  will  take  many, 
many  years  for  this  to  be  accomplished,  but 
it  is  by  no  means  an  idea  that  is  out  of  the 
realm  of  possibilities.  Some  one  may  ask 
how  is  this  to  be  brought  about?  It  will  be 
brought  about  by  means  of  education  in  the 
home,  principally,  “for  the  boy  who  is  brought 
up  with  a sound  character  as  a basis  of  self- 
control  is  physically  ineapalile  of  an  act  that 


runs  counter  to  the  instincts  of  cleanliness 
bred  in  him  with  toothbrush  and  scaj),  as 
well  as  the  more  spiritual  forms  of  cleanli- 
ness expressed  in  the  clear  eye  ajid  the  ring 
of  sineei'ity  and  honesty  in  the  voice.  The 
strongest  safeguai’d  against  syphilis  and 
gonorrhea  which  a man  or  woman  can  have 
is  not  knowledge  of  risks  or  of  infection  or 
familiarity  with  means  of  avoiding  them,  but 
sound  cbaracter.  The  type  of  iiersonality 
that  loves  its  neighbor  as  itself ; that  lives 
rather  than  talks  the  square  deal ; that  is 
tender,  chivalrous,  loyal  and  generous,  pos- 
sesses a margin  of  sexual  safety  for  which 
there  is  no  prophylactic  substitute.  Make  a 
man  first;  teach  him  honor,  make  his  word 
his  bond,  his  first  thought  for  the  other  fel- 
low— then  let  him  love,  and  there  will  be  lit- 
tle cause  for  fear.”  (4). 

In  addition,  well-known  methods  of  medi- 
cal prophylaxis  are  also  of  proven  value 
where  they  have  been  scientifically  controlled 
and  applied.  The  most  widely  practiced 
early  treatment  measures  consist  of  the  use 
of  calomel  ointment  to  the  exposed  skin  and 
nincous  membrane  and  the  use  of  a 2%  j)ro- 
targol,  or  10%  argyrol  solution,  as  an  injec- 
tion. Such  treatment  is  v^ery  efficacious  in 
preventing  the  development  of  venereal  in- 
fection if  used  within  the  first  two  or  three 
hours  after  exposure.  Its  value  rapidly 
diminishes  from  then  on,  but  it  should  be 
given  uj)  to  at  least  ten  hours.  It  is  my  opin- 
ion that  the  admiiiistering  of  an  early  treat- 
ment as  to  means  of  preventing  syphilis  and 
gonorrhea  is  a medical  procedure.  The  un- 
supervi.sed  proifiiylaxis  by  the  public  is  to 
be  discouraged.  Under  jiublic  measures  we 
shall  just  mention  a program  which  uais 
worked  out  by  the  army,  navy,  Uublic  Health 
Service  and  the  American  Social  Hygiene 
As.sociation  called  the  American  jdan.  fidns 
plan  thoroughly  covers  the  work  of  i)reven- 
tion  and  treatment  through  four  main  .sub- 
divisions. These  are : 

1.  Educational  and  informational  measui-es 
to  sj)read  adequate  and  correct  information 
about  the  venereal  disease  for  the  whole 
public. 

(a)  The  promotion  of  social  hygiene  edu- 
cation, including  sex  education  in  the  home, 
school,  churches  and  industries. 

(b)  The  guidance  of  sex  conduct  of  indi- 
viduals into  .socially  constructive  channels 
from  childhood  up. 

The  educational  methods  are : 

(1)  Lectures. 

(2)  klotion  i)ictures  and  other  graphic  ex- 
hibits. 

(3)  Literature. 

(4)  Publicity  and  general  advertising 
adapted  to  educational  purposes. 
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2.  Medical  ineasures  designed  to  bring 
aliont  a complete  control  of  the  venei'cal  dis- 
(‘ases. 

(a)  The  })rovision  of  adequate  and  easily 
available  facilities  for  the  diagnosis  of  all  in- 
fected persons. 

(b)  A more  uniform  provision  for  venereal 
disease  treatment  on  the  part  of  dis])ensaries 
and  general  hospitals. 

(e)  Improvement  of  treatment  teehnitiue  on 
the  part  of  the  medical  ])raetitioners. 

(d)  Contijined  research  for  the  further  im- 
l)iovement  of  diagnosis  and  treatment. 

(e)  A more  frequent  recourse  to  clinical 
and  laboratory  tests  for  syphilis  and  goium- 
rhea. 

3.  Law  eid'orcenient  measures  dealing  with 
the  making  and  enforcing  of  laws. 

(a)  The  drafting  and  pi-omotion  of  ade- 
(piate  social  hygiene  legislation. 

(b)  The  control  of  habitual  and  incoi’- 
rigible  sex  offenders. 

(e)  .Measures  necessary  to  protect  the  gen- 
eral })ublie  and  particularly  the  delinquent 
girls  of  every  community,  including  measures 
for  their  reliabilitation. 

(d)  The  furnishing  of  counsel  and  advice 
to  citizens  and  officials  with  regard  to  the  ad- 
vantage of,  and  nece.ssity  for,  certain  meth- 
ods of  procedure  in  oi'der  to  secure  law  en- 
forcemeui.. 

■i.  Kecreational  measures  to  stimulate  indi- 
vidual, family  and  community  recreation,  as 
develoi)ed  and  advocated  by  agencies  organ- 
ized for  such  work.  The  occupation  of  spare 
or  “slack  time”  by  clean  and  adequate 
amusements  and  recreation  for  the  public  will 
go  far  toward  counteracting  the  vicious  of- 
ferings of  the  underwold.  (5). 

TKKATMENT  OP  THE  PRIMARY  STAOE. 

We  shall  now  take  iq)  the  treatment  of 
the  primary  stage.  The  question  of  great- 
est importance  in  treating  .syphilis  is  that  of 
early  diagnosis,  and  it  should  be  the  comstant 
effort  of  every  pliysician  to  discover  the  in- 
fection at  the  earlie.st  po.ssible  moment.  To 
this  end  every  su.spicious  sore  should  be  re- 
peatedly examined  for  the  presence  of  spiro- 
chaetes.  You  can  forget  all  that  you  have 
learned  ahont  a chancre  being  hard  and  a 
chancroid  soft,  the  clinical  characteristics  of 
primary  lesions;  viz.,  one  builds  up,  is  iilus, 
the  other  pulls  down,  and  is  minus,  and  many 
other  points  which  are  of  little  practical 
value.  If  the  .sore  is  suspicious,  lose  no  time 
in  having  a comiietent  microscopist  examine 
it  for  the  presence  of  spirochaetes,  and  do 
not  be  satisfied  with  just  a single  examina- 
tion, have  it  repeated  several  times.  JMany 
syphilographei’s  are  very  skeptical  regarding 
simon  pure  chancroidal  infections,  for,  in 


their  experience  the  great  majority  of  .so- 
called  chancroids  have  been  found  to  be 
.syphilis.  In  .some  cases  even  the  best  men  fail 
to  find  the  spiroehaeta,  and  in  those  cases 
have  a Wassermann  done  twice  a week  for 
three  or  four  weeks  until  the  question  can  be 
decided.  Syphilis  is  never  a local  disea.se; 
when  the  chancre  makes  its  appearance  the 
spirochaete  is  disseminated  through  the  body, 
(’raig  gives  several  tables  showing  the  re- 
sults of  examination  of  primary  cases  by  the 
dark  field  and  by  the  Wassermann  tests.  (6.) 

TABI.E  XXVIII. 

Ile.sult  of  examination  of  primary  cases  of 


syphilis  by 
te.st.*' 

dark-field 

and  tlie  Wa.ssermann 

Duration  of 

Dark 

Wasser- 

Duration 

Dark 

Wasser- 

Sore 

Field 

mann 

of  Sore 

Field 

mann 

2 {'ays 

• — 

1 month 

— 

+ + 

3 days 

_L 

1 

— 

7 daj’s 

+ 

++ 

7 days 

— 

9 days 

+ 

+ 

7 days 

H- 

— 

14  days 

+ 

+ 

10  ('ays 

-h 

— 

1 5 days 

+ 

-f 

2 weeks 

H- 

— 

1 month 

+ 

-f-i- 

2 weeks 

+ 

— 

1 month 

+ 

3 weeks 

1 month 

+ 

++ 

3 weeks 

+ 

— 

I montli 

+ 

H — h 

3 weeks 

+ 

— 

1 month 

+ 

++ 

1 montli 

— 

1 month 

+ 

++ 

1 week 

— 

-1-  + 

D/o  months 

+ 

++ 

1 week 

— 

2 months 

+ 

++ 

2 weeks 

— 

1 month 

— 

— 

3 weeks 

— 

+ 

1 month 

— 

• — • 

1 month 

— 

+ + 

*The  sign  -1-+  equals  ab.solute  inhibition 
of  liemolysis,  the  four-plus  reaction  of  many 
laboratories. 

TABLE  XXIX. 

Date  of  aiipearance  of  Wassermann  reac- 


tion  in  weeks 
li.s.  (7.) 

in  600 

eases 

of  primary  syphi- 

Week  After  Appear- 
ance of  Chancre 

Total 

Cases 

Positive 

Per 

Cent. 

Negative 

Per 

Cent. 

First  Week 

77 

27 

36..3 

50 

64.9 

Second  W^eek 

1.55 

92 

59.3 

63 

40.3 

Third  Week 

1.58 

109 

68.9 

49 

31. 

Fourth  Week 

167 

129 

77.2 

38 

22.7 

Fifth  Week 

43 

35 

81.3 

9 

18.6 
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So  from  tlioso  tables  it  "will  be  seen  that 
tillage  eases  e’ave  a positive  Wassermaiin  in 
one  week  after  the  ai)i)earanee  of  the  elianere, 
and  in  two  of  the  eases  Iho  dark-field  exami- 
nation was  ne^'ative.  These  tables  ably  demon- 
strate that  in  every  ease  of  snspeeted  pi'i- 
maiw  syiiliilis  both  a dark-field  examination 
and  a Wassermann  shoidd  be  made.  For  the 
fate  of  the  syphilitie  rests  noth  the  phy- 
sieian  who  makes  the  positive  diagnosis  and 
begins  intensive  treatment. 

Presuming’  tliat  a i)ositive  diagnosis  is 
made,  how  shall  we  treat  the  patient?  Shall 
we  exeise  tlie  elianere f Fxeision  of  the 
ehanere  will  not  abort  syphilis;  the  mo.st  you 
eonld  hope  to  do  would  be  to  reniovi'  just 
the  number  of  spiroehaetes  that  were  in  the 
lesion.  If  it  is  felt  that  the  ehanere  ought 
to  be  removed,  do  so,  provided  the  removal 
will  not  cause  deformity.  If  the  ehanere  is 
not  e.xeised  we  slumld  place  an  inunction  of 
;h‘>%  calomel  ointment  on  it  twice  daily  for  a 
week.  How  shall  we  treat  the  patient  sys- 
teuiieally?  There  is  agreement  among  syphil- 
ographers  that  in  early  intensively  treated 
eases  cures  are  the  rule;  so  the  earlier  treat- 
ment is  instituted,  the  greater  the  chance  for 
a cure.  The  patient  must  be  free  from  any 
acute  ferbrile  disease  and  we  should 
be  earefid  that  he  has  no  disease  of  the  liver, 
kidney,  heart,  etc.,  when  they  have  no  con- 
nection with  his  infection.  Arsiihenamine 
sliould  be  given  only  intravenously,  prefer- 
ably by  the  gravity  method  and  slowly;  2 
minutes  for  each  0.1  gram.  The  usual  basis 
is  1 decigrams  for  each  30  pounds  of  body 
weight,  but  if  we  give  moderate-sized  doses,  0.4 
decigrams,  and  rarely  deviate  from  this,  it 
will  be  found  to  be  very  satisfactory.  Some 
excellent  men  are  advocating  the  use  of 
arsphenamine  at  twenty-four  hour  intervals 
for  three  or  more  doses. 

The  intravenous  injections  are  given  at 
weekly  intervals  for  eight  doses,  with  some 
[)reparation  of  mercmry  during  the  intervals, 
either  the  soluble  or  insoluble  salts  being 
used,  intramuscularly,  by  inunction  or  intra- 
venously. Some  .syphilograi)hers,  pai’ticn- 
larly  those  whose  patients  are  under  institu- 
tional control  use  mercury  intravenously,  but 
tliis  procedure  sliould  only  be  carried  out  by 
tlie  specialists  in  a well  equipped  hospital 
or  office,  as  error  in  technique  causes  phlebitis, 
preiphlebitis,  tlirombosis  and  obliteration  of 
tlie  vein,  and  even  with  every  precaution 
unpleasant  and  embarrassing  results  follow. 
However,  it  is  a safe  routine  to  give  the  mer- 
cury either  intramuscularly  or  by  inunction. 
If  the  patient  is  easily  managed  the  inunc- 
tion is  jiei’haps  the  best,  cpiickest  and  safest 
way  to  saturate  him  with  mei’cuiry.  This  is 
administered  daily  by  the  jiatient  himself 


using  4.0  grains  unguentum  hydrargyri,  se- 
lei  ting  a new  site  for  each  apiilication,  rub- 
i)ing  the  drug  into  the  tissues  for  twenty- 
five  minutes  each  time.  Usually  eight  doses 
of  salvarsan  and  sixty  rubs  of  mercury  is 
considered  a course.  Should  one  of  the  soluble 
salts  be  decided  upon  to  be  given  intramus- 
cularly there  are  several  to  choose  from;  bi- 
chloride is  perhaps  the  most  widely  used;  it 
is  given  from  1-12  to  3-4  grains  daily  or 
every  other  day.  The  siiccinide  is  very 
])opular;  it  is  given  from  1-5  to  3-4  grains 
daily  or  every  other  day;  the  benzoate  is 
widely  used  in  doses  from  1-G  to  1-2  grain; 
the  biniodide  and  cyanide  are  also  given.  Of 
the  insoluble  salts  the  salicylate  perhaps  is 
the  most  widely  used  i)reparation ; it  is  given 
from  3-4  to  HA  grains  at  live  or  seven  day  in- 
tervals; Oray  oil  is  also  used  by  some  men; 
it  is  mentioned  rather  to  be  condemned  than 
otherwise.  It  is  given  in  doses  of  4-2  to  1 1-2 
grains  at  5 to  7 day  intervals.  At  the  end 
of  this  period  have  the  patient  rest  for  four 
weeks,  take  a AVassermann  ou  both  the  blood 
and  spinal  fluid ; if  i)ositive  carry  out  the 
same  treatment;  if  negative,  repeat  the  mer- 
cury only. 

Some  excellent  men  are  using  neo-arsphena- 
mine  instead  of  arsphenamine  in  the  treat- 
ment of  .syphilis,  and  in  some  respects  it  has 
an  advantage  over  the  arsphenamine.  The 
neo  is  freely  soluble  in  water  at  body  teni- 
])erature;  it  does  not  have  to  be  neutralized 
before  administration ; it  can  be  given  in  con- 
centrated solutions,  and  it  can  be  admini.s- 
tered  at  .shorter  intervals  with  a greater  de- 
gree of  safety  than  arsphenamine.  The  dosage 
of  neo.  is  50%  greater  than  ar.sphenamine. 
At  this  point  I want  to  call  your  attention  lo 
the  importance  of  reading  the  directions 
packed  with  each  ampoule  of  arsphenamine, 
as  there  are  A'ariations  in  the  method  of  pre- 
])aring  the  solution,  viz.,  the  product  of  one 
manufacturer  retpiires  hot  water  to  dissolve 
it;  that  of  another  water  at  room  tempera- 
ture ; so,  the  importance  of  reading  the  direc- 
tions each  time  can  be  readily  seen. 

To  recapitulate,  eight  doses  of  arsphena- 
niine  intravenously  at  weekly  intervals  by 
the  gravity  method,  to  be  administei’ed  slow- 
ly, allowing  two  minutes  for  each  decigram 
of  the  drug  administered.  IMerciaw,  either 
in  the  soluble  or  insoluble  form,  or  by  inunc- 
tions, the  soluble  to  be  injected  ])referably 
into  the  subcutaneous  fat,  and  the  insoluble 
into  the  muscles,  to  be  given  in  accordance 
with  the  j)reparation  selected.  If  the  soluble 
form  is  selected,  it  should  be  given  ever}’ 
other  day  at  least;  if  the  insoluble,  every 
five  to  seven  days.  If  inunctions  are  pre- 
scribed 80  rubs  are  given.  This  outline  is 
considei’cd  a course  of  treatment.  It  usually 
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requires  several  eourses  lo  obtain  a persist- 
ently negative  Wassermanii  reaetion. 

TREATMENT  OE  THE  EARLY  STAGE FIRCST 

TWELVE  MONTHS  AFTER  PRIMARY  STAGE. 

Tlie  treatment  of  the  early  stage  differs 
from  that  of  the  primary  stage  only  in  the 
nnmher  of  treatments  given  and  the  interval 
of  rest  between  treatments.  A course  of  eight 
injections  of  arsphenamine  is  given  and  the 
mercury  is  administered  between  the  doses 
as  they  Avere  in  the  treatment  of  the  primary 
stage.  After  this  series  of  ti'eatments  which 
cover  a period  of  two  months  or  two  and  a 
half  months,  the  i)atient  is  allowed  a rest 
of  one  month,  and  at  the  end  of  this  ])eriod 
a Wassermanii  is  taken  on  the  blood  and 
sjiinal  fluid.  The  blood  will  usually  be  found 
positive  and  in  a number  of  cases,  between 
15%  or  20%,  the  spinal  fluid  will  be  found 
])Ositive.  It  is  obvious  if  the  spinal  fluid  is 
positive,  treatment  for  neurosyphilis  must  hi; 
in.stituted.  Usually  the  Swift-Ellis  treat- 
ment or  some  modification  of  this  can  be  used. 
Some  good  syphilographers  just  tap  the  cord 
and  drain.  After  the  second  course,  which 
covers  a period  of  two  or  two  and  a hall' 
months,  a rest  of  two  months  is  given,  and 
a Wa.sserniann  examination  made  on  both 
blood  and  spinal  fluid  at  the  end  of  the  rest- 
ing .stage.  If  the  blood  test  is  positive,  the 
same  cour.se  of  treatment  is  given,  and  at 
the  end  of  the  .same  a two  months  re.st  is  given 
and  the  Wassermanii  is  again  takmi.  If  the 
spinal  fluid  is  positive  treatments  must  be 
directed  to  the  nervous  system.  If  the  blood 
reaction  is  .still  positive,  the  same  treatment 
is  carried  out.  Usually  three  courses  of  treat- 
ment will  carry  a patient  through  one  year. 
If  at  the  end  of  twelve  months  the  Wasser- 
man  is  still  positive,  the  same  schedule  as 
outlined  for  the  first  year  is  carried  out.  It 
is  of  the  greatest  importance  that  the  spinal 
fluid  be  examined  both  by  the  Wassermaiin 
test,  chemically  and  micro.scopically,  exami- 
nations being  made  for  evidence  of  cerebro- 
spinal .syphilis.  It  is  important  that  a blood 
examination  and  an  examination  of  the  spinal 
fluid  be  made  after  the  first  course  of  treat- 
ment during  this  stage  of  infection. 

Various  figures  have  been  quoted  as  to  the 
percentage  of  cases  showing  involvement  of 
the  nervous  system  early  in  the  course  of  tiie 
disea.se  which  is  the  first  period  of  generaliza- 
tion of  infection.  Pordyce  says  that  the  ner- 
vous tissues  are  involved  in  about  25%  of  all 
cases  of  syphilis.  (8.)  In  patients  who  have 
had  insufficient  treatment  with  arsphenamine 
or  mercury,  but  particularly  the  former,  we 
.see  involvment  of  the  nervous  .system.  In 
some  cases,  despite  all  treatment,  the  nervous 
system  becomes  involved.  Whether  this  is 


due  to  a strain  of  spirochaete  with  neuro- 
trophic tendencies,  is  a moot  question,  but 
this  point  is  being  .studied  with  prospects  of 
determining  the  cau.se  of  the  vagaries.  Sev- 
eral investigators  have  reported  the  existence 
of  a familial  type  of  neurosyphilis  with  strong 
arguments  in  favor  of  a strain  of  .spirochaetes 
which  have  an  affinity  for  the  nervous  system, 
and  are  rapid  in  their  invasion.  (9.) 

iMcDonagh  believes  that  the  spirochaete  has 
a complicated  life  cycle,  and  that  arsphejia- 
mine  kills  oidy  one  or  two  phrases.  (lOj  An 
other  explanation  is  that  the  organisms  be- 
come encapsulated  and  the  medicament  does 
not  reach  thein.  The  third  explanation  is 
that  they  become  arsenic  fast.  The  i)arts  af- 
fected may  be  a single  nerve  or  it  may  in- 
volve the  brain  cord  or  meninges.  Men  de- 
velop neuro-syj)hilis  more  often  than  women. 
It  seems  that  women  have  some  protective 
factors  which  men  have  not.  What  these  are, 
of  course,  are  not  known.  However,  in  the 
treatment  of  this  stage  of  the  disease  a good 
plan  to  follow  is  the  one  outlined  in  the  Red 
Manual : 

Schema  (11). 

FIRST  YEAR. 

First  course  of  treatment. ...2  to  2%  months 

Rest  1 month 

Second  course  of  treatment. .2  to  2%  months 

Rest  2 months 

Third  course  of  treatment. ...2  to  21%  mcmtlis 

SECOND  YEAR. 

(If  Wassermann  is  Negative.) 


Re.st  after  third  course.... 4 months 

Course  of  mercury  2 months 

Re.st  4 months 

Course  of  mercury  2 montlis 


.SECOND  YEAR. 

(If  Wa.sserniann  is  Positive.) 

If  Wa.ssermann  remains  positive,  comph  te 
course  of  treatment  should  be  given  with  in- 
tervals of  rest  of  two  months  each. 

In  the  treatment  of  the  late  .stages,  the  plan 
of  treatment  for  that  of  the  early  .stage  is 
carried  out  with  the  addition  of  potassium 
iodide.  In  the  treatment  of  these  late  cases 
particular  attention  should  be  directed  to  the 
cardio-vascular  system  and  the  viscera.  In 
cardio-va.scular  .syphilis,  you  must  be  careful 
in  administering  arsphenamine.  Small  doses 
should  be  given  and  the  patient  clos(‘ly 
watched.  iMercury  and  potassium  iodide  are 
indicated  and  they  are  of  great  value  in  this 
stage  of  the  disease.  Also  in  cases  where  the 
Wa.ssermann  is  persistently  positive  and 
there  is  no  involvment  of  the  central  nervous 
system,  potassium  iodide  gives  good  results. 
In  gummatous  changes  in  bones  potassium 
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iodide  in  invaluable.  Do  not  forget  the  gen- 
eral hygienic  treatment  of  these  patients  for 
many  of  them  need  tonic  and  supportive 
medication. 

Our  full  duty  has  not  been  done  if  we  treat 
tlie  patient  under  onr  immediate  care  and 
fail  to  go  into  the  familial  and  social  side  of 
the  disease.  We  know  the  great  danger  the 
wife  is  in  if  she  has  a syphilitic  husband  and 
vic(‘  versa.  Also  we  must  think  in  terms  of 
family  life  when  we  see  a syphilitic  patient, 
for  syphilis  is  a communicable  disease  that  is 
transmitted  from  ])arent  to  offspring,  and  it 
is  our  duty  to  impure  into  every  angle  of  the 
.social,  as  well  as  the  familial  liistory.  This 
is  not  only  good  medical  practice — good  social 
welfare;  it  is  good  public  health.  This  social 
follow-up  work  is  being  done  in  large  clinics 
and  surely  the  private  practitioner  can  do 
no  less  in  his  work.  From  the  public  health 
side,  'we  are  the  guardian  of  the  health  of 
the  i)eople,  co-operating  with  all  recognized 
health  agencies  and  the  responsibility  is 
placed  squarely  upon  our  shoulders  to  do  all 
in  our  power  to  prevent  disease.  In  syphilis 
we  have  a disease  that  with  one  or  two  doses 
of  arsphenamine  the  patient  ceases  to  be,  for 
the  time  being,  a menace  to  the  community. 
Arsphenamine  causes  a rapid  destruction  of 
the  spirochaete  in  local  lesions,  and  this  is 
a very  fortunate  occurrence  and  one  that  is 
of  great  importance  in  public  health  ac- 
tivities. 

Syphilis  is  the  greatest  problem  today  in 
medicine,  not  excepting  tuberculosis.  Sy])liilis 
causes  race  deterioration,  .shortens  life,  and 
prodiTces  hoi)eless  forms  of  nervous  and  men- 
tal di.sease.  Syphilis  is  intimately  related  to 
all  branches  of  medicine, 'and  for  its  ma.stery 
technical  knowledge  of  the  highest  kind  is 
required.  In  the  past  ten  years  almost  a new 
si)ecialty  has  sprung  up  to  meet  the  require- 
meids  in  private,  institutional  and  i)ublic 
health  practice.  Tlie  medical  profession  and 
the  public  are  leaioiing  that  early,  intensive 
treatment  closely  controlled  by  serological 
tests  can  cure  a large  number  of  cases  in  the 
early  period  of  infection  and  prevent  a high 
mortality  of  the  late  cases  from  cardio-vascu- 
lar  and  nenrosyphilis,  many  of  Avhich  become 
public  charges. 

EFPUCIENCy  OP  MODERN  METHODS. 

How  (‘an  we  tell  when  a patient  is  cured, 
and  on  what  points  can  we  rely?  First  ancl 
foremost,  we  must  endeavor  to  make  a diag- 
nosis from  the  clinical  standpoint.  This 
method  Avill  always  be  used  first.  However, 
in  .syphilitic  conditions  the  clinical  evidence 
and  findings  are  apt  to  lead  us  to  erroneous 
conclusions,  unless  our  patients  have  been 
p.nder  observation  for  years,  for  the  modern 


treatment  of  syphilis  is  Jiew,  only  ten  years, 
and  we  have  not  bad  the  o])j)ortunity  of  hav- 
ing our  patients  under  observation  over  a 
long  period  of  time.  We  have  not  had  the 
privilege  of  following  a sufficient  number 
of  patiejds  from  their  early  adult  period 
through  their  marital  life  on  to  the  second 
generation  to  draw  any  conclusions  from. 
We  cannot  rely  solely  upon  the  clinical  find- 
ings. The  next  point  in  our  effort  to  deter- 
mine whether  a cure  has  been  affected  is  in 
the  laboratory,  and  from  this  source  we  can 
obtain  information  without  which  the  deter- 
mination of  a cure  would  be  impossible.  The 
laboratory  examination,  like  the  clinical,  mu.st 
be  carefully  and  skillfully  done,  for  in  the 
final  analysis  it  is  an  amplification  of  the 
clinical  observation.  What  could  we  do  Avith- 
out  the  Wassermann  blood  test  on  the  blood 
and  .spinal  fluid  or  the  colloidal  gold  test, 
cytological  and  chemical  examinations  of  the 
sj)inal  fluid  ? So  in  the  determination  of  the 
cure  of  syphilitic  infection  we  must  make 
constant  use  of  the  laboratory  as  an  aid  to  our 
clinical  examination.  A third  method  we 
must  make  use  of  is  the  post-mortem  exami- 
nation in  Avhieh  lesions  in  the  blood  vessels, 
viscera,  brain,  .spinal  cord,  etc.,  are  found. 
(12.) 

Warthin  has  shoAvn  that  healed  syphilis  is 
analogous  to  healed  tuberculosis  in  the  body. 
The  de.stiny  of  the  .syphilitic  patient  rests 
upon  the  early  diagnosis  of  his  infection  and 
the  intensity  with  Avhich  the  treatment  is 
carried  out  during  the  first  year.  We  have 
at  hand  to  assist  us  all  the  modern  aids  to 
diagnosi.s^:  The  dark-field  illuminator  for  the 
microscoj)e,  the  Wassermann  test  for  the 
blood  and  spinal  fluid,  and  the  chemical  and 
microscopical  examination  for  the  spinal 
fluid. 

Just  what  Ave  mean  by  adequate  treatment 
can  only  be  determined  by  close  study  of  each 
individual  case.  While  it  is  impossible  to 
formulate  a standard  method  of  treatment 
in  the  various  stages  of  syphilis,  a minimum 
standard  might  be  suggested,  which,  if  closely 
followed,  alloAving,  of  course,  for  modifica- 
tions Avhich  might  be  called  for,  Avill  yield 
good  results.  During  the  session  of  the  All- 
America  Conference,  the  section  dealing  Avith 
the  i^roblem  of  syphilis  Avas  asked  for  a state- 
ment regarding  the  .standarization  of  the 
treatment  of  syphilis.  In  approving  the  re- 
port of  the  section  the  Conference  ado])ted 
the  following  resolution : 

“Kesolved,  That  Avith  our  present  knoAvl- 
edge  of  the  various  factors  invoh'ed  in  the 
treatment  of  syphilis,  standardization  of  pro- 
cedure is  not  possible.  On  the  other  hand, 
Ave  believe  that  opinion  is  sufficiently  united 
upon  minimum  requirements  to  justify  their 
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formulation  as  a pi’actical  guide.  Tlie  tol- 
lowing  (‘onsidci'atioiis  deserve  special  em- 
])liasis ; 

(a)  In  treating  syphilis  we  are  treating 
an  individual  as  well  as  a di.sease. 

(h)  The  time  which  has  elai)sed  since  the 
inauguration  of  modern  methods  of  treat- 
ment and  our  knowledge  of  the  pathology 
and  the  i)athologic  physiology  of  the  disease 
are  insufficient  foi*  final  conclusions.  It  is 
further 

Resolved,  That  the  outline  of  the  method 
of  treatment  now  detailed  in  the  .Manual  of 
Treatment  of  Venereal  Diseases  (the  “Red 
Book”  of  the  United  States  Pnhiic  Health 
Service),  published  by  the  American  .Medical 
Association,  he  continued  as  a guide  to  the 
minimum  recpurements  of  treatment  until 
supplanted  by  something  hetteiv”  (Ul.) 

Stokes  .says:  “To  tell  a man  with  a four- 
day  old  primary  lesion  that  si.x  months  of 
treatment  will  cure  him  is  mere  folly — to  tell 
him  that  a year  will  do  is  rash — to  tell  Itim 
that  two  years  will  see  him  well  is  to  enter 
on  the  border  of  conservatism.  So,  with  the 
ringing  ma.xini  of  Osier,  I adjure  you  to 
‘know  syphilis  in  all  of  its  relatioiis  and  mani- 
festations and  all  things  clinical  will  be  added 
unto  yon.’  ” 
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Biology  of  the  Fetus. — Bylicki  argues  that  the 
fetus  swallows  aimiiotie  Iniid  reaching  the  throat 
fliroiigh  its  nose.  lie  also  argues  that  when  the 
fetal  lilood  for  any  reason  is  not  getting  oxygen- 
ated properly,  th  eaccumiilating  carbon  dioxid 
acts  on  the  respiratory  center  and  starts  tlie 
respiratory  niuseles  to  action.  The  result  is  that 
fluid  is  aspirated  into  the  air  passages,  but  the 
nioveinents  of  the  respiratory  muscles  do  not  end 
here.  The  aspirated  fluid  is  expelled  by  the  ex- 
piration movements,  of  the  respiratory  muscles 
which  follow.  This  explains  why  we  never  find 
fluid  pouring  from  the  mouth  and  nose  when  the 
new-born  child  is  held  head  down.  Daily  experi- 
ence teaches  the  e-xceptional  rarity  of  this, 


TJIU  TRUATMUNT  DU  NEURO- 
HYUIIILIS.* 

By  11.  •).  Uarbacii,  Lonsville. 

J’l-ophijhixis:  The  prevention  of  nenro- 
syphilis,  lo  a great  extent,  deiiends  upon  the 
physician  who  treats  the  patimit  in  the  early 
days  of  his  infection.  Investigation  has 
proven  that  general  sy.slemie,  invasion  by  the 
spiroeluete  occurs  much  earlier  in  the  pro- 
gression of  the  disease  than  formerly  thought, 
and  that  in  many  instances  the  nervous  sys- 
tem is  included  in  this  early  invasion.  A 
positive  eerebrosiiinal  fluid  is  often  obtained 
during  the  secondary  .stage,  and  in  some  in- 
.stances  before  the  eruption  is  manife.st.  It 
is  true  that  in  the  most  of  these  cases  the 
fluid  becomes  normal  under  projier  general 
.systemic  medication,  but  it  must  be  kept  in 
mind  it  is  at  this  time  that  nenrosyphilis  may 
be  inaugurated.  We  now  know  that  the  dif- 
ferent ty])es  of  nenrosyphilis  as  we  see  them 
clinieall}'  are  due  to  an  active  iirogre.ssive  in- 
fection, and  they  are  not  the  aftermath  or 
ashes  of  the  original  infection  as  was  for- 
merly taught. 

The  dark-field  stage,  or  India  ink  slide, 
makes  it  possible  to  diagnose  the  infection 
during  the  first  few  days  of  the  primary 
lesion.  There  is  no  longer  any  excuse  for 
delaying  the  institution  of  treatment  until 
the  secondaries  appear.  If  the  jiliysician  has 
no  microscope,  or  cannot  recognize  the  or- 
ganism, he  can  certainly  make  india  ink  slides 
and  send  them  to  a laboratory  for  inve.sti- 
gation.  It  must  be  remembered  it  is  in  the 
flr.st  few  days  after  the  chancre  a])pears  that 
these  jirocednres  are  of  value,  and  that  it  is 
liraetically  useless  to  examine  the  secretions 
of  .sore  after  it  has  been  cautm'ized  or  treated 
with  mercurial  powulers  or  ointments.  When 
the  diagnosis  lias  been  made,  the  object  of 
treatment  should  be  to  destroy  the  greatest 
number  of  organisms  in  the  shortest  period 
of  time  compatible  with  the  patient’s  wel- 
fare. 

The  intravenous  administration  of  the 
arsenicals  offers  an  ideal  way  to  aceomjilish 
this,  and  it  is  a rare  case  indeed  that  does 
not  respond  promptly,  hut  right  here  a large 
numher  of  physicians  of  today  are  making  a 
grave  mistake.  Either  through  ignorance  or 
otherwise  they  are  dismissing  patients  after 
two  or  three  months  of  intensive  treatment. 
In  a very  small  percentage  of  eases  syphilis 
may  be  cured  in  that  time,  but  in  the  vast 
majority  it  cannot,  and  while  lulled  into  a 
sense  of  false  .security  by  the  absence  of  elini- 
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L-al  syniptonis,  l)y  this  plan  one  is  merely 
courting  later  nenrosyphilis.  In  fact,  it  seems 
tliat  this  method  of  handling  the  disease  pre- 
disposes to  later  nerve  involvment.  There 
is  no  (piestioii  that  during  the  general  in- 
vasion organisms  get  into  vasenlar  spaces 
and  tissues  and  these  cannot  be  reached  nor 
dis2)atehed  in  a short  time,  eonse(piently  we 
must  depend  upon  the  administration  of  mer- 
cury over  a long  period  for  their  eradica- 
tion. 

The  Wassermann  reaction  is  hut  a labora- 
tory symj)tom  and  its  absence  has  no  more 
significance  than  any  otlier  symptom.  There 
are  some  men  who  advocate  delaying  treat- 
ment until  the  secondaries  are  well  manifest, 
hoping  the  immunizing  forces  of  the  body 
may  establish  a i)rocess  which  will  protect 
tlie  nervous  system  against  later  involvement. 
With  our  present  knowledge  of  the  disease 
we  can  find  no  place  for  such  an  argument. 
First,  because  we  know  nerve  tissues  are  in- 
volved at  the  time  of  the  general  systemic 
invasion.  Second,  that  syphilis  belongs  to 
that  class  of  infections  which  have  little  or 
no  immune-producing  pro2)erties.  Third,  that 
most  of  the  cases  of  neurosyjjhilis  we  are  see- 
ing today  are  the  resiilts  of  the  diagnostic, 
and  therapeutic  measures  used  at  the  time 
when  this  i)olicy  was  widely  followed. 

The  ne.vt  ste{)  in  the  proj)hylaxis  is  that  no 
patient  should  be  dismissed  until  a lumbar 
puncture  has  been  made  and  a negative  cere- 
bro-spinal  fliiid  obtained.  An  intrasinnous 
needle  in  the  hands  of  one  who  is  clean  and 
competent  is  absolutely  devoid  of  danger. 
The  only  j)ossible  sequela  is  a transient  head- 
ache, and  this  follows  only  a very  small  per- 
centage of  punctures.  Ex2)erience  has  shown 
that  the  potential  nuerosyphilitic  will  have 
a positive  cerebrospinal  fluid  when  all  other 
signs  and  symptoms  are  negative  and  have 
been  for  some  time. 

It  is  not  a rare  thing  for  the  suggestion 
of  a specialist  that  a spinal  iiunctnre  be  done 
is  met  by  opposition  on  tbe  i)art  of  the  family 
j)hysician.  This  opposition  can  be  due  oidy 
to  ignorance,  for  the  records  fail  to  show 
any  reason  why  it  should  not  be  done. 

I)i(i(jnosi.s : Just  as  we  may  exj^ect  most 
from  our  treatment  of  syj)hilis  in  the  early 
stages,  so  may  we  exj)ect  to  gain  more  from 
the  treatment  of  nuerosyphilis  when  the  diag- 
nosis is  made  before  irreparable  damage  has 
occurred.  Si:)inal  puntcure  is  our  one  g’reat 
diagnostic  procedure  and  it  should  be  done 
whenever  there  is  any  suspicion  of  nerve  in- 
volvment. It  does  not  require  a specialist 
with  a well-equipped  laboratory  to  make  a 
diagnosis  in  a patient  whose  reflexes  are  gone, 
or  one  who  has  startled  his  family  with  ex- 
travagant purchases  or  ideas.  The  time  to 


think  of  nerve  syphilis  is  when  the  symj)toms 
are  not  clear  cut  or  well-defined;  for  examj^le, 
in  2>atients  with  general  debility  without  evi- 
dent cause,  with  change  of  dis2)osition,  gradu- 
ally increasing  nervousness,  with  headache 
and  sleeplessness,  bladder  disturbances,  2iains 
in  the  feet  and  legs.  Many  a beginning 
tabetic  has  been  treated  for  “fallen  arches.” 
These  are  some  of  the  most  fre(2uent  early 
signs,  and  it  is  here  that  lumbar  2>iiii(:ture 
is  indeed  a valuable  diagnostic  measure.  It 
is  sim2)le,  liarmless,  and  it  tells  us  much.  To  • 
my  mind  it  is  im2)ossible  to  have  an  active 
infection  of  the  cerebros2)inal  nervous  sys- 
tem with  a negative  S2)inal  fluid.  There  may 
theoretically  be  an  ex2)lanation  for  such  an 
oc.cairrence,  but  it  does  not  seem  2>ractically 
2)ossible.  And  even  conceding  that  it  is  2^os- 
sible,  it  is  so  rare  it  cannot  detract  from  the 
value  of  the  2^rocedure. 

The  2)ositive  S2)inal  fluid  wdth  its  increase 
in  globulin  content,  cell  count  and  2^<>«itive 
Wflssermann,  is  indisputable  evidence  and 
clarities  the  diagnosis.  Lange’s  gold  chloride 
test  gives  evidence  of  paresis  long  before  there 
are  any  clinical  sym2)toms,  so  if  we  are  to 
make  an  early  diagnosis  it  must  be  by  lum- 
bar 2)uncture.  Around  this  2)ositive  finding 
we  group  the  clinical  symptoms  present  and 
make  our  final  diagnosis. 

Treatmeut : The  treatment  may  naturally 
be  divided  into  specific  and  general,  and  too 
often  the  latter  is  neglected.  Tonics,  recon- 
structives,  altei-atives,  exercise,  all  play  an 
iitqmrtant  2>art  in  the  thera2\y,  and  es2iecially 
in  advanced  cases  influence  the  ultimate  re- 
sult almost  as  much  as  S2)ecific  medication. 
The  mental  attitude  of  the  patients  is  also 
inq^oi'tant;  they  are  all  a2)prehensive  and 
easily  influenced  by  suggestion.  The  substi- 
tution of  02)timism  for  pessimism  cannot  lie 
overrated. 

P’ocal  infection  and  intestinal  toxemia  must 
receive  due  attention.  We  are  not  only  deal- 
ing with  nerve  tissue,  but  the  entire  organ- 
ism, and  one  cannot  make  much  headway  if 
the  2)atient  is  not  im2jroving  2)hysically  from 
every  standiioint.  02)en  air,  sunshine,  cloth- 
ing, diet,  all  hel2i  and  attention  to  these  de- 
tails is  given  full  credit  by  the  2^atient. 

For  convenience  in  detailing  the  specific 
medication  these  cases  may  be  divided  into 
tlu-ee  classes,  viz.,  (a)  tbe  ill-defined  types, 
(b)  tabes,  and  (c)  2’»aresis. 

In  the  ill-defined  class  are  included  all 
those  who  do  not  have  typical  classical  symp- 
toms of  tabes  or  2iaresis.  Here  we  are  per- 
haps dealing  mostly  with  meningeal  lesions 
of  the  coi'd  or  brain.  These  lesions  may  be 
due  to  vascular  changes  or  to  new  growth. 
In  the  brain  group  there  occur  such  sym2)- 
toms  as  headaches,  general  or  localized,  ner- 
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vousiu'ss,  sleeplessness,  nausea,  eranial  nerve 
palsies,  ai)liasias,  hemiple<rias,  epileptoid 
seizures,  ete.  lii  the  eliord  f>:r()up  we  have 
liastro-intestinal  symi)t()nis,  pains  and  aelies 
in  legs  oi'  feet  (not  ligldning  pains),  blad- 
der and  reetal  disturbanees  (retention  or  in- 
eoidinenee),  and  j)araj)lekias.  1 liave  in- 
cluded this  wide  field  in  one  class  because 
in  the  beginning  at  least  the  freatnieid  dif- 
fers from  tliat  instituted  in  tabes  or  paresis. 

Invariably  I start  these  patients  on  iid ra- 
venous medication  and  spinal  drainage;  no 
intraspinous  medication.  The  intravenous 
medication  consists  chiefly  of  neoars])hcnamin 
in  doses  varying  from  .43  to  .!)  mgm.  in  10  to 
30  cc.  of  water.  Personally,  I have  not  found 
any  ailvantage  in  arsphenamin  over  neo- 
arsi)henamin,  and  it  is  umpiest ionably  more 
to.xic.  In  cases  wlun-e  there  is  an  idiosyu- 
cracy  toward  ai'senie  one  must  depend  upon 
mercury,  but  the  results  ai'c  never  as  satis- 
factory as  those  obtained  with  arsenic. 

As  to  the  spinal  drainage:  We  remove  25  to 
35  cc.  at  the  first  and  second  punctui-es;  after 
this  the  amount  is  gradually  inci-eased  at  each 
di-aining  uidil  we  “drain  dry,”  and  by  this 
I mean  that  the  fluid  ceases  to  flow  from  the 
needle.  Some  men  have  stated  that  there  is 
danger  in  draining  below  a certain  i)oint  as 
registered  by  an  instrument  suggested  for 
measuring  the  pressure  within  the  si)inal  ca- 
nal. All  such  instrunieids  I have  tried  have 
been  found  unsatisfactoiy. 

The  j)atient  is  i)laced  on  a flat  surface  in 
the  prone  position  on  either  side  with  a small 
pillow  under  the  head.  In  some  instances 
where  the  amount  of  fluid  obtained  is  less 
than  e.xpected  we  encourage  further  drain- 
age by  having  the  patient  increase  the  intra- 
abdominal pressure  by  whi.stling  or  trying 
to  blow  a horn.  The  pulse  is  watched  and 
the  i)atie)it  is  questioned  frequently  as  to 
how  he  feels.  When  any  unpleasant  semsa- 
tion,  headache  or  weakness  is  noted  we  stop. 
Seventy-five  cc.  of  fluid  have  been  withdrawn 
frequently  without  an  untoward  symptom  de- 
veloping. The  treatment  is  repeated  every 
seventh  to  tenth  day.  Intestinal  toxemia  and 
focal  infection  are  carefully  investigated  and 
taken  care  of.  Tonics  and  nutritious  diets 
are  given. 

If  the  clinical  symptoms  ajid  fluid  findings 
continue  to  improve  after  the  fourth  treat- 
ment, it  is  continued  until  everything  is  nega- 
tive, the  interval  between  treatments  being 
gi'adually  increased  until  the  patiejit  receives 
but  two  treatments  a year.  This  is  continued 
for  two  years  when  the  patieid.  is  recpiested 
to  return  in  a year  if  no  symj)toms  ai‘e  noted. 
If  the  clinical  symptoms  and  fluid  are  then 
negative  we  dismiss  the  patient  with  instimc- 
tions  to  report  at  once  if  any  symptoms  occur. 


In  the  intervals  between  treatments  mer- 
cury and  iodides  are  given,  the  former  intra- 
muscularly. We  use  the  red  iodide  in  oil 
and  the  bichloride  in  a fatty  base  as  supplied 
by  the  Metz  C'om[)any.  We  have  practically 
abandoned  the  use  of  the  salicylate.  The  kid- 
neys should  be  carefully  watched,  and  if  al- 
bumin or  casts  appear  mercury  is  discon- 
tinued. 

If  aft('r  the  fourth  treatment  imi)rove- 
ment  in  clinical  symptoms  and  fluid  findings 
does  not  continue,  'we  begin  intraspinous 
medication.  Of  Ibis  I will  speak  later.  We 
have  found  that  about  50%  of  these  patients 
do  not  refpiire  intraspinous  medication. 

'I'dhcs:  In  tabes  we  have  perhaps  one  of 
the  most  .striking  examples  of  the  advance- 
ment that  has  occuri'ed  in  diagnosic  and  thera- 
peutic measures  during  the  past  fifteen  years. 
The  pi-ognosis  before  the  advent  of  iidra- 
spinous  theraj)y  was  hopeless  and  horrible. 
Today,  except  in  neglected  cases,  we  can  offer 
these  patients  a great  deal,  and  in  most  in- 
stances make  them  usefid  citizens. 

There  are  two  symptoms  which  if  kept  in 
imind  when  examining  every  patient  over 
forty  years  of  age  will  help  one  to  recognize 
beginning  tabes  before  the  patient  is  aware 
of  any  symptom.s  due  to  iuvolvment  of  the 
nervous  system:  One  is  irregular  or  abnoi’- 
mal  eye  reflexes,  and  the  other  is  bladdei’ 
disturbances.  While  taking  the  hi.story  watch 
the  patient’s  i)upils;  make  this  a habit.  lie 
may  have  come  .seeking  relief  for  rheumatism, 
neuralgia,  constii)ation,  ga.stric  disturbance, 
insomnia,  sexual  weakness,  or  some  other  com- 
plaint having  no  direct  relationship  to  a gi'ave 
nerve  lesion,  but  as  he  looks  at  and  beyond 
you,  it  may  be  noted  that  one  j)upil  lags  in 
dilation  or  contraction,  or  it  may  even  already 
be  fixed. 

In  eliciting  bladder  symptoms  particidar 
attention  should  be  given  to  slight  incon- 
tinance  or  occasional  involuntary  leakage  day 
or  night,  also  delay  in  starting  the  stream  and 
in  completely  emptying  the  bladder.  These 
patients  often  give  a history  of  passing  urine 
only  once  or  twice  in  twenty-four  hours,  and 
then  although  a sense  of  fulness  is  present 
there  is  absence  of  the  ordinary  desire  to  uri- 
nate. The  finger  in.serted  into  the  rectum 
di.scloses  no  pro.static  enlargement.  A cathe- 
ter introduced  after  supposed  emptying  of  the 
bladder  often  reveals  retention  of  a pint  or 
more.  The  patient  usually  ascribes  these  uri- 
nary symptoms  to  his  advancing  age  and 
thinks  they  are  but  natural  residts. 

The  classical  symptoms  are  easily  recog- 
niz('d  if  it  is  remembered  that  every  ))atient 
is  a j)ossible  neurosyphilitic,  otherwise  they 
even  may  be  overlooked.  The  absence  of  ten- 
don reflexes  and  muscle  sense  are  of  conr.se 
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])allioj>ii()moiu(‘.  A lumbar  jjuiu'ture  rliiirlies 
the  diagnosis.  It"  the  disease  is  reeog'tiized 
before  there  is  a decided  interference  with 
the  gait,  it  can  be  checked  in  the  majority 
of  cases  by  proper  treatment.  At  times  the 
symptoms  are  not  due  to  actual  nerve  de- 
struction, but  to  vascular  changes  which  are 
readily  corrected  by  treatment.  In  these 
cases  the  manifestations  entirely  disappear ; 
but  where  the  actual  destruction  has  taken 
jtlace  the  symptoms  produced  by  such  de- 
struction are  permanent.  Furtlup-  advance 
may  and  can  be  checked,  but  destroyed  nerve 
fibers  or  cells  cannot  be  replaced. 

In  tabes  intraspinous  medication  is  begun 
at  once,  the  Swift-Ellis  technic  being  still 
the  favorite  method  in  our  hands.  The  pa- 
tient is  given  .6  or  .75  mgm.  of  neoarsphe- 
naniine  intramuscidarly.  In  about  forty-five 
minutes  from  70  to  80  cc.  of  blood  are  'with- 
drawn in  a sterile  container.  This  is  allowed 
to  remain  at  room  temperature  until  well 
coagulated,  which  requires  one  to  two  hours. 
It  is  then  placed  in  an  ordinary  ice  box  over- 
lught.  The  next  morning  the  serum  is  care- 
fully removed  and  centrifugalized  at  high 
S])eed  for  thirty  minutes.  All  red  blood  cells 
must  be  removed.  If  much  hemolysis  has 
occurred,  giving  the  serum  a pinkish  tinge, 
it  may  still  be  used,  but  it  almost  invariably 
causes  a reaction  which  is  not  noted  if  a per- 
fectly clear  serum  is  obtained.  The  serum 
is  diluted  to  40  per  cent  with  sterile  isotonic 
salt  solution  and  placed  in  an  open  water 
hath^f  56°  to  57°  C.  for  thirty  minutes.  Col- 
lection and  prei)aration  of  tlie  serum  must 
be  handled  under  the  most  careful  aseptic 
technic. 

The  patient  is  jdaced  in  the  lateral  prone 
position  and  spinal  puncture  made.  About 
20  to  25  cc.  of  cerebosi)inal  fluid  are  with- 
drawn and  25  to  30  cc.  of  the  autosalvarsan- 
ized  seimm  injected  by  gravity.  The  patient 
is  turned  on  the  back  and  the  foot  of  the 
bed  elevated  six  to  eight  inches  and  this  ele- 
vation maintained  for  four  to  six  hours.  With 
the  average  patient,  i)rovided  the  serum  has 
been  j)repared  properly,  tliere  is  but  little  re- 
action— a degree  or  two  of  fever  and  at  times 
sliglit  pains  in  the  legs.  If  necessary  these 
are  controlled  by  giving  five  grain  doses  of 
acetyl  salicylic  acid  rei)eated  at  thirty  min- 
ute intervals.  In  some  cases,  for  from  three 
to  six  hours,  there  may  be  severe  leg  pains 
re(piiring  hypodermic  of  codein  or  mori)hine 
for  i-elief. 

The  treatment  is  rei)eated  every  seven  days. 
'’I'lie  amount  of  fluid  withdrawn  is  gradually 
increased  each  time  until  from  50  to  60  cc. 
ai'e  removed.  1 never  inject  as  much  serum 
as  fluid  witlidrawn.  1 liave  tried  this  in  the 
[)ast,  but  it  almost  invariably  was  followed 


by  a more  severe  reaction  and  the  clijiical  and 
laboratory  findings  did  not  justify  this  dis- 
comfort. 

Aly  experience  has  been  that  it  is  unwise 
to  press  intraspinous  medication  beyond  a 
certain  definite  point.  I have  tried  increas- 
ing the  percentage  of  serum  dilution,  using 
50%,  60%  and  75%  i)er  cent  dilutions,  bnt 
have  returned  to  the  original  40%.  The  total 
amount  at  any  one  injection  is  limited  to  50 
cc.  As  long-  as  improvement  is  noted  this 
l)lan  is  continued,  aud  in  mo.st  instances  suf- 
fices. When  the  point  is  reached  that  there 
is  no  further  improvement  in  the  clinical  and 
laboratory  findings,  the  autosalvarsanized 
.serum  is  fortified  by  the  addition  of  a small 
amount  of  ar.sphenamin. 

Proper  diet  and  exercise  are  very  impor- 
tant factors  which  must  not  be  neglected. 
iMercnry  by  inunction  or  intraimiscularly  is 
used  between  treatments,  but  the  kidneys 
must  be  watched  as  this  agent  often  produces 
a decided  albuminuria  with  casts.  General 
tonics  and  alteratives  are  administered  as  in- 
dicated. The  intestinal  tract  plays  an  ini- 
I)ortant  role  in  the  inijn-ovement  and  must 
not  be  overlooked. 

Many  tabetics  have  urinary  retention.  If 
the  amount  is  not  over  100  cc.,  if  the  urine 
is  clear  and  there  are  no  subjective  synp)- 
toms,  leave  the  bladder  alone.  If  the  amount 
is  great,  the  urine  tnrbid  and  foul,  causing 
unpleasant  symptoms,  such  as  leakage  and 
irritation,  treatment  as  indicated  should  be 
instituted,  but  it  should  be  the  minimum 
amount  recpiired,  as  a tabetic  bladder  does 
not  respond  favorably  to  ordinary  measures. 

Paresis : If  a diagnosis  of  paresis  can  be 
made  in  the  so-called  asymptomatic  stage,  we 
may  ho])e  for  dehnite  and  permanent  results 
from  treatment.  In  those  cases  where  ob- 
scure symptoms,  such  as  headache,  nervous- 
ness, etc.,  have  indicated  the  advisability  of 
a spinal  puncture,  and  a positive  fluid  with 
a paretic  gold  chloride  curve  Avas  obtained, 
we  are  able  to  give  the  best  prognosis.  Here 
tlie  disease  is'  recognized  before  any  of  the 
classical  symptoms  have  develoi)ed,  and  ex- 
jAerience  has  shown  that  proper  ])ersistent 
treatment  will  cause  disai)pearance  of  tliese 
laboratory  and  clinical  signs,  bnt  I question 
if  a cure  is  ever  obtained  after  tlie  disease 
lias  jirogressed  to  the  point  of  giving  rise  to 
the  classical  jiaretic  syndrome.  Treatment 
unquestionably  modifies  the  course  of  the  dis- 
ease eA'en  if  delayed  until  this  time.  It  clari- 
fies the  mentality,  improves  the  general 
health,  lengthens  the  periods  of  remission, 
bnt  in  my  exiierience  these  jiatients  die  soonei’ 
or  later  of  brain  sypliilis.  The  technic  aud 
general  conduct  of  treatment  for  paresis  is 
tlie  same  as  for  tabes. 
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In  ('oiiOusion : It  cannot  be  emphasized 
too  strongly  that  it  we  are  to  minimize  neuro- 
syi)hilis  in  the  future,  we  must  impress  upon 
the  general  medical  i)rofession  the  impor- 
tance of  the  proper  handling  of  syi)hilis  in 
its  incipiency.  Early  diagnosis  is  not  only 
possible,  it  is  imi)erative.  After  diagnosis 
proper  medication  must  be  instituted  and 
(‘oiitiniied,  and  no  patient  be  dismissed  sim- 
ply because  he  has  taken  a prescribed  course 
of  treatment,  or  has  been  free  of  clinical 
symptoms  for  a certain  i)eri()d  of  time. 

There  are  numerous  methods  of  treatment 
pi-oposed,  each  enthusiast  claiming  his  to  be 
tlie  better.  It  makes  no  difference  what 
method  is  adopted,  there  is  but  one  ultimate 
object  to  attain,  a cure,  which  means  absence 
of  ('linical  symptoms,  a persistent  negative 
blood  Wa.ssermann  and  a negative  cerebro- 
spinal fluid.  Any  method  which  fails  in  this 
fails  in  everything. 

Any  doctor  who  accepts  a luetic  i)atient 
assumes  the  resi)onsibility  of  that  patient’s 
future  as  far  as  the  syphilitic  infection  is 
concerned.  If  he  does  not  assvnne  this  re- 
sponsibility, he  has  no  right  to  accept  the 
case. 

In  taking  the  histories  of  neurosyphilitics  it 
is  evident  in  the  majority  of  cases  that  their 
existing  condition  is  due’ to  ill-advice  or  im- 
proi)er  treatment  given  by  the  physician 
whom  they  considted  in  the  early  days  of 
their  infection.  In  the  i)ast  there  might  have 
been  some  excuse  for  this ; today  there  is  none 
but  ignoi'ance.  With  the  present  widespread 
distribution  of  medical  publications  such  igno- 
i'ance is  unpardonable. 

The  etiology  and  pathology  of  syphilis  are 
no  longer  debatable  (piestions,  they  are  estab- 
lished facts.  Treatment  has  been  removed 
from  the  purely  empirical  state  it  formerly 
occupied  and  has  been  i^laced  on  a sound 
scientific  basis. 

The  value  of  the  dark-field  or  India  ink 
slides,  the  Wassermann  reaction,  and  the 
sjiinal  pucture  can  no  longer  be  questioned. 
The  doctor  of  today  who  proposes  to  treat 
sy})hilis  and  does  not  give  his  patient  the 
advantage  of  these  facts  and  procedures,  is 
'jiothing  less  than  a menace  to  his  community. 

The  apathy  of  the  general  medical  pro- 
fession to  this  far-reaching,  destructive,  re- 
sistent  disease  in  the  past  has  been  appalling 
A large  percentage  of  them  have  been  con- 
tent to  ti'cat  clinical  symptoms.  This  condi- 
tion of  affairs  must  be  abolished. 

'file  problem  of  neurosyphilis,  as  it  pre- 
sents itself  today,  is  not  one  of  improying 
onr  present  methods  of  treatment,  but  of 
educating  the  general  profession  concerning 
the  importance  of  the  proper  handling  of 


the  disease  in  the  primary  and  secondarj^ 
stages. 

DISCUSSION: 

Edward  R.  Palmer,  Louisville:  It  recpures  a 
great  deal  of  courage  to  come  before  this  body 
of  scientifically  trained  men  and  take  issue  with 
the  able  exponents  of  the  modern  theories  of  the 
met  bods  of  handling  .syphilis,  especially  when 
1 am  to  make  a plea  for  a return  to  an  old 
method,  one  1 am  afraid  you  will  consider  most 
reactionary.  1 stand  jjractically  alone  among 
syphilographers  of  today  in  the  belief  that  the 
best  ullimate  results  in  handling  this  ilisease  will 
come  by  waiting  until  the  develoinnent  of  the 
secondary  period.  Those  who  belong  to  the 
modern  school  of  syphelologists  base  their  claims 
on  the  efficiency  of  early  intensive  treatment 
upon  the  rapid  disappearance  of  the  initial  lesion 
and  the  continued  spirochaete,  as  well  as  the 
])revention  of  the  develoi)ment  of  the  secondary 
symptoms  and  of  a positive  Wassermann.  From 
this  they  assume  that  in  jnany  cases  the  disease 
has  been  aborted,  and  that  in  those  in  which 
this  has  not  taken  place  generalization  of  the 
virus  has  been  limited  and  involvement  of  the 
deeper  tissues,  particularly  of  the  central  ner- 
vous system,  i)reveuted.  If  there  were  any  abso- 
lute assurance  that  this  was  always  or  even 
often  the  result,  my  position  would  be  unten- 
able, but  the  constant  changes  in  the  treatment 
of  syphilis  during  the  past  ten  years  show  that 
there  is  no  such  assurance.  We  no  longer  hear 
nowadaj's  that  one  or  two  doses  of  arsphenamin 
will  cure  syphilis.  On  the  contrary,  we  are  told 
to  give  arsphenamin  repeatedly  and  supi)lement 
it  with  mercury  by  injections  or  inunctions  for 
a long  time.  If,  on  the  other  hand,  future  in- 
vestigations prove  that  the  catalytic  theory  of 
the  action  of  antisyphilitic  drugs  is  correct,  and 
the  spirocheate  of  syphilis  is  destroyed  through 
the  agencies  of  the  antibodies  alone,  I believe 
my  position  will  prove  impregnable.  I grant 
that  syphilis  is  sometimes  aborted  in  the  pri- 
mary stage,  and  am  even  prepared  to  admit  that 
the  early  administration  of  arsphenamin  or  mer- 
cury materially  aids  in  bringing  this  about. 
But  this  comparatively  rare  result  is  in  those 
cases  in  which  the  natural  physiological  resist- 
ance of  the  tissues  has  practically  limited  the 
infection  to  the  point  of  inoculation.  It  is  in 
such  cases  alone  that  the  early  administration 
of  arsphenamin  proves  successful,  not  because  of 
its  direct  parasiticidal  action,  but  because  as  a 
catalyzer  it  hastens  the  velocity  of  a reaction 
already  taking  place  in  the  body.  If  it  be 
granted,  then,  abortive  measures  are  sometimes 
successful,  should  we  not  always  resort  to  (liese, 
especially  as  we  have  no  means  of  determining 
beforehand  in  which  case  it  may  or  may  not 
prove  successful f At  first  this  seems  a logical 
conclusion,  but  if  we  consider  deeply  the  ipies- 
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tioii  we  will  see  that  it  is  deduced  from  abso- 
lutely fallacious  imemises,  which  are: 

(1)  Syphilis  always  remains  a local  disease 
for  a comparatively  long’  time. 

(2)  That  generalization  takes  jilace  compara- 
tively slowly,  and  that  it  has  taken  place  is  in- 
dicated by  the  development  of  a positive  Wasser- 
man  reaction. 

(3)  That  if  we  administer  our  treatment  be- 
fore the  Wassermann  reaction  becomes  (lositive 
and  prevent  it  from  becoming  positive,  we  have 
thereby  prevented  generalization. 

(4)  That  the  drugs  themselves  bring  about 
the  abortion  of  syphilis  through  their  direct 
parasiticidal  action. 

(5)  And  that  the  most  important  of  alt,  al- 
though abortive  measures  |)iove  unsuccessful, 
they  will  at  least  do  no  harm  and  probably  limit 
the  degree  of  generalization. 

Time  will  not  permit  me  to  bring  forward  evi- 
dence and  i)roof  to  substantiate  my  claim  that 
these  are  fallacious  jmemises.  Suffice  it  for  me 
to  say  1 fear  in  tha  enthusiasm  which  has  re- 
sulted from  the  almost  miraculous  rapidity  with 
which  arsphenamin  causes  the  disappearance  of 
the  external  manifestations  of  the  disease,  phy- 
sicians have  lost  sight  of  the  fact  that  in  that 
greatest  of  all  wars,  the  struggle  for  existence, 
wlliich  began  at  the  dawn  of  life  on  this  globe 
and  will  continue  until  it  becomes  extinct,  the 
human  body  has  evolved  through  natural  selec- 
tion and  by  survival  of  the  fittest  its  own 
mechanism  for  combatting  microscopic  enemies, 
and  if  we  would  be  of  assistance  in  the  never- 
ending  struggle  we  should  study  how  nature  at- 
tempts to  bring  about  a cuie  so  that  by  a timely 
and  judicious  intervention  of  drugs  we  can  aid 
in  accomplishing  it.  This,  gentlemen,  is  the 
])hysiological  era  of  medicine,  and  we  should 
use  drugs  as  aids  to  natural  physiological  proc- 
esses, and  not  germicides. 

Stuart  Graves,  Louisville : I know  there  are 
many  men  who  wish  to  discuss  this  interesting 
subject,  and  consequently  I shall  be  as  brief  as 
possible.  I might  discuss  it  from  two  stand- 
points only:  First,  what  the  leboratory  Avorker 
thinks  the  clinician  should  know  about  the  Was- 
sermann; second,  what  the  laboratory  worker 
thinks  he  has  a right  to  demand  of  the  clinician. 
What  1 have  to  say  Avill  be  based  on  an  experi- 
ence with  almost  25,0(10  Wassermanns,  in  con- 
nection with  most  of  Avhich  we  have  had  a rea- 
sonable amount  of  clinical  data. 

In  the  first  place  laboratory  workers  think 
the  clinician  should  know  enough  about  the  im- 
munological reaction  to  syphilis  and  enough 
about  the  technic  of  the  Wassermann  to  know 
Avhat  kind  of  a reaction  he  is  getting.  The  re- 
sults of  Wassermann  tests  deijend  very  largely 
on  the  technic  used.  Incidentally,  there  are  sev- 
eral modifications  of  the  classical  method  Avhich 


pass  under  the  name  of  “Wassermann  Reac- 
tion.” The  clinician  should  know  enough  about 
the  immunological  reaction  in  general  to  have 
a common  sense  viewpoint  in  the  inter})retation 
of  a reliable  reaction,  and  he  should  know  enough 
about  a reliable  reaction  to  know  that  the  re- 
action he  is  getting  in  any  given  case  is  re- 
liable. As  to  the  technic,  he  should  know  that 
the  serologist  uses  at  least  two  antigens,  titrated 
as  often  as  may  be  necessary,  and  properly  con- 
(rolled  for  anticomplimentary  development;  he 
should  know  that  andjoceptor  and  complement 
are  being  titrated  immediately  before  the  tests 
and  that  the  reagents  are  not  held  over  for  snh- 
secpient  tests  without  titration;  that  the  comple- 
ment is  fresh  and  retitiated  for  each  “set-up”; 
that  controls  on  all  the  ditferent  factors,  even  to 
{he  iso-tonicity  of  the  saline,  are  used. 

In  the  second  jilace,  the  serologist  has  a right 
to  demand  of  the  clinician  that  the  specimen  he 
delivered  to  him  in  such  j)hysical  and  chemical 
condition  that  a reliable  reaction  may  be  ])os- 
sible  with  reliable  technic.  The  serologist  has 
a right  to  demand  that  the  blood  be  taken  under 
sterile  precautions  into  a chemically  clean,  bac- 
teriologically  sterile  container.  If  a,  syringe  is 
used  it  should  be  dry  and  sterile.  The  blood 
should  preferabh'  be  taken  shortly  before  meals 
and  not  from  a jratient  who  is  in  acute  toxemia, 
either  infectious  or  nietaholic;  the  question  of 
syphilis  is  not  of  paramount  importance  at  such 
a time  and  the  physico-chemical  condition  of 
the  body  fluids  is  decidedly  abnormal  then.  The 
blood  should  be  free  from  beginning  hemolysis 
when  the  reaction  is  made.  It  is  highly  impor- 
tant that  the  instruments  and  containers  used 
in  securing  and  transporting  the  specimen  be 
sterile,  because  bacterial  contamination  fre- 
(jnently  makes  a specimen  anticom]>lementary ; 
and  they  must  be  free  from  even  a trace  of 
acid  or  alkali  because  it  has  been  shown  ex- 
perimentally that  a trace  of  either  one  as  minute 
as  l-lOOOO  may  materially  affect  the  reaction. 
In  brief,  the  serologist  has  a right  to  demand 
from  the  clinician  a specimen  of  blood  taken  un- 
der sterile  precautions  and  delivered  in  a chemi- 
cally and  bacteriologically  sterile  container, 
taken  from  a patient  who  is  not  in  acute  toxemia 
or  recently  recovered  from  an  alcoholic  de- 
bauch. 

With  the  demands  outlined  in  the  two  pre- 
ceding paragraphs  one  might  discuss  briefly  the 
ice  box  fixation  as  compared  with  the  water 
bath  fixation  which  Dr.  Baldauf  mentioned.  The 
cold  fixation  method  is  coming  into  greater 
favor  and  most  good  laboratories  are  now  using 
it.  For  several  months  we  have  employed  both 
the  Avarm  Avater  bath  and  the  ice  box  methods 
of  ttjation,  fhe  former  Avith  cholesterinized  anti- 
gens, i)roi)erIy  titrated  and  controlled,  the  latter 
Avith  crude  alcoholic  antigens,  jAioperly  titrated 
and  controlled.  While  we  have  not  tabulated 
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statistics  to  draw  definite  conclusions,  we  are 
liunly  of  the  belief  that  the  cholesterinized  anti- 
gens witli  water  batli  fixations  do  give  positive 
results  more  freciuently  than  the  other  in  early 
cases  of  syphilis  and  give  continued  positive  re- 
actions longer  tlian  the  ice  box  method  in  treated 
cases  as  a rule.  In  other  words,  the  reaction 
will  remain  positive  with  cholesterinized  anti- 
gens iuid  water  bath  fixation  longer  in  treated 
cases  than  with  crude  alcoholic  antigens  in  ice 
box  fixation.  On  the  other  hand,  in  cerebro- 
spinal S3’philis,  1 believe  there  is  no  doubt  that 
the  ice  box  fixation  will  occasionally  give  a posi- 
tive reaction  when  water  bath  fixation  does  not, 
particularly  wlien  the  specimen  is  spinal  fluid. 
In  general  the  two  methods  will  agree  fairly 
closely.  If  we  had  been  using  the  cholesterin- 
ized antigens  in  the  ice  box,  the  comparison  be- 
tween the  two  methods  would  be  a little  fairer. 
In  the  early  days  of  the  ice  box  fixation  there 
was  considerable  prejudice  against  the  uSe  of 
cholesterinized  antigens  in  the  ice  box,  but  more 
reliable  serologists  are  now  following  this  method 
and  we  are  preparing  to  use  both  crude  alco- 
holic and  cholesterinized  antigens  in  both  meth- 
ods of  fixation.  So  far  as  the  acetone  insoluble 
antigen  is  concerned  we  have  never  been  able 
to  make  one  which  was  anywhere  near  so  sensi- 
tive as  the  other  two  when  the  original  Wasser- 
niann  technic  was  used.  With  Noguchi’s  modi- 
fication it  is  different,  but  this  modification  has 
generally  been  discarded. 

Kolmer,  who  has  done  more  than  any  other 
man  peil.aps  to  standaidize  the  technic  of  com- 
ment fixation  for  syphilis,  is  about  to  publish 
a method  in  which  a,  polyvalent  a7itigen  made 
of  the  lipoidal  substance  of  different  hearts  will 
be  used.  Our  experience  has  shown  that  dif- 
ferent jiatients  will  react  differently  with  ilif- 
ferent  antigens.  If  Kolmer ’s  polyvalent  antigen 
will  do  what  its  na.me  indicates,  it  may  simplify 
the  antigen  part  of  the  test  to  a considerable 
degree. 

In  conclusion  may  I say  that  any  reliable  sero- 
logist,  who  has  had  proper  ojiportunity  to  cor- 
relate serological  results  with  clinical  evidence, 
is  firmlj’  of  the  belief  that  the  positive  Wasser- 
mann  reaction  is  the  most  reliable  single  symp- 
tom of  svphilis,  and  I believe  that  the  great  ma- 
jority of  sypliilogTaphers,  who  have  studied  the 
Wassermann  reaction  sufficientl.y  to  know  when 
it  is  properly'  done  and  when  it  is  not,  have  the 
same  opinion  in  regard  to  its  reliability.  A 
strongly  positive  Wassermann  in  a reaction  prop- 
erly cairied  out  and  properly  controlled,  means 
syphilis,  barring  leprosy  and  yaws. 

Curran  Pope,  Louisville:  You  have  heard  a 
great  deal  this  morning  about  the  treatment  of 
syphilis.  I think  one  of  the  most  important 
things  is  the  treatment  of  the  patient  who  has 
syphilis.  I believe  every  patient  is  a different 


problem  and  a different  proposition,  because  no 
two  i>atients  are  alike,  and  each  one  demands 
special  consideration  and  handling.  When  a 
Wassermann  test  is  made  by  a reliable  serologist 
in  the  case  of  a fixation,  it  is  a thing  that  is  ex- 
tremely valuable.  If  it  is  in  conflict  with  all  the 
clinical  symptoms,  and  it  is  very  slight,  we  have 
to  weigh  it  and  try  it  again.  If  it  is  negative 
in  the  presence  of  clinical  symi)toms,  it  does  not 
with  me  count  for  a single  thing.  If  I have 
clinically  neuro.syphilis  I do  not  care  what  the 
laboratory  says;  I liave  clinically  neurosyidiilis 
still. 

A few  days  ago  I sent  a specimen  of  a pa- 
tient’s blood  to  the  laboi'atory,  the  patient  pre- 
senting i)athological  i)upils  and  neural  symptoms. 
There  was  no  question  about  the  diagnosis,  and 
the  si)ecimen  was  sent  for  confirmation,  but  the 
laboratory  sent  back  a report  of  50%  positive. 
The  patignt  refused  to  accept  it,  went  to  an- 
other laljj'atory,  and  his  blood  was  found  to  be 
negative.  That  is  where  the  laboratory  creates 
a great  deal  of  embarrassment  for  the  clinician 
and  does  distinct  harm,  because  it  prevents  pa- 
Hient:(,  unless  y'ou  have  si‘,fifi‘cient  control  of 
them  from  taking  the  treatment  they  should. 

Another  thing:  You  will  read  paper  after 
paper  in  the  journal!?  on  this  subject,  and  for 
the  first  time  in  a long  time  we  heard  Dr.  Far- 
bach  say  today  that  good  general  health  is  a 
sj)lendid  antisy])hilitie  measure.  You  hear  it 
given  in  terms  of  good  food,  rest  and  exercise 
and  tonics,  which  oftentimes  mean  nothing,  but 
I am  going  to  tell  you  that  in  my  opinion  there 
is  no  sy'philitic  in  existence  who  would  not  be 
benefilfed  by  hydj'otherapy.  There  is  nothing 
in  the  world  that  will  build  up  the  resistance, 
favor  the  elimination,  and  help  the  syphilitic 
like  the  administration  of  the  so-called  tonic — 
hydrotherapy,  which  means  ultimately  cold  wa- 
ter. I think  that  there  are  few  syphilitics  who 
have  any  attention  paid — and  Dr.  Farbach  men- 
tioned it — to  the  ((uestion  of  toxemia.  It  is  just 
as  im]K)rtant  to  get  rid  of  that  infection  as  it 
is  to  get  rid  of  the  spirochete. 

I wish  I had  a good  deal  of  time  to  discuss 
the  (piestion  of  neurosyphilis,  but  I want  to  take 
a moment  to  say  that  I support  Dr.  Farbach  in 
what  he  has  said,  with  the  exception  I do  not 
believe  there  is  practically  anything  in  the  Swift- 
Ellis  treatment.  I want  to  recommend  a new 
combination  of  electric  modalities.  I think  all 
tabetics  and  all  paretics  and  any  number  of 
nuerosyphilitics  would  respond  to  this  treatment. 
The  brain  and  spinal  cord  of  the  individual  af- 
fected is  heated  or  “baked”  first  by  means  of 
a diathermic  high  frequency  action;  that  is  to 
say,  a thermal  penetration  with  the  high  fi'e- 
(piency  current,  and  this  is  followed  by  the  elec- 
trolytic action  upon  the  central  nervous  system 
of  the  galvanic  current.  The  polar  change . 
are  governed  and  determined  by  the  particular 
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condition  of  the  jiatient.  I have  seen  patients 
clear  up  under  this  treatment  as  have  others, 
and  1 am  Imping  that  it  may  put  another  wea- 
pon in  the  field  that  will  enable  us  to  handle 
these  very  serious  and  very  difficult  cases. 

In  conclusion,  let  me  say  there  are  a lot  of 
people — and  the  numher  is  growing’  every  day — 
who  apparently  in  my  own  experience  object 
seriously  to  spinal  puncture.  Particularly  do 
we  find  that  to  be  the  case  when  we  practice 
in  the  field  of  neurology  and  internal  medicine. 

J.  HaSicock,  Louisville : It  has  been  a rare 
treat  to  have  heard  this  splendid  symposium. 
I believe  that  there  has  hardly  been  a rash  claim 
made  by  any  of  the  gentlemen  who  have  read 
palmers  in  connection  with  the  modern  diagnosis 
and  treatment  of  syphilis.  I believe  what  they 
have  said  about  the  diagnosis  and  treatment  of 
syphilis  is  concurred  in  by  a large  m.ajority  of 
the  profession.  In  fact,  I believe  we  can  ac- 
cept it  all  up  to  this  time.  We  know  that  the 
last  chapter  in  the  treatment  of  syphilis  has  not 
yet  been  written;  that  there  is  much  for  us  to 
understand  yet.  I agree  heartily  with  Dr.  Poi)e  and 
Dr.  Farbach  when  they  say  in  the  treatment 
of  syphilis  we  must  treat  the  individual.  There 
is  nothing  known  to  medicine  in  remedial  agents 
that  we  should  not  bring  into  our  armamentarium 
to  help  the  treatment  of  this  disease.  I believe 
we  all  admit  that  we  have  certain  specific  reme- 
dial agents  at  our  command  in  treating  this  dis- 
ease. The  method  of  applying  these  remedial 
agencies  is  pretty  definitely  settled  on.  I be- 
lieve we  can  accept  the  methods  as  presented 
by  Dr.  Brunet  as  being  the  most  usually  accepted 
ones  for  the  treatment  of  syphilis  in  its  various 
stages.  The  one  thing  I want  particularly  to 
address  myself  to  is  the  early  diagnosis  of 
syphilis. 

I am  pleased  to  know  that  Dr.  Palmer  takes 
the  view  that  he  does  regarding  the  early  diag- 
nosis of  syphilis,  and  that  favorable  results 
probably  can  be  obtained  by  the  early  intensive 
treatment  of  the  disease.  If  the  diagnosis  of 
syphilis  is  made  by  the  dark-field  illumination 
or  india  ink  stain  before  the  Wasserniann  is 
])Ositive,  and  intensive  treatment  is  instituted, 
I feel  safe  in  saying  that  more  than  SO  per  cent 
of  the  cases  will  never  have  a positive  Wasser- 
mann.  I say  that  in  view  of  the  experience 
we  have  had  and  the  period  of  time  that  has 
elapsed  after  we  have  had  the  opportunity  of 
seeing  such  cases.  Therefore,  I think  we  are 
all  agreed  on  that  one  point. 

The  next  point  is,  that  no  man  should  regard 
himself  so  expert  in  clinical  diagnosis  or  his 
observation  of  a lesion  on  the  external  genitalia 
so  acute  as  to  believe  that  he  can  with  any 
degree  of  accuracy  diagnose  differentially  between 
chancre  and  chancroid.  I believe  there  is  no 
man,  however  skilled  he  may  be,  who  can  dif- 


ferentiate between  chancre  and  chancroid  with- 
out making  horrible  mistakes.  Therefore,  I be- 
lieve it  would  be  a good  dictum  to  regard  all 
sores  on  the  external  genitalia  as  syphilis  until 
proven  otherwise  by  repeated  dark-field  illumi- 
nation and  a period  of  time  under  observation 
with  negative  AVasserman.  This  I think  is  im- 
perative that  we  consider  these  conditions  in 
this  way.  Just-  at  this  stage  the  diagnosis  is 
very  important  for  social  reasons.  I am  sure  we 
all  regret  we  have  not  more  time  to  discuss 
this  very  interesting  subject  because  I know  we 
are  all  enthusiastic  about  it. 

I want  to  make  this  announcement  before  I 
close.  AVe  have  twenty-four  clinics  scattered 
at  convenient  points  over  the  state.  These  places 
are  open  to  you.  AVe  have  had  these  clinics 
established  through  the  State  Board  of  Health. 
As  director  of  the  Bureau  of  Venereal  Diseases 
it  is  a pleasure  to  meet  you,  and  anything  that 
we  can  do  with  the  State  Board  of  Health  to 
help  you  in  this  way  we  want  to  do  it.  The 
Red  Manual  on  the  Treatment  of  A^enereal  Dis- 

» 

eases  and  its  Diagnosis  is  available  to  any  of 
you  by  writing  to  the  State  Board  of  Health. 
AA^e  want  to  supply  it  to  you.  AVe  have  enough 
copies  to  furnish  you  two  a piece.  AVe  will  give 
you  one  when  you  write  for  it,  and  we  give  you 
another  when  you  lose  a copy. 

Leon  L.  Solomon,  Louisville;  It  has  been  said 
that  "Moral  Law  is  Rarely  in  Conflict,”  and  yet 
there  is  apparent  conflict  between  the  divine 
command,  "Thou  shalt  not  commit  adultery,” 
and  the  further  order,  "Thou  shalt  increase  and 
multiply  and  become  as  numerous  as  the  sands 
of  the  seashore.” 

The  sex  power,  the  sex  function,  the  sex  brain, 
in  man,  is  so  positive  at  times  as  to  become 
actually  compelling.  Unfortunately  for  the  male 
of  the  species,  this  is  most  frequently  true  of 
him.  Less  frequently,  fortunately,  by  divine  or- 
dainment,  is  it  true  of  the  female. 

I am  particularly  interested  in  that  aspect  of 
Dr.  Brunet’s  paper,  Avhich  deals  with  the  socio- 
logic  or  moral  part  of  the  subject. 

My  good  friend,  Jethra  Hancock,  succeeded  me 
in  the  directorship  of  the  Bureau  of  Venereal 
Diseases,  under  the  State  Board  of  Health  of 
Kentuekj\  It  Avas  my  pleasure  to  fill  this  of- 
fice for  a period  of  several  years,  during  and 
after  the  Avar.  He  and  others  knoAV  my  love 
for  the  bureau  and  my  devotion  to  its  purjAoses 
and  ideals. 

I believe  the  medical  profession  has  always 
been  and  continues  To  be  too  lax  in  its  interpre- 
tation of  the  moral  aspect  of  syphilis.  I had 
a concrete  example  under  observation  a feAV  days 
ago.  A gentlemen,  past  70  years  of  age,  a man 
of  education  and  refinement,  a virile,  active, 
healthy,  robust  felloAv,  passed  through  an  ex- 
amination in  our  offices,  with  a score  of  100  per 
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sent  of  healtli  to  liis  credit.  We  could  liiid  ab- 
.solutely  nothing  wrong  witli  tliis  man.  His  wife, 
in  ilclicate  health,  he,  thoroughly  well  and  se.x- 
iially  virile,  asked  me  for  ailvice  along  sexual 
lines,  lelating  that  he  craved  indulgence,  that 
he  was  subject  to  nocturnal  emissions,  when  he 
did  not  legularly  gratify  himself,  etc.  1 said 
to  him  what  1 thought  should  have  been  said 
by  any  serious  physician  who  i’elt  his  res]K)n- 
sil)ilily.  1 told  him  that  he  had  long  since 
reached  the  age  where  he  had  a right  to  con- 
sider the  subject  of  illicit  intercourse  without 
fear  and  tiembling,  that  he  had  no  actual  need 
and  rcuiuirement  for  contact  with  woman  and 
must  forego  such  privilege.  To  my  great  sur- 
prise and  ho:ror,  seeking  counsel  elsewhere,  he 
was  advised  by  one  of  m\'  reputable,  erudite 
colleagues  to  indulge  himself  illicitly  whene\er 
his  craving  demanded. 

The  ])rofession,  for  a long  time,  has  had  with- 
in its  power  and  should  have  been  enabled, 
through  its  knowledge  of  the  se.\  question,  to 
educate  the  jniblic  along  this  line,  but  educa- 
tion alone*  is  wholly  inade(iuate  and  insufficient. 
I think  all  of  the  educational  work  and  all  sorts 
and  kinds  of  j)roi)aganda,  started  by  the  gov- 
ernment to  control  and  eradicate  the  se.x  dis- 
eases, will  have  salutary  effect,  but  all  will  fail 
except  that  we  succeed  in  planting  deeply  before 
the  mind’s  eye  the  fear  of  consequences — the 
fear  of  what  Avill  likely  hapjren  following  illicit 
s&x  contact.  When  T said  to  my  patient:  “This 
is  what  will  happen  to  you,  my  friend,  you  will 
come  into  my  office  or  you  will  go  to  the  office 
of  another  doctor  afflicted  with  a sex  disease,” 
his  answer  was  that  he  “hoped  to  be  able  to 
avoid  it.”  Failing  to  develop  in  him  the  germ 
of  fear,  despite  his  age — so  impelling  was  his 
sex  craving,  T sought  to  touch  a delicate  sub- 
ject with  him — (he  is  a man  with  large  fortune), 
when  I told  him  that  some  cunning  lawyer  would 
bring  suit  against  him  for  damages,  through  the 
efforts  of  a conspiring  woman,  and,  between 
them,  they  would  obtain  a large  slice  of  his 
money.  This  aroused  him  to  a conception  of 
the  danger  involved  and  I think  has  been  suf- 
ficient to  keep  him  away  from  the  danger.  Only 
through  a fear  of  consequences,  in  my  judgment, 
do  a few  !nen  live  lives  of  celibacy.  It  is  this 
fear  of  consequences  which  we  must  emphasize 
as  we  educate  the  young  -men  along  sex  lines. 
Abstinence,  on  the  part  of  the  male,  is  exceed- 
inglv  difficult.  His  continence  will  only  result 
provided  in  his  education  he  is  taught  to  fear 
gonorrhea,  chancroid  and  chancre  as  one  fears 
a mad  dog. 

d.  A.  Stneky.  Lexington:  T would  like  to  em- 
phasize two  points  from  the  eye,  ear  and  no?e 


and  throat  stand^mint  which  have  not  been  men- 
tioned this  moining.  First,  1 am  delighted  to 
know  there  is  an  effort  to  standardize  the  Was- 
sermann  test.  A few  months  ago  we  had  a very 
embarrassing  condition.  There  were  three  dif- 
ferent reports  on  a case  which  was  clinically 
syiihilitic.  One  laboratory  reported  a negative 
Wassermann,  and  not  being  satisfied  with  this 
1 had  three  specimens  of  blood  sent  to  three 
other  laboratories.  One  laboratory  rejmrted  a 
|)ositive  AYassermann  and  another,  the  first  one 
rei)()rled  a negative  Wassermann.  Now  there 
must  be  a reason  for  the  difference  in  interpre- 
tation, and  we  clinicians  need  to  help  the  lab- 
oratory man.  It  seems  to  me,  if  we  are  advanc- 
ing, we  must  not  be  content  until  we  got  a 
standardized  test. 

Eegarding  the  intravenous  treatment  of  syphi- 
lis, I would  caution  its  use  where  there  is  an 
acute  involvement  of  the  optic  nerve  or  of  the 
labyrinth.  I believe  it  is  best  in  these  cases 
to  rely  on  the  old  time  treatment  of  mercury 
and  iodide  of  potassium.  AVhile  the  intravenous 
injection  treatment  arrests  the  disease,  I believe 
that  our  sheet-anchor,  especiailly  in  my  depart- 
ment, lies  in  the  combined  use  of  iodide  and  mer- 
cury. 

I saw  a young  man  a. short  time  ago  who  was 
referred  to  me,  and  after  examining  him  I re- 
ported back  that  the  young  man  had  begin- 
ning involvement  of  the  optic  nerve  which  looked 
like  syphilis.  Clinically,  it  was  syphilitic.  The 
physician  reported  the  next  day  that  it  was 
syphilitic,  and  said  he  was  going  to  give  a good 
dose  of  neosalvarsan,  Imt  1 said  to  him,  I would 
be  careful  about  giving  an  intravenous  dose. 
In  a week  the  young  man  was  blind  in  one  ej’e 
and  is  blind  today.  That  may  have  been  a co- 
incidence. Oculists  will  differ  about  that,  but 
a good  many  of  us  do  not  advocate  intravenous 
treatment  in  an  acute  involvement. 

I am  sorry  I cannot  say  anything  about  neuro- 
labyrinthine  deafness  from  syphilis,  but  there  is 
a great  deal  of  that  to  be  found. 

William  E.  Gardner,  Louisville:  I was  asked 
to  address  myself  to  the  paper  of  Dr.  Farbach 
because,  no  doubt,  those  of  us  who  are  treat- 
ing mental  diseases  have  an  opportunity  to  see 
the  end  results  of  the  different  forms  of  treat- 
ment of  neurosyphilis. 

I congratulate  Dr.  Farbach  on  the  rationalism 
and  conservatism  of  his  paper  and  can  endorse 
practically  everything  he  has  stated. 

I am  heartily  in  favor  of  the  use  of  neo- 
arsphenamin  combined  with  mercurial  injections 
or  meicurial  inunctions  in  the  meningeal  and 
vascular  types  of  cerebral  syphilis,  or  what  was 
known'  formerly  as  cerebrospinal  syphilis,  where 
Ave  still  have  early  involvement  of  the  nervous 
system,  where  there  are  cranial  nerve  involve- 
ments, headache,  gummatous  formation’,  with  a 
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l:u'”e  number  of  cells  in  the  spinal  fluid.  In 
these  cases  we  have  an  active  inflammatory 
jjrocess  existing.  In  other  words,  a process  that 
is  still  more  or  less  soluble.  These  inflammatory 
dei)osits  respond  to  treatment  very  satisfactoiily. 

As  to  the  treatment  of  the  advanced  degenera- 
tive conditions  of  syphilis  of  the  nervous  sys- 
tem, those  conditions  that  we  formerly  called 
pai’a-syphilitic,  but  which  are  really  advanced 
tertiary  lesions,  I doubt  if  we  accomplish  any 
more  by  the  use  of  neoarsphenamin  than  by 
mercurial  injections  or  mercurial  inunctions. 

A few  years  ago,  when  the  Swift-Ellis  meth- 
od of  treatment  of  syphilis  of  the  nervous  sys- 
tem was  called  to  our  attention,  I was  rather 
sanguine,  hoping  we  might  accomjflish  a good 
deal  in  the  treatment  of  tabes  and  paresis,  but 
some  of  the  end  results  in  those  cases  and  a 
rather  close  study  of  the  literature  has  shown 
that  the  Swift-Ellis  method  is  not  popular  any 
longer,  so  far  as  the  treatment  of  paresis  is  con- 
cerned. I have  seen  cases  grow  rapidly  worse 
by  the  use  of  salvarsanized  serum.  I believe 
that  these  advanced  cases  of  neuro-syphilis  do 
much  better  under  institutional  care,  as  a rule, 
and  Dr.  Pope  has  spoken  of  the  importance  of 
hydrojitheraiyv  and  electricity  in  these  cases.  It 
is  i)erhaps  not  this  treatment  so  much  as  the 
regulai’  routine  and  control  we  have  over  pa- 
tients in  the  institution  that  does  most  good. 
The  general  hygienic  treatment  a patient  re- 
ceives, together  with  tonic  medication  and  rest 
that  are  employed  is  equally  as  important  as 
hydrotherapy  and  electricitj'.  I grant  you  I 
have  not  had  the  broad  experience  Dr.  Pope 
has  had  with  these  measures  that  he  speaks  of, 
but  I am  willing  to  admit  the  great  good  that 
may  be  accomplished  by  the  control  and  rest 
which  these  patients  receive  in  an  institution. 
This  is  particularly  true  of  anj’  case  of  paresis 
where  the  patient  has  grandiose  delusions  and 
is  moving  about  from  one  place  to  another. 
This  jiatieut  may  be  still  at  large  and  be  per- 
mitted to  go  to  his  home,  going  back  and  forth 
to  the  doctor’s  office  for  treatment.  He  is  not 
sleeping  well;  he  is  lowering  his  resistance,  and 
if  such  a patient  is  put  in  an  institution  and 
treated  by  s\’philographers  at  the  outset,  I am 
sure  those  present  will  bear  me  out  in  saying 
that,  as  a rule,  he  will  respond  to  treatment 
better  in  an  institution.  Now  and  then  there 
is  no  question  but  what  some  individuals  will 
develop  neuro-syphilis  in  spite  of  an}’  form 
of  treatment,  no  matter  how  intensive,  or  how 
early  the  treatment  is  instituted.  Such  eases 
will  develop  neuro^syphilis  while  others  will  not 
do  so.  Certain  individuals  have  lowered  resist- 
ance; they  are  usually  unstable;  they  have  a 
psychoneurotic  tendency;  they  are  susceptible 
to  infections  of  any  sort.  This  same  type  of 
individual  is  much  more  prone  to  develop  neuro« 


syjfliilis,  no  matter  what  sort  of  treatment  may 
be  used. 

So  far  as  the  ill-defined  types  of  neuro-syphi- 
lis are  concerned,  I believe  some  of  these  cases 
are  not  organic  neuro-syphilitic  conditions,  but 
are  functional  nervous  diseases  with  the  coin- 
cidence of  syphilis.  Just  as  a man  with  syphilis 
may  have  jmeumonia  or  tyi)hoid  fever  and  re- 
cover from  it,  so  he  may  have  latent  syi)hilis 
and  develop  a eonfusional  psychosis  or  dementia 
precox  and  recover,  or  have  a remission  with- 
out antisyphilitic  treatment.  If  treatment  is  in- 
stituted in  such  cases  it  may  bring  about  a 
more  favorable  result  than  one  anticipates  and 
is  sometimes  misleading.  After  all,  in  these  ad- 
vanced involvements  of  syphilis  of  the  nervous 
system,  we  do  not  know,  perhaiis,  how  much  is 
actually  accomplished  by  antisyphilitic  measures 
in  any  jjarticular  case. 

H.  J.  Farbach,  Louisville  (closing) : Speaking 
of  the  laboratory  as  an  aid  to  the  general  prac- 
titioner, such  a laboratory  must,  i^rimarily,  ren- 
der a practical  service.  Talking  about  dark- 
tield  examinations  being  the  thing  for  such  a 
service  is  purely  visionary.  You  can  count  on 
the  fingers  of  your  two  hands  the  laboratories 
in  this  country  that  give  a practical,  satisfac- 
tory dark-field  service  even  in  a limited  way. 

If  it  is  the  desire  of  the  State  Board  of  Health 
to  render  aid  in  making  an  early  diagnosis  of 
a suspected  sore  it  must  have  a simple  plan 
of  getting  the  specimen  to  the  state  labora- 
tory. This  will  never  be  possible  as  long  as 
you  demand  a dark-field  test.  On  the  other 
hand,  it  can  render  a valuable  service  by  the 
india  ink  method. 

This  method  requires  very  little  apparatus  or 
special  training  to  prepare  a specimen,  and  if 
the  doctor  has  not  the  microscope  or  training 
to  make  his  own  diagnosis,  he  has  a specimen 
that  keeps  well  and  can  be  easily  sent  to  a lab- 
oratory. 

The  question  of  error  in  a diagnosis  made 
from  an  india  ink  slide  by  the  average  labora- 
tory worker,  I think,  is  less  than  when  the 
moist  s{>ecimen  is  used.  From  a social  work 
standpoint,  the  india  ink  slide  offers  the  only 
practical  method  of  helping  the  average  doc- 
tor, city  or  country,  in  making  an  early  diag- 
nosis. 

Dr.  Stucky  spoke  of  his  experience  with  lab- 
oratories. There  is  a movement,  well  along,  to 
standardize  the  Wasserniann  technic.  This  should 
eliminate  the  confusion  he  speaks  of.  However, 
it  seems  to  me  this  continual  striving  on  the 
paid  of  some  investigators  to  make  this  test 
more  sensitive,  give  more  positives,  is  really 
clouding  and  belittling  the  clinical  value  of  the 
test.  The  IVassermann  is  simply  one  symptom 
of  syphilis,  and  a diagnosis  should  never  be  made 
on  any  one  symptom.  “The  laboratory  tail 
should  never  wag  the  clinical  dog.” 
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Tlie  i)roper  treatment  of  syphilis  should  be 
simple.  Tlie  primary  object  being  to  rapidly 
clean  iij)  the  circulation  and  general  \^scular 
tissues,  then  to  continue  medication  until  the 
organisms  in  the  vascular  tissues  and  spaces  are 
destroyed.  We  know  we  get  positive  Wasscr- 
manns  before  the  secondaries  appear.  Some  in- 
vestigators liave  shown  the  spirochete  in  tis- 
sues far  removed  from  the  chancre  in  the  first 
few  days  of  the  infection.  This  means  we  have 
a generalized  infection  long  before  the  secon- 
daries appear.  Syphilis  remains  a local  infec- 
tion for  a very  short  time,  it  is  an  infection 
that  has  little  if  any  immune  producing  (piali- 
ties.  What  tlien  can  you  gain  by  delaying  treat- 
ment until  you  have  a general  eruption?  It 
may  even  confuse  the  diagnosis  by  its  failure  to 
appear.  i\lany  neuro-syphilitics  give  a history 
of  mild  or  no  secondaries. 

The  ideal  tieatment  is  to  clean  up  the  general- 
ized infection  witli  arsenieals  as  rapidly  as  the 
welfare  of  tlie  patient  permits,  and  then  depend 
on, the  mercurials  for  the  ultimate  eradication 
of  the  infection.  In  this  way  you  prevent  per- 
manent injury  by  the  spirochetes  to  the  vascu- 
lar system,  essential  organs  and  nerve  tissue. 

If  an  early  diagnosis  is  made,  proper  treat- 
ment, controlled  by  laboratory  tests,  instituted 
and  continued  you  minimize  the  possibility  of 
a neuro-syphilis.  Dismiss  no  case  without  a 
spinal  puncture  and  make  one  on  every  i>atient 
that  shows  nerve  involvement  of  any  sort. 

There  is  one  thing  that  has  always  impressed 
me  and  that  is  the  majority  of  neurologists  are 
not  enthusiastic  about  intra-spinous  treatment? 
I believe  this  is  because  they  do  not  see  the 
cases  of  tabes  that  are  benefited  by  this  treat- 
ment, they  having  received  their  treatment  most 
often  from  the  syphilographer,  but  do  see  those 
that  are  not  improved  or  who  for  some  reason 
discontinue  the  treatment  and,  too,  they  see 
more  cases  of  paresis,  too  far  advanced  to  ex- 
jiect  a cure. 

But  in  my  exiJerience  even  in  advanced  paresis 
intraspinous  treatment  favorably  modifies  the 
course  and  progress  even  if  it  does  not  promise 
a cure. 

W.  M.  Brunet,  New  York  Citj’  (closing  on  his 
jiart) : 1 want  to  say  that  Dr.  Palmer  is  a very 

brave  man.  There  is  one  other  man  on  earth 
that  I know  of  who  sticks  out  for  the  treat- 
ment of  syphilis  with  mercury;  he  is  a French- 
man, and  he  refuses  to  give  “the  damn  German 
poison.’  I do  not  know  whether  that  is  Dr. 
J ’aimer’s  idea  or  not. 

We  can  no  more  do  without  the  combined 
treatment  of  syphilis  with  arsphenamine  and 
mercury  than  we  can  do  without  antitoxin  in 
diphtheria.  I think  that  clinical  observation 
extending  over  a period  of  six  or  eight  years 
with  the  intensi\e  method  of  treatment  has 


definitely  proven  that  point.  We  know  that 
mercury  in  vitro  is  an  active  spirillicide.  What 
it  does  in  vivo  is  a moot  question.  Personally, 
I believe  it  has  some  spirillicidal  effect,  but  the 
greatest  action  we  get  from  it  is  the  general 
toning  u|i  of  the  system.  On  the  other  hand, 
we  know  that  arsphenamine  is  not  a spirillicide 
in  vitro,  but  it  is  a most  active  spirillicide  in 
vivo,  and  this  is  a well  demonstrated  fact,  for, 
with  two  or  three  doses  of  arsphenamine  in  a 
case  with  active  lesion  in  the  mouth,  mucous 
patches,  or  a primary  lesion  on  the  genitalia, 
chancre,  tliat  arc  swarming  with  spiroclietes  we 
can  render  these  lesions  non-infective  as  if  by 
magic.  This  cannot  be  done  with  mercury  ex- 
cept in  the  rarest  of  cases  imd  only  by  giving 
it  over  a long  j)eriod  of  time.  I would  like  to 
ask  Dr.  Palmer  one  question.  Why  is  it  we  see 
so  many  old  cases  of  syphilis  rvith  involvement 
of  the  cerel)ro-si)inal  system  following  the  older 
methods  of  treatment  with  mercurials  alone? 
We  do  see  a number  of  cases  of  nervous  in- 
volvement following  any  syphilitic  infection, 
whether  treated  with  the  mercurials  or  arsphena- 
mines,  but  by  far  the  largest  number  of  cases 
witli  nervous  involvement  have  had  only  treat- 
ment witli  mercury.  The  summum  bonum  of  tlie 
treatment  of  syphilis  is  the  use  of  mercury  and 
file  arsphemanines  combined. 

Dr.  Pope  brought  out  the  question  of  a nega- 
tive Wassermann  reaction  and  said  that  it  meant 
nothing.  I want  to  stress  that  point,  and  repeat 
that  it  means  absolutely  nothing.  Do  not  say 
that  a patient  is  not  infected  wdth  syphilis  if 
he  has  a negative  Wassermann,  and  be  wary  about 
condemning  anyone  on  a weakly  positive  reac- 
tion, but  usuallj-  a two  plus  Wassermann  reac- 
tion will  indict  a laborer  on  the  streets;  a three 
plus  will  indict  a medical  man,  but  it  will  take 
a four  plus  to  indict  a preacher.  (Laughter.) 
.Seriously,  if  you  find  a negative  Wassermann 
reastion  it  means  nothing.  And  I would  call 
your  attention  to  the  importance  of  a thorough 
phj’sical  examination  in  every  case  in  which 
syphilis  is  suspected.  We  cannot  escape  the  re- 
simnsibility  resting  upon  us  on  this  jmint,  and 
the  reason  Ave  do  not  find  more  syphilis,  particu- 
larly of  the  nervous  system,  is  because  we  do 
not  examine  our  eases  Avith  care.  Stokes  of  the 
Ma3-o  clinic  has  shoAvn  that  it  is  possible  to 
make  a diagnosis  of  syphilis  of  the  cerebro- 
spinal sj'stem  by  phj'sical  examination  alone  in 
upAvards  of  35%  in  a group  of  cases  Avithout 
any  laboratory  aid  Avhatever.  Examine  j’our 
cases  and  whether  they  have  tuberculosis,  myo- 
carditis or  plain  rheumatism  examine  them  care- 
fully and  think  of  sj'philis. 

Dr.  Solomon  brought  out  a point  with  Avhich 
1 do  not  agree,  namely,  that  an  appeal  to  fear 
Avas  a deterrent  in  venereal  infections.  The 
case  that  he  cited,  I should  say,  is  a most  rare 
one.  A man  Avho  has  reached  the  virile  age  ef  three 
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score  iiiul  ten  years,  and  wants  to  indulge  in 
illicit  sexual  intercourse,  knowing  the  dangers 
of  venereal  infection  therefrom,  saying  noth’ ''g 
about  the  moral  degredation,  is  nnteachable.  1 
should  say  that  that  man’s  brain  is  atrophied. 
Yon  do  not  reach  snch  a man,  Dr.  Solomon, 
through  fear  of  venereal  disease;  you  reach  him 
through  fear  of  some  other  kind,  blackmail,  for 
instance;  for  some  soiled  dove  of  the  -Ireet 
might  lure  this  man  to  some  place  and  cohabit 
with  him  and  then  blackmail  him,  but  the  fear 
of  venereal  disease  will  be  no  deterient.  It  is 
the  thought  of  some  woman  getting  his  money 
that  he  is  afraid  of. 

If  we  are  going  to  lU'event  venereal  disease 
in  the  younger  generation,  we  have  got  to  teach 
a ])ositive  constructive  idealism  to  our  growing 
cliildren.  We  cannot  api)eal  to  fear.  Children, 
as  a rule,  know  no  fear,  and  the  man  who  stirs 
up  tlie  (jnestion  of  fear  in  a young  man  or  wom- 
an as  a preventive  of  venereal  disease  is  not 
worthy  of  the  name  of  man.  (Applause.) 

Dr.  Stucky  brought  out  a ])oint  in  connection 
with  treatment  of  involvement  of  the  optic 
nerve.  If  the  doctor  wlio  treated  that  ]iatient 
had  been  very  careful  and  given  a small  dose 
of  salvarsan,  the  i)atient  would  no  doubt  have 
had  onlv  a transitorv  blindness,  due  to  the  re- 
action  in  the  nerve  structnie.  If  he  had  re- 
peated the  dose  in  a few  days  the  temporary 
hlindness  would  have  cleared  iiji,  no  doubt.  Tlie 
men  who  give  large  doses  of  arsphenamine  jno- 
diice  maximal  reactions,  and  that  is  one  of  the 
first  things  Ehrlich  brought  out  in  his  juiblica- 
tion  on  the  use  of  salvarsan,  to  he  careful  of 
tlie  administration  of  the  drug  in  any  acute 
condition,  ])articulaiiy  involvement  of  the  nerves 
of  the  special  sense.  He  did  not  give  it  in  jireg- 
naney,  but  we  are  obtaining  brilliant  results  to- 
day in  pregnant  women.  I thank  you. 


Familial  Spina  Bifida. — In  the  course  of  a 
general  discussion  of  this  subject  Pybus  refers 
to  four  children  in  one  family  who  had  some 
degree  of  spinal  defect.  The  eldest  died  at  the 
age  of  18  months  Avith  spina  bifida,  the  type  of 
Avhich  is  unknoAvn,  and  Avith  hydrocephalus.  The 
second  child,  noAv  aged  10  years,  has  a spinal  bi- 
fida occulta,  indicated  by  a scar  and  deiiression 
in  the  upper  dorsal  region  and  by  slight  scoli- 
osis. The  third  child  has  a large  meningomyelo- 
cele in  the  sacral  region.  This  Avas  operated  on 
Avith  excellent  results.  The  patient  is  quite  Avell 
and  Avithout  deformity,  the  only  symptom  pres- 
ent being  that  she  is  perhaps  unable  to  hold  her 
urine  as  long  as  usual.  The  fourth  and  last 
member  of  the  family  has  the  least  defect, 
which  is  an  exaggerated  postanal  dimple. 


TREATMENT  OP  IIERiNIA.* 

*Hy  Guy  P.  Grjgsby,  Louisville. 

When  one  realizes  the  great  number  of 
people  aa4io  suffer  from  hernia,  and  the  feAV 
Avho  seek  or  at  least  obtain  permanent  relief, 
it  causes  no  little  Avonder  on  the  part  of  those 
of  us  AA'ho  are  convinced  of  the  efficacy  of 
operative  treatment.  There  must  be  some 
reason  for  this : is  it  due  to  ignorance  or  fear 
of  the  operation  by  the  laity?  Is  this  en- 
gendered by  the  indifference,  first  of  the  prac- 
titioner, and  .second  of  failures  of  the  ill- 
informed  operator?  The  skepticism  occa- 
sioned by  one  failure  Avill  by  far  outAveigh 
the  confidence  gained  by  a hundred  snccess- 
fld  operations.  It,  therefore,  behooves  those 
of  us  Avho  are  sincere  in  our  convictions,  and 
are  hacked  by  the  results  in  competent  hands 
that  brook  no  contention,  to  first  convince 
the  “Doubting  Thomases”  in  our  own  ranks 
as  to  tlie  merits  of  the  operation,  that  they 
may  in  tui’ii  give  ad\dce  so  sincere  and  con- 
vincing to  their  patients  that  many  rather 
than  a feAv  Avill  seek  the  benefits  offered  by 
surgery. 

There  are  various  stimuli  which  incite  us 
to  write  on  certain  subjects.  It  may  he  an 
unusual  case  or  many  cases  from  which  Ave 
draw  conclusions.  I have  chosen  this  subject 
because  on  several  occasions  I have  advised 
persons  Avith  hernia  to  he  operated  upon, 
and  have  met  them  a few  days  later  wear- 
ing a self-satified  smile ; inquiry  developed 
the  fact  that  some  drug  clerk  had  fitted  them 
Avith  trusses,  at  the  same  time  assuring  them 
of  a cure  and  the  futility  and  danger  of  an 
operation.  Often  the  patient  has  consulted 
the  family  doctor,  one  of  the  indifferent  kind 
who  may  suggest  the  advisability  of  an  op- 
eration, but  certainly  Avould  not  dream  of 
urging  it ; the  result  is  that  the  drug  clerk 
or  the  instrument  maker  gets  the  patient  just 
the  same,  the  only  difference  being  that  in 
the  later  ease  it  is  with  the  indorsement  of 
the  doctor. 

We  are  all  creatures  of  habit,  and  as  phy- 
sicians we  are  especially  prone  to  adhere  to 
routine  methods  of  treating  certain  condi- 
tions and  maladies.  We  have  all  doubtless 
experienced  the  difficulty  and  reluctance  Avith 
Avhich  we  discard  an  old  favorite  method  that 
has  been  more  or  less  satisfactory  for  some 
newer  one  that  apparently  offers  far  better 
results.  This  fact  is  clearly  .shown,  if  I may 
so  term  it,  by  the  “triuss  habit”  in  the  treat- 
ment of  hernia ; and  if  by  this  paper  I can 
enli.st  your  efforts  toAvard  elimination  of  the 
truss  (except  in  certain  suitable  eases)  I shall 
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fe(‘I  that  it  has  served  its  purpose  well. 

I eaiiuot  lielp  but  eoudemii  the  iudiseriiui- 
uate  applieatioii  of  a truss  upon  every  otlier- 
wise  healthy  individual  who  is  sufTeriii"  from 
a lieriua.  A truss  is  analogous  to  an  opiate; 
it  relieves  temporarily,  but  does  not  cure; 
and  once  the  truss  habit  is  formed  there 
is  little  hope  that  the  individual  will 
ever  submit  to  an  operation — not  I’ealizing 
that  the  time  of  “golden  opportunity”  is 
rapidly  passing  nor  the  many  dangers  of 
strangulation  he  is  constantly  facing.  When 
you  j>lace  a truss  upon  an  unsuitable  case  of 
hernia,  yon  not  oidy  do  the  individual  an  in- 
ju.stice,  but  yourself  ami  the  j)rofession 
harm,  because  many  such  patients  will  in- 
variably drift  into  the  hands  of  the  (puck- 
cui'c  rupture  quacks.. 

I have  taken  occasion  to  investigate  the  va- 
I'ious  conceims  and  individualii  advertising 
sure  cures  for  rupture.  Needless  to  say  the 
number  was  a revelation  to  me,  and  their 
methods  of  treatment  Avere  ecpially  amazing 
and  unique, — trusses,  salves,  and  even  Christ- 
ian Science  being  vaunted  as  sure  cures.  1 
wrote  to  several  who  Avere  liberal  advertisers 
and  therefore  apparently  the  most  successful. 
Their  i)lan  A\ms  to  send  a salve  or  li(piid  of 
wonderful  sti’eugth  and  curative  power;  also 
a pamphlet  explaining  Avhat  hernia  Avas  and 
Avhy  their  particular  appliance  (usually 
some  form  of  truss)  Avas  the  oidy  safe  and 
certain  cure.  It  'was  interesting  to  note  that 
not  o)ie  failed  to  condemn  and  decry  the 
surgeon  and  his  horrible  knife.  There  may 
jmrhaps  some  doubt  still  linger  in  the  minds 
of  the  older  practitioners  as  to  the  success  of 
opei'ations  due  to  many  failures  and  relapses 
incideul  to  earlier  operative  procedures.  For 
these  1 can  only  hope  that  they  Avill  take  time 
and  occasion  to  inform  themselves  of  the 
true  facts. 

iMay  1 briefly  outline  the  use  of  the  truss 
and  its  limitations?  It  is  of  invaluable  aid  in 
the  treatment  of  hernia  in  children  under 
five  years,  and  for  the  relief  of  patients  over 
sixty  years  of  age,  or  those  Avho  haA^e  a more 
serious  ailment  Avhich  makes  the  hernia  a 
minor  consideration.  The  question  of  hoAV 
large  a percentage  of  hernias  in  children  are 
cured  by  mechanical  means  is  an  important 
one.  It  has  been  falsely  stated  that  all  hernias 
in  children  could  be  cured  by  the  tru.ss.  This 
asfuimption  Avas  shoAvn  to  be  untrue  by  Bull 
and  Coley  in  a study  of  fifteen  thousand 
cases  in  adults,  a large  percentage  giving  a 
history  of  hernia  in  infancy  or  childhood ; it 
is  probable  that  many  more  really  had  hernia 
in  infancy  Avhich  was  long  forgotten. 

Per.sonally,  I believe  that  umler  the  age  of 
four  years  a considerable  number  of  inguinal 
hernias  and  nearly  all  umbilical  hernias  can 


be  cured  by  truss  treatment,  hence  the  advis- 
ability of  giving  mechanical  measures  a fair 
trial  before  resorting  to  operation.  The  truss 
must  be  Avorn  for  several  years.  It  must  make 
accurate  i)ressure  over  the  hernial  ring  and  be 
removed  only  for  the  purpose  of  cleansing 
during  which  descent  of  the  heriual  contents 
is  prevented  by  the  thumb  of  the  mother  or 
nurse  who  has  been  previously  instructed. 
The  truss  should  be  applied  just  as  soon  as 
the  hernia  is  discovered,  and  it  is  not  an  un- 
wise ])rocedure  for  the  physician  to  make 
frecpient  examinations  for  this  condition  in 
early  infancy.  Umbilical  hernia  is  frecpient 
in  infancy  and  early  childhood  and  the  I’esulls 
ai-e  even  more  favorable  than  in  the  inguinal 
vai-iety  when  Ireated  by  means  of  a button  and 
adhesi\’e  strap. 

In  s(‘lecting  a suitable  truss  for  application 
in  adults  the  physician  should  study  each 
case  cai'efully  until  he  understands  clearly 
Avhat  he  desires  to  accomplish.  The  chief  aim 
is  to  keej)  a small,  'well-fitting  pad  directly 
over  the  internal  ring  so  that  the  orifice  of 
the  canal  is  closed,  thereby  obliterating  the 
communication  Avith  the  abdominal  cavity. 
The  truss  shoidd  be  adjusted  perfectly  to  each 
imjividual  ])atient ; it  should  lie  above  the 
glutei  muscle  so  that  their  action  in  Avalking 
Avill  not  disturl)  the  position  of  the  truss  and 
its  pad  ; it  should  jjress  backward  and  ujnvard 
but  never  doAviiAA^ard  on  the  spine  of  the 
pubis ; the  pad  should  be  oval  in  .shape  and  not 
too  conical,  otherAvise  it  may  be  forced  into 
the  ring  which  in  time  Avill  gradually  dilate 
the  opening.  ]\Iy  personal  plan  is  to  take  the 
patient  to  a truss  maker  and  fit  the  truss  best 
suited  to  the  iiidiviual  case. 

It  is  well  to  bear  in  mind  that  the  Avearer  of 
a truss  is  more  or  less  a crijAple,  that  he  is 
generally  debarred  from  army,  navy,  police 
and  fire  department  service,  that  he  is  an  un- 
desirable insurance  risk,  and  that  strangu- 
lation is  ahvays  a jAossibility.  In  children 
over  five  or  six  years  of  age  there  is  practically 
no  assurance  of  a cure  by  means  of  a truss,  no 
matter  how  faithfully  it  has  been  used  nor 
how  scientifically  it  may  have  been  fitted,  be- 
cause it  has  been  shown,  as  prcAuously  men- 
tioned, that  many  of  these  hernias  though  ap- 
parently cured  recur  in  later  life.  Now  let 
us  compare  this  Avith  the  radical  or  operatiA'e 
cure  of  hernia.  I know  of  no  operation  hy 
Avhich  I caiA  .so  safely  promise  the  patient  a 
cure  as  in  that  of  hernia.  A recent  communi- 
cation from  Dr.  Coley  contains  the  folloAving 
statistics : 

“From  Deeemher,  1890,  to  January,  1918, 
six  thousand  and  ninety  operations  for  the 
different  varieties  of  hernia  have  heen  per- 
formed at  the  Hospital  for  the  Ruptured  and 
Crippled.  The  great  majority  of  these  opera- 
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tioiis  were  performed  by  a small  group  of 
surgeons  (T)rs.  Bull,  Coley,  Walker,  Downes 
and  Iloguet),  a .small  number  by  the  assist- 
ant surgeons  or  house  surgeons  under  our 
direet  supervision. 


Recur- 

Cases,  rences. 

Per  Cent. 

Inguinal  hernia  in  males 

(obliques)  4420 

25 

0.57 

Inguinal  hernia  in  females 

(children)  

690 

1 

0.15 

Inguinal  hernia  in  adults.... 

36!) 

13 

3.5 

Direct  hernia  

33 

Direct  hernia  in  adults 

(females)  

13 

1 

7.7 

Femoral  hernia  in  children 

69 

h’emoral  hernia  in  adults 

182 

8 

4.4 

(Four  of  these  recurrences 

were 

in 

cases  in 

which  the  operation  was  doiie  for  recurrent 
hernia,  the  primary  operation  having  been 
done  by  other  surgeons.  They  should  thei’e- 
fore  not  really  be  included.) 

Umbilical  hernia  in  chil- 
dren   58 

Umbilical  hernia  in  adults....  104  II  2.8 

V^entral  hernia  in  chil- 
dren   24 

Ventral  hernia  in  adults  81  12  14.8 

(IMost  of  these  large  ventral  hernias  were 
in  stout  women  following  old  celiotomies.) 

Epigastric  hernia  18  1 5.5 

Lumbar  hernia  1 

In  three  hundred  and  thirty-four  cases  the 
operation  was  for  uudeseeuded  or  malde- 
scended  testis.  In  practically  all  cases  (three 
or  four  exceptions)  there  was  a hernia,  either 
actual  or  potential,  i.  e.,  an  open  funicular 
sac  communicating  with  the  tunica  vaginalis. 
It  is  noteworthy  that  not  a single  relapse  has 
been  observed  in  these  three  hundred  and 
thirty-four  cases  of  operation  for  uudeseeuded 
testis.  ’ ’ 

I shall  take  the  privilege  of  appending  to 
this  list  a brief  survey  of  eighty-five  cases  that 
I have  operated  upon  since  January,  1914. 
In  this  series  there  were  six  umbilical  hernias, 
three  ventral,  three  femoral,  seventy  seven 
indirect  inguinal,  and  six  direct  inguinal. 
There  were  four  strangulated  hernias,  three 
inguinal  and  one  femoral.  Of  this  number  I 
have  been  able  to  trace  sixty-five,  either  hav- 
ing seen  the  patients  or  have  been  informed 
of  their  condition  by  letter. 

There  has  been  only  one  recurrence.  This 
was  in  a man  aged  forty -three  who  had  a com- 
plicated inguinal  hernia  the  urinary  bladder 
constituting  a portion  of  the  sac  wall  which 
rendered  proper  closure  difficult.  Three 
weeks  after  the  operation  he  attempted  to 
play  golf  and  so  hurt  himself  that  it  was 
nece.ssary  for  him  to  be  carried  home.  Un- 


fiuestionably  this  was  the  cause  of  the  recur- 
rence ; it  is  only  slight,  a small  portion  of 
the  bladder  bidging  at  the  lower  end  of  the 
incisio]!.  This  man  served  nearly  two  years 
in  the  army,  he  was  examined  on  numerous 
occasions  and  reports  that  this  slight  recur- 
rence was  not  discovered  at  any  time  by  the 
doctors.  As  there  has  been  no  increase  in  its 
size  during  the  past  two  or  three  years,  I 
have  advised  against  another  operation. 

There  has  been  one  death  in  this  series,  the 
l)atient  having  a large  umbilical  hernia  of 
long  duration.  The  hernial  contents  could 
only  be  rei)laced  in  the  abdominal  cavity  with 
great  difficulty  and  some  trauma.  After  the 
fascia  Avas  overlapped  the  sutures  were  under 
considerahle  tension.  The  i)atient  developed 
l)ost-oj)erative  anuria  and  died  on  the  fourth 
day. 

Two  patients  with  undcscended  testicle 
were  operated  upon,  one  being  fourteen  and 
the  other  twenty-two  yeai’s  of  age.  In  both 
the  testicles  was  successfully  brought 
into  the  scrotum  after  division  of  some  of 
the  spermatic  structures  according  to  Bevan’s 
suggestion.  In  the  boy  of  fourteen  there  has 
l)een  atrophy  of  the  testicle.  In  the  other  case 
after  three  years  the  testicle  feels  normal  in 
size  and  consistency.  The  patient  says  his  sex- 
ual capacity  has  markedly  improved. 

In  eight  cases  there  were  vescial  complica- 
tions, the  bladder  being  either  in  the  sac  or 
forming  a part  of  the  sac  wall.  Careful  ob- 
servance of  the  sac  before  opening  it  revealed 
the  complication  and  the  bladder  was  not  in- 
jured. 

As  regards  the  hernial  contents : One  case 
was  of  esjAecial  interest.  Practically  all  of 
the  cecum,  the  appendix,  a portion  of  the 
ileum,  the  right  tube  and  the  ovary  were 
found  in  the  sac. 

This  series  of  operative  cases  does  not  in- 
clude one  hundred  and  twenty-two  operated 
upon  during  my  military  service.  Practi- 
cally all  of  these  latter  patients  were  operated 
upon  at  the  Base  Hospitals  in  Camps  Sheri- 
dan and  Lee  during  April,  May  and  June, 
1918.  I have  been  unable  to  get  later  re- 
ports on  these  cases. 

In  operations  for  hernia  various  modifi- 
cations in  technique  have  been  suggested,  but 
none  of  them  offer  any  decided  advantage 
over  the  plau  originally  devised  by  Bassini. 
The  operative  procedure  in  all  of  my  cases 
has  been  practically  the  same.  In  a few 
instances  slight  changes  have  been  made  in 
the  usual  technique.  In  direct  inguinal  her- 
nia an  incision  two  and  a half  to  three  and 
a half  inches  long  is  made  parallel  to  Pou- 
l)art’s  ligament  and  about  one-half  inch  above 
it,  so  that  the  lower  end  of  the  incision  comes 
over  the  center  of  the  external  ring.  The 
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aiioiu'iirosis  is  split  in  line  with  the  skin  in- 
cision, care  bein^  observed  not  to  injure  the 
ih“o-in<>ninal  nerve  which  lies  directly  be- 
neath it  111)011  the  muscle.  The  aponeurosis  is 
dissected  well  backward  on  the  inner  side 
toward  the  rectus  muscle,  sivini^  full  exposure 
of  the  internal  oblique  muscle.  On  the  outer 
side  the  aponeurosis  is  dissected  until  Poii- 
part’s  ligament  is  exposed  to  the  pubie  bone. 
The  sac  and  cremaster  muscle  just  over  the 
canal  and  just  above  the  ring  are  seized  with 
thumb  forcejis  and  elevated,  the  muscle  fibers 
being  pushed  aside  with  blunt-pointed  curved 
scissors.  This  exposes  the  white  tissue  of  the 
sac  which  is  seized  with  a hemostat,  then 
with  a sponge  the  sac  is  quickly  freed  from 
the  cremaster  muscle.  The  next  step  is  to 
incise  the  layer  of  infundibuliform  fascia 
which  surrounds  the  sac  and  cord  in  com- 
mon. The  clamp  is  then  changed  so  that  it 
grasps  the  exposed  sac  over  its  anterior  mar- 
gin, tlien  with  thumb  and  forefinger  of  the 
right  hand  and  a piece  of  gauze  the  cord  is 
sejiarated  from  the  sae  until  the  latter  oc- 
cupies a position  above  the  forefinger  of  tlie 
of  the  left  hand  and  the  cord  below.  The  sac 
is  then  cautiously  opened  to  determine  wheth- 
er it  is  empty  or  contains  omentum  or  in- 
testine. If  the  sac  is  free  of  contents,  and  the 
bladder  is  not  included  in  its  walls,  it  is  cut 
across.  If  the  lower  end  of  the  sac  is  densely 
adherent  to  cord  structures,  only  a portion 
of  it  need  be  removed  and  it  is  left  open ; 
otherwise  it  is  dissected  away.  The  proximal 
end  of  the  sac  is  dissected  upward  until  it 
widens  into  the  peritoneal  cavity;  it  is  then 
transfixed  by  suture  and  ligated.  If  the  cord 
is  to  be  transplanted  it  is  held  firmly  by 
means  of  a tape,  a curved  needle  with  kanga- 
roo tendon  or  chromic  catgut  is  introduced 
through  the  uiiper  portion  of  the  internal 
oblicpie  muscle,  the  suture  is  then  passed  out- 
ward through  the  cremaster  and  into  the 
shelving  edge  of  Poupart’s  ligament  and 
tied.  The  second  suture  is  placed  in  exactly 
the  same  way  one  half  inch  below.  Four 
sutures  are  usually  required  in  adidts.  The 
fourth  is  perhaps  the  most  important  suture 
of  the  entire  procedure,  aud  is  insertetl  in  a 
special  way,  as  follows : The  external  oblique 
is  reflected  inward,  and  the  ileo-inguinal 
winch  until  that  time  has  been  held  on  the 
inner  side  by  retractor,  is  now  released  and 
allowed  to  assume  its  normal  place.  The  re- 
flected portion  of  the  external  oblique,  about 
one-half  inch  above  its  junction  with  the 
conjoined  tendon,  is  “picked  up”  with  a 
sharp  needle ; the  needle  then  crosses  over  the 
nerve  and  secures  the  outer  portion  of  the 
conjoined  tendon;  then  crosses  beneath  the 
cord  and  enters  the  lower  portion  of  Pou- 
part’s ligament  close  to  its  attachnient  to  thg 


pubic  S2)ine.  The  tighter  tlie  suture  is  drawn 
tlie  more  room  there  is  for  the  underlying 
jierve  which  must  never  be  compressed.  A 
great  deal  of  the  Jieuralgic  i)ain  which  often 
follows  hernia  oi)erations  is  due  to  this  nerve 
having  been  caught  in  the  suture.  When 
this  suture  is  tied  the  canal  is  com2)letely 
closed  to  the  pubie  bone.  This  procedure 
was  originally  suggested  by  Coley.  The 
ai)oneurosis  is  then  closed  from  above  down- 
ward by  means  of  a continuous  suture  of  cat- 
gut, leaving  sufficient  space  at  the  lower  end 
for  a new  external  ring  through  which  the 
cord  emerges.  In  those  cases  where  the  mus- 
cles are  poorly  develoi:)ed  and  do  not  afford 
satisfactory  closure,  the  aponeurosis  of  the 
external  oblique  may  be  sutured  beneath  the 
cord  to  Poui)a:rt’s  ligament,  fdloiwdng  the 
cord  to  be  placed  just  beneath  the  super- 
ficial fascia  and  the  skin.  In  some  instances 
trans2)lantation  of  the  rectus  muscle  has  been 
necessary  to  secure  projier  closure. 

In  direct  hernia  the  aponeurosis  of  the  ex- 
ternal oblique  is  always  sutured  to  Poupart’s 
ligament,  otherwise  the  operation  is  the  same 
as  has  been  outlined.  The  cord  should  al- 
ways l)e  transiflanted  in  direct  hernia.  A 
few  of  the  eases  mentioned  have  been  oper- 
ated upon  by  Ferguson’s  modification,  which 
is  identical  with  the  method  described,  excei^t 
the  sutures  in  the  musevdar  structures  are 
l)laced  over  the  cord  instead  of  the  cord  be- 
ing placed  above  them. 

Femoral  hernias  have  l)een  operated  upon 
by  the  purse  string  method  after  thorough 
removal  of  overlying  fat  which  in  many  cases 
comi)letely  surrounds  the  sac  and  makes  it 
somewhat  difficult  to  find  it.  Thorough  free- 
ing of  the  sac  enables  it  to  be  brought  down 
so  that  it  can  be  ligated  beyond  the 
neck.  The  femoral  canal  is  then  closed  by  a 
purse  string  of  chromic  catgut,  using  a curved 
needle  which  is  first  passed  through  the  inner 
portion  of  Poupart’s  ligament  or  roof  of  the 
canal,  then  downward  taking  firm  hold  on  the 
pectineal  fascia  and  muscle,  then  outward 
through  the  fascia  overlying  the  femoral  vein, 
and  finally  upward  emerging  through  the 
roof  of  the  canal  about  a <2uarter  inch  distant 
from  the  point  of  entrance.  When  this  suture 
is  tied  the  femoral  oi)ening  is  completely 
obliterated. 

Umbilical  liernias  have  been  oi)erated  upon 
by  ovelapping  the  fascia  as  first  described  by 
iMayo. 

Many  hundreds  of  patients  were  operated 
upon  for  henna  during  the  war,  and  the  suc- 
cessful results  obtained  in  these  cases  should 
prove  an  incentive  for  many  who  are  suflier- 
ing  from  hernia  to  seek  relief  by  modern  sur- 
gical procedures. 
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“Now  it  would  seem  to  me  tliat  when  a pa- 
tient comes  to  you  with  a hernia  that  he  has 
the  ri^lit  to  know  from  you  these  facts.  Tell 
liim  tliat  a truss  offers  jiractically  no  hope  for 
a cure,  an  evarlastiiif?  semidisability  and  he  is 
consantly  running  the  danger  of  strangula- 
tion with  its  high  mortality.  That  operation 
affords  him  over  ninety-five  chances  out  of 
one  hundred  for  a permanent  cure;  that  it 
means  a total  disability  for  two  weeks,  a semi- 
disability  for  two  weeks  and  operative  risk  so 
slight  that  it  is  hardly  worth  considering. 
There  is  an  natural  skepticism  and  antagon- 
ism that  is  borne  by  the  public  against  opera- 
tions that  can  only  be  overcome  by  a plain 
statement  of  facts  by  the  physician  that  will 
prove  to  him  that  the  operation  is  the  wisest 
course  both  as  to  cost  and  to  health.  Now,  I 
am  convinced  that  the  laity  in  general  do  not 
know  these  facts  and  they  have  a right  to 
know  them  from  you.  If  you  are  as  firmly 
convinced  of  the  merits  of  the  operation  as  I 
am  myself,  you  will  not  only  advise  but  urge 
that  they  submit  to  it.” 

DISCUSSION: 

J.  G.  Sherrill:  Dr.  (irigsby  has  given  us  a coni- 
pletc  resume  of  t!ie  aceejiled  treatnienl  of  hernia 
at  the  [iresent  time.  As  he  says,  in  no  class  of 
.surgery  can  more  briliiant  results  l)e  promised 
the  jiatient.  Probably  all  the  disfavor  of  the 
operation  rests  upon  the  results  of  treatment' 
years  before  the  aseptic  period  of  surgery  when 
it  was  dillicult  to  obtain  healing  and  tnerefore  re- 
currence vas  freciucnt. 

t'nless  the  jiatienl  is  e.xtJ’eniely  old  and  span 
of  life  tiierefore  short,  uidess  lie  has  some  inter- 
current disease  n liich  is  of  greater  import  than 
Ids  hernia,  oi-  tliere  is  some  particular  reason 
as  stated  l)y  Dr.  (irigsby,  I thitde  oiperation  should 
be  recommended  in  every  case  where  the  patient 
is  over  four  or  fi\e  years  of  age.  Under  that  age 
tlie  patient  mav  receive  sulficienl  ))enefit  to  go 
tlirough  life,  at  least  for  a number  of  years,  with- 
out recurrence,  the  henna  being  relieved  by  pres- 
sure of  a ]n-ojierly  titled  truss,  but  unfortunately 
tliat  it  is  not  true  in  every  instance. 

hhiite  lecentiy  a man,  aged  seventy-four,  came 
to  me  witli  inguinal  hernia  which  had  developed 
.suddenly  and  asked  my  opinion  a'lout  an  opera- 
tion. 1 told  him  frankly  that  there  were  two 
jilans  of  treatment,  one  tlie  application  of  a tniss, 
the  other  radical  surgery,  and  liecause  of  his  age 
I ratlier  favored  the  former  ])lan,  but  he  would 
liave  to  decide  file  question.  He  immediately 
said,  1 am  going  to  be  operated  upon.” 

However,  Ids  children  were  very  much  per- 
turbed about  it  and  finally  persniaded  him  to  have 
a truss  applied.  After  about  ten  days  employ- 
ment of  the  truss  he  discarded  it  and  returned 
to  me  for  an  operation.  He  was  operated  upon 


and  tlius  far  has  progressed  favorably.  Even  at 
the  age  of  seventy-four,  if  a man  is  in  good  health 
and  there  are  no  contraindications,  if  he  desires 
to  lie  operated  upon  1 do  not  see  any  reason  for 
declining. 

In  another  case  a man  of  seventy-four  was  sub 
jected  to  operation  for  hernia  with  satisfactory 
results.  This  man  was  very  much  embarrassed 
by  tlie  use  of  an  artilicial  leg,  tlie  hernia  inter- 
fered with  movement  and  caused  him  considerable 
pain,  tiierefore  operation  was  deciiled  iqxm.  In 
this  instance  f used  the  local  method  of  anes- 
thesia because  it  entails  less  risk.  It  has,  how- 
ever, this  disadvantage,  intiltracing  the  issues 
makes  tlie  operation  a little  more  prolonged,  and 
liealing  is  not  always  as  perfect  as  under  general 
anesthesia.  In  one  or  two  instances  coming  iri- 
direetly  to  my  notice  typical  phlebitis  has  de- 
veloped after  local  anesthesia  for  hernia  opera- 
tions. Whether  injection  of  the  .local  anesthetic 
caused  some  damage  to  the  veins,  or  wliethe’" 
slight  infection  resulted  which  caused  the  phle- 
bitis, really  makes  little  difference.  Taking  all 
things  into  consideration,  if  there  are  no  contra 
indications,  to  general  anesthesia,  I believe  the 
patient  will  do  much  better,  it  is  mucli 
easier  for  the  surgeon,  and  the  results  are 
better  if  the  operation  is  under  a gen- 
eral anesthestic,  although  it  can  be  sat- 
isfactorily and  safely  done  under  local  ane-dhc 
sia.  As  a local  anesthetic  I prefer  one-fourth  of 
one  per  cent  novocaine.  If  this  is  properly  in- 
jected anesthesia  is  c|uite  satisfactory,  the  opera- 
tion sliould  1)0  completed  in  competent  hands  in 
a very  short  time,  and  the  result  should  be  good. 
In  the  army  operations  for  hernia  were  some- 
times preformed  within  a few  minutes,  l)ut  I fear 
in  some  of  these  instances  final  good  results  were 
sacrifi‘-ed  for  the  sake  of  speed.  I believe  it  is 
much  bettei'  and  safei’  foi'  tlie  patient  to  take  more 
time  in  exposiire  of  tiie  sac  and  in  suturing  tlie 
wound.  In  comjietcnt  hands  herniotomy  is  a safe 
procedure  and  the  final  results  are  uniformly 
good. 

I believe  most  of  the  cases  of  phlebitis  seen 
following  pelvic  surgery  are  the  result  of  trauma 
to  the  veins  during  the  operation  in  addition  to 
minor  infection  which  ocuits  at  the  time.  Exces- 
sive handling  of  the  tissues  is  prone  to  cause 
phlebitis,  and  1 believe  instead  of  using  a sixmge 
in  dissecting  the  tissues  away  from  the  cord  in 
operations  for  hernia,  the  better  plan  is  to  use 
sharp  knife  dissection.  By  tiiis  plan  there  is  less 
likelihood  of  thrombosis  and  phlebitis.  Moreover, 
where  tlie  knife  is  used  the  surgeon  can  see  im- 
mediately whether  there  is  going  to  be  any  hemor- 
I’hage.  Where  the  sponge  is  used  there  is  bleed- 
ing sometimes  as  late  as  twenty-four  hours  after 
the  operation, 
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L.  W.  Frank:  I a^rree  with  practically  every- 
(hinjr  that  has  heen  said  hy  the  essayist.  It  is  sur- 
prisinsr  at  the  ('liildren ’s  Hosihtal  the  luiinher  of 
infants  from  three  numtlis  to  tlirce  years  of  a<?e 
who  are  sent  'ii  for  oj)eration  because  of  small 
umbilical  hernia.  In  most  instances  the  hernia 
is  very  small,  the  opening  not  admitting  the  tip 
of  the  finger.  During  the  last  eight  months  I do 
not  know  how  many  such  cases  have  been  ad- 
mitted, none  of  which  have  I ojierated  upon,  but 
preferred  to  treat  them  by  the  adhesive  strip  and 
button  method. 

1 have  seen  (piite  a number  of  children  with 
large  inguinal  hernia  where  the  ring  would  ad- 
mit two  fingers  and  where  I thought  the  result 
would  be  better  by  operation  than  the  apjdica- 
tion  of  a iruss.  These  patients  were  operated 
upon,  but  where  the  hernia  is  small  I think  truss 
treatment  may  be  successful  and  is  worth  a trial. 
AVhere  the  O'pening  is  large  and  the  sac  contains 
a portion  of  the  intenstine  the  application  of  a 
truss  is  unsafe,  the  danger  of  s)ibscquent  ad- 
hesions and  strangulation  being  greater  than  the 
risk  of  operation. 

In  children  herniotomy  is  much  simpler  than 
in  the  adult.  All  one  has  to  do  in  the  child  is  to 
isolate  and  excise  the  sac,  ligate  the  stump,  prop- 
erly place  two  or  three  sutures,  and  the  hernial 
opening  is  closed.  In  the  adult  there  is  no  ques- 
tion, unless  contraindicated  by  some  graver  dis- 
ease, but  that  the  hernia  should  be  repaired  sur- 
gically when  diagnosed. 

There  is  no  doubt  that  unfavorable  results  se- 
cured by  incompetent  operators  has  contributed 
largely  in  bringing  surgery  for  the  relief  of  her- 
nia into  disrepute.  I am  aware  of  several  in- 
stances where  recurrence  of  the  hernia  was  due 
to  improper  methods  of  operating.  While  her- 
niotomy is  relatively  a simple  procedure  in  com- 
petent hands,  in  many  instances  operations  have 
been  i)erfonned  by  incompetent  surgeons  and  the 
results  have  not  been  successful. 

Occupation  of  the  individual  has  much  to  do 
with  recurrence  of  hernia  after  operation.  Per- 
sonally I have  seen  only  one  recurrence  and  that 
was  in  a fleshy  man  who  was  called  u[)on  to  do 
heavy  work,  consecpiently  I now  ask  every  pa- 
tient the  character  of  work  he  does  before  oper- 
ating. A heavy  man  who  is  on  his  feet  con- 
stantly, operated  upon  for  a big  hernia,  is  much 
more  apt  to  have  a recurrence  than  a slender 
man  or  one  who  is  doing  clerical  work.  These 
things  must  be  carefully  considered  in  making  a 
prognosis. 

In  large  hernia,  where  the  opening  into  the 
abdomen  is  of  great  size,  in  addition  to  the  Bas- 
sini  technifpie  I have  found  it  of  advantage  to 
practice  the  so-called  overlapping  method;  that 
is,  the  upper  layer  of  fascia  of  the  external 
oblique  is  brought  downward  and  sutured  to 
Poupart ’s  ligament,  and  the  lower  layer  of  the 
fascia  of  the  external  oblique  is  brought  U2)ward 


and  overlapi)ed,  which  gives  three  thicknesses 
over  the  hernial  opening.  This  [)lan  was  success- 
fully followed  in  a case  recently  where  a man 
had  a very  large  hernia.  The  sac  was  so  large 
it  could  not  be  ligated  and  had  to  be  sutured. 
In  such  cases  1 think  the  overlapi)ing  method  is 
advisable.  In  smaller  hernia,  however,  it  is  lui- 
necessary. 

Charles  Farmer:  I agree  with  the  essayist 
and  the  other  gentlemen  who  have  spoken.  Un- 
less there  is  some  valid  contraindication  every 
hernia  should  be  operated  upon.  As  has  been 
stated,  a man  with  hernia  remains  jiractically  a 
cripple  until  his  hernia  is  rejiaired  surgically. 

One  point  in  the  technique  which  I think  Dr. 
Origsby  mentioned  should  be  emphasized;  that 
is  the  hernial  sac  should  be  ligated  as  high  as 
jmssible.  If  this  is  not  done  there  remains  a 
small  funnel-sha])ed  depression  into  which  the 
intestine  descends  and  there  is  a recurrence  of 
the  hernia. 

I also  wish  to  mention  a i)oint  in  the  technique 
of  the  oj)eration  for  umbilical  hernia:  A few 
days  ago  a negress  was  admitted  to  the  Louis- 
ville ('ity  Hospital  with  a small  umbilical  her- 
nia ; she  also  had  bilateral  salpingitis.  An  in- 
cision was  first  made  between  the  umbilicus  and 
pubes,  and  after  removing  the  infected  tubes  the 
incision  was  extended  upward  through  the  um- 
bilicus, the  peritoneum  and  fascia  were  carefully 
dissected  free,  and  the  opening  closed  in  three 
layers.  Where  the  umbilical  hernia  is  small  I 
believe  this  is  a vei’y  good  plan.  In  large  umbili- 
cal hernia  the  Wayo  procedure  should  be  fol- 
lowed. 

J.  R.  Morrison:  I wash  to  congratulate  Dr. 
Grigsby  on  his  “maiden  effort”  before  this  so- 
ciety. He  has  certainly  given  us  a very  com- 
plete paper  and  one  remarkably  well  jiresented. 

As  to  the  use  of  a truss  in  the  hernia  of  chil- 
dren ; For  about  ten  years  I have  been  asso- 
ciated with  the  Babies’  Milk  Fund,  and  in  that 
work  eximiined  many  children,  the  majority  of 
tliem  were  i)oorly  nourished,  and  a great  num- 
ber of  umbilical  herniae  were  discovered.  They 
were  treated  by  means  of  adhesive  strips,  and  so 
far  as  I can  recall  in  only  four  or  five  instances 
did  we  fail  to  obtain  a cure.  We  saw  great 
numbers  of  children  with  umbilical  herniae,  many 
of  them  negro  children  with  syphilis  and  jmorly 
nourished.  With  mercury  and  adhesive  strip  the 
most  of  them  w’ere  cured.  Some  of  them  were 
oiierated  upon.  If  I remember  correctly  during 
my  service  in  the  Hosivital  for  the  Riqvtured  and 
Crippled  in  New  York,  they  used  a truss  on  all 
inguinal  herniae  in  children  under  the  age  of 
four  years,  and  had  good  results. 

Dr.  Grigsby  “takes  a crack”  at  the  general 
])ractitioner,  and  perhaps  his  remarks  are  justi- 
fied. It  has  been  my  custom  when  a man  comes 
to  me  with  hernia  to  tell  him  he  ought  to  be 
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operated  upon.  Tlie  majority  of  them  have  done 
so,  and  as  the  results  have  })een  almost  nni- 
forndy  successful,  they  have  been  very  grateful 
for  my  advice.  People  witli  liernia  who  decline 
to  he  operated  upon  can  always  find  some  doc- 
tor or  drug  clerk  or  somebody  who  will  put  a 
truss  on  them. 

A competent  surgeon  in  oi)erating  for  hernia 
can  usually  assure  his  patient  of  a good  result; 
hut  there  may  he  so-called  surgeons  who  under- 
take to  do  work  of  this  kind  who  are  in  no  wise 
competent,  and,  of  course,  their  results  are  un- 
satisfactory. There  are  many  alleged  surgeons  to 
whom  this  criticism  will  apply. 

I would  like  to  ask  what  if  anything  can  he 
done  surgically  for  the  relief  of  elderly  men 
Avho  have  large  herniae  and  considerable  intes- 
tine in  the  scrotum.  We  have  all  seen  such  cases 
and  1 have  wondered  if  there  was  really  anything 
that  could  he  done  for  them. 

Henry  Enos  Tuley:  I wish  to  speak  princi- 
pally of  umbilical  herniae  in  children  under  one 
year  of  age.  I have  seen  a great  "many  of  these 
and  have  not  seen  one  that  we  were  unable  to 
cure  by  use  of  the  adhesive  strip.  There  is  some 
little  art  in  the  apjdication  of  the  adhesive  strip, 
and  I do  not  advocate  the  use  of  the  coin  or  but- 
ton. I believe  infolding  of  the  hernia  and  draw- 
ing the  skin  together  over  the  muscle  on  either 
side  is  much  more  effective  than  the  use  of  a but- 
ton. It  is  important  to  make  the  adhesive  strip 
long  enough ; it  should  e.xtend  well  out  to  the 
side  about  under  the  line  of  the  nipple,  to  get 
the  support  of  the  recti  muscles.  Tliis  cannot 
he  done  if  the  adhesive  stri2>  is  too  short. 

One  of  the  greatest  arguments  in  favor  of 
operation  for  the  hernia  of  adults  is  prevention 
of  the  i)ossibility  of  strangulation.  I have  never 
realized  that  strangulated  hernia  could  be  so  fre- 
quent as  since  I have  been  superintendent  of 
the  Louisville  City  Hospital.  We  have  had  a 
great  many  of  them  in  tlie  last  four  years  and 
the  fref|uency  with  which  strangulation  can  oc- 
cur in  these  cases  to  me  is  very  surprising.  Many 
of  tliem  have  become  strangwlated  through  the 
use  of  a truss.  In  some  instances  resection  of 
the  intestine  became  necessary  to  effect  a cure. 

Guy  P.  Grigsby  (closing)  : The  (piestion  of 
trauma,  as  mentioned  by  Dr.  iSherrill,  is  very 
important  in  connection  with  the  operation  for 
hernia.  I have  recently  inflicted  very  much  less 
trauma  than  formerly  in  dissecting  the  sac  free 
from  tlie  cord  due  to  change  in  technique.  Dis- 
section should  be  made  with  the  greatest  care 
and  gentleness  to  avoid  undue  damage  to  the 
tissues. 

As  to  Dr.  Morrison’s  question  about  herniae 
in  elderly  ])ersons  Avhere  the  protrusion  has  at- 
tained considerable  size:  If  the  hernial  contents 
can  be  reduced,  consultation  with  a first  class 
truss  maker,  the  taking  of  accurate  measure- 


ments and  the  making  and  application  of  a truss 
with  a pad  sufficiently  large  to  completely  cover 
the  opening,  usually  a truss  of  the  so-called 
Frencli  type,  is  about  the  only  treatment  to  be 
recommended.  A truss  of  this  kind  properly 
aj)plied  will  afford  temporary  relief. 

As  to  hernia  treated  by  ill-informed  opera- 
tors: Unquestionalily  to  this  fact  may  he  at- 
tributed subsequent  recurrence  of  the  hernia  in 
a great  many  instances.  Incompetent  surgeons 
shohld  not  he  permitted  to  operate  upon  patients 
for  hernia,  nor  should  they  be  allowed  to  operate 
for  any  other  variety  of  pathology  as  a matter 
of  fact.  However,  these  are  matters  which  can- 
not always  be  regulated. 

The  point  made  by  Dr.  Tuley  in  regard  to 
tlie  treatment  of  umbilical  hernia  in  young  chil- 
dren is  rvell  taken.  The  infolding  method  is 
probably  just  as  effective  as  the  use  of  the  but- 
ton. Having  the  adhesive  strip  long  enough  to 
secure  jiroper  support  is  a very  important  item. 
However,  the  majority  of  herniae  of  the  umbili- 
cal type  in  young  children  /can  be  cured  by  al- 
most any  method  now  in  vogue  provided  treat- 
ment is  continued  for  a sufficient  length  of  time. 
These  children  should  not  he  allowed  to  go  about 
without-  any  su2>port.  The  adhesive  strip  jirob- 
ahly  does  the  most  good,  the  coin  or  button  be- 
ing non-essential. 

As  to  operating  ui:)on  children  under  four 
years  of  age  for  the  cure  of  hernia:  Opinions 
in  regard  to  this  vary  considerably  and  it  often- 
times lieeomes  a question  of  surgical  judgment. 
If  the  child  is  strong  and  healthy  and  has  a 
large  hernia,  I can  see  no  reason  why  he  should 
not  he  operated  upon  and  he  saved  the  trouble 
of  wearing  a truss  for  four  or  five  years. 

The  whole  question  of  the  treatment  of  her- 
nia, as  I look  ujion  it,  resolves  itself  in  a mat- 
ter of  mechanics  and  common  sense.  The  tech- 
nicpie  of  the  ojieration  has  to  be  varied  in  cer- 
tain instances  to  meet  the  indications.  I have 
not  always  followed  the  Bassini  technique  and 
really  have  no  partcular  set  rules  for  operation. 
The  tissues  are  used  to  the  best  advantage  in 
effecting  closure.  I have  frefpiently  utilized  the 
procedure  outlined  by  Dr.  Fraidv  and  have  found 
it  very  effective. 

Quite  recently  I have  ojrei'ated  upon  two  chil- 
dren, eleven  and  twelve  months  old  respectively, 
for  sti’angulated  hernia.  In  both  cases  the  op- 
eration was  entirely  successful.  It  is  remark- 
able how  well  young  children  withstand  this 
type  of  operation.  I also  operated  upon  a young 
child  three  years  ago  for  an  umbilical  hernia 
iwitli  a very  large  oi>ening.  I considered  it  dis- 
tinctly unwise  to  attempt  truss  treatment  in  this 
case  on  account  of  the  large  hernial  opening. 
This  child  also  had  an  easy  convalescence  Avith 
pernianent  cure  of  the  hernia. 
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SOMM  CONSIDERATIONS  OF 
PYELITIS.* 

P}'  E.  0\vsI;I<:y  (Ir.vnt,  Louisville. 

Pyelitis  is  a generic  name  given  in  reality 
to  infection  of  the  lining  memebrane  of  the 
l)elvis  and  the  calyces  of  the  kidneys.  Pye- 
litis alone  pi'ohahly  never  occurs,  as  there  is 
always  some  infection  of  the  cortical  struc- 
ture of  tlie  kidney  and  both  the  acute  and 
chroinc  forms  are  more  i)roi)erly  termed 
“pyelonephritis,”  hut  most  marked  lesions 
are  in  the  pelvis  at  first,  and  so  recent  is  this 
tlifferentiation  fi'om  other  acute  suppurative 
conditions  of  the  kidney  that  even  in  modeiai 
te.xthooks  it  is  rarely  considered  as  an  entity. 
It  is  to  be  distinguished  only  from  iiephritis 
in  the  sense  that  it  is  true  pus  2)roduciug  in- 
flammation of  the  epithelial  surface,  and  tliat 
the  factors  which  give  rise  to  its  production 
concentrate  their  efforts  in  the  more  distal 
portions  of  the  kidney.  With  the  exception 
of  tuberculosis  and  syphilis,  i)ractically  all 
the  de.structive  infectious  lesions  of  the  kid- 
iiey  have  their  beginnings  in  this  type  of  in- 
fection, and  it  is  one  of  the  pi’ogeuitoi’s  of 
pyonephrosis.  That  portion  of  the  renal 
anatomy  which  is  most  susceptible  to  infec- 
tion by  pyogenic  organisms,  the  submucosa, 
is  attacked  first,  and  if  the  process  is  not 
stopped  spontaneoiisly  or  bj'  medical  iiieans 
it  has  always  the  potentiality  of  becoming  a 
grave  destructive  lesion. 

Pyelitis  is  so  protean  in  its  manifestations 
that  clinically  at  the  present  time  it  seems 
imi)ossible  to  assert  positively  its  mode  of 
progress  and  process  of  infection.  Patho- 
logically the  kidneys  are  seen  only  after  se- 
vere destruction  and  the  mode  of  onset  is  like- 
wise here  difficult  to  determine. 

There  are  three  possible  methods  of  infec- 
tion, the  hematogenous,  the  ascending,  and 
the  lymphogenous,  with  much  evidence  to 
sui)port  all  views.  The  infection,  of  course, 
is  never  iirimary;  it  must  arise  elsewhere, 
and  the  kidney  being  the  great  excretory  or- 
gan, and  the  one  ill  adapted  by  nature  to  de- 
fend itself  against  infection,  as  is  the  bowel, 
infection  makes  great  headway  here.  Per- 
haps if  aeons  had  accustomed  it  to  excreting 
from  the  blood  stream  infectious  material  as 
it  has  accustomed  the  bowel  to  harbor  viru- 
lent organisms  without  damage  to  itself,  then, 
too,  the  kidney  would  be  phylogeuetically  as 
resistent.  But  this  great  vascular  excretory 
organ  is  on  occasion  demanded  to  excrete  oi’- 
ganisms  from  the  circulating  blood,  and  if 
there  is  no  interference  with  its  drainage  or 
the  organisms  are  attenuated  virulence,  no 
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infection  of  the  kidney  results.  But  a “lit- 
tle rift  within  the  lute,”  and  interference 
with  the  outflow  of  the  I’enal  pelvis  or  aii  at- 
tack by  a virulent  organism,  perhaps  a slight 
trauma  to  the  kidney,  and  the  breach  is  made, 
^nd  we  have  the  hematogenous  infection. 

That  infection  from  below  does  occur  is 
ecpially  certain.  First  of  all,  there  is  always 
.some  obstruction  to  the  outflow  when  there 
is  infection  of  the  bladder  or  ureter,  and  this 
stasis  really  converts  the  ordinarily  separate 
basins  of  the  ])elvis  and  ureter  and  bladder, 
as  the  case  may  be,  into  one,  and  easily  jier- 
mits  an  extension  of  infection  by  contiguity. 
Exiierimentally  it  has  been  said  by  one  emi- 
nent ob.server  that  “with  unobstructed  uri- 
nai'y  tract  there  have  been  practically  no 
coii.stantly  positive  results  in  the  production 
of  jiyelitis,  experimentally  either  by  the 
intravenous  or  iidracystic  injection.”  The 
extension  upward  of  infection  in  obstruct- 
ing prostate  and  stricture  are  well 
known  to  every  practitioner  by  per- 
.sonal  experience.  The  pyelitis  of  infancy 
is  so  very  common  in  girls  and  so  very  rare 
in  boys  that  the  inroad  of  the  bacillus  coli 
via  the  urethra  from  the  soiled  napkins  of 
the  children  into  the  bladder  through  the 
short  female  urethra  and  thence  upward  to 
the  kidneys  is  now  almost  universally  held 
as  the  route  of  infection  in  the.se  cases.  This 
ascending  etiological  source  was  first  accepted, 
then  discredited,  but  more  recent  studies  in 
a more  accurate  manner  now  leave  no  doubt 
that  infections  do  reach  the  kidney  from  be- 
low. 

The  support  of  the  lymphogenous  route  is 
derived  from  both  anatomical  and  clinical 
evidence.  Fraucke  has  shown  a direct  lym- 
phatic connection  between  the  colon  and  the 
right  kidney,  and  eighty  per  cent  of  the  cases 
of  amoebic  dysentery  develoj)  a secondaiy 
colon  infection  in  one  or  both  kidneys,  and 
in  those  cases  which  develop  a chronic  infec- 
tion of  the  bowel  there  is  likewise  an  almost 
I)ersistent  infection  of  the  kidney. 

AVhatever  may  be  the  I’oute  of  the  infec- 
tion, it  behooves  iis  to  search  diligently  the 
I)rimary  focus,  be  it  tonsils,  teeth,  skin  infec- 
tion, colitis,  urinary  obstruction,  coiistipu- 
tion,  or  what  iiot,  and  to  realize  that  it  is 
at  least  quite  possible  for  the  infection  to 
reach  the  kidney  in  any  one  of  these  three 
ways,  and  until  the  source  is  annihilated  mere 
local  treatment  to  the  kidney  is  like  mop- 
ping the  floor  without  turning  otf  the  faucet. 

The  commonest  infective  organism  of  pye- 
litis is  the  bacillus  coli  in  the  chronic  cases 
and  the  pyogenic  cocci  and  typhoid  in  the 
acute. 

Pyelitis  may  be  grouped  into  three  classes, 
that  of  infancy  and  childhood;  that  of  adult 
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life,  and  that  complicating-  pregnancy  and 
tlic  i)ncrpcrium.  The  symptoms  and  treat- 
ment of  each  class  are  necessarily  different 
and  will  be  so  considered. 

The  j)yelitis  of  infancy  and  childhood  oc- 
enrs  in  girls  in  a vast  majority  of  cases.  The 
reason  for  this  we  have  already  discussed. 
Almost  the  only  signs  or  symptoms  we  can 
cdicit  from  these  little  ones  are  restlessness, 
higli  fever  sometimes  of  the  septic,  sometimes 
of  the  typhoidal  type,  and  a straining  at  nri- 
tiation  as  if  the  bladder  were  infected.  Often 
the  nrine  shows  very  little  to  attract  our  at- 
tention on  one  or  two  examinations,  hut  per- 
sistent and  repeated  examinations  will  usually 
jreward  us.  It  is  often  difficult  to  obtain  a 
specimen  from  a child,  and  a contaminated 
one  is  worse  than  useless.  But  in  the  female 
cliild  of  even  a few  months  a small  soft  eathe- 
tei-,  or  if  vei-y  young,  a ureteral  catheter,  can 
be  introduced  into  the  bladder  without  any 
danger  or  injury  to  the  delicate  structures. 
Oftentimes  the  baby  can  be  made  to  expel  its 
urine  directly  into  a funnel  or  wide-mouth 
bottle  when  straining  or  coughing. 

The  treatment  of  this  tyi)e  of  pyelitis  is 
that  of  all  others  in  one  great  respect,  name- 
ly, drainage.  Large  quantities  of  fluid  are 
l^aramount,  even  resorting  to  proctoclysis  if 
necessary  on  occasion.  The  reaction  of  the 
nrine  is  worth  considering.  Formerly  we  be- 
lieved that  colon  bacillus  grew  only  in  a very 
acid  urine,  but  the  bacteriology  of  colon  bacilli 
has  been  worked  out  recently  on  various  media 
and  the  hydrogenion  concentration  of  the 
growth  varies  very  greatly.  It  would  seem 
tliat  the  colon  cannot  flourish  well  in  an  alka- 
line urine,  and  the  only  reason  for  desiring 
an  acid  nrine  is  the  efficacy  of  urotropin  in 
forming  formaldehyde  in  the  pelvis  of  the 
kidney,  and  as  urotropin  can  only  be  given 
to  children  with  great  caution,  the  almost  uni- 
versally accepted  treatment  of  infantile  pye- 
litis is  now  the  use  of  alkalies,  preferably 
sodium  or  potassium  citrate.  The  necessity 
of  proper  elimination  by  other  channels  and 
the  eradication  of  any  distal  focus  of  infec- 
tion, together  with  much  fluid  and  alkalies, 
constitute  the  treatment  for  this  so  common 
malady.  In  the  rare  virulent  and  obstinate 
eases  in  female  children  lavage  of  the  renal 
pelvis  with  a solution  of  five-tenths  per  cent 
silver  nitrate  is  not  a difficult  procedure  and 
has  been  done  a great  many  times  with  ex- 
cellent results.  A small  specially  constructed 
eystoseope  carrying  one  ureteral  catheter  is 
easily  introduced  into  the  female  child’s  blad- 
der and  the  nreter  catheterized  with  ease  un- 
der anaesthesia. 

The  pyelitis  of  adult  life  is  more  readily 
recognizable,  but  one  cause  for  its  being  fre- 
quently overlooked  even  by  competent  ob- 


servers is  the  apparently  insignificant  find- 
ings in  tlie  nrine.  Pyelitis  in  women  is  more 
common  than  men,  the  proportion  being 
a])ont  three  to  one  given  by  several  large 
clinics  is  borne  out  in  our  own  observations. 

Pyelitis  of  adults  may  be  either  acute  or 
chronic.  The  chronic  type  presents  ordinarily 
a low  grade  infection  which  causes  few  symp- 
toms in  its  quiescent  state,  but  it  is  subject 
to  acute  exacerbations  which  have  then  all  the 
cliaraeteristics  of  the  acute  type.  The  sym])- 
toms  are  malaise,  fever,  usually  low,  but  in 
the  acute  exacerbations  of  the  chronic  type 
rising  to  104  and  105  degrees  very  frequently 
with  rapid  remissions  to  99,  or  even  normal. 
Nearly  all  of  these  patients  have  pain  in  the 
loin,  are  tender  in  the  costovertebral  angle, 
sensitive  to  percussion  and  manipulation. 
There  is  loss  of  appetite,  but  rarely  any  fur- 
ther gastric  distress.  On  the  right  side  the 
pain  is  frequently  confused  with  appendicitis, 
especially  when  we  consider  the  possibility  of 
retrocecal  appeiidix.  The  sources  of  infec- 
tion are  foci  elsewhere,  in  tonsils,  boils,  car- 
buncles, prostatitis,  seminal  vesiculitis,  and, 
most  fre([uently  of  all,  chronic  constipation. 
It  must  be  remembered,  too,  that  when  a sup- 
posedly simj)le  pyelitis  does  not  subside,  stric- 
ture of  the  ureter  or  stone  may  be  a compli- 
cating feature.  Any  high  fever  of  obscure 
origin  shoidd  immediately  suggest  the  pos- 
sibility of  i)yelitis  or  pyelonephritis.  Differ- 
ention  from  the  causes  of  “acute  abdomen” 
which  it  sometimes  simulates  can.  best  be  made 
by  a history  of  the  onset,  rectal  and  vaginal 
examination  and  a careful  search  for  pain 
along  the  courses  of  the  ilio-iuguinal  and  ilio- 
iiyi)ogastric  nerves,  which  is  almost  always 
present  in  2)yelitis  of  severe  grade,  and  costo- 
vertebral tenderness.  In  two  of  my  own  per- 
sonal eases  of  pj^elitis  in  adults  I have  seen 
symptoms  that  strongly  suggested  meningitis, 
and  Dana  of  Boston  reports  four  eases  with 
meningeal  symptoms  which  were  diie  to  this 
cause.  He  suggests  that  there  may  be  pres- 
sure on  the  spinal  nerves  causing  meningeal 
irritation. 

I have  purposely  refrained  from  mention- 
ing i;ntil  now  the  urinary  symptoms  and  find- 
ings in  this  urological  disorder  among  the 
features  of  the  syndrome,  because  it  is  here 
we  would  natiirally  look  first,  and  we  are  so 
often  disappointed.  In  mild  pyelitis,  espe- 
cially chronic  cases,  the  urine  may  show  very 
little  to  excite  suspicion.  Only  a carefully 
obtained  specimen,  and  in  the  female  only  a 
catheterized  one,  is  of  any  value.  There  is 
usually  some  bladder  discomfort,  as  fre- 
quency or  burning,  but  it  fre(piently  is  so 
slight  that  few  patients  complain  of  it  vol- 
untarily and  oidy  careful  (piestioning  elicits 
it.  The  examination  of  several  specimens 
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will  usually  reward  us  by  finding  a moderate 
uumhei'  of  pus  eells  microseo|)ieally,  and  this 
ill  a eatlieterized  specimen  is  always  iiatlio- 
logical.  Often  a bacilluria  is  present  'with 
only  a very  few  pus  cells.  One  early  sign 
in  these  cases  is  desiinamation  of  renal  and 
ureteral  ejiithelial  cells  which  is  very  con- 
slant.  Hut  in  the  vast  majority  of  cases  of 
shnjile  pyelitis  the  severity  of  the  disease  is 
out  of  all  proportion  to  the  urinary  findings. 
When  urinary  findings  become  flagrant,  then 
.something  more  than  jiyelitis  is  at  hand  and 
the  kidney  has  suffered  severe  damage,  such 
as  abscess  formation  or  beginning  pyone- 
phrosis. 1 consider  the  most  salient  find- 
ings of  simple  pyelitis  to  be  a bacilluria  in 
acid  urine  and  desipiamated  epithelial  cells 
from  the  upper  tract. 

The  treatment  of  these  eases  is  first  of  all 
eradication  of  any  jio.ssible  distant  foci  in 
teeth,  tonsils,  gall  bladder,  and  in  the  female 
pelvic  disorders,  in  the  male  prostatitis  and 
seminal  vesiculitis,  and  in  both  .se.xes  obstipa- 
tion. Then  the  institution  of  drainage  by  the 
ingestion  of  large  (piantities  of  fluid,  liOOO  cc. 
a day,  the  administration  of  nrotropin  and 
acid  sodium  phosphate,  ten  grains  each  in- 
tensively five  times  a day  for  a week.  Since 
it  is  held  that  nrotropin  liberates  formalde- 
hyde only  in  an  acid  media  and  the  point  to 
be  medicated  is  high  up  in  the  urinary  tract, 
it  is  nece.ssary  that  the  acid  be  administered 
in  large  doses  so  that  the  treatment  be  ef- 
ficacious in  the  pelvis  of  the  kidney  where 
the  urine  remains  only  a comparatively  short 
time.  Then  a cessation  of  medication,  and 
during  this  interval  of  four  or  five  days  alka- 
lini/.ation  with  sodnm  bicarbonate  and  sodium 
citi'ate,  and  then  if  neces.sary  another  course 
of  nrotropin  in  lesser  amounts.  Rest  in  bed 
is  essential  for  these  cases  and  they  should 
not  be  permitted  to  exercise  until  the  urine 
is  free  from  pus  and  sterile.  iMany  cases 
will  persi.st  despite  this  medication,  and  for 
these,  and  for  very  acute  cases  that  do  not 
pi'omptly  subside,  renal  lavage  with  mild 
boric  solution  in  ver}'  acute  cases  and  with 
silver  nitrate  up  to  one  per  cent,  or  mercnro- 
chrome  in  the  more  persistent  and  chronic 
ones,  is  mo.st  efficacious.  Our  experience 
.has  been  very  favorable  with  mercnrochrome 
and  it  is  not  nearly  so  irritating  as  the  silver. 
One  can  hardly  expect  to  eradicate  any  deep- 
seated  disease  with  antisepsis  of.  any  sort  on 
occasional  application,  but  the  passage  of  the 
ureteral  catheter,  even  if  no  medication  be 
used,  facilitates  drainage  which  is  a form 
of  treatment  most  deniianded,  and  freqitently 
leaving  the  catheter  in  for  a day  or  more  will 
accomi)lish  excellent  results.  With  the  cathe- 
ter the  inflamed  areas  may  be  lavaged  or  a 
substance  left  in  the  pelvis  which  is  inimical 


to  the  growth  of  bacteria,  and,  in  addition, 
its  })a.ssage  eliminates  the  presence  of  serious 
ob.strnction  in  the  tract,  which  may  be  the 
cause  of  persistent  pyelitis.  Further  steps 
with  the  ureter  catheter  are  pyelography, 
which  clarifies  many  of  the  causes  of  persist- 
ent pyelitis,  as  kiidcs  in  the  ureter,  beginning 
pelvic  dilation,  stone,  etc.,  for  which  these 
|)atients  may  be  trqated  for  a long  period, 
believing  that  the  infection  is  simply  a re- 
sistant i)elvic  one,  when,  in  truth,  it  is  a per- 
manent one  unless  the  cause  of  obstruction 
or  ii'ritation  is  removed. 

Pyelitis  complicating  pregnancy  does  not 
differ  from  i)yelitis  which  ordinarily  occurs 
in  adults,  but  certain  concomitant  factors 
rf'iider  its  trealment  a little  ditferent.  The 
effect  on  both  the  mother  and  the  fetus  must 
be  considered  .as  both  are  endangered,  and 
the  resj)onsibility  of  abortion  is  not  to  be 
lightly  regarded.  Many  women  who  had  a 
mild  degree  of  pyelitis  in  adolescence  or 
young  womaidiood  suffer  a relap.se  when  they 
are  in  the  pregnant  condition.  Whatever 
path  the  infeT;tion  may  travel,  it  is  certain 
that  stasis  of  the  urinary  stream  is  an  im- 
portant contributory  cause  of  i)yelitis  an;l 
in  the  i)regnant  woman  this  is  likely  to  occur. 
C'esarean  section  and  x-rays  have  shown  that 
in  most  cases  the  pregnant  uterus  is  turned 
on  its  long  axis  to  the  right  side,  occasion- 
ally the  .anterior  wall  faces  forward,  rarely 
decidedly"  to  the  left.  This  tends  to  e.xert 
whatever  pressure  there  may  be  from  this 
hypertrophied  organ  on  the  right  ureter 
where  it  crosses  the  bouy  pelvic  brim,  and  it 
is  for  this  reason  that  most  eases  complicating 
])rognancy  occur  on  the  right  side. 

Pyelitis  rarely  begins  before  the  fifth 
month  of  gestation,  and,  according  to  Davis, 
is  more  common  iii  patients  where  the  con- 
formation of  the  body  is  slender  and  a short 
anterior  posterior  diameter  of  the  abdomen. 
The  offending  organism  is  usually  the  colon. 
The  symptoms  are  the  same  as  of  other  pye- 
litis, though  they  may  be  easily  confused  with 
those  of  septic  infection  in  the  puerperium, 
both  apj)earing  about  the  same  time  after  de- 
livery. 

The  essential  treatment  of  pyelitis  compli- 
cating pregnancy  is  likewise  drainage.  The 
suggestion  and  recommendations  of  Dr.  Asa 
B.  Davis,  whose  experience  with  this  type  of 
cases  is  extensive,  are  excellent.  Drainage  be- 
ing decided  upon,  the  method  outlined  is  one 
beginning  with  the  mildest  form  and  pro- 
ceeding cautiously  if  the  desired  re.sult  is  uot 
obtained.  First  giving  lai'ge  doses  of  uro- 
tropin  and  water,  combined  with  putting  the 
patient  in  the  knee-chest  posture  for  ten  min- 
utes several  times  a day  to  relieve  any  pres- 
sure on  the  ureter.  If  this  fails  to  relieve 
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the  syinihoms,  then  drainag’e  of  the  renal 
pelvis  with  the  ureteral  catlieter.  To  quote 
verbatim  from  him.  “In  the  liands  of  a skilled 
nrolos’ist,  who  l)y  long  experience  and  constant 
practice  has  acquired  deftness  and  iinerring 
skill,  I have  never  noted  harm  to  follow  cathe- 
terization.” The  danger  of  abortion  is  here 
referred  to  and  so  eminent  an  authority’s  en- 
dorsement, especially  one  not  himself  an  uro- 
logist, means  much.  It  is  evident  that  oc- 
cluded ureters  cause  distended  pelves  which 
act  as  abscesses  and  must  be  drained.  Should 
rei)eated  catheterization  fail  to  eflPect  a cure, 
then  the  consideration  of  induction  of  abor- 
tion or  premature  labor  must  be  paralleled 
with  that  of  nephrostomy  or  pyelostomy.  This 
latter  decision  must  lie  largely  Avith  the  ob- 
.stetrician  and  the  family,  as  the  considera- 
tion is  more  .social  than  .surgical,  but  in  pass- 
ing it  should  be  said  that  abortion  so  fre- 
(piently  follows  o])eration  that  little  surgical 
justification  for  the  latter  remains. 

This  i)aper  is  presented  with  the  hope  of 
refreshing  the  minds  of  us  all  on  certain 
points  relative  to  the  diagnosis  and  treat- 
ment of  pyelitis,  the  most  salient  of  which 
seems  to  he : 

First — Its  recognition  as  a cause  of  many 
of  the  obscui’e  fevers  of  infancy  and  child- 
hood. 

Second — Its  similarity  to  certain  acnite  ab- 
dominal conditions,  notably  appendicitis,  as 
in  one  large  Eastern  hospital  in  the  cour.se 
of  five  years  one  hundred  and  twelve  normal 
appendices  were  removed  from  individuals  in 
Avhom  the  presence  of  renal  calculi,  nephrop- 
tosis and  pyelitis  Avas  demonstrated  as  the 
etiological  factor  imoducing  the  symptoms. 

Third — The  fact  that  repeated  urinary  ex- 
jaminations  and  even  catheterization  of  ob- 
structed ureters  may  be  necessary  to  estab- 
lish the  diagnosis.  That  the  urinary  findings 
in  many  cases  are  not  marked,  even  in  se- 
A'ere  cases,  and  that  bacilluria  and  desqiia- 
mated  epithelium  are  the  most  important  find- 
ings. 

Fourth — The  necessity  of  treating  this  dis- 
ease in  its  inciiAiency  and  effecting  as  com- 
I)lete  a cure  as  possible  in  order  to  insure 
against  its  return  and  prevent  further  rav- 
ages on  the  kidneys. 

Fifth — The  examination  of  the  urine  of 
pregnant  Avomen  routinely  for  evidences  of 
infection,  as  well  as  for  evidences  of  nephritis. 

Sixth — The  necessity  of  search  and  eradica- 
tion of  the  focus  of  infection,  rendering  the 
urine  sterile  and  i)us  free  before  discharg- 
ing the  patient,  and  in  per.sistent  cases  the 
further  study  by  pyelograi)hy  to  insure  the 
fact  that  no  obstruction,  kink  or  chronic  irri- 
tative factor  as  stone  is  jAresent. 


Seventh — The  importance  of  chronic  con- 
stipation as  a contributory  factor. 

DISCUSSION: 

Claude  G.  Hoffman:  As  Dr.  Grant  lias  stated, 
the  diagnosis  of  pyelitis  is  not  ahvays  easy,  as 
the  synqitoms  may  range  from  almost  nothing 
to  very  serious  disturbances  in  fulminating  cases. 
The  urinary  findings  are  oftentimes  misleading. 
In  some  of  the  most  severe  types  of  pyelitis  that 
have  come  under  my  observation,  the  urinary 
findings  have  been  insignificant,  there  being  pres- 
ent merely  renal  and  ureteral  epithelial  cells 
with  only  a feAV  pus  cells  in  each  field.  Tliese 
are  recognized,  however,  as  being  fhe  most  im- 
portant earh'  diagnostic  signs. 

I think  there  is  still  some  ipiestion  about  the 
infection  in  iiyelitis  being  of  the  ascending  type. 
For  a time  this  theory  Avas  discredited  and  dis- 
carded ali.solutely,  but  1 believe  it  has  now  been 
revived.  Some  observers  have  tried  to  produce 
pyelitis  by  injecting  pure  cultures  of  colon  bacil- 
lus into  the  urinary  bladder  Avith  absolutely 
negative  results.  It  Avas  found  the  kidney  pelvis 
could  not  be  infected  in  that  Avay,  and  it  was 
for  that  reason  the  theory  was  exploded  for  the 
time  being.  The  fact,  as  mentioned  by  Dr.  Grant, 
that  the  majority  of  colon  infections  of  the  kid- 
ney pelvis  are  noted  in  female  children,  gave 
rise  to  the  theory  that  the  infection  Avas  ascend- 
ing, having  its  origin  in  soiled  najikins. 

The  Ij’inphogenous  mode  of  infection  now 
seems  to  enjoy  the  greatest  popularity.  It  is 
AA'ell  knoAvn  that  the  greatest  number  of  colon 
infections  involve  the  right  kidney,  and  tliat  the 
lymphatics  of  the  ascending  colon  and  the  right 
kidney  are  in  close  communication;  Avhereas  the 
descending  colon  merely  passes  oAmr  the  capsule 
of  the  left  kidney.  These  facts  appear  to  con- 
firm the  theory  that  the  infection  is  lymphogen- 
ous I’atlier  than  ascending  in  type. 

In  the  treatment  of  pyelitis,  due  to  colon 
bacillus  infection,  it  Avas  first  thought  that  an 
acid  medium  Avould  encourage  the  growth  of 
colon  bacilli,  as  it  Avas  knoAvn  that  these  bacilli 
Avould  produce  acid  in  the  fermentation  of  su- 
gars, but  it  Avas  afterAvard  shoAvn  that  the  colon 
bacilli  flourished  ecpially  well  in  either  acid  or 
alkaline  media  i)rovided  these  media  Avere  Avell 
diluted.  The  groAvth  of  colon  bacilli  is  almost 
entirely  inhibited  in  either  acid  or  alkaline  media 
Avhen  sufficiently  concentrated;  in  other  Avords, 
growth  of  colon  bacilli  depends  not  upon  the 
medium  so  much  as  the  amount  of  concentra- 
tion. 

We  have  all  doubtless  been  taught  that  in 
jiyelitis  the  patient  should  be  given  an  abun- 
dance of  Avater,  and  at  the  same  time  drugs  are 
administered  with  the  view  of  increasing  the 
alkalinity  or  acidity  as  the  case  may  be.  We  are 
thus  frying  to  accomplish  something  Avith  drugs 
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and  are  defeating  tlie  object  by  giving  large 
anionnts  of  water;  we  are  trying  to  get  acid  or 
alkaline  concentration  by  means  of  drugs,  and 
prescribe  abundant  intake  of  water  which  pro- 
duces dilation.  Therefore,  we  are  not  getting 
either  acid  or  alkaliiie  concentration.  In  my 
opinion  most  i)atients  with  ))yelitis  do  better 
by  alkalinizing  rather  than  acidifying  the  nrine. 
The  kidney,  the  pelvis  and  the  nreter  are  often 
irritated  by  the  presence  of  acid  urine,  and  are 
soothed  by  being  constantly  bathed  in  an  alkaline 
medium. 

Before  making  the  diiignosis  of  pyelitis  we 
should  utilize  all  the  scientific  methods  at  our 
command,  and  even  then  mistakes  will  often  be 
made.  Patients  aie  not  infi'eciuently  sent  to 
the  Ia)uisville  thty  Hospital  with  the  diagnosis 
of  some  abdominal  lesion  when  complete  e.xami- 
nation  demonstrates  oidy  the  presence  of  pye- 
litis. 1 can  readily  see,  before  we  had  these 
scientific  procedures,  how  eases  of  i)yelitis  were 
overlooked,  but  there  is  less  e.xcuse  for  mistakes 
in  diagnosis  at  the  i)resent  time. 

In  chronic  ])yelitis  much  benefit  may  be  ex- 
pected from  drainage,  especially  when  infection 
is  considerable  and  pus  abundant.  If  pus  is  over- 
abundant and  persistently  present,  an  ureteral 
catheter  left  in  situ  for  twentj’-four  hours  will 
do  more  good  than  local  applications  or  pelvic 
lavage  practiced  every  four  or  five  weeks.  Before 
resorting  to  pelvic  lavage  the  patient  should  be 
thoroughly  examined.  A pyelogram  often  gives 
valuable  information,  as  does  also  kidney  func- 
tion test  on  the  affected  side.  Many  times  the 
microscopic  findings  may  justify  a diagnosis  of 
pyelitis,  yet  there  may  be  present  a pyone- 
phrosis which,  of  course,  Avill  not  subside  under 
l)elvivc  lavage. 

I have  not  had  wonderful  results  from  the 
use  of  mercurochrome.  In  my  ex[)erience  this 
drug  has  been  very  irritating  when  used  for 
pelvic  lavage  or  instilled  into  the  urinary  blad- 
der. It  is  a great  deal  more  irritating  than  ni- 
trate of  silver  used  in  proper  strength.  Some 
observers  use  silver  nitrate  in  five  per  cent  solu- 
tion, but  I have  always  been  chary  about  using 
this  strength.  I have  never  thought  it  wise  to 
increase  the  strength  of  the  solution  beyond  two 
per  cerrt,  beginning  with  or  1/2  increas- 
ing it  gradually.  I have  seen  severe  colic  fol- 
lowing instillations  of  two  or  three  ccm.  of  a 
two  per  cent  solution  of  silver  nitrate  into  the 
kidney  pelvis.  Pain  was  so  severe  that  mori)hine 
was  necessar}'^  for  relief.  For  this  reason  I have 
feared  to  use  stronger  solutions. 

Stuart  Graves;  One  point  not  mentioned  by 
Dr.  Qrant  is  the  use  of  vaccines  in  chronic  pye- 
litis. I have  been  told  by  some  urologists  tjui) 
they  had  obtained  very  good  results  from  the 
administration  of  autogenous  vaccine  made  from 
cultures  taken  with  ])roper  bacterial  procedure. 


I would  like  to  ask  Dr.  Grant’s  opinion  about 
tliis  method  of  treatment. 

J.  Garland  Sherrill:  It  has  always  seemed  to 
me  that  the  kidney,  instead  of  being  non-resist- 
ing as  stated  by  Dr.  Grant,  is  one  of  the  most 
resisting  organs  of  infection,  for  the  reason  that 
a great  many  bacteria  taken  into  the  system  are 
eliminated  largely  tlirough  the  urinary  flow,  and 
tliis  being  a fact  it  is  really  remarkable  that 
we  do  not  have  more  infections  of  the  kidney 
structures,  the  i)elvis,  uretei',  etc.  I have  always 
been  of  the  opinion  that  the  majority  of  cases 
of  infection  of  the  pelvis  of  the  kidney  came 
from  above.  I can  readily  understand  the  jms- 
sibility  of  infection  from  below,  but  almost  all 
tliese  cases  occur  witli  obstruction  as  Dr.  Grant 
has  said.  If  anyone  will  attempt  to  distend  the 
urinary  bladder  and  force  mateiial  upward 
through  the  ureter,  he  will  find  it  exceedingly 
dillicult,  because  when  the  bladder  is  distended 
with  fluid  it  closes  the  ureteral  oi'ifices.  Infec- 
tions of  the  bladder  may  ascend  along  the  ureter, 
especially  where  the  ureteral  mucosa  is  denuded 
by  the  ])assage  of  calculi  or  irritation  from  any 
cause. 

Lymphogenous  infection  of  the  kidney  pelvis 
alone  does  not  seem  likely.  Where  infection  is 
carried  tluxmgh  the  lymph  channels  the  jiatient 
is  more  apt  to  have  j)yelonephrosis  than  infec- 
tion of  the  pelvis.  It  is  easy  to  understand  how 
any  type  of  bacteria  in  the  blood  may  be  car- 
lied  through  the  renal  circulation  and  passing 
out  of  the  vessels  infect  the  kidney  pelvis.  There 
may  be  and  probably  is  in  many  cases  a large 
outi)ut  of  bacteria  in  the  i)elvis  without  any  in- 
fection. IB'elitis  results  in  these  eases  from 
something  in  addition  to  the  sim|)le  passage  of 
bacteiia.  In  my  opinion  bacteria  would  have 
to  be  i)resejit  in  overwhelming  numbers  to  pro- 
duce infection  in  the  absence  of  any  other  fac- 
tor. In  addition  to  the  bacteria  there  must  be 
present  in  the  majority  of  cases  at  least  some 
obstruction  or  some  slight  trauma  to  the  kid- 
ney pelvis  from  small  crystals  or  particles  of 
calculi  which  in  their  passage  with  the  urine 
damage  to  some  extent  the  mucosa,  thus  permit- 
ting the  bacteria  to  become  localized  in  the  kid- 
ney pelvis.  Showers  of  oxalate  of  lime  crystals 
have  been  noted  not  infrequently  which  acted 
as  a contributing  factor  to  the  production  of 
pyelitis.  If  this  fact  is  borne  in  mind  it  is  pos- 
sible oftentimes  to  assist  the  patient  early  in 
overcoming  the  affection  by  proper  medication. 
Urotropin  is  an  excellent  remedy  in  cases  of 
this  type  and  proper  diet  is  also  important. 

After  the  diagnosis  of  pyelitis  has  been  made, 
which  can  usually  be  done  by  careful  observa- 
tion, the  next  step  is  to  locate  the  focus  of  in- 
fection and  institute  the  requisite  remedial 
measures.  At  the  present  time  tlie  profession 
lias  become  awake  to  the  damage  done  by  focal 
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infections  in  distant  parts  of  the  body.  Tlie 
teeth,  tonsils,  t>all  ))ladder  and  gastrointestinal 
tract,  including  the  appendix,  must  he  inter- 
rogated. In  children  particularly  constipation 
and  tl'.e  rapid  growth  of  intestinal  flora  may  he 
the  cause  of  many  cases  of  ])yelitis,  and  the 
disease  rapidly  subsides  after  the  intestina.1  tract 
has  been  thoroughly  emiitied  and  the  focus  of 
infection  removed.  1 am  imi)ressed  with  the 
fact  that  in  the  majoj-ity  of  instances  infection 
of  the  kidney  i)elvis  is  jn-ohahly  hematogenous 
in  origin. 

I agree  with  those  who  believe  it  is  not  al- 
ways wise  to  make  the  nrine  acid  in  these  cases. 
The  symptoms  can  he  more  piomi)tly  relieved 
by  the  administration  of  huchu  and  some  alka- 
line salt.  Given  in  moderate  doses  jiotassium 
acetate  and  huchu  are  very  useful.  Many  of 
these  jiatients  will  recover  undei'  simi)le  forms 
of  treatment. 

Drainage  of  the  kidney  pelvis  is  of  the  utmost 
importance.  Regardless  of  what  Dr.  Hoffman 
has  said  about  water  diluting  media  which  should 
remain  concentrated  to  obtain  local  action  of 
ceitain  drugs,  I believe  the  ingestion  of  large 
quantities  of  water  constitutes  the  best  method 
of  effecting  drainage.  There  is  nothing  which 
will  he  of  greater  benefit  than  flushing  the  kid- 
ney with  a large  amount  of  water:  The  kid- 
ney will  excrete  water  with  less  disturbance 
than  anything  else.  For  that  reason  all  the  sim- 
ple diuretics,  such  as  ])otassium  citrate  or  so- 
dium citrate,  are  useful  when  followed  by  the 
ingestion  of  water  in  sufficient  quantities.  These 
remedies  alone  will  oftentimes  overcome  these 
infections. 

Another  factor  in  treatment  not  mentioned  in 
the  i)aper  is  the  use  of  saJine  solution  or  sodium 
solution  by  means  of  ])roetoclysis.  No  form  of 
treatment  is  more  useful  in  overcoming  infection 
of  the  kidney  pelvis  than  proctoclysis  after  thor- 
oughly emptying  the  alimentary  canal  by  a dose 
of  castor  oil  or  other  laxative.  For  this  j)ur- 
pose  I prefer  the  so-called  Murphy  drip  method. 
I believe  these  simple  measures  ought  to  he  given 
a t’.iorough  trial  before  resorting  to  mechanical 
treatment.  If  no  improvement  occurs  pelvic 
lavage  may  l)e  tried  together  with  the  instilla- 
tion of  medicated  solutions  into  the  kidney  i)el- 
vis.  Vaccines  may  l)e  advantageous  especially 
in  chroiiic  cases.  It  is  remarkable  at  times  how 
(|uickly  these  infections  will  subside  after  treat- 
ing the  kidney  pelvis.  On  the  other  hand,  I have 
seen  many  cases  of  colon  bacillus  infection  of 
tlie  kidney  pelvis  subside  promjitly  under  sim- 
ple treatment,  and  I think  tliis  should  always 
lie  tried  before  resorting  to  mechanical  meas- 
ures. 

Henry  Enos  Tuley:  Dr.  Grant  has  so  thor- 
oughly covered  the  subject  of  pyelitis  in  his  pa- 
pei'  that  thei-e  is  little  left  to  he  said  except  to 
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emiihasize  some  of  the  points  he  has  made.  It 
may  he  recalled  that  I read  a jiajier  before  this 
society  some  time  ago  in  which  the  possibility 
of  ascending  infection  of  the  kidney,  especially 
in  girl  babies,  from  soiled  napkins  had  not  been 
sufficiently  emphasized,  and  my  suggestion  was 
not  very  well  received.  I am  glad  that  Dr.  Grant 
has  come  to  the  conclusion,  based  on  his  own 
observations  and  those  of  other  investigators, 
that  sucli  a mode  of  infection  is  possible. 

One  of  the  outstanding  papers  read  before  the 
recent  meeting  of  the  Mississippi  Valley  Medical 
Association  was  by  Kretschmer,  of  Chicago,  on 
the  question  of  iielvic  lavage  in  the  treatment 
of  lliese  infections  in  children.  Perhaps  to  him 
more  than  anybody  else  is  due  the  iiopularizing 
of  this  method  of  treatment  in  the  young.  He 
emphasized  the  fact  that  the  procedure  is  easy 
of  accomplishment  and  the  results  fully  justify 
his  enthusiasm  on  this  special  form  of  treat- 
ment. Kretschmer  stated  that  he  had  frequently 
catheterized  the  uieters  in  both  hoys  and  girls 
in  certain  types  of  cases  with  great  benefit. 

One  i>oint  whicli  seems  to  have  failed  to  at- 
tract any  attention,  although  it  was  mentioned 
in  Dr.  Grant’s  paper,  is  the  mechanical  cause  of 
))yelitis  in  ])regnant  women.  The  mechanics  of 
the  gravid  uterus  and  the  pressure  it  exerts  on 
the  right  kidney  unquestionably  is  an  impor- 
tant factor.  It  has  not  been  my  misfortune  to 
see  an  acute  case  of  pyelitis  during  pregnancy, 
hut  I can  recall  several  instances  in  which  a 
“lighting  up”  of  the  process  occurred  shortly 
after  delivery,  and  this  should  alwaj's  he  borne 
in  mind  in  differentiating  the  cause  of  fever  in 
the  ])arturient  woman.  Our  most  natural  thought, 
when  fever  develops  shortly  after  delivery,  is 
that  there  has  been  some  slip  in  technique  and 
possibly  infection  through  tlie  paiturient  canal, 
hut  I have  seen  cases  in  consultation  with  men 
whose  techniiiue  was  beyond  reproacli  where  the 
symptoms  jiromptly  subsided  when  the  diagnosis 
of  pyelitis  was  made  from  a catheterized  speci- 
men of  urine  and  projier  treatment  instituted. 

I think  one  special  cause  of  the  symptoms 
or  th.e  “lighting  up”  of  the  process  immedi- 
rdcly  after  delivery  is  distension  of  the  bladder 
from  relief  of  pressure  which  occurs  immedi- 
ately a.fter  deliveiw.  I saw  a case  recently  in 
which  the  bedside  chart  showed  a perfectly  satis- 
factory ])assage  of  urine  after  delivery,  and  yet 
examination  of  the  abdomen  on  the  third  day 
showed  a distinct  enlargement  in  the  bladder 
region  and  seventy-six  ounces  of  urine  was  ob- 
tained by  catheterization.  During  this  time  the 
patient  had  been  passing,  according  to  the  chart, 
a satisfactory  (piantity  of  urine.  The  ))atient 
had  some  fever  afterward  rvhich  jiromptly  sub- 
sided under  the  administration  of  urotropin.  I 
believe  the  hack  jiressure  had  something  to  do 
with  the  “lighting  up”  process. 

Another  point  which  is  helpful  in  the  diagnosis 
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of  these  puerperal  cases  ])articularly,  and  (his 
was  enii)hasized  by  Dr.  (Jraiit  in  liis  paper,  is 
t.lioiouf>Ii  examination  of  the  urine  during  preg- 
nancy. I believe  the  routine  practice  of  the 
nuijority  of  those  who  look  after  pregnant  wom- 
en is  to  simply  make  a test  for  albumin,  and  if 
no  albumin  is  present  the  patient  is  considered 
free  from  symptoms  indicating  the  ])re-eclamptic 
state.  Urinary  investigation  of  iiregnant  women 
should  always  include  careful  microscopic  ex- 
amination. 1 think  this  is  very  im])ortant. 

Another  feature  of  importance,  when  report 
is  made  of  pus  in  the  urine,  to  ascertain  how 
many  celts  there  are  to  the  field,  and  also  to 
know  whether  the  s]jecimen  of  urine  was  cen- 
trifugalized  or  not.  There  are  always  a few 
leucocytes  found  in  centrifugalized  specimen  of 
urine,  but  if  the  specimen  is  examined  without 
centrifugalization  and  ten  to  fifteen  pus  cells 
found  to  the  field  it  is  always  suspicious. 

The  vaccine  treatment  has  already  been  men- 
tioned. I want  to  emphasize  the  use  of  vaccines 
especially  in  subacute  mid  chronic  cases  of  pye- 
litis in  childhood  where  the  patients  do  not  re- 
spond to  the  ordinary  methods  of  treatment. 
Autogenous  vaccine  made  from  the  urine  under 
proper  precautions  and  adminstered  to  children 
who  do  not  respond  to  ordinary  treatment  rvill 
often  yield  satisfactory  results,  and  I believe 
this  method  should  be  given  a trial  before  re- 
sorting to  mechanical  measures,  pelvic  lavage, 
etc. 

I would  especially  emiihasize  the  fact  that 
when  ureteral  cathertization  becomes  necessary, 
it  is  a procedure  which  in  proper  hands  can  be 
accomplished  perfectly  ivell  in  children  no  mat- 
ter how  young. 

Claude  G.  Hoffman:  Before  limiting  my  prac- 
tice to  urology  I saw  a great  many  cases  of  pye- 
litis which  were  treated  by  autogenous  and  stock 
vaccines,  and  thought  at  that  time  good  results 
were  secured.  At  present  I am  using  vaccine 
less  frecpiently,  but  believe  benefit  is  oftentimes 
derived  therefrom.  I can  recall  six  or  eight  pa- 
tients living  out  of  the  city  and  who  could  not 
come  to  the  office  frequently  for  treatment  in 
whom  pyelitis  subsided  under  vaccine  treatment. 
Of  course,  where  combined  methods  are  used, 
i.  e.,  mechanical  treatment  and  vaccines,  it  is 
difficult  to  detertmine  with  any  degree  of  ac- 
curacy which  produced  the  greatest  benefit.  I 
have  little  faith  in  stock  vaccines  as  a rule,  but 
where  vaccine  is  made  from  the  patient’s  own 
colon  bacillus,  this  organism  j)redominating,  I 
believe  treatment  by  this  method  does  good.  In 
colon  bacillus  infection,  particularly  autogenous 
vaccine,  seems  to  produce  the  best  results. 

Dr.  Tuley  mentioned  ureteral  catheterization 
in  cliildren:  Dr.  Kretschmer  has  done  a great 
deal  of  this  work,  the  most  of  it  being  confined 
to  young  girls.  It  is  ratlier  difficult  to  perform 


cystoscopy  on  a boy  under  the  age  of  twelve 
years,  Imt  in  female  children  even  under  twelve 
year’s  it  is  not  a difficult  procedure.  I have  seerr 
otlier  obser’vers  attempt  ureteral  catheterizatiorr 
of  young  children  under  general  anesthesia  with 
complete  failure.  Kretschmer  has  several  times 
catheterized  the  ureters  of  young  boys,  but  he  is  a 
pioneer  in  tliis  work. 

In  all  chronic  cases  of  jryelitis  mechatrical 
treatmeirt  becomes  necessar'y.  It  is  the  only 
means  by  which  the  infection  can  be  overcome. 
It  assures  adecjuate  drainage  which  after  all  is 
the  most  iinportant  factor  in  the  tr-eatment. 

E.  Owsley  Grant  (closing)  : In  my  opinion 
drainage  is  of  paramount  importance  in  the  treat- 
ment of  every  case  of  pyelitis.  Many  animal  e.x- 
peiiments  have  been  made  in  an  effort  to  pro- 
duce ])yelitis  without  ligating  the  ureter,  all  of 
which  proved  unsuccessful.  Intra-cystic  and  in- 
travenous injections  of  virulent  organisms  failed 
to  produce  the  disease  where  no  obstruction  ex- 
isted. On  the  other  hand,  pyelitis  resulted  in 
practically  every  case  where  there  was  unilateral 
or  bilateral  ureteral  occlusion. 

I believe  the  consensus  of  opinion  today  is 
that  the  lymphogenous  route  of  infection  is  very 
I’are.  My  personal  experience  has  been  insuf- 
ficient to  warrant  a positive  opinion,  but  im- 
j)artial  refiew  of  the  literature  shows  that  the 
lymphogenous  theory  has  practically  been  dis- 
credited. The  theory  of  ascending  infection  was 
first  accejjted,  then  discredited,  and  has  now  been 
reinstated.  I believe  this  method  of  infection 
is  more  common  than  either  the  hematogenous 
or  lymphogenous. 

What  Dr.  Sherrill  has  said  about  the  kidney 
being  a resisting  organ  to  infection  is  true,  al- 
though the  statements  in  my  paper  may  not  seem 
to  confirm  that  idea.  Kesistence  of  the  kidney 
to  infection  is  due  to  the  fact  that  in  the  large 
majority  of  instances  it  is  imrfectly  drained  in 
the  absence  of  obstruction. ' When  obstruction 
occurs  fiom  any  cause  there  is  usually  infection 
of  the  renal  jrelvis  or  meter  which  may  be  fol- 
lowed by  pyonephrosis  and  destruction  of  tlie 
kidney  structure.  The  specimens  which  I.  ex- 
hibited befoi’e  the  last  meeting  of  this  society 
furnished  good  illustrations  of  what  may  be  ex- 
pected. In  one  case  there  was  total  destruc- 
tion of  the  kidney  (hydrophrosis)  from  infec- 
tion and  obstruction  of  the  pelvis;  in  the  other 
there  was  an  enormous  hydroureter  from  double 
ureteral  stricture,  the  kidney  being  j)ractieally 
normal.  Nep'irectomy  was  performed  in  each 
case  and  the  [)atients  recovered. 

Pelvic  lavage  is  not  a difficult  procedure  and 
should  be  practiced  when  it  becomes  necessary. 
However,  I want  to  emphasize  again  that  the 
main  object  of  lavage  is  to  secure  adeciuatc 
drainage  of  the  kidney.  At  the  same  ti)ne  medi- 
cated solutions  may  be  instilled  to  combat  in- 
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fection.  Tlie  simplest  way  to  get  drainage  is 
by  the  ingestion  of  large  quantities  of  water, 
and  this,  in  my  opinion,  is  the  method  i)ar  excel- 
lence, hut  if  drainage  cannot  he  secured  in  this 
way  tlien  the  matter  of  lavage  must  he  con- 
sidered. 

It  must  he  remembered  that  the  original  lesion 
is  not  in  the  kidney  pelvis  proi)er,  hut  in  the 
suhmucosa,  and  antiseptic  solutions  introduced 
into  the  i)elvis  probably  accomplish  little  good. 
\\"e  know  tiie  action  of  silver  niti-ate  is  simply 
to  cause  coagulation  of  tlie  secretion  on  the  sur- 
face where  applied,  l)ut  it  is  not  particularly 
penetrating.  IMy  personal  experience  has  been 
that  silver  nitrate  almost  invariably  causes  acute 
pain  when  injected  into  tlie  kidney  jielvis,  and 
the  good  results  noted  following  the  application 
of  this  agent  are  probably  lai’gely  due  to  drain- 
age rather  than  to  the  installation  of  the  silver 
solution. 

Personally,  I use  mercurochrome  in  ]iractically 
every  case.  This  is  a combination  of  antiseptic 
remedies,  largely  mercurial  products  with  a very 
penetrating  dye;  the  mercurochrome  is  thus  left 
in  the  kidney  pelvis  and  creates  a field  which  is 
inimical  to  the  growth  of  bacteria.  In  my  ex- 
lierience  this  agent  has  not  been  irritating  and 
the  jiatient  complains  of  no  pain  after  this  in- 
troduction. Nitrate  of  silver,  on  the  other 
hand,  has  always  caused  more  or  less  pain.  In 
pelvic  lavage  it  has  been  my  custom  to  use  mer- 
curochrome in  one  per  cent  solution. 

IMy  experience  with  vaccines  in  the  treat- 
ment of  pyelitis  has  not  been  extensive,  because 
I have  never  favoi-ed  them  in  other  fields  of  sur- 
gery to  any  great  extent.  I have  not  used  them 
veiy  much  in  pyelitis  principally  because  it  is 
difficult  to  get  the  otfending  organism  for  inaking 
the  vaccine,  especially  when  the  patient  appears 
with  the  urine  which  is  already  filled  with  the  or- 
ganisms of  mixed  infection;  in  fact,  there  are 
so  many  strains  of  colon  bacilli  that  a poly- 
valent vaccine  would  be  required  to  be  certain 
it  contained  the  offending  organism.  I did  not 
mention  the  vaccine  treatment  in  my  paper  be- 
cause my  experience  with  it  has  been  limited 
and  further  investigation  of  the  literature  does 
not  show  that  vaccine  is  to  be  depended  upon, 
especially  in  the  pyelitis  of  adults.  I agree  with 
Dr.  Tuley,  however,  that  in  resistent  infections 
of  childhood  where  the  development  of  pyelone- 
phrosis  is  unlikely  and  obstruction  is  seldom 
due  to  ealendi  we  can  afford  to  take  the  chances 
of  using  vaccine,  extending  the  treatment  over 
a longer  period  than  in  adults,  where  trouble 
is  more  likely  to  be  due  to  calculi  or  ureteral 
kinks  which  must  be  determined  promptly  by 
pyelography. 


TOXEMIA  OE  PREGNANCY  WITH  EYE 
SYMPTOMS.* 

By  SAMUEii  fi.  Dabney,  Louisville. 

A young  married  woman  with  a child  about 
seven  montlis  old  was  referred  to  me  from 
an  adjacent  city  because  of  impaired  sight. 
She  said  her  sight  had  become  impaired  dur- 
ing her  pregnancy,  but  at  just  what  period 
she  could  not  state,  nor  did  she  associate  the 
two  in  relation  to  cause  and  effect.  Of  course, 
it  is  po.ssible  there  may  have  been  no  such 
relationship,  but  I concluded  there  most  be, 
as  .she  said  “her  sight  became  bad  when  she 
was  several  months  advanced  in  pregnancy.” 
She  had  suffered  from  headache,  nausea,  swell- 
ing of  the  ankles,  etc.,  but  stated  “her  urine 
had  never  been  examined  during  her  preg- 
nanry.  ” She  was  delivered  of  a living  child 
at  about  term,  she  had  no  convulsions,  and 
made  an  uneventful  recovery.  Her  urine  was 
examined  several  times  after  delivery  and 
found  normal.  Her  vision  at  last  examina- 
tion was:  right  eye,  20-50;  left  eye,  20-70. 

In  my  opinion  this  patient  had  optic  neu- 
ritis with  slight  atrojihy,  due  to  the  toxemia 
of  pregnancy.  There  are  three  forms  of  intra- 
ocular diseases  due  to  the  toxemia  of  preg- 
nancy: (1)  The  most  typical  is  the  so-called 
.star-like  2)atches  about  the  maculae;  (2)  reti- 
nal hemorrhages,  and  (3)  typical  ojffic  neu- 
ritis. In  the  average  case  all  three  forms 
are  present,  occasionally  only  one,  sometimes 
two.  i\Iy  judgment  was,  and  I so  wrote  her 
physician,  that  .she  had  toxemia  of  pregnancy 
without  convulsions  producing  a low  grade 
optic  neuritis.  Her  vision  is  not  likely  to  get 
worse  and  it  may  im2)rove. 

The  question  is,  can  a woman  have  toxemia 
of  2)regnaney  wtili  tlie  synqitoms  I have  men- 
tioned, and  recover  without  convulsions?  In 
this  case  there  was  no  evidence  of  brain  tu- 
mor to  account  for  the  eye  sym2itoms ; both 
eyes  were  involved  simultaneously,  one  worse 
tlian  the  other.  I have  seen  2n‘obably  half  a 
dozen  cases  of  this  kind  and  all  the  2)atients 
1‘ecovered  with  useful  vision.  I have  won- 
dered whether  such  cases  were  of  common 
occurrence. 

DISCUSSION: 

Sidney  J.  Meyers:  Last  Thursday  a wom- 
an thirty-two  years  old,  eight  months  iiregnant, 
the  mother  of  several  children,  the  youngest  eight 
years  of  age,  was  sent  here  by  her  2>hysician 
with  the  diagnosis  of  imiiending  eclampsia.  Her 
systolic  blood  pressure  was  220  mm.  Hg. ; her 
urine  was  loaded  with  albumin  and  casts;  she 
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was  edeinaloiis  and  had  lieadacdie,  l)ut  complained 
of  only  her  eyes.  She  was  taken  to  the  Jewish 
Hospital  and  lahoi’  induced,  the  child  heins'  born 
at  ;i  o’clock  Ftiday  niornins’.  She  was  ))rema- 
tiirely  delivered,  hut  the  baby  was  well  formed 
and  is  liviip<>'. 

At  iS  o’clock  Friday  morninf>’,  five  hours  after 
delivery,  her  systolic  blood  pressure  was  140. 
Her  urine  was  e.xamined  today  and  found  free 
of  casts,  but  there  was  still  some  albumin,  spe- 
cific snivity  1019.  Five  days  after  delivery  she 
still  com|)lained  that  she  could  not  see.  I tele- 
plunied  her  doctor  and  he  asked  me  to  call  in 
consultation  a si)ecialist  in  Louisville,  lie  e.x- 
amined  her  eyes  yesterday  without  a mydriatic 
and  reported  that  she  had  optic  neuritis  with 
the  macular  picture  Dr.  Dabney  has  described. 
A'ision  rififht  eye  limited  to  fin«er  countin'^  at 
ten  feet;  left  eye  eight  feet.  The  specialist  gave 
an  unfavoi'able  jirognosis. 

I recall  another  woman  with  symptoms  indi- 
cating a pre-eclamptic  state  who  was  deliveVed 
at  the  Norton  Infirmary  by  a fellow  practitioner. 
She  was  allowed  to  progiess  to  term  without 
tlie  induction  of  labor.  The  eye  symptoms  were 
characteristic  and  continued  after  delivery.  It 
has  been  several  years  since  she  was  delivered 
and  slier  is  still  unable  to  read  print. 

I do  not  know  whether  alliuminuric  retinitis 
e.xisted  in  these  cases  or  whether  there  was  sim- 
jily  an  engorgement  of  tlie  ojitic  vessels.  Those 
of  you  who  do  obstetrics  have  pi’obably  seen 
many  cases  of  acute  blindness  in  uremia,  but 
they  usually  recover  tlieir  vision.  If  the  patient 
does  not  die  from  uremia  vision  is  usually  re- 
stored. 

Ben  Carlos  Frazier:  In  the  case  reported  by 
Dr.  Dabney  one  or  two  links  in  the  chain  are 
missing  because  an  accurate  history  could  not 
be  obtained.  E\ery  one  who  does  obstetrical 
work  has  observed  jiatients  with  symidoms  more 
or  less  similar  in  character.  I have  seen  two 
or  three  during  the  last  year  who  bad  alarm- 
ing symiitoms,  but  tiny  all  recovered. 

A woman  was  recently  requested  to  come  to 
see  me  whose  baby  I delivered  five  years  ago. 
She  is  now  living  in  another  city  and  was  here 
on  a visit.  1 feared  at  the  time  of  delivery  that 
there  would  be  permanent  loss  of  vision,  as  she 
had  all  the  symptoms  of  eclampsia  except  con- 
vulsions. This  was  soon  iifter  Dr.  Gary  pro- 
mulgated his  theory  about  “milking  the  mam- 
mary glands”  in  eclampsia.  I resorted  to  this 
procedure,  the  woman  was  delivevred  safely  at 
term,  and  I was  anxious  to  ascertain  whether 
her  vision  had  been  restored.  Examination 
showed  that  she  had  normal  vision  and  she  said 
had  been  no  eye  symptoms  since  the  birth  of  her 
child. 

I believe  Dr.  Dabney  is  correct  about  the  diag- 
nosis in  the  case  he  has  reported.  Oculists  and 


l)erliaj)s  also  general  |)ractitioners  have  been  in- 
clined to  give  too  grave  a ])rognosis,  both  as  to 
life  and  future  vision,  in  many  cases,  not  only 
in  piegnancy,  l)ut  in  albuminuric  retinitis  of 
Driglit’s  disease.  As  an  illustration:  a woman 
died  of  Hriglit’s  disease  two  weeks  ago;  a doc- 
tor had  told  her  husband  three  years  ago  that 
she  would  not  live  three  months.  Her  vision 
remained  fairly  good  and  she  lived  in  compara- 
tive comfort  for  three  years.  She  did  not  fail 
moi-e  r'apidly  than  some  jratients  whose  sym[)- 
toms  are  less  severe.  I merely  mention  this 
case  to  show  that  the  prognosis  is  not  so  grave 
as  usually  stated. 

F.  C.  Simpson:  I recently  saw  a jratient  hav- 
ing symptoms  similar  to  those  related  by  Dr. 
Dalmey.  During  the  last  four  months  of  preg 
nancy  the  woman  had  persistent  albuminuria,  a 
few  casts,  headache  and  evidence  of  retinitis 
She  was  finally  delivered  at  term  without  hav- 
ing any  convulsions,  but  albuminuria  still  per- 
sisted at  the  time  she  left  here  six  weeks  after 
delivery.  However,  the  eye  symptoms  had  im- 
proved considerahly.  Eliminative  treatment  was 
used  with  careful  regulation  of  diet,  etc.  1 have 
seen  a number  of  cases  of  tliis  kind  where  the 
eye  syrnirtoms  subsided  after  delivery.  The  jra- 
tierrt  rrreirtioned  was  taken  to  the  hospital  for 
careful  observation  with  the  exceptation  of  hav- 
iirg  to  induce  jrrerrrature  labor  at  any  tirrre,  but 
fortunately  tlris  was  not  necessary.  Several 
blood  urea  tests  were  rtrade  and  as  the  percerrt- 
age  was  never  less  tharr  11,  labor  was  not  in- 
duced. Had  tlie  blood  urea  reached  10  at  any 
time,  the  worrrarr  would  hrrve  been  irrrmediately 
delivered.  I believe  much  valuable  iirformation 
cair  be  secured  by  the  use  of  blood  chemistry 
irr  sucli  cases. 

I have  seen  many  patierrts  with  eye  symptoms 
duiirrg  irregnarrcy  arrd  tire  nrajority  of  thenr  have 
recovered  with  useful  visiorr.  There  seerrrs  to  be 
no  permanent  irrjury  to  the  eyes  in  these  cases, 
at  least  that  has  beerr  rrry  experience. 

John  W.  Moore:  Trr  ureirria  there  is  nrarked 
retentiorr  of  nitrogerrous  products  in  the  blood — 
urea  creating  uric  acid,  etc.  In  eclamjrsia  the 
sym[rtonrs  are  toxic  in  origin  and  reseirrble  those 
of  ur'emia,  but  iritrogenous  products  in  the  blood 
are  rarely  itrcreased.  I have  noticed  orre 
lejiort  recently  wher'e  there  was  a slight  iircrease 
of  rritrogerrous  irr’oducts  irr  the  blood,  but  frorrr 
a clinical  starrdpoint  not  enough  to  nrake  a deti- 
irite  diagnosis. 

Norrrrally  the  urea  rritrogerr  rairges  between 
twelve  and  sixteen  rrrilligrarrrs  per  100  cc.  of 
blood.  Urea  is  of  exogenous  origin.  A irorirral 
irrdividual  after  a rrreal  heavy  in  jrroteirr  will 
have  the  blood  ur'ea  increased;  eliminate  pro- 
teirr  from  the  diet  and  rrot  rnirch  urea  will  be 
secreted.  More  tharr  sixteerr  rrrilligrarrrs  of  urea 
per  100  cc.  of  blood  indicates  an  abnormal  con- 
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(lit ion  of  tlie  kidney.  Tlie  pallioloj>y  in  eclam- 
psia, as  I understand  it,  is  not  in  the  kidney. 
l)ut  in  tlie  liver;  no  one  has  been  able  to  find 
any  structural  change  in  the  kidney,  hut  the 
liver  shows  necrosis  from  circulating  toxic  prod- 
ucts. 

As  to  allmminuric  retinitis:  Eye  siiecialists 
and  internists  ought  to  get  together  and  try  to 
solve  this  iirohleni.  In  one  case  the  kidney  may 
show  mai'ked  evidence  of  disease,  there  is  reten- 
tion of  nitrogenous  products  in  the  blood,  the 
retina  is  filled  with  “white  stars,”  and  the  pa- 
tient’s vision  is  greatly  impaired.  In  another 
case  there  may  he  slight  evidence  of  kidney 
pathology,  yet  similar  eye  symptoms  may  he 
jiresent.  There  is  here  a direct  contradiction 
in  the  clinical  findings.  The  eye  condition  is 
called  “albuminuric  retinitis,”  yet  the  kidney 
maj'  he  free  from  disease,  the  symptoms  being 
due  simply  to  toxemia. 

S.  G.  Dabney  (closing):  I reported  the  case 
as  one  of  toxemia  of  pregnancy,  yet  T did  not 
consider  the  diagnosis  positive.  I am  glad  the 
obstetricians  present  think  I was  warranted  in 
my  conclusions. 

•Many  other  points  of  interest  are  suggested 
by  the  discussion.  There  are  four  features  which 
should  be  understood  and  the  lines  definitely 
drawn:  First,  the  jirognosis;  second,  treatment 
of  the  eye  symptoms;  third,  uremic  and  nervous 
symptoms  seen  now  and  then;  fourth,  the  effect 
of  the  toxemia  on  the  ocular  structures. 

As  to  the  prognosis:  There  is  considerable 
misunderstanding  on  this  subject.  Any  woman 
whose  sight  has  become  gradually  impaired  dur- 
ing |)regnancy  almost  certainly  has  some  in- 
volvement of  the  retina  or  optic  nerve,  and  the 
physician  in  the  graver  is  assuming  a tre- 
mendous risk  in  not  i)romptly  inducing  labor. 
1 have  seen  a number  of  cases  of  that  kind.  I 
recall  one  woman  in  whom  pregnancy  was  al- 
lowed to  lu'ogi'ess  to  term;  after  delivery  her 
vision  was  20-100.  In  some  instances  there  is 
greater  imiiairment.  The  patient  referred  to  in 
my  rc])ort  has  vision  of  20-l")0  and  20-7(1.  1 do 

not  believe  her  sight  will  ever  improve  beyond 
that  point;  it  will  probably  remain  stationary. 
When  a woman  shows  well-marked  albuminuric 
retinitis  during  pregnancy,  the  advice  of  oculists 
would  be  to  induce  laboi',  otherwise  the  ])rog- 
nosis  is  exceedingly  grave  as  to  future  vision. 
However,  in  the  majority  of  cases  the  prognosis 
is  favorable  if  labor  is  lu’omptly  induced.  I 
have  yet  to  see  a patient  who  did  Hot  recover 
useful  sight  under  such  circumstances. 

All  of  you  have  doubtless  seen  uremic  amau- 
rosis lasting  from  a few  minutes  to  several  hours 
attended  by  headache  and  other  symj)toms. 
Frcmic  amaurosis  is  not  due  to  disease  of  the 
eye  and  never  ])ei’sists  longer  than  twenty-four 
hours;  the  patient  usually  recovers  vision  in 


much  less  time.  It  is  an  affection  of  the  ner- 
vous system  due  to  the  toxemia. 

Dr.  Frazier  seems  to  be  under  the  imi)res- 
sion  that  oculists  (leaving  j)regnancy  out  of  the 
(juestion)  are  prone  to  give  a bad  jjrognosis  in 
nei)hritics  with  albuminuric  retinitis.  The  state- 
ment has  been  made  that  most  of  them  die  with- 
in a few  months.  I think  that  is  an  error.  Text- 
books' say  that  the  most  of  them  die  within 
eighteen  months  or  two  years.  I saw  one  such 
])atient  who  lived  three  years.  It  is  my  un- 
derstanding that  many  patients  with  chronic  in- 
terstitial nephritis  without  retinal  involvement 
may  live  indefinitely,  finally  dying  from  some 
intercurrent  affection,  but  with  retinal  disease 
death  generally  ensues  inside  of  two  years,  hence 
the  prognostic  importance.  I will  mention  two 
or  three  illustrative  cases : A physician  in  a 
neighboring  town  asked  me  to  come  to  see  his 
wife;  that  she  had  Bright’s  disease  attended 
with  eye  symptoms.  The  late  Dr.  Win.  Cheat- 
ham had  some  time  previously  been  asked  to 
examine  a daughter  of  this  same  physician  be- 
cause of  severe  headaches  with  eye  symptoms; 
the  diagnosis  of  Bright’s  disease  was  made  by 
Dr.  Cheatham  after  he  had  examined  her  eyes, 
and  told  the  physician  it  would  be  fatal.  This 
prognosis  was  correct;  the  young  lady  died  with- 
in a year.  I found  that  the  doctor’s  wife  had 
no  albuminuric  retinitis,  but  she  did  have 
Bright’s  disease;  the  daughter  had  Bright’s  dis- 
ease with  albuminuric  retinitis  and  the  diagnosis 
was  made  by  examination  of  the  eyes.  The  doc- 
tor himself  (husband  and  father  of  the  other 
patients),  a man  of  about  sixty-five,  first  con- 
sulted me  in  August  of  the  same  year,  saying  he 
wanted  other  glasses  as  he  could  not  read  well. 
He  had  marked  albuminuric  retinitis;  I sug- 
gested that  he  consult  an  internist  and  he  went 
to  see  the  late  Dr.  .Tohn  (1.  Cecil.  He  had 
Bright’s  disease  and  died  in  February,  just  six 
months  later. 

I am  very  much  interested  by  what  the  gen- 
tlemen have  said  in  their  discussion  of  my  re- 
port, and  am  glad  they  think  I was  warranted  in 
my  tentative  diagnosis.  I still  maintain  tliat 
where  there  are  seiious  eye  syni))toms  during 
jiregnancy  it  is  dangerous  to  allow  the  woman 
to  proceed  to  full  term;  labor  should  be  in- 
duced before  permanent  damage  has  been  done. 
When  this  plan  has  been  followed  I have  never 
seen  a j)atient  who  did  not  recover  useful  vision. 
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CARCINOMA  RECTI— CASE  RERORT.’* 
By  8.  C.  McCoy,  Louisville. 

Balieiit,  A.  M.,  a male,  white,  aj>'e(l  tliiiMy- 
two  years.  There  was  no  hislory  of  maliir- 
naney,  syphilis  or  tuhereulosis  in  the  family. 
Eathei',  mother  and  one  brother  livins^  and 
well. 

Aufrnst  31,  1921,  the  patient  noticed  tliat 
“the  usual  tiling  did  not  happen  after  a.  dore 
of  pur<>'ative  medicine,”  such  as  he  liad  heen 
in  the  hahit  of  takiii”:,  i.  e.,  he  had  no  fecal 
evacuation,  there  merely  heinjr  discharged 
of  a small  quantity  of  mucus.  Soon  there- 
after he  became  nauseated  and  vomited ; 
nausea  continued,  tenesmus  gradually  in- 
creased in  .severity,  and  his  abdomen  became 
.slightly  distended. 

Three  days  afterward  the  family  physic- 
ian was  called  who  prescribed  the  usual 
medical  treatment,  enemas,  etc.,  with  some 
benefit,  there  occurrinp:  several  liquid  evacua- 
tions. However,  partial  ohstrmstion  still 
])ersisted  and  a week  later  the  ])atient  was 
.sent  to  the  hospital  for  further  observa- 
tion. 

Physical  examination : A well-develoi)ed 
and  apparently  well-nourished  man.  Inves- 
tisration  disclosed  a lar^e,  annular  tinnor  in 
the  rectum  about  two  and  a half  inches 
above  the  anal  verfre.  The  growth  seemed 
firm  on  palpation  of  its  lower  border  and 
was  only  slightly  movable.  IManipulation 
caused  some  pain,  hut  there  was  no  ulcera- 
tion or  bleeding.  The  rectal  lumen  was  so 
completely  occluded  that  the  index  finger 
cmdd  not  he  inserted  through  the  strictured 
area  to  palpate  the  upper  limits  of  the  tu- 
mor. The  blood  Wassermann  was  negative. 
Clinical  diagnosis:  Carcinoma  recti. 

On  September  2,  1921,  a preliminary 
colostomy  was  performed  after  matters  had 
heen  thoroughly  explained  to  the  patient. 
The  loop  of  sigmoid  was  drawn  from  below 
upward  as  far  as  possible  and  the  opera- 
tion completed  in  the  usual  manner. 

Two  small  sections  of  the  i-eetal  tumor 
were  excised  and  submitted  for  examina- 
tion to  Dr.  Stuart  Graves,  of  the  Pathologi- 
cal Department,  TTniversity  of  Louisville, 
whose  report  follows: 

Gross  description : Specimen  consists  of 
two  pieces  of  tissue,  each  10x5  mm.,  dull  red 
and  soft.  iVlicroscopical  diagnosis:  “Sec- 
tions indicate  colloid  carcinoma.” 

The  patient  has  heen  comfortable  since 
the  colostomy  and  fecal  evacuations  have  oc- 
curred regularly.  Secondary  oi)eration  for 
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excision  of  the  tumor  and  involved  portion 
of  the  rectum  will  he  considered  later. 

DISCUSSION: 

Granville  S.  Hanes:  In  tlie  case  reported  by 
Dr.  McCoy  I believe  the  neoplasm  should  be 
classed  its  :in  adenocarcinoma  of  the  fibrous  tyjte 
and  not  a colloid  cancer.  Such  tumors  are  not 
common,  but  are  occasionally  encountered.  The 
UTOwth  is  annular  and  involves  the  entire  cir- 
cumference of  the  rectum;  to  the  examining 
finger  it  feels  like  a large  rubber  pessary  with 
a small  opening  through  the  rectal  lumen.  In 
this  case  it  was  im])ossible  to  introduce  the 
finger  into  the  opening  until  the  patient  had  been 
anesthetized;  the  index  finger  could  then  be 
forced  through  the  strictured  area  and  the  up- 
per limit  of  the  tumor  palpated. 

There  are  several  points  in  the  diagnosis  of 
rectal  cancer  Avhich  .should  be  understood : P>leed- 
ing  is  not  an  important  early  symptom  in  can- 
cer of  the  rectum.  I have  seen  cases  of  the 
type  reported,  even  late  in  the  history  of  the 
disease,  where  the  mucosa  was  not  ulcerated, 
there  was  very  little  irritation,  there  was  no 
jiain,  there  was  no  bleeding,  there  was  merely 
the  deposit  of  a circular  mass  of  fibrous  tissue 
in  the  rectal  wall.  When  such  patients  apply 
for  treatment  obstruction  is  usually  present,  and 
it  is  this  which  calls  their  attention  to  the  fact 
that  there  is  somehtnig  wrong.  The  mucosa  is 
not  ulcerated  at  that  time  and  there  is  conse- 
quently no  bleeding.  In  the  majority  of  cases 
pain  is  a late  symptom. 

M^here  there  exists  a soft  adenocarcinoma  of 
the  glandular  type  the  tumor  disintegrates  early, 
and  in  such  cases  there  is  usually  bleeding  and 
.abundant  mucus  in  the  dejecta.  However,  many 
other  lesions  may  exist  and  produce  hemorrhage, 
therefore  this  factor  of  itself  as  a diagnostic 
symptom  in  rectal  cancer  is  ])ractically  without 
value.  In  adenocarcinoma  diarrhea  alone  is  of 
no  great  diagnostic  import. 

Cases  of  the  type  reported  are  always  serious. 
In  performing  colostomy  the  sigmoid  was  drawn 
far  ui)ward,  leaving  the  redundant  portion  above 
the  opening  to  provide  a reservoir  for  accumu- 
lated feces.  Even  if  the  jiatient  undergoes  a 
subsequent  operation  for  removal  of  the  tinuor 
and  involved  portion  of  the  rectum,  anastomosis 
will  be  impossible  and  the  colostomy  will  have 
to  be  a permanent  affair.  1 believe  a Kraske 
operation  should  be  performed  iqxm  this  patient, 
not  with  the  idea  of  making  an  anastomosis, 
but  to  excise  all  of  the  diseased  tissue  ])ossible. 
If  he  is  permanently  relieved  he  will  still  have 
a long  sigmoid  and  will  experience  little  difficulty 
with  the  colostomy  opening. 

In  all  cases  of  this  character,  whether  there 
exists  a large  fibrous  tumor  or  a soft  adeno- 
carcinoma, I believe  pi-eliminary  colostomy  should 
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l)e  made.  In  removing  a rectal  cancer  the  sur- 
geon should  never  operate  with  a view  of  leav- 
ing certain  tissues  with  the  idea  that  the  pa- 
tient may  later  have  control  of  his  alvine  evacua- 
tions. All  the  diseased  tissue  must  he  excised 
if  a favorable  result  is  to  be  expected.  I be- 
lieve it  is  better  to  make  a colostomy,  leaving- 
all  the  sigmoid  possible  above  the  opening  to 
act  as  a reservoir  for  the  feces,  and  allow  the 
patient  to  thereafter  defecate  through  the  arti- 
ficial anus.  In  later  excising  the  rectal  tumor 
all  the  diseased  tissues  should  be  removed  if 
possible,  abandoning  the  idea  of  making  an  anas- 
tomosis in  the  hope  of  giving  the  patient  future 
control  of  his  evacuations  through  the  natural 
channel. 

I sent  a patient  home  today  who  had  been 
operated  ujwn  for  rectal  carcinoma  by  an  Ohio 
surgeon.  He  made  an  anastomosis  to  insure  exit 
of  feces  through  the  normal  channel,  but  failed 
to  remove  all  the  diseased  tissue.  The  patient 
now  has  a large  cancerous  growth  filling  the 
])elvis  and  is  beyond  the  possibility  of  relief. 

Frank  T.  Fort:  Thei’e  are  several  types  of 
rectal  tumors.  I have  under  observation  a man 
who  was  operated  upon  for  carcinoma  involv- 
ing the  posterior  rectal  wall  eight  years  ago. 
lie  remained  perfectly  well  until  last 
spring  when  there  was  a slight  recurrence  in 
the  upper  margin  of  the  former  wound.  This 
was  easily  excised,  the  wound  healed  ]n’om])tly, 
the  man  has  fair  control  over  his  fecal  dis- 
charges, and  has  had  no  further  trouble.  This 
was  a slow  growing  carcinoma,  such  as  some- 
times seen  about  the  rectum.  On  the  other 
hand,  some  rectal  ciuicers  ])rogress  lapidly  and 
destroy  life  before  anything  can  be  done. 

I rec.all  a young  negress  who  came  under 
my  observation  nearly  ten  years  ago.  She  had 
an  annular  stricture  of  the  rectum  about  one 
inch  from  the  anal  verge.  She  had  resorted  to 
various  ])urgatives,  but  not  being  able  to  pro- 
duce an  evacuation,  she  had  to  insert  a hair- 
pin into  the  rectum  to  facilitate  the  escape  of 
Iluid  feces.  She  had  become  very  much  emaci- 
ated; when  T saw  her  she  weighed  about  eighty 
])ounds,  and  her  condition  was  so  grave  that 
something  had  to  be  done  at  onec.  An  incision 
was  made  from  tuberosity  of  left  ischium  to 
the  rectum;  the  rectum  was  tunnelled  around 
by  blunt  dissection;  the  stricture  Avas  excised; 
this  included  the  whole  circumference  of  the 
bowel  and  about  one  inch  in  length;  the  bowel 
Avas  brought  down  and  an  end-to-end  anas- 
tomosis made  to  the  short  portion  left  at  the 
anal  opening.  The  ischio-rectal  fossa  which 
had  been  opened  to  resect  the  stricture  Avas 
lightly  packed  Avith  iodoform  gauze.  She  made 
an  uneventful  recovery  from  the  operation,  and 
three  months  after  the  operation  Aveighed  about 
one  hundred  and  forty  pounds.  At  that  time 


upon  digital  examination  1 found  no  stricture 
and  she  had  developed  fairly  good  control  of 
the  sphincter  muscles. 

J.  Garland  Sherrill:  I believe  in  the  future 
the  diagnosis  of  cancer  in  every  situation  Avill 
be  made  much  earlier  than  it  has  in  the  past. 
In  the  majority  of  cases  of  rectal  cancer  the 
patient  is  not  seen  by  the  surgeon  until 
symptoms  of  obstruction  has  occurred.  The 
earlier  symptoms  are  often  overlooked,  and  the 
patient  applies  for  relief  only  after  obstruc- 
tion has  hecome  almost  complete.  I have  seen 
a nund)er  of  patients  of  this  kind. 

The  important  question  arises,  Avhat  had  best 
be  done  Avhen  a patient  appears  in  a very  seri- 
ous condition  from  obstruction?  I have  occa- 
sionallly  performed  immediate  and  complete 
radical  operation,  but  as  a rule  I believe  that 
is. a bad  method  of  procedure.  The  intestine 
is  filled  Avith  feces  and  there  is  always  danger 
of  contaminating  the  operatAe  field.  The  pre- 
liminary ste2A  should  be'  the  minor  operation 
of  colostomy;  in  that  Avay  the  accumulated 
feces  can  be  evacuated,  the  diseased  area  can 
be  irrigated  or  otherwise  treated;  the  i>atient 
usually  recovers  from  this  simple  operation 
Avithout  complications  and  imjAroves  in  general 
health.  In  a feAV  instances  the  patient  remains 
comfortable  and  refuses  to  submit  to  further 
surgery.  In  any  case  Avhere  rectal  cancer  has 
inogressed  to  the  iioint  of  causing  obstruction, 
no  matter  Avhat  method  of  treatment  may  be 
emjiloyed,  the  prognosis  is  unfavorable. 

With  the  method  of  examining  the  rectum 
employed  by  Dr.  Hanes,  and  Avitli  the  Eoentgen- 
ray,  Ave  have  tAvo  means  of  making  the  diag- 
nosis much  earlier  than  heretofore.  Every  pa- 
tient AA’ho  i)asses  blood  or  mucus  Avith  the  feces, 
or  Avho  has  constipation  alternating  Avith  diar- 
rhea, should  be  subjected  to  careful  rectal  ex- 
amination, every  means  at  our  command  being 
used  to  determine  the  cause  of  the  symi)toms. 

When  rectal  cancer  has  progressed  to  the 
point  Avhere  the  patient  comj)lains  of  pain,  it 
is  usuallly  too  late  for  the  surgeon  to  accoin- 
I)!ish  anything  by  any  knoAvn  method  of  pro- 
cedure. I ha.ve  seen  jAatients  Avith  intestinal 
cancer  Avhere  metastasis  had  occurred  in  the 
liver  before  the  diagnosis  Avas  made.  The  rea- 
son for  this  is  that  pain  is  ahvays  a late  sym]i- 
tom,  the  loAver  segment  of  the  rectum  is  not 
richly  endoAved  Avith  terminal  nerve  filaments, 
the  rectal  pouch  is  of  lai’ge  size,  stricture  oc- 
curs gradually  by  the  contraction  of  the  neo- 
])lasm  and  until  there  is  considerable  tension 
the  patient  exi)ereinces  no  jAain.  Rectal  tu- 
mors cannot  be  palpated  exteimally  except  in 
the  lower  segment,  and  the  interior  of  the  rec- 
tum is  not  examined  unless  the  patient  com- 
jAlains  of  syiujAtonus  referable  thereto.  For 


April,  1022.] 


KENTUCKY  MEDICAL  JOURNAL. 


265 


these  reasons  cai’cinoma  recti  is  often  over- 
looked in  the  early  stages. 

If  investigation  of  the  entire  gastro-intestinal 
tract  were  made  routine  in  every  patient  over 
forty  yeai’s  of  age,  many  eases  of  rectal  caji- 
cer  would  be  discovered  that  are  overlooked 
in  the  course  of  general  e.xaminations.  Some 
authorities  recommend  that  every  man  after 
leaching  maturity  should  undergo  a thorough 
physical  examination  once  per  year.  Of  course, 
this  would  include  rectal  investigation. 

In  regard  to  the  manner  of  operating  on  pa- 
tient witli  rectal  cancer:  1 agree  with  Dr. 
Hanes  that  preliminary  colostomy  is  tlie  proper 
plan  of  procedure  whether  the  rectum  is  to  be 
later  radically  excised  or  not.  Where  it  is  pos- 
,sible  lo  do  so  there  is  no  (piestion  about  the 
/iulvisability  of  radical  removal  of  malignant 
neoplasms  wherever  situated,  sacrificing  all  the 
tissue  necessary  to  insure  complete  eradica- 
tion. In  rectal  cancer  I believe  tbe  Kraske 
operation,  or  a modification  of  that  procednre, 
will  be  found  the  best  method  of  attack.  It  has 
been  hitherto  believed  by  many  observers  that 
the  Ki’aske  is  a very  serious  and  difficult  opera- 
tion, but  this  is  a mistake.  It  is  one  of  the 
most  simple  operations  which  can  be  under- 
taken for  removal  of  the  rectum;  it  affords 
better  access  to  the  tissues  to  be  excised  than 
any  other  procedure  and  hemorrhage  can  be 
more  readily  controlled;  in  fact,  thei’e  should 
be  very  little  hemorrhage  during  a properly 
jjerformed  Kraske  operation. 

Some  time  ago  I had  under  observation  a 
woman,  aged  sev'cnty-four  years,  who  had  a 
malignant  tumor  of  the  rectum  about  two  inches 
proximal  to  the  anal  opening.  The  growth  was 
removed  by  making  an  incision  through  the 
sacro-iliac  ligament  instead  of  doing  a typical 
Kraske  operation;  the  procedure  bvas  com- 
pleted without  difficulty  and  the  patient  recov- 
ered. In  cases  where  the  gut  is  resected  below 
the  part  covered  by  peritoneum  a temporary 
fecal  fistula  usually  follows  which  later  closes 
spontaneously  in  most  instances. 

In  every  ease  of  rectal  cancer,  regardless  of 
the  operative  steps  undertaken  for  its  removal, 
the  application  of  radium  is  advisable.  Even 
where  a preliminary  colostomy  is  made,  with 
or  without  any  expectation  of  attempting  radi- 
cal operation  at  a later  date,  the  application  of 
radium  to  the  site  of  the  lesion  may  be  of 
benefit. 

Prompt  and  complete  excision  by  the  method 
best  suited  to  the  iiidix’idual  case  will  give  the 
best  results. 


CASE  REPORT— MUCOUS  COLITIS 

DUE  TO  PARTIAL  INTESTINAL 
OBSTRUCTION. 

By  11.  N.  Le.vveivL,  Louisville. 

The  patient,  J.  P.  J.,  a male,  aged  twenty- 
six  years,  was  first  seen  March  4,  1920,  with 
the  following  personal  history:  In  the  au- 
tumn of  1917,  after  one  and  a half  years 
.service  in  the  cavalry  on  border  patrol,  he 
tirst  noticed  mucous  in  his  alvine  evacua- 
tions. He  thought  the  condition  was  caused 
by  a “bad  cold.” 

In  the  spring  of  1918  the  patient  was  in 
hospital  at  San  Antonio,  Tex.,  Fort  Sam 
Houston,  with  sciatica.  He  complained  of 
a cram])  attack  in  abdomen  while  under 
treatment  for  rheumatism ; pronounced  ap- 
])endicitis.  IMucus  continued  until  removal 
of  ai)pendix. 

'No  return  until  August,  1918.  Malig- 
nant form  of  dysentery  in  Prance ; con- 
tinued until  return  to  America  in  Febru- 
ary, 1919.  Mild  form  iintil  April,  1919, 
then  very  severe.  Discharged  from  army 
January  28,  1919.  Under  treatment  in  Flor- 
ence Infirmary  la.st  two  weeks  of  May,  1919. 
Liquid  diet  ancl  medicated  enemas.  Pro- 
nounced amebic  dysentery  i^pon  entranee, 
and  he  received  while  there  two  hypoder-* 
mic  injections  per  day  of  ementine.  Relief 
for  one  week.  Dysentery  continued. 

August,  1919,  patient  under  treatment  for 
whole  month  of  August  in  Baptist  Hospital, 
Columbia,  S.  C.  Medicated  enemas  twice 
each  day.  Special  diet,  large  amount  of 
bismuth  taken.  Proctoscopic  examination 
daily. 

September  1,  1919,  discovery  of  a stric- 
ture of  intestine  by  a long  proctoscope.  Op- 
erated upon  September  2,  1919,  by  Dr. 

George  H.  Bunch,  surgeon.  Adhesions  and 
stricture  relieved. 

After  recovery  treatment  changed  to  in- 
jections of  argyrol  through  proctoscope.  Dis- 
charged  from  hospital  October  1,  1919. 

On  account  of  the  history  of  amebic  dys- 
entery tlie  patient’s  stools  were  carefully 
examined  for  amebae,  but  after  many  ex- 
aminations covering  a period  of  about  ten 
days  no  amebae  were  found.  He  liad  been 
given  the  usual  course  of  medication  for 
sucli  a complaint  without  any  henefit  Avhat- 
ever.  Tlie  bismuth  salts  and  all  astringent 
medication  together  with  local  treatment 
with  argyrol  were  alike  unsuccessful.  It  was 
deemed  advisable  fo  have  a conqilete  Roent- 
geii-ray  examination  made  of  the  gast,ro- 
intestinal  tract;  this  was  done  and  revealed 
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obstruction  involving  the  small  intestine. 

After  the  usual  preliminary  i)reparation 
lie  was  operated  upon  March  20,  1920,  with 
the  following  microscopic  findings:  A few 
spider  web  adhesions  around  the  head  of  the 
colon ; gall  bladder  normal ; about  six  inches 
of  the  jejunum  adherent  to  the  abdominal 
wall  anteriorly.  This  portion  of  the  intes- 
tine was  freed  from  its  moorings,  all  raw 
surfaces  covered  with  omentum  and  the  ab- 
domen closed. 

Tlie  patient  left  the  hospital  in  two  weeks 
and  for  over  a year  succeeiling  the  opera- 
tion has  remained  well,  gaining  in  weight, 
alvine  evacuations  normal  and  regular  each 
day. 

Since  the  advent  of  the  Koentgen-ray  the 
medii'al  history  of  the  gastro-intestinal  tract 
must  be  revised.  iMany  diseases  which  were 
formerly  thought  to  be  functional  or  neu- 
rotic ill  character  are  now  found  to  have 
very  marked  foundations  in  fact  or  organic 
trouble  for  their  existence.  iMucous  colitis. 
Osier  says,  “is  a di.sease  occurring  more  fre- 
cpiently  in  women  than  men,  in  the  propor- 
tion of  five  or  ten  to  one,  not  rarely  present 
in  hysterical  or  neurasthenic  women.”  lie 
further  states  “nutritional  conditions,  .such 
as  are  met  with  iii  those  of  reduced  strength 
and  those  having  nervous  diseases  seem  to 
play  a predisposing  role.  Some  authors  re- 
gard the  condition  as  an  intestinal  neurosis 
with  excessive  mucous  formation  (myxo- 
nuerosis).” 

Here  is  one  more  disease  formerly  taught 
and  thought  to  be  essentially  medical  which 
must  be  jilaced  in  the  domain  of  surgical 
possibility.  To  the  writer’s  mind  any  organ 
which  secretes  day  after  day  and  month  after 
month  more  than  is  normal  for  that  particu- 
lar organ,  will  sooner  or  later  be  the  sub- 
ject of  organic  disease.  No  epithelial  glandu- 
lar cell  can  be  overworked  without  showing 
changes  in  its  protoplasmic  elements.  These 
changes  may  he  chemical  or  physiologic,  and 
the  output  of  such  gland  will  depend  on  the 
metabolic  activity  of  the  sum  total  of  its  cel- 
lular elements.  Of  course,  it  mu.st  be  recog- 
nizetl  that,  after  all,  the  outpxit  is  iinder 
nerve  control,  bxit  nerve  tissue  responds  only 
to  stimulation,  and  the  structure  which  the 
nerve  supplies  reproiluces  its  kind.  The  in- 
testinal tract  is  no  excei)tion,  and  an  intes- 
tine which  is  irritated,  or,  in  other  words, 
stimulated  sufficiently  to  produce  more  than 
a thin  viscid  mncus,  is  the  sidiject  of  organic 
disea.se.  The  inte.stine  is  a hollow  mnseular 
organ  and  is  subject  to  pain  only  when  its 
lumen  is  dilated.  The  pain  of  intestinal  ob- 
.struction  is  never  at  the  site,  but  always 
above  such  obstruction,  and  is  jiresent  only 


when  gases  produced  by  fermentation  can- 
not find  exit. 

It  is  rare  that  adhesions  cause  any  trouble 
with  the  function  of  the  intestine  until  one 
end  at  least  of  such  adhesion  is  fixed  to  an 
immovable  object.  Such  was  the  condition 
in  the  case  reported,  the  immovable  object 
being  the  abdominal  wall,  the  lumen  of  the 
intestine  was  impinged  upon  until  there  was 
partial  obstruction,  the  mucous  colitis  being 
the  end-result. 

IMedication  could  obviously  have  no  effect, 
except  in  .so  much  as  it  lessened  fermenta- 
tion, or  tlic  deitaiy  was  limited  to  such  ar- 
ticles of  food  as  ('oiild  not  ferment  or  oc- 
clude. 

DISCUSSION: 

Granville  S.  Hanes:  An  interesting  feature 
in  the  case  reported  is  that  the  patient  had 
partial  olistruction  from  adliesion  of  a section 
of  the  small  intestine  as  a probable  result  of 
amebic  infection. 

Stricture  of  the  large  intestine  may  be  pro- 
duced by  amebic  infection,  but  such  cases  are 
seldom  observed  in  this  country;  they  occur  in 
the  tro])ics,  where  infection  is  virulent  and  the 
mucosa  is  intensively  undermined  or  practically 
destroyed.  Stricture  cannot  occur  from  amebic 
infection  unless  tliere  is  extensive  ulceration. 
I have  seen  many  cases  of  amebic  infection, 
Imt  liave  never  noted  any  disposition  of  the 
intestine  to  contract  and  form  stricture.  1 have 
never  heard  of  amebdq  infection  producing 
strictui'e  of  the  small  inte.stine.  In  cancer  or 
syiihilis  involving  the  rectum  or  large  gut  there 
is  more  or  less  fibrous  tissue  foianation  and 
stricture  is  not  uncommon.  Stricture  cannot 
occur  from  ulceration  of  the  mucosa  alone  un- 
less the  jirocess  is  very  extensive. 

])r.  Leavell  states  that  when  adhesions  ex- 
isting between  the  small  intestine  and  the  ab- 
dominal wall  were  separated  the  patient’s  diar- 
rhea was  relieved.  The  fact  must  not  he  for- 
gotten that  diarrhea,  except  the  type  which  is 
due  to  diet,  is  nearly  always  due  to  pathology 
located  somewhere  in  the  colon;  1 do  not  under- 
stand how  adhesion  of  a few  inches  of  the 
small  intestine  to  the  abominal  wall  could  have 
been  responsible  for  the  diarrhea  in  the  ease 
reported.  It  would  be  interesting  to  know  just 
what  caused  the  symptoms  to  disappear  in 
this  case.  Would  it  be  possible  to  relieve  ame- 
bic infection  by  the  operative  jirocedure  de- 
scijibed? 

As  is  well  known,  the  amebic  sometimes  be- 
haves in  a most  mysterious  fashion.  In  certain 
instances  the  infection  may  seem  incurable,  yet 
the  patient  may  im|)rove  or  become  perfectly 
well  spontaneously.  On  the  other  hand,  there 
are  cases  of  amebic  infection  which  can  with 
ditficulty  be  cured;  this  is  probably  due  to  the 


Aj)ril,  1922.] 


KENTUCKY  MEDICAL  JOURNAL. 


267 


association  of  certain  types  of  bacteria  with  the 
aniebae.  I saw  last  week  a man  who  had  been 
niven  various  foiins  of  treatment  for  amebic 
infection;  he  would  api)ear  cured  for  a period, 
then  have  a lecurrence  or  e.xacerhation.  lie 
told  me  that  he  thought  he  was  now  entirely 
cured;  “that  he  had  been  taking-  some  kind  of 
vaccine.”  Another  man  has  been  treated  by 
myself  and  several  other  physicians  for  amebic 
infection;  he  has  had  the  infection  for  four- 
teen years  and  is  not  yet  relieved.  He  can  be 
brought  to  the  ))oint  where  no  ameba  can  be 
found  and  is  free  of  diarrhea,  then  has  a re- 
cutrence  or  e.xacerbation.  As  stated  above,  I 
have  .sfeen  amebic  dysentery  (cu.red  without 
treatment — by  change  of  climate,  change  of 
water,  etc.,  and  again  it  seems  almost  impos- 
sible to  cure  it. 

In  regard  to  mucous  colitis;  I wish  to  make 
the  dogmatic  statement  that  mucous  colitis  was 
nevei-  due  to  a neurosis;  it  is  resjjonsible  for 
the  neurosis.  In  evei-y  case  of  mucous  colitis 
there  is  an  infection  of  the  mucous  membrane 
of  the  colon,  and  as  a conse<iuence  the  patient 
may  sooner  or  later  become  neurotic. 

George  A.  Hendon:  Dr.  Leavell’s  case  is 
interesting  from  several  standpoints.  As  i un- 
derstand it,  a section  of  the  small  intestine 
was  adherent  to  the  abdominal  wall.  That  may 
have  been  a i)otential  cause  of  the  obstruction. 
I would  like  to  know  what  other  evidence  of 
obstruction  was  found  at  operation? 

We  know  that  obstruction  rarely  occurs 
where  two  coils  of  intestine  are  agglutinated,  or 
where  the  intestine  is  adlierent  to  the  parietal 
peritoneum.  I am  not  denying  that  obstruc- 
tion is  j)ossible  under  such  circumstances,  but 
it  must  be  e.xceedingly  rare;  obstruction  from 
adhesions  is  due  to  the  formation  of  bauds 
which  encircle  the  intestine.  If  obstruction 
was  common  from  the  cause  mentioned  by  l)i'. 
Leavell,  it  would  be  noted  following  almost 
every  celiotomy,  because  intestinal  adhesions 
usually  occur  under  the  abdominal  incision. 

I am  glad  Dr.  Leavell  reported  this  case,  be- 
cause I have  been  especially  on  the  lookout 
for  symptoms  of  intestinal  obstruction.  I do 
not  mean  terminal  symptoms  nor  signs  of  aj)- 
proaching  death,  but  symi)toms  by  which  one 
may  lecognize  obstruction  at  a period  when  it 
may  be  relieved,  and  I am  glad  to  add  this  one 
of  intestinal  irritation  with  the  discharge  of 
mucus.  I can  readily  understand  how  obstruc- 
tion might  arise  from  constant  irritation  of  the 
intestine,  but  had  never  thought  of  it  in  that 
connection  before.  We  are  very  much  in  need 
at  the  present  time  of  information  concerning 
the  early  symptoms  of  intestinal  obstruction, 
because  patients  so  often  reach  the  terminal 
stage  before  the  condition  is  recognized.  The 
discharge  of  mucus,  the  accumulation  of  gas. 


and  other  signs  mentioned  by  Dr.  Leavell  are 
important  additions  to  the  symptomatology. 

H.  N.  Leavell  (closing)  ; The  most  interest- 
ing features  in  the  case  reported  haVe  'been 
cited  by  Dr.  Hendon,  and  these  could  have  been 
intensified  considerably  had  I shown  the  Roent- 
genograms. The  case  was  thoroughly  studied 
from  a medical  standpoint,  and  one  of  the  chief 
factors  which  assisted  in  the  diagnosis  was  the 
Roentgenological  investigation. 

(’ertainly  the  amebae  were  not  responsible 
foi-  the  condition  of  the  patient  at  the  time 
of  operation  nor  for  several  months  ])reviously. 
As  soon  as  the  man  took  a morsel  of  food  he 
would  have  increased  |)ei-istalsis,  ballooning  of 
the  abdomen,  sometimes  vomiting,  and  always 
after  taking  food  he  would  have  several  alvine 
evacuations.  Oti  account  of  the  dejections  be- 
ing mucus  in  character  it  was  perfectly  nat- 
uial  that  the  diagnosis  of  mucous  colitis  should 
have  been  made.  It  is  a fact  that  there  can 
be  no  discharge  of  mucus  from  the  intestine 
unless  theie  is  some  organic  disease.  If  there 
is  partial  constriction  of  the  intestine  and  suf- 
ficient irritation  To  produce  mudous  evacua- 
tions, then  the  intestine  is  oyerw'orked  and 
subject  to  organic  disease.  Certaiidy  mucous 
colitis^  is  not  neurotic  in  origin,  and  whether 
the  neurosis  appears  before  or  after  the  in- 
testinal ilisturbance  is  a matter  of  no  particu 
lai-  im[)ortance.  However,  mucous  colitis  is  men 
tioned  in  textbooks  as  a neurotic  condition. 

I reported  this  observation  largely  to  demon 
slrate  at  least  one  case  that  might  easily  have 
been  diagnosed  as  mucous  colitis;  in  fact,  was 
so  diagnosed,  which  was  caused  by  partial  in- 
testinal obstruction  and  not  a neurosis.  It  is 
also  interesting  from  the  standpoint  that  it  this 
be  a case  following  celiotomy,  why  are  there 
not  a great  many  others  of  like  character.  If 
our  celiotomy  eases  were  closely  watched,  symp- 
toms simulating  those  jrresent  in  this  case 
might  be  fre(|uently  noted.  I was  glad  of  the 
opportunity  to  dempiistrate  conclusively  that 
this  was  nothing  inore  nor  less  than  post-oper- 
ative diarrhea  and  not  strictly  speaking  a mu- 
cous colitis. 

The  ])athology  existing  in  this  instance  was 
sufficient  to  obstruct  the  lumen  of  the  intes- 
tine. No  matter  whether  it  involved  one  or 
all  the  coats,  the  fact  remains  that  it  did  ob- 
struct. Proximal  to  the  obstruction  there  was 
dilatation  as  shown  by  the  bismuth  meal,  and 
there  was  also  ))ain;  distal  to  the  point  of  ad- 
hesion the  intestine  was  almost  flat.  Pain,  of 
course,  would  ensue  just  as  soon  as  there  was 
increased  peristalsis  with  the  formation  of  gas 
l)roximal  to  the  obstruction. 

Separation  of  the  adhesions  was  not,  of 
course,  the  entire  factor  concerned  in  the  relief 
of  this  patient,  but  rather  the  bringing  about 
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of  better  circulation  and  allowing  the  muscular 
coat  to  resume  control  over  the  intestine  at 
tliat  point.  Wlien  released  the  intestine  was 
allowed  to  perform  its  function  and  the  pa- 
tient soon  became  well  without  a dose  of  medi- 
cine being  administered.  Prior  to  the  oju'ra- 
tion  he  had  from  ten  to  thirty  alvine  evacr.- 
ation  each  day;  now  he  is  having  only  one  or 
two  normal  actions  daily. 

The  case  was  not  strictly  speaking  one  of 
mucous  colitis,  hiit  leather  a diarrhea  from  ex 
cessive  intestinal  irritation  due  to  p.irtial  ob- 
struction. 


TIIK  I)I.\(1N()STS  AND  TKKATMENT  OF 
SO.MF  OF  THE  OARDIAO 
ARRllYTllMTAS.* 

Hy  -I.  Rowan  .Morrison,  Ijoiiisvillo. 

About  twelve  years  ago  Sir  Janies  Uae- 
kenzie  published  his  great  work  on  “Diseases 
of  the  lleart,”  which  did  much  to  revolution- 
ize the  views  on  cardiac  iihysiology  and  path- 
ology. With  the  polygra])h  IMackenzie  was 
able  to  show  graphically  the  various  acddous 
of  the  different  parts  of  the  heart  in  relation 
to  one  another  and  this  taken  in  connection 
with  his  long  and  careful  methods  of  clinical 
investigation  shed  a new  light  on  this  whole 
subject.  About  the  same  time  Einthoren 
brought  out  his  string  galvenometer  perfected 
as  a clinical  instrument  for  the  scientific 
study  of  the  mechanism  of  the  heart  beat. 
These  advances  taken  up  by  physiologists  and 
clinicians  and  carefully  worked  out  gave  a 
new  impetus,  not  before  possible,  to  cardi- 
ology and  made  possible  jiharmacological 
studies  not  to  be  undertaken  before  tliis. 

During  these  twelve  years  investigations  of 
heart  conditions  have  advanced  by  leaps  and 
bounds.  It  is  true  that  in  some  directions 
no  doubt  tliis  has  gone  too  far,  but  on  the 
other  band  I fear  that  in  many  instances  the 
general  practitioner,  the  doctor  who  sees  most 
of  the  sick  people,  has  not  taken  as  full  ad- 
vantage of  this  knowledge  as  he  could  have 
done  by  a little  ai)plicatiou.  1,  for  one,  feel 
deeply  indebted  to  these  pioneers,  for  al- 
though time  aud  opportunity  have  not  per- 
mitted me  1o  work  in  this  line  nearly  as 
much  as  I should  have  liked  to,  I am  sure 
that  what  time  I have  had  to  observe  these 
newer  methods  aud  stud.y  tlie  newer  concep- 
tions of  cardiology  have  ju’obably  repaid  the 
more  than  any  oilier  time  spent  in  observa- 
tion aud  study. 

No  doubt  many  of  us  say,  “What’s  the  use 
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of  all  this  new  fangled  stuff — its  beyond  me.’’ 
r admit  this  is  partly  true,  for  not  many  of 
us  will  have  the  means  to  own  an  electro- 
cardiograph or  the  patience  to  work  with  a 
polygrajdi,  but  by  studying  the  work  of  mas- 
ters in  these  lines  we  will  acquaint  ourselves 
much  ■ more  fully  with  the  newer  concepts 
of  cardiology  and  thus  be  able  to  interpret 
so  many  more  of  our  cardiac  cases  accurately 
by  ordinary  means  of  clinical  investigation 
which  after  all  is  what  we  are  really  after. 
In  a great  many  cases  careful  clinical  investi- 
gations without  any  graphic  instrument  will 
avail  if  the  primary  concei)tvS  of  heart  dis- 
ease are  understood.  In  many  an  accurate 
diagnosis  cannot  be  made  without  a pol.y- 
grai)h,  but  these  instruments  even  now  are 
not  rare  in  larger  communities  and  will  be- 
come less  rare  as  time  goes  on.  In  certain 
conditions  we  need  the  electrocardiagrapli  to 
make  an  accurate  diagnosis,  and,  if  available, 
this  is  a much  less  time-consuming  method. 
Rut  the  point  I wish  to  make  is  that  if  we 
understand  the  underlying  principles  we  can 
go  very  far  toward  improving  our  diagnosis 
of  heart  disea.se. 

Sinus  irregularity  is  called  respiratory 
irregularity,  becau.se  the  heart  beats  more 
rapidly  during  in.spiration  than  during  ex- 
piration. This  can  be  distingui.shed  more 
readih'  to  li.stening  to  the  heart  than  by  feel- 
ing the  pulse,  aud  may  not  be  detected  when 
present  unless  the  patient  breathes  deeply 
and  shvwly.  The  slowing  is  due  to  the  act 
of  breathing  stimulating  the  vagus  nerve, 
thereby  causing  a slowing  of  the  whole  heart. 
This  form  of  arrhythmia  is  usually  found  in 
the  young  and  is  ])ractically  always  without 
serious  im2)ort.  It  frequently  follows  acute 
fevers  and  is  considered  by  Mackenzie  to  in- 
dicate that  the  heart  has  come  through  the 
attack  intact. 

This  form  of  arrhythmia  formerly  caused 
considerable  concern  to  physicians  before  it 
was  fully  exj)lained.  Even  now  we  some- 
times come  upon  a young  individual  greatly 
handicapped  in  development  because  tlie  par- 
ent and  physician  are  over-anxious  because 
of  this  type  of  irregularity.  By  proper  e.x- 
ercise  and  develoi)nient  the  patient  soon  be- 
comes normal. 

Extrasystoles  or  premature  beats  may  be 
eitlier  of  auricular  or  ventricular  origin.  With 
tlie  polygraph  or  electrocardiograph  they  can 
be  readily  detected.  Clinically  they  can 
usually  be  detected  by  feeling  the  pulse  or 
listening  to  the  heart  heat.  They  make  the 
cardiac  rhythm  intermittent  and  produce,  if 
occurring  regularly  after  one  normal  beat, 
the  so-called  pulsus  bigeminus.  In  tbe  pidse 
witb  extrasystoh's  the  normal  beat  is  followed 
by  tbe  le.sser  beat  followed  by  a pause,  and 
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then  a’  beat  somewhat  longer  than  the  pre- 
vious normal  heat,  or  instead  of  the  lesser 
beat  following  the  normal  there  may  be  a 
pause  followed  by  a longer  beat.  The  ])rema- 
ture  beats  may  follow  every  normal  beat,  or 
every  two,  three  or  four,  or  may  occur  irregu- 
larly. The  pidse  beat  in  exti-asystole  differs 
from  auricular  fibrillation  in  that  4ihe  irregu- 
larity breaks  in  on"  an  otherwise  regular 
rhyfiim,  instead  of  pulsus  perpetus  irregu- 
laris. 

Thomas  Lewis  points  out  that  in  extra- 
sy.stoles  the  irregularity  is  usually  stopped  or 
(liminished  by  exercise,  while  in  auricular 
fibrillation  it  is  increased. 

Extrasystoles  occur  most  frequently  in  at- 
tacks of  indigestion  and  were  formerly 
thought  to  be  due.  to  pressure  on  the  heart 
by  gas.  A more  modern  view  is  that  some 
toxin  produces  these  as  they  occur  frequently 
after  over-indidgence  in  coffee,  tea,  tobacco 
and  such  toxiiis.  They  also  .frequently  oc- 
cur with  acute  inflammation  of  the  gall  blad- 
der, in  onset  and  crises  of  acute  catarrhal 
diseases,  as  tonsillitis  and  “grippe.”  Digi- 
talis can  also  produce  this  irregularity. 

Extrasystoles  are  usrially  transient  and 
cease  when  their  cause  has  been  removed, 
however,  they  may  accompany  severe  heart 
involvement,  so  that  in  prognosis  we  must  not 
consider  simi)ly  the  presence  of  extrasystoles, 
but  presence  or  absence  of  cardiac  failure. 

The  treatment  consists  in  removing  the 
cau.se,  where  this  can  be  done.  In  case  of  in- 
digestion and  oveidoaded  intestine,  diet  and 
simple  laxatives  will  often  prove  etficacions. 
In  case  of  excitement  from  coffee,  tobacco 
and  such  toxics  discontinuance  or  regulation 
will  i>roduce  results.  Simple  sedatives,  as 
bromides  are  often  indicated.  Unless  there 
is  other  evidence  of  cardiac  failure  there  is 
no  indication  for  digitalis.  Simple  hygienic 
regulations  are  usually  effective. 

Auricular  fibrillation,  or  as  first  described 
by  ^Mackenzie,  paralysis  of  the  auricle,  oc- 
curs when  instead  of  the  imj)utse  being  con- 
ducted in  an  orderly  manner  from  the  sino- 
auricular  node  thi'ough  the  auricular  ventri- 
cular bundle,  thus  producing  a regular  con- 
traction of  the  ventricle  following  the  auricu- 
lar contraction,  a condition  arises  in  the  auri- 
cle which  caiises  this  muscle  to  act  as  a quiver- 
ing mass  of  fibres  in  place  of  contracting  as 
a whole. 

The  auricular  ventricular  conduction  sys- 
tem is  bombarded  by  numerous  irregular  im- 
pulses, only  some  of  which  pass  through  and 
excite  tlie  ventricle  to  an  irregular  response. 

In  typical  auricular  fibrillation  there  is 
complete  ventricular  irregularity  both  in 
rhythm  and  force. 

Polygraphic  tracings  in  this  condition  sliovv 


the  ventricular  waves  to  be  ii-regular  in  time, 
and  to  vary  much  in  size.  iMost  significant 
is  the  fact  that  we  find  no  auricular  waves 
at  all.  In  other  words,  the  evidence  of  auri- 
cular paralysis  as  described  by  ^Mackenzie. 
Likewise  in  electrocardiographic  tracings  the 
ventricular  deviations,  the  K waves  are  irre- 
gular in  foian  and  time  and  there  is  an  ab- 
sence of  auricular  deviations  or  P waves,  and 
instead  of  tlie  regular  P waves  there  are  fre- 
(piently  undulations  of  varying  size,  repre- 
senting tlie  fibrillations  at  the  rate  of  t)etween 
;15()  and  900  per  minute. 

In  (piite  a number  of  cases  it  is  most  im- 
j)ortant  to  use  these  grai)hic  methods  as  by 
ordinary  clinical  means  it  is  with  great  dif- 
ficulty that  a diagnosis  can  l)e  made.  The 
electrocardiagraj)!!,  when  available,  offers  the 
mo.st  accurate  method,  and  is  not  as  time- 
consuming  as  tlie  use  of  the  polygraph.  How- 
ever, in  tliis  paper  tlie  point  I wish  to  em- 
phasize is  the  clinical  recognition  of  this  con- 
dition. In  the  first  place,  it  is  of  the  utmost 
importance  that  we  observe  the  heart  rate 
both  at  the  apex  and  the  wrist.  At  the  apex 
it  will  be  noted  to  be  completely  irregular, 
what  might  be  called  belter  skelter,  strong 
and  weak,  fast  and  slow,  rarely  two  beats 
alike.  .Many  of  the  weaker  beats  felt  or  heard 
at  the  apex  do  not  reach  the  pulse  at  the 
wrist,  and  very  often  there  is  a distinct  deficit 
in  the  pulse  beat  noted  here.  This  is  of  dis- 
tinct advantage  in  making  out  this  form  of 
irregularity,  also  the  pulse,  esiiecially  if  there 
is  decomposition — is  usually  rapid.  This 
makes  the  clinical  recognition  easier.  When 
the  heart  is  slow  or  under  digitalis  the  clini- 
cal recognition  may  be  impossible. 

If  There  has  been  a presy.stolic  murmur 
previously  noted  in  the  patient  this  will  not 
be  heard,  as  there  is  not  sufficient  auricular 
contraction  to  produce  it. 

In  trying  to  diagnase  this  form  of  irregu- 
larity, Ave  should  always  remember  that  extra- 
systoles usually  disappear  after  exercise,  even 
in  many  cases  after  slight  exercise,  as  rais- 
ing the  arms  a number  of  times,  or  bending 
over  several  times,  whereas,  in  auricular 
fibrillation  the  irregularity  is  increased. 

When  we  remember  that  three-iiuarters  of 
the  cardiac  irregularities  are  auricular  fibril- 
lation and  that  60  to  70  per  cent  of  all  cases 
of  serious  heart  failure  Avith  dropsy  oAve  the 
failure  to  this  condition,  or  are  aggraA’ated 
by  it,  Ave  readily  see  Iioav  important  it  is  for 
us  to  try  and  diagnose  it,  especially  as  it  is 
here  that  digitalis  properly  administered  of- 
fers the  greatest  relief. 

Auricular  fibrillation  occurs  most  fre(pient- 
ly  in  the  course  of  cardiosclerosis  of  the  aged; 
here,  if  decompensation  has  gone  on  to  any 
■considerable  extent  the  irregularity  usually 
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IxH'oiiu's  ])erniaiient,  pci-sistiiio-  even  wlien  the 
(leeoinpensatiou  has  a])parently  l)een  over- 
come. However,  in  some  cases  after  rest  and 
digitalization  it  may  disaj)pear,  at  least  nntil 
the  symptoms  of  heart  failure  again  reap- 
pear. 

In  the  ne.\t  ])lace  it  is  most  freciuently  as- 
.sociated  witli  miti’al  stenosis,  as  here  the  auri- 
cle has  mnch  more  work  to  do  than  in  the 
other  foi'ins  of  valvnlar  disease.  This  irregn- 
lai’ity  may  come  on  temijorarily  in  pnen- 
nionia,  and  other  febrile  conditions  of  infec- 
tions origin,  as  diphtheria  and  typhoid  fevei’ 
and  is  an  indication  of  serious  heart  involve- 
ment. Tt  disai)i)ears  as  cardiac  improvement 
occurs. 

It  also  occurs  in  the  course  of  toxic  goiters 
with  heart  involvement.  This  arrhythmia  is 
permanent  or  temporary,  depending  on 
whether  or  not  the  heart  muscle  responds  to 
treatment,  such  as  rest,  and  removal  of  the 
cause  of  the  loss  of  cardiac  reserve. 

Prophylaxis  shoidd  play  an  important  i)art 
in  preventing  this  condition.  Children  with 
bad  tonsils  and  adenoids  should  have  them 
removed  hefore  the  heart  is  damaged.  After 
scarlet  fever,  measles,  and  the  other  diseases 
of  childhood  a careful  examination  of  the 
heart  and  kidneys  should  be  made  several 
times  a year  to  determine  if  any  damage  has 
been  done  during  the  attack  that  has  been 
overlooked  at  the  time. 

The  knowledge  that  an  individual  has  a 
damaged  heart  should  not  cause  the  physician 
to  discourage  them  from  leading  a normal 
life  with  ])lenty  of  exercise,  hut  would  per- 
mit him  to  formulate  rules  that  would  in- 
crease the  cardiac  reserve  instead  of  over- 
coming it. 

So  also  by  immunizing  susceptible  children 
against  dii)htheria  with  toxin-antitoxin  many 
a damaged  heart  could  be  prevented. 

Then,  too,  as  the  individual  grows  older, 
when  tlie  times  for  the  process  of  decay  comes 
on  a j)roper  sui)ervision  of  teeth  and  other 
organs  liable  to  harbor  infectious,  shoidd  be 
carefully  looked  into,  as  should  the  diet. 

AVliere  the  jiatient  has  had  one  or  more 
attacks  Avith  the  heart,  Avith  loss  of  compen- 
sation, careful  regulations  of  Avork,  exercise, 
rest,  sleep  and  diet  will  liaA’e  a most  salutory 
effect. 

The  actual  treatment  of  auricular  fibrilla- 
tion depends  much  on  the  state  of  compen- 
sation or  decompensation  of  the  heart.  It  is 
said  that  quinidin  administered  for  a fcAv 
doses  over  a day  or  so  Avill  cause  this  irregu- 
larity to  disappear.  I haA^e  neA'er  had  occa- 
sion to  try  this  remedy. 

If  the  j)ulse  is  rapid  and  the  lieai't  decom- 
l)ensated,  Avith  rest  produced  by  the  use  of 


morphine  if  need  be,  light  diet  and  the*i)roper 
use  of  digitalis  it  is  rernarkable  how  these 
cases  improve.  Hggleston  says;  “We  knoAV 
tliat  file  only  large  grouj)  of  cases  in  Avhich 
digitalis  i)roduces  marked  reduction  in  the 
heart  rale  is  that  of  auricular  fibrillation.” 

With  Ihe  patient  at  rest  we  must  select  a 
dependable  j)reparation  of  digitalis.  Eithei' 
one  that  has  been  tested  in  a pharmacological 
laboratory  or  one  Ave  know  to  be  potent,  and 
this  must  be  givcji  for  the  physiological  ef- 
fect. 

Again  Kggleston  says:  “In  the  absence  of 
satisfactory  therapeutic  response  one  can  be 
certain  that  digitalis  has  been  given  a fair 
trial  only  Avhen  it  has  been  administered  to 
tlie  point  of  ])roduction  of  one  or  more  of  the 
ciutei-ia  of  miiior  intoxication.”  Some  of 
tliese  symptoms  of  intoxication  ai-e: 

“1.  Nausea  or  vomiting  (except  Avhen  due 
to  splanchnic  congestion  and  present,  before 
treatment  is  begun). 

“2.  Fall  of  heart  rate  (not  pulse  rate)  to  or 
below  60  a minute. 

“3.  Aj)pearance  of  frequent  premature 
contractions;  of  defijiite  heart  block;  of 
marked  i)hasic  arrhythmia,  or  of  coupled 
I'hythm.” 

“In  cases  Avhich  respond  favorably  there  is 
a group  of  phenomena,  both  subjective  and 
objective,  Avhich  indicate  more  or  less  effective 
digitalization  and  AAdiich  may  be  embraced 
by  tlie  term,  ‘Clinical  Improvement.”  These 
include  all  such  definite  CAudences  of  improve- 
ment in  the  circulation  as  relief  or  disap- 
pearance of  the  patient’s  re.spiratory  symp- 
toms; relief  of  cardiac  or  precordial  pain; 
disappearance  of  the  nausea  due  to  splanchnic 
co}ig-estion ; the  production  of  diuresis;  dimi- 
nition  or  disappearaiAce  of  evidences  of  con- 
gestion of  the  liA'cr;  fall  in  pulse  rate;  de- 
creased degree  of  irregularity  iu  auricular 
fibrillation  together  Avith  reduction  in  the 
pulse  deficit,  or  its  disappearance.” 

AVhen  the  case  is  urgent  and  no  digitalis 
lias  been  previously  administered  it  is  best 
to  use  the  so-called  large  dose  method  of 
digitalization,  \Adiieh  usually  takes  from  one 
to  two  days  to  produce  this  effect.  By  this 
method  6 to  7 grains  of  powdered  leaf  or 
one  drachm  of  tincture  are  given  CA^ery  six 
hours  for  twenty-four  hours  and  on  the  sec- 
ond day  reduced  to  half  this  dose,  and  this 
continued  under  most  careful  observation  un- 
til digitalization  or  toxic  symptoms  are  pro- 
duced. 

AVhere  time  is  not  so  much  a factor  the 
small  dose  method  can  be  used.  This  requires 
four  to  six  days  to  produce  digitalization. 
With  poor  specimens  of  digitalis  it  may  be 
impossible  to  digitalize  the  patient  or  it  may 
take  ten  days,  or  longer.  When  the  patient 
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is  ill  llio  liosjiil.al  wlu'vo  ovory  modern  eon- 
veiiiiMiee  is  lo  he  had,  no  doiiht,  Ihe,  host  meth- 
od to  use  is  tlie  so-ealled  “body  Aveight” 
method  as  deserihed  hy  Eggleston. 

Time  prevents  my  going  into  this  method 
in  detail,  hiit  I would  advise  all  who  are  not 
thoroughly  t'aniiliar  with  this  method  to  read 
the  artiele  of  Dr.  Dary  Eggleston  in  the  d.  A. 
M.  A.,  Volume  74,  i)age  744. 

When  the  heart  has  heen  digitalized,  and 
the  proper  (‘tfeet  pro'dueed  hy  digitalis,  the 
drug  should  he  diseontinned  or  used  in  very 
small  doses  until  it  is  found  hy  ohservation 
what  will  he  the  jiroper  dose  to  eontinne  to 
use  in  the  partieidar  jiatient  if  any  digitalis 
has  to  he  given  at  all.  Cany  Itohinson  and 
others  have  found  that  the  effeets  of  digitalis 
have  lasted  for  a period  of  time  up  to  ten 
days  when  the  patient  has  heen  thoroughly 
digitalized. 

i\ry  ohservation  has  led  me  to  know  that 
many  exeellent  physieiaus  fail  to  get  the  ef- 
fort in  heart  eases  from  digitalis  that  they 
should  get  heeause  they  do  not  use  this  drug 
in  sutifieient  quantities  to  digitalize  the  heart. 
Time  and  again  I have  seen  patients  in  con- 
sultation where  when  the  doctor  in  charge 
got  the  idea  firmly  fixed  in  his  mind  what 
the  digitalis  was  expected  to  do,  and  learned 
its  proper  use,  that  his  patient  has  ceased  to 
need  a consultant,  and  has  gotten  along  in 
excellent  shape  Avith  the  regular  doctor  when 
he  had  acquired  a proper  knfivvledge  of  digi- 
talis. 

When  decompensation  has  heen  overcome, 
or  if  no  decomposition  has  existed,  our  effort 
should  he  to  keep  the  pulse  rate  at  the  apex 
between  70  and  80.  This  may  require  some 
digitalis  all  the  time,  or  may  require  some 
digitalis  only  occasionally.  The  point  being 
to  regulate  the  rate  about  this  figure.  Be- 
sides this,  we  slnndd  use  such  hygienic  meas- 
ures as  sinijile  food,  plenty  of  rest,  and  gradu- 
ated exercise,  and  also  avoidance  of  over- 
strain. 

auricuuar  flutter. 

This  is  a condition  in  Avhich  the  auricles 
beat  rapidly  and  regularly  from  225  to  350 
a minute ; since  the  A’entricle  cannot  respond 
at  a like  rate,  heart  block  incomplete  or  com- 
plete results.  If  the  block  be  incomplete  at 
a 2.1,  3.1  or  4.1  ratio,  the  pulse  remains  regu- 
lar, the  rate  depending  on  the  ratio.  If  there 
is  a constantly  changing  auriculo-ventricular 
ratio  the  pulse  Avill  be  irregular. 

The  recognition  by  polygraph  is  frequently 
veiy  difficult  or  impossible,  as  the  A waves 
are  often  small  or  disturbed  by  respiration. 

The  electrocardiograjAh  demonstrates  it 
much  better  as  it  is  much  easier  to  differen- 


tiate the  ratio  of  auricular  deviation  (P 
AA^aves)  from  the  ventricular  deviations. 

(3ini('ally  an  absolute  diagnosis  is  i)racti- 
cally  im|)ossihle  unless  the  jugular  pulse  is  so 
dist  inct  tliat  it  can  be  acemrately  counted  and 
comi)ared  to  tlie  ai)ex  rate. 

Aui'icnlar  flutter  is  most  frequently  seen 
in  tlie  cai'diac  decomiiensation  of  older  peo- 
ple. It  may,  however,  occur  in  acnite  endo- 
carditis and  occasionally  he  found  in  paroxys- 
mal tachycardia. 

In  decomjiensated  cases  of  cardiosclerosis 
digitalis  jiroperly  administered  is  the  best 
remedy.  The  administration  is  usually  fol- 
loAved  by  auricular  fibrillation  and  then  if 
the  digitalis  is  discontinued  the  normal 
rhythm  may  be  resumed. 

DISCUSSION: 

F.  C.  Askenstedt:  Dr.  Morrison’s  jiapers  are 
always  u])-to-(late  and  never  lack  interest.  Sinus 
irregularity,  as  the  essayst  has  mentioned,  is  a 
normal  manifestation,  somtimes  mistaken  for  a 
serious  condition.  Mackenzie  mentions  the  case 
of  a hoy  who  for  years  had  lieen  under  treat- 
ment for  heart  irregulaiity,  which  Avas  nothing 
hut  this  normal  youth  irregularity.  He  points 
out  the  diagnostic  value  of  sinus  irregulaiity  in 
cases  after  fever,  and  states  that  he  has  never 
.A'et  found  it  manifested  in  cases  of  acute  endo- 
carditis or  its  coiiAmlescence.  We  have  all  been 
puzzled  in  cases  of  fever,  especially  rheumatic 
fever,  when  a systolic  heart  murmur  developed, 
to  decide  whether  this  Avas  a purely  functional 
murmur  or  not.  If  located  in  the  pulmonary 
area  we  Avould  be  inclined  to  recognize  it  as  acci- 
dental, but  if  in  the  mitral  region,  then  what? 
If  during  the  convalescence  a sinus  irregularity 
is  evident,  endocarditis  may  he  excluded.  Old 
cases  of  valvular  disease  may,  however,  he  asso- 
ciated with  sinus  irregularity. 

Dr.  Morrison  spoke-  of  extrasystoles.  These 
irregularities  have  recently  received  a better 
name.  They  are  not  really  extrasystoles  be- 
cause the  heart  does  not  contract  any  oftener 
than  it  would  otherwise,  but  the  contraction  oc' 
curs  too  early.  The  teini  that  is  noAV  adopted 
is  “premature  contraction.”  There  is  noAV 
less  disposition  than  formerly  to  regard  any  of 
these  irregularities  of  nervous  origin.  They  may 
be  of  intrinsic  or  extrinsic  origin — due  to  some 
lesion  in  the  heart  itself,  or  arises  from  some 
outside  irritant  acting  directly  upon  the  heart. 
As  an  example  of  an  extrinsic  causes  may  be 
mentioned  the  pressure  from  a distended  stom- 
ach on  an  atonic  heart,  Avhich  is  dilated  and  its 
myocardium  Aveak  and  flabby.  The  pressure  upon 
the  myocardium  renders  th.e  under  Avail  of  the 
heart  concave  instead  of  convex — the  so-called 
“consertina  heart” — and  this  condition  is  very 
apt  to  give  rise  to  premature  contractions.  Preg- 
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nancy  may  do  tiie  same.  Another  extrinsic  cause 
are  pericardial  adliesions,  which  condition  is  sus- 
jiected  if  tlie  jiremature  contractions  occur  wliile 
the  ])atient  is  lying'  and  disappear  on  liis  assum- 
ing- the  upright  posture.  As  a rule,  digitalis  has 
no  influence  upon  extrasystoles.  To  this  I have 
noted  a marked  exception,  a case  i)resenting' 
double  extrasystoles  after  every  second  normal 
heart  beat.  Here  the  premature  contractions 
ceased  gradually  during-  the  administration  of 
digitalis  and  as  gradually  returned  after  its 
withdrawal.  Bigeminal  pulse,  a premature  con- 
traction following  every  normal  beat,  is  a fre- 
(pient  result  of  over-dosing  witli  digitalis,  and 
. when  so  occurring  demands  a discontinuance  of 
the  drug. 

Auricular  fil)rillation  is  the  most  commonly 
occurring  irregularity  and  appears  in  most  cases 
before  death.  It  is  frequently  ])aroxysmal  in 
character,  and  as  it  is  of  all  cardiac  irregulari- 
ties the  one  most  amenable  to  treatment  its 
recognition  is  inqmrtant.  Fortunately  most  of 
these  cases  can  now  be  recog-nized  without  the 
use  of  a polygraph  or  an  electrocardiograph, 
which  insti’uments  have  now  largely  served  their 
purpose  by  revealing  characteristic  syndromes  of 
cardiac  irregularities.  Mackenzie  himself  sel- 
dom uses  these  instruments  nowadays,  wishing 
to  imi>ress  upon  the  general  practitioner  the 
l)aramount  inqiortance  of  properly  develoi)ing 
liis  unaided  senses  of  observation.  A ])ulsc  rate 
of  about  120,  with  a very  irregular  i)ulse,  i)roves 
almost  always  a case  of  auricular  fibrillation, 
esjjecially  if,  as  Dr.  Morrison  has  mentioned, 

I lie  systoles  heard  at  the  ajiex  of  tlie  lieart  a»'e 
l.')-20  more  in  number  than  the  pulse  i-ate  felt 
at  tlie  wrist.  Auricular  fibrillation  may  also 
occur  with  a much  lower  jmlse  rate,  and  thus 
escape  dete"tion,  hut,  fortunately,  in  this  form 
it  will  do  hut  little  harm.  With  a rapid  heart 
action,  on  the  contrary,  the  irregular  ventricular 
diastoles  are  of  too  brief  duration  to  allow  ])roper 
filling  of  the  lieai't,  and  circulation  suffers.  Large 
-doses  of  digitalis  will  reduce  the  ]mlse  rate,  but 
does  not  entirely  control  the  irregularity  inas- 
much as  fibrillation  of  the  auricles  continues 
until  spontaneously  arrested.  Digitalis  should 
be  jmshed  until  the  pulse  rate  is  brought  down 
to  70  or  FO  per  minute,  and  if  keiit  there  by  suit- 
able dosage  the  jiatient  may  live  for  many  years. 

An  irregularity  which  the  essayist  did  not 
mention  is  that  of  heart  block.  It  is  important 
to  differentiate  it  from  premature  contraction. 
In  premature  contraction  the  pulse  beat  is  some- 
times so  small  that  it  cannot  be  felt  at  the  wrist 
— there  is  an  apparent  intermission.  The  ques- 
tion then  is,  is  the  condition  one  of  iiremature 
contraction,  or  is  there  partial  heart  block?  The 
easiest'  way  to  differentiate  the  two  conditions 
is  to  auscultate  the  heart  during  the  intermis- 
sion. If  there  is  no  contraction  of  the  ventricle 


during  the  intermission  we  may  infer  that  we 
have  to  deal  with  a case  of  heart  block.  If  a 
weak  contraction  is  heard  shortly  after  tlie  nor- 
mal first  sound  it  is  a premature  contraction, 
in  cases  of  parial  heart  block  it  is  fraught  with 
danger  to  administer  digitalis  in  physiological 
doses,  for  the  impaired  conductivity  of  the  bun- 
dle of  His  may  be  intensified  by  the  physiological 
effect  of  digitalis  and  result  in  the  production 
of  complete  heart  block  and  Stokes-Adams  syn- 
drome, possibly  with  fatal  effect. 

R.  Hayes  Da-vis:  I want  to  congratulate  Dr. 
Morrison  on  his  excellent  paper;  he  has  covered 
the  subject  of  cardiac  arrhythmias  most  com- 
pletely. This  is  a very  timely  subject,  because  at 
the  present  time  many  cardiac  irregularities  are 
not  as  thoroughly  investigated  as  they  niight  be, 
owing  to  the  fact  that  so  many  advances  have 
been  made  within  a short  period  of  time. 

1 have  been  working  with  the  polygraph  for 
three  or  four  years,  and  one  of  the  greatest  fea- 
'tures  of  this  instrument,  as  Dr.  Askenstedt  has 
just  emphasized,  is  that  by  its  use  we  have  be- 
come more  familiar  with  cardiac  lesions.  When 
one  is  working  with  graphic  methods  one  natur- 
ally becomes  more  familiar  with  any  abnormality 
that  may  exist,  something  which  is  very  difficult 
to  acquire  by  reading  text  books.  Especially 
is  this  true  with  the  polygraph  which  is  not  a 
very  ea.sy  instrument  to  manipulate,  and  in  some 
instances  it  seems  almost  impossible  to  secure 
satisfactory  readings.  However,  after  one  has 
become  sufficiently  familiar  with  the  instrument 
fo  ac(|uire  the  knowledge  that  should  be  acipiired, 
then  undoubtedly  the  majority  of  the  cardiac 
lesions  can  be  diagnosed  by  means  of  the  ordi- 
nary clinical  methods  instead  of  using  instru- 
ments. There  are,  of  course,  exceptions  to  this 
rule;  there  are  some  cases  where  the  polygraph 
or  electrocardiograph  must  be  used,  but  fortu- 
nately ill  the  vast  majority  of  cases  by  follow- 
ing the  points  mentioned  by  Dr.  Askenstedt  the 
diagnosis  can  be  accurately  made.  . 

One  of  the  ])rincipal  uses  of  the  polygrajdi, 
fo  my  mind,  is  in  desperate  cases  where  digitalis 
has  to  be  pushed  to  the  limit.  When  I was  a 
student  under  Prof.  H.  C.  Wood  he  emphasized 
the  point  that  in  desperate  cases  oftentimes 
lives  could  be  saved  by  pushing  digitalis  in  enor- 
mous doses  which  then  was  thought  to  be  a dan- 
gerous thing  to  do.  He  mentioned  the  point, 
however,  that  in  doing  this  there  was  always 
danger  of  sudden  death.  They  did  not  know  the 
reason  for  the  sudden  death  at  that  time,  but 
we  now  know  that  when  digitalis  is  pushed  to 
the  limit  the  most  frequent  causes  of  sudden 
death  .is  the  double  rhythm  as  described  by  Dr. 
Morrison.  Whenever  a double  rhythm  develojis 
the  patient  is  likely  to  die  at  any  moment.  This 
is  not  always  easy  to  detect,  and,  in  fact,  is  some- 
times practically  impossible,  by  the  ordinary 
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inediods  of  olinirnl  examination.  So  in  lliese 
desperate  cases  daily  polygrapliic  readings  may 
be  tlie  means  of  saving  a number  of  lives. 

Another  tiling  that  might  be  mentioned  is  the 
fact  that  Dr.  Morrison  in  his  paper  spoke  of 
only  one  drug  for  use  in  the  treatment  of  heart 
diseases.  At  the  present  time,  along  with  rest, 
regulated  exercise,  diet,  etc.,  a few  cases  are 
tieated  with  strychnine,  caffeine,  sparteine  and 
various  other  drugs.  As  a matter  of  fact,  how- 
ever, we  know  these  remedies  have  very  little 
effect  on  the  heart.  Digitalis  is  practically  the 
only  drug  that  can  be  successfully  used  in  the 
treatment  of  cardiac  disease.  The  treatment, 
therefore,  resolves  itself  into  making  an  accurate 
diagnosis,  careful  and  scientific  administration 
of  digitalis,  together  with  pro|ier  rest  and  regu- 
lated exercise. 

In  jn'escribing  rest  in  the  tieatment  of  cardiac 
cases  the  mistakes  has  frequently  been  made  of 
keeping  the  patient  in  bed  too  long.  Kegulated 
exercise  is  just  as  imi»ortant  as  rest  and  jiatients 
are  often  instructed  to  take  only  a few  steps  or 
are  rolled  around  in  a chair  much  longer  than 
they  should  be.  When  this  is  done  the  heart 
muscle,  just  as  any  other  muscle  long  unused  is 
likely  to  undergo  jn’ogressive  degeneration.  The 
heart  muscle  must  be  exercised  just  like  any 
other  muscle,  but  it  must  be  exercised  in  a scien- 
titic  and  conservative  way.  The  patient  must 
be  )>ermitted  to  take  exercise,  but  must  cease 
short  of  strain  or  tire  on  his  reserve  power.  If 
he  is  kept  within  that  limit  exerci.se  can  be 
gradually  increased  and  life  may  often  be  thus 
prolonged  for  many  v’ears. 

C.  W.  Dowden:  After  all  has  been  said  and 
done  we  must  remember  that  the  heait  is  only 
just  as  strong  as  its  myocardium.  About  ten 
years  ago  1 heard  a most  elaborate  paper  read 
on  diseases  of  the  heart  and  was  tilled  with  awe 
because  of  the  little  knowledge  I possessed  on 
the  subject  of  cardiac  lesions,  particularly  auri- 
cular tibrillation,  auricular  flutter,  etc.  At  that 
time  I [jurchased  one  of  the  most  expensive  poly- 
graphs that  could  be  obtained,  and  I now  have 
hundreds  of  beautiful  tracings  of  the  various 
arrhythmias,  extrasystoles  and  other  irregulari- 
ties; but  after  doing  this  and  getting  all  the 
data  together,  I was  still  short  of  the  thing  I 
wanted  to  know,  i.  e.,  what  the  heart  could  do 
and  what  it  was  capable  of  doing  under  certain 
circumstances. 

1 believe  the  most  valuable  information  can 
be  secured  by  demonstrating  what  the  heart  is 
able  to  do  under  exercise  and  under  the  influence 
of  digitalis.  Exercise  and  digitalis  are  the  two 
greatest  things  we  have  as  diagnostic  aids  in 
cardiac  disease,  and  I believe  they  are  the  two 
greatest  things  we  have  in  treating  heart  disease 
after  the  diagnosis  has  been  made.  I do  not 
care  what  the  irregularity  may  be,  digitalis  is  go- 


ing fo  be  administered  in  many  instances  any- 
way, therefore  1 see  no  use  of  wasting  time 
making  polygraphic  or  electrocardiographic 
tracings  as  a routine.  That  may  sound  absurd, 
but  it  is  a point  1 patricularly  wish  to  make  in 
this  connection. 

During  the  meeting  of  the  Southern  Medical 
Association  in  Louisville  1 happened  to  have  un- 
der observation  two  or  three  severe  cases  of  car- 
diac* ii’; egularity,  one  |)atient  with  heart  block 
ami  auricular  flutter.  1 asked  Dr.  Henry  (’hris- 
tian  to  see  this  latter  patient  with  me.  1 had 
used  digitalis  cautiously  in  small  doses.  1 asked 
Dr.  ('hristian  if  he  thought  we  ought  to  liave 
some  electrocardiographic  or  polygraphic  trac- 
ings made,  and  he  replied,  “What’s  the  use  of 
doing  that ; you  are  going  to  give  the  patient 
digitalis  anyway;  it  is  one  of  the  very  best  diiig- 
nostic,  agents  we  have  today;  most  patients  get 
better  under  this  ))lan  ol  treatment;  those  who 
do  not  improve  will  become  worse  within  a tew 
hours,  and  digitalis  can  be  discontinued  when  this 
point  is  detei'inined.”  The  dose  of  digitalis  was 
increased  and  the  patient  promptly  began  to  im- 
prove. I do  not  believe  there  is  any  safe  index 
by  which  one  can  judge  whether  digitalis  is  con- 
traindicated. The  best  plan  is  to  give  digitalis 
for  a while  and  watch  the  effect  i)rodueed. 

I do  not  believe  enough  importance  has  been 
attached  to  the  value  of  exercise  in  the  treat- 
• ment  of  cardiac  disease.  So  long  as  there  re- 
mains any  cardiac  reserve  there  are  indications 
for  moderate  exercise.  If  a normal  individual 
is  made  to  run  three  or  four  blocks  he  becomes 
breathless  because  he  has  exhausted  his  cardiac 
reserve  by  the  strenuous  exercise.  A man  with 
cardiac  disease  has  only  a certain  amount  of  re- 
serve force.  Another  individual  will  exhaust 
his  cardiac  reserve  by  walking  a few  steps  across 
the  flooi,  ami  he  will  be  breathless,  like  the  man 
who  ran  two  or  tliree  blocks.  The  way  to  in- 
crease the  cardiac  reserve  is  by  increasing  myo- 
caidial  function  or  power  by  carefullj'  regulated 
exercise.  Even  individuals  confined  to  bed  can 
raise  their  arms  or  limbs  a certain  number  of 
tunes  and  in  that  way  secure  the  retpiisite 
amount  of  exercise.  In  prescribing  exercise  to 
increase  myocardial  power  care  must  be  used 
not  to  exhaust  the  cardiac  reserve.  Digitalis  is 
the  most  valuable  agent  known  for  this  pur- 
pose. Of  course,  in  auricular  fibrillation  the 
cardiac  reserve  is  already  exhausted  and  the 
patient  must  have  absolute  rest  for  the  time  be- 
ing. Digitalis  and  exercise  serve  a double  ]nir- 
pose  in  heart  cases,  i.  e.,  they  are  the  best  diag- 
nostic aids  we  have,  and  they  are  also  of  thera- 
peutic value. 

I would  not  for  a moment  decry  the  use  of 
the  i)olygTa|)h  or  the  ele(‘trocardiograph,  but 
after  all  they  merely  give  us  indications  as  to 
the  conditions  present  without  giving  any  idea 
as  to  what  the  heart  can  do,  and  that  is  what 
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we  want  to  know.  We  want  to  know  wliat  the 
patient  can  do  witlioiit  exliausting-  his  cardiac 
reserve,  and  the  work  lie  can  do  without  dam- 
age. Tliese  facts  can  better  he  determined,  in 
my  ojiinion,  by  the  judicious  use  of  digitalis  and 
e.xercise  than  by  grajihie  methods. 

R.  Alexander  Bate;  There  are  many  jihases  of 
the  subject  of  cardiac  arrhythmias  suggested  by 
Dr.  IMoirison’s  paper  that  1 would  like  to  dis- 
cuss. 

In  reyard  to  cardiac  arrhythmia  observed  in 
gall  bladder  disease:  This  fact  was  observed 
manv  years  ago  and  reported  which  I believe 
gave  us  at  least  a slight  conception  as  to  the 
cause  of  many  of  these  cases  of  arrhythmia.  1 
will  say,  however,  that  the  causes  of  cardiac 
arrhythmia  are  almost  as  multiide  as  the  causes 
of  cutaneous  eruptions  and  each  type  should  be 
considered  absolutely  from  an  individual  stand- 
point. 1 have  seen  cardiac  arrythmia  occurring 
in  gall  stone  cases  subside  soon  after  passage  of 
the  biliary  concretions.  The  observation  may 
be  of  some  interest  that  bile  is  secreted  under 
lower  pressure  than  that  usually  existing  in  or- 
dinary blood  jiressure.  1 believe  there  is  a very 
interesting  connection  between  the  balance  of 
these  two  fluids,  and  just  what  i)art  the  portal 
vein  plays  in  Diis  would  be  of  great  service 
could  the  facts  be  ascertained.  We  know  that 
in.  all  these  cirses  there  is  a ))assive  congestion 
of  the  abdominar  viscera  which  becomes  more 
marked  as  the  cardiac  irregularity  progresses. 
■Many  instances  of  arrhythmia  have  been  observed 
during  the  course  of  gall  bladder  disease.  Just 
what  part  the  gall  bladder  itself  i)lays  in  the 
process  we  do  not  know,  but  certainly  there  are 
indications  of  inactivity  on  the  part  of  the  liver. 

In  regard  to  the  treatment  of  cardiac  ar- 
i-hytlimia  and  the  use  of  digitalis:  I believe 
there  are  certain  si>ecific  indications  for  the  ad- 
ministration of  digitalis,  and,  as  Dr.  Morrison 
has  said,  iii  some  cases  it  should  be  avoided. 
l’roj)erly  used  it  is  one  of  the  most  valuable 
remedial  agents  known,  but  I must  confess  that 
I feel  much  safer  when  pituitrin  is  used  in  con- 
nection with  digitalis.  In  nearly  all  cases  there 
is  lack  of  tone  of  the  whole  vascular  system  and 
muc'.v  benefit  may  be  ,exi)ected  from  combining 
pituitrin  with  digitalis.  I’ituitrin  acts  as  a tonic 
to  the  myocardimii  as  well  as  the  general  system. 

E.  F.  Horine:  Theie  are  only  two  points  I 
want  to  emphasize  in  this  discu.ssion.  The  first 
one  is  in  regard  to  focal  infection  in  its  rela- 
tion to  the  ])roduction  of  cardiac  arrhythmia. 

I ha\e  been  following  this  subject  carefully  for 
seveial  years  and  am  led  to  believe  that  prema- 
ture contractions  can  be  traced  frecjuenlly  to  a 
focus  of  infection  either  in  the  mouth,  gaU  blad- 
dei-  or  elsewhere  in  the  body. 

The  second  j)oint  1 desire  to  mention  and  with 


which  1 must  take  issue  with  the  essayist  is 
the  use  of  digitalis  in  every  type  of  cardiac  dis- 
ease which  he  mentioned.  There  are  cases  in 
which  digitalis  is  not  indicated.  1 am  aware 
that  Di'.  Morrison  could  not  be  specific  in  all 
of  his  statements  in  covering  such  a broad  sub- 
ject and  must  needs  generalize.  Diphtheria  was 
mentioned  as  a cause  for  cardiac  complications 
and  in  generalizing  the  use  of  digitalis  was  men- 
tioned without  stating  possible  contraindications. 
I believe  that  Dr.  Morrison  will  agree  that  myo- 
cardial involvement  is  frecjuently  seen  follow- 
ing dii)htheria  and  in  this  connection  I want  to 
emphasize  the  fact  that  diphtheria  toxin  has  the 
same  effect  on  the  myocardium  as  digitalis.  If 
digitalis  is  admiiristered  in  post-diphtheritic  car- 
diac complications  the  patient  is  likely  to  be 
made  worse  rather  than  better.  Absolute  rest, 
ice  packs  and  general  hygienic  measures  are  in- 
dicated in  j)ost-diphtheritic  heart  complications 
rather  than  the  administration  of  digitalis. 

I recognize  the  wonderful  value  of  digitalis  in 
heart  therapy  particularly  in  auricular  fibrilla- 
tion, but  it  is  absolutely  contr'aindicated  in  the 
heart  complications  following  di|)htheria  for  the 
reason  stated. 

M.  Flexner:  I would  like  to  endorse  the  state- 
ment made  by  the  essayist  in  his  paper  in  re- 
gard to  the  use  of  digitalis.  F ormerly  we  were 
more  interested  in  determining  the  [rroper  dos- 
age of  digitalis  than  in  its  effect.  Recently  we 
have  become  more  interested  in  the  effect  of  this 
drug.  Now  we  give  lai’ge  doses  early  until  the 
patient  becomes  thoroughly  digitalized,  then 
smaller  doses  are  continued  as  long  as  neces- 
sary. The  dose  of  the  liciuid  forms  especially  are 
uncertain,  as  they  deterioj’ate  on  keeping.  For 
that  reason  some  of  the  dried  forms  are  i)re- 
ferable. 

Digital!,  or  the  French  preiairation,  Nativelle’s 
crystallized  digitaline,  are  probably  the  safest 
and  most  dependable  forms  of  digitalis  to  use. 
The  ordinary  tincture  of  digitalis  not  recently 
standardized  is  unsuitable  because  the  dose  is 
unknown  and  one  cannot  tell  where  to  start. 

One  form  of  cardiac  irregularity  which  Dr. 
Morrison  mentioned  but  did  not  emphasize  is 
jiaroxysmal  tachycardia.  That  is  one  type  of 
irregularity  in  which  digitalis  is  not  indicated. 
It  occurs  as  a rule  in  persons  over  fifty  who 
have  some  digestive  disturbance.  During  a 
jiaroxysm  the  heart  beats  may  suddenly  advance 
from  72  to  150  or  KiO.  Just  what  precipitates 
an  attack  cannot  always  be  determined,  but  as 
a rule  it  is  associated  with  .some  dietetic  indis- 
cretion. I ha\e  had  two  cases  of  this  type  un- 
der observation  during  the  last  year.  In  both  of 
them  I have  been  able  to  stop  the  paroxysms  by 
deej')  ]>ressure  on  the  carotid  artery  over  the 
carotid  tubercle.  By  stimulating  the  vagus  nerve 
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in  this  way  tlie  lieart  action  became  normal  with- 
in (ifteen  minutes. 

H.  N.  Leavell:  One  of  the  speakers  mentioned 
tlie  fact  that  digitalis  wonld  produce  auricular 
llntter,  or  at  least  irregularity  of  the  heart’s  ac- 
tion. I know  that  to  he  true,  as  1 am  able  to 
testify  ])ei-sonally,  having  had  some  e.xperience 
in  that  direction,  and  also  having  had  patients 
with  auricular  llutter  produced  by  the  adminis- 
tration of  digitalis.  This  type  of  irregularity 
is  described  in  te.\t  books  as  delirium  cordis, 
which  1 believe  is  a very  good  name  for  it,  as 
the  heart  does  get  into  a state  of  delirium. 

A few  years  ago  I had  the  op[)ortunity  of  tak- 
ing a private  course  of  instruction  in  cardiac 
diseases  under  an  Eastern  professor,  and  the 
sum  and  substance  of  what  was  gathered  dur- 
ing that  course  Avas:  Digitalis,  epsom  salts,  i' isr 
and  e.xercise.  Epsom  salts  in  the  morning,  a 
moderate  amount  of  rest,  a reasonable  amounl 
of  e.xercise,  and  enough  digitalis.  The  dose  (f 
digitalis  was  never  mentioned,  the  instructi^'iis 
were  to  give  enough,  this  to  be  determined  by 
reduction  in  cardiac  irregularity  and  increasing 
of  the  systolic  pressure.  The  action  of  digitalis 
is  to  slow  the  heart’s  action  and  allows  the  heart 
to  fill  itself  with  blood.  By  increasing  the  sys- 
tolic pressure  the  heart  is  better  able  to  enpity 
itself,  more  blood  is  thus  received  from  the 
coronary  artery  for  nourishment  of  the  muscle, 
and  when  there  is  sufficient  blood  in  the  cardiac 
walls  the  nervous  aiiparatus  will  sooner  or  later 
regulate  itself.  This  has  been  found  true  in  ac- 
tual ai>plication.  Of  course,  we  know  the  effect 
of  digitalis  on  the  vagus  nerve,  we  know  its  ef- 
fect in  directing  impulses  through  the  aiuueular- 
ventricular  node,  we  know  that  it  has  not  only 
a local  effect  on  the  heart  muscle,  but  on  the 
vagus  nerve  in  slowing  the  heart’s  action,  con- 
sequently the  period  of  rest  is  correspondingly 
increased.  Naturally  if  the  heart  gets  more  time 
to  rest  improvement  jiiay  be  expected. 

I am  in  perfect  accord  with  the  statement 
made  by  Dr.  Dowden,  that  after  all  it  is  the 
myocardium  which  is  of  the  most  importance. 
We  must  consider  that  there  are  five  requisites 
for  normal  cardiac  activity,  and  it  matters  not 
which  one  is  deficient  in  its  action  digitalis  ful- 
fills all  the  indications  as  a remedial  measure. 
It  is  a cardiac  stimulant,  because  it  increases 
the  nerve  supply  and  the  controlling  nerve  im- 
pulses, it  fills  the  heart  with  blood,  which  is 
one  of  the  retpiisites  of  normal  cardiac 
activity,  it  slows  the  heart  and  gives  it  more 
rest,  and  it  also  increases  the  circulation  through- 
out the  body.  So  digitalis,  no  matter  what  prepa- 
ration is  used,  should  be  administered  for  its 
effect  and  it  must  be  given  early.  Tlie  effect 
of  digitalis  lasts  for  a week  or  ten  days  after 
the  drug  is  discontinued;  this  is  a point  which 


must  be  remcmbeied.  The  reminder  also  seems 
pertinent  that  the  maximum  effect  of  the  drug 
IS  not  secured  until  forty-eight  hours  to  three 
days  after  the  primary  administration. 

J.  Rowan  Morrison  (closing)  : 1 appreciate 

very  much  the  liberal  discussion  accorded  my 
innierfect  pajier.  I did  not  attenqit  to  cover  the 
entire  field  included  in  cardiac  arrliythmias,  and 
that  was  the  reason  for  limiting  the  title  of 
my  jiaper  to  “The  Diagnosis  and  Treatment  of 
Some  of  the  Cardiac  Arrhythmias.” 

In  regard  to  Dr.  liorine’s  remarks:  He  is 
certainly  right,  we  should  not  give  digitalis  in 
diphtheria,  because  the  effect  of  diphtheria  toxin 
and  digitalis  on  the  heart  is  practically  the  same. 
This  fact  was  emphasized  in  a paper  read  last 
year  by  Dr.  Hugh  McCulloch,  of  St.  Louis,  at 
tlie  Southern  Medical  Association.  I mention 
this  first  because  I fear  I may  have  created  a 
false  impression  in  speaking  of  diphtheria.  My 
statement  was  that  1 believed,  from  a 2>i'ophy- 
lactic  standpoint,  many  cases  of  damaged  heart 
from  diphtheria  could  be  prevented  if  the  toxin- 
antitoxin  method  was  more  generally  used,  im- 
munizing children  against  dijihtheria  when  they 
were  found  suscejitible  to  the  disease  by  use  of 
the  Slack  test. 

Keferring  to  the  remarks  of  Dr.  Dowden:  I 
agree  with  him  that  the  thing  to  do  is  to  ascer- 
tain the  condition  of  the  myocardium  and  the 
amount  of  reserve  force,  that  is  one  of  the 
essential  features.  The  Avay  to  get  these  facts 
is  by  the  use  of  exercise,  rest,  and  the  adminis- 
tration of  digitalis,  but  1 happened  to  choose  for 
my  subject  the  arrhythmias  instead  of  heart  dis- 
ease in  genei’al. 

Sinus  arrhythmia,  as  mentioned  by  Dr.  Asken- 
stedt,  is  not  a dangerous  irregularity.  This  was 
emphasized  sufficiently  in  my  paper.  Premature 
contractions  or  extrasystoles  do  not  by  any 
means  always  indicate  a serious  condition  of 
the  patient,  although  in  some  cases  they  may 
accompany  heart  failure. 

Since  studying  cardiac  conditions  with  the 
polygraph  and  electrocardiograiih  I have  found 
it  rather  easy  in  many  cases  to  make  the  diag- 
nosis of  the  various  types  of  arrhythmias  by 
ordinary  clinical  methods.  It  is  true,  as  Dr.  Dow- 
den has  stated,  that  these  instruments  merely 
show  (he  condition  present,  but  do  not  indicate 
lo  us  the  state  of  the  cardiac  muscle  nor  the 
amount  of  cardiac  reserve.  This  must  be  deter- 
mined liy  exercise,  rest,  and  digitalis. 

Dr.  Elexner  is  correct,  there  is  no  jirojier  dose 
of  digitalis,  it  is  the  effect  Avhich  we  want  I'e- 
gardless  ol  the  size  of  the  dose  required  to  ]>ro- 
diice  the  reipiisite  elfect.  Wlien  this  has  been 
secured  the  dose  may  be  reduced  or  the  drug 
discontinued  according  to  the  indications.  Hini- 
])ly  enough  digitalis  should  be  given  to  bring 
the  heart  beats  to  between  70  and  SO  within  a 
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few  days,  tlien  I lie  di'usj'  slioiild  lie  either  greatly 
reduced  in  aniount  or  discontinued. 

It  need  not  be  e.xpected  that  tlie  administra- 
tion of  digitalis  will  jiroduce  a normal  cardiac 
rhythm  in  cases  of  auricular  lihrillation.  Iligi- 
talis  will  cause  a slowing  of  the  heart’s  action, 
hut  the  patient  will  still  have  auricular  tihrilla- 
tion.  That  is  the  history  of  the  majority  of 
these  cases.  The  polygraph  or  electrocardiogra])h 
will  show  that  auiicular  tihrillation  is  still  pres- 
ent, although  the  pulse  is  slow.  By  the  judicious 
use  of  rest,  e.xercise  and  digitalis  many  patients 
with  auricular  tihrillation  may  be  kept  comfort- 
able and  their  lives  piolonged  sometimes  for 
many  years. 


TORSION  OF  THE  OMENTUM— CASE 
REPORT.* 

By  Frank  Ritter,  Loiii.sville. 

Patient,  S.  K.,  male,  Avhite,  aged  forty-one 
years;  married,  the  fatlier  of  four  eliildren  ; 
oecupation,  grocer.  Family  history  negative 
for  cancer  and  tuberculosis.  Past  history:  no 
acute  illness.  Eight  years  ago  herniotomy 
(right  side)  and  hemorrhoidectomy;  recov- 
ery uneventful  and  jiatient  has  enjoyed  good 
health  since. 

Present  history : The  patient  was  .seen 
March  3,  1920,  suffering  from  excruciating 
pain  throughout  abdomen,  esjieeially  in  lower 
portion.  At  this  time  pain  was  becoming 
localized  in  right  side.  lie  had  been  suffer- 
ing pain  for  thirty-six  hours,  but  it  was  now 
more  severe  than  before.  There  was  no  vomit- 
ing though  he  complained  of  nausea  through- 
out the  attack.  Urination  freipient,  a small 
amount  of  urine  being  voided  each  time.  He 
was  not  constipated,  the  alvine  evacuations 
being  regular  during  the  attack. 

Examination  showed  a well-nouri.shed  and 
ajiparently  healthy  individual.  He  was  in 
great  pain,  knees  flexed,  hands  holding  ab- 
domen, expression  anxious.  Tongue  coated, 
dry  in  center;  temperature  101°  F.,  pulse  72 
and  intermittent;  respiration  24.  Skin  dry 
and  hot,  chilly  sensations,  but  no  di.stinct 
chill. 

The  -abdomen  was  not  di.stended,  but  there 
was  ridigity  on  both  sides,  greatest  on  the 
right.  The  patient  complained  of  great  pain 
over  the  entire  abdomen  which  was  intensified 
by  intermittent  colicky  jiains  in  right  lower 
quadrant.  On  palpation  the  abdomen  was 
extremely  tender  over  IMcBurney’s  point,  but 
no  ma.ss  conhl  be  detected. 

Urinalysis  negative  except  concentration 
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and  seven  or  eight  pus  cells  to  1-6  field;  no 
blood.  Blood  analysis:  erythrocytes  5,200,- 
000;  leucocytes  16,000;  polyniorphonuclears, 
82%  ;.  small  lymphocjdes,  15;  large  lympho- 
cytes, 1 ; eosinophiles,  1. 

The  ])atient  was  removed  to  St.  Joseph’s 
Infirmary  the  same  day  and  given  the  usual 
preparation  for  abdominal  exploration.  He 
was  taken  to  the  operating  room  with  the 
tentative  diagnosis  of  acute  appendicitis. 
Under  gas-ether  anesthesia  (Dr.  Ileim)  the 
abdomen  was  opened  by  a four-inch  right 
rectus  (Battle)  incision.  On  incising  tlie 
peritoneum  free  sero-sauguineous  fluid  was 
encountered  in  the  cavity.  The  afipendix 
was  lifted  from  the  abdomen  and  found  free 
from  binding  adhesions;  it  was  large  and 
moderately  distended,  slightly  injected  and 
its  blood  vessels,  esjiecially  tlie  veins  of  the 
meso-appeiidix,  were  engorged.  The  condi- 
tion of  tlie  appendix  could  not  have  caused 
the  symptoms  from  which  the  patient  was 
.suffering.  The  aiipendix  was  removed. 

Further  exiiloration  revealed  the  gall  blad- 
der free  from  adhesions,  thin-walled,  empty- 
ing on  pressure,  and  apparently  normal. 
There  were  no  adhesions  in  the  region  of  the 
duodenum  and  stomach.  Coming  downward 
with  the  hand  within  the  abdomen  a hard 
movable  mass  was  encountered  Avhich  was 
easily  delivered  through  the  incision.  Exanii- 
natioii  showed  this  to  be  the  omentum  ,with 
its  free  end  twisted  by  four  or  five  complete 
corkscrew  turns  into  a cylindrical  tapering 
mass  about  six  inches  long  and  one  and  a half 
inches  in  diameter.  Efforts  to  untwist  same 
were  unsuccessful.  It  was  covered  with  in- 
flammatory exudate,  and  on  separating  the 
corkscrew  turns  beginning  gangrene  and 
necrosis  were  noted.  The  mass  was  amputated 
after  ligating  the  healthy  omentum  jiroximal 
thereto.  The  abdominal  incision  was  clo.sed 
with  catgut  and  silkworm  gut  sutures  with- 
out drainage. 

The  jiatient  made  an  uneventful  recoveiw, 
his  excruciating  pains  being  relieved  at  once. 
He  left  the  hospital  in  a short  while  and  has 
remained  well  since. 

DISCUSSION: 

H.  N.  Leavell:  Two  or  three  years  ago  1 had 
occasion  to  investigate  the  subject  of  omental 
tumors  and  found  that  jirimary  cancers  of  the 
omentum  were  extremely  rare;  it  is  one  of  the 
larest  growths  which  occurs  within  the  abdomen. 
While  listening  to  Dr.  Ritter’s  report  it  occurred 
to  me  that  omental  torsion  might  have  been  pro- 
duced by  a tumor.  He  did  not  state  whether 
the  mass  which  he  removed  was  a tumefaction 
or  merely  torsion  of  the  omentum.  The  fact 
that  tumors  of  the  omentum  are  so  rare,  and 
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that  torsions  of  the  oineiituni  are  consequently 
of  ”ieater  rarity,  it  would  seem  that  primarily 
in  this  case  there  may  have  been  an  omental 
tumor  which  sul)se(|nenlly  became  twisted  upon 
itself. 

1 hope  in  closing'  Dr.  Hitter  will  tell  us  sonie- 
thiiiy  more  about  the  case. 

Frank  Ritter  (closin<>) : I do  not  know  what 
caused  the  omental  torsion  in  the  case  re|)orted 
unless  it  resulted  from  the  herniotomy  i)erformed 
eiji'ht  years  before  the  i)atient  came  under  my 
observation.  This  is  the  only  possible  ex’plana- 
tion  which  occurs  to  me.  When  the  surjjeon  re- 
tin'iied  the  omentum  to  the  abdominal  cavity  a 
pai’tial  twist  )ni<>ht  have  e.xisted  without  his 
knowledge,  and  in  that  way  started  the  com- 
|)lete  torsion  which  was  foinid  presetit. 

As  stated  in  my  report,  the  man  recovered 
promptly  from  the  operation  and  has  had  no  ab- 
dominal jiain  since. 


PLACENTA  PREVIA— REPORT  OF  TWO 
CASES.* 

Py  PlnwARi)  Si’KiDEii,  Louisville. 

Hemorrhage  from  the  vagina  in  the  latter 
months  of  pregnancy  is  such  an  abnormal 
symj)tom  that  it  sliould  at  once  call  the  atten- 
tion of  the  attending  physician  to  the  two 
grave  conditions  that  generally  are  respon- 
sible for  the  condition,  viz.,  abruptio  pla- 
centa ; that  is,  premature  separation  of  a 
normally  implanted  placenta,  or  placenta 
previa. 

The  symptoms  and  signs  of  the  two  condi- 
tions are  so  absolutely  different  that  there  is 
little  chance  of  error  in  making  the  diag- 
nosis. 

In  abruptio  placenta  you  have  evidences 
of  external  hemorrhage  or  signs  of  internal 
hemorrhage  following  a sharp  pain.  The 
most  important  diagnostic  point  in  placenta 
previa  is  tlie  sudden  profuse  hemorrhage 
without  pain  in  tlie  latter  months  of  preg- 
nancy. 

Tliere  should  be  no  doubt  about  the  diag- 
nosis when  tliese  symptoms  are  present  and 
there  slionld  be  no  doubt  as  to  tbe  treatment. 
All  of  the  authorities  in  obstetrics  are  in  ac- 
corxl  that  immediate  delivery  is  the  only  safe 
treatment  for  placenta  previa. 

Only  under  ideal  conditions  in  a hospital 
with  well  trained  nurses  is  it  ever  even  ad- 
visable to  temporize  in  order  to  bring  a pre- 
mature baby  nearer  viability. 

In  spite  of  these  definite  symptoms  and  in- 


dications for  prompt  treatment  we  still  meet 
rather  frequenlly  with  cases  that  have  been 
allowed  to  bleed  until  the  patient  is  almost 
exsanguinated. 

The  following  two  cases  are  reported  to 
illustrate  the  methods  that  can  be  adopted 
in  late  cases  of  placenta  previa  after  repeated 
hemorrhages. 

The  first  patient  was  a colored  woman  preg- 
nant for  the  second  time  who  arrived  at  tbe 
(’ity  Hospital  on  a Sunday  afternoon  and 
was  first  seen  at  8 p.  m..  May  8,  1921,  with 
the  following  history:  2G  years  of  age,  tem- 
perature 98,  ])\dse  128. 

She  was  delivered  of  a dead  baby  by  for- 
cei)S  one  year  ago.  Her  last  menstrual  period 
was  late  in  July,  1920.  Patient  had  been 
bleeding  for  two  weeks  before  entering  the 
hospital. 

A phyiscian  called  in  the  day  before  finally 
I’ealized  the  seriousness  of  her  condition  and 
brought  her  to  the  City  Hospital.  The  pa- 
tient was  extremely  anemic,  actually  looked 
white.  . 

Abdominal  examination  showed  the  fetus 
with  a fetal  heart  .sound  of  150  in  a left  oc- 
cipito  anterior  position.  A vaginal  examina- 
tion .showed  one  finger  dilatation  of  the  cer- 
vix with  the  placenta  in  all  directions. 

In  consequence  of  the  fact  that  the  cervix 
was  only  slightly  dilated,  and  the  patient 
was  delivered  with  difficulty  per  vaginam 
only  a year  ago.  Cesarean  sectfon  was  de- 
cided upon,  as  immediate  delivery  was  neces- 
sary to  save  the  life  of  the  mother  as  well  as 
the  child. 

It  was  considered  unwise  even  to  attempt 
a Cesarean  uidess  a blootl  transfusion  could 
he  performed  primarily. 

Fortunately  the  husband  typed  well  as  a 
donor,  and  a high  Cesarean  operation  was 
performed  at  midnight,  after  Dr.  Ellers  had 
transfused  500  ec.  of  the  husband’s  blood 
into  the  patient  by  the  citrate  method. 

The  baby  weighed  9 .‘1-4  pounds  at  hirtii 
and  the  placenta  was  partially  over-laj)ping 
the  internal  os.  Very  little  blood  was  lost 
during  the  oi)eration  and  the  patient  Avas  I'e- 
turued  to  bed  in  good  condition. 

As  may  be  expected  in  cases  of  placenta 
previa  that  have  been  examined  a number 
of  times  before  admission  to  the  hospital,  a 
puerperal  infection  maiufested  itself  after 
the  third  day.  On  May  20  a second  blood 
transfusion  of  500  cc.  was  given,  and  on  May 
26  the  temperature  was  normal,  the  patient 
leaving  the  hospital  in  good  condition  with 
her  baby  on  June  12. 

She  had  a scar  2 8-4  inches  in  length  en- 
tirely above  the  umbilicus  as  the  only  evi- 
dence of  the  Cesarean  section. 
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Tlie  l)al)y  devoloped  nystagmus  with  slight 
convulsions  and  inability  to  swallow  two  days 
after  liirtli.  An  examination  of  the  blood 
and  of  the  spinal  fluid  showed  a negative 
AVassermann. 

Xo  definite  diagnosis  of  the  condition  was 
made.  The  baby  was  fed  through  a tube  tem- 
])orarily  and  after  the  condition  subsided  was 
nourished  artificially  and  made  a good  re- 
covery. 

Tlie  sec'ond  patient,  a case  of  2)lacenta  pre- 
via centralis,  was  also  brought  to  the  lios- 
pital  on  Sunday,  Septend)er  25,  1921.  She 
was  87  years  of  age  and  this  was  her  eighth 
pi'cgnancy  according  to  her  history.  She  was 
due  about  September  8. 

The  first  hemorrhage,  very  profuse,  oceur- 
red  in  bed  at  midnight  about  two  weeks  be- 
fore lier  entrance  into  the  hospital.  The  sec- 
ond hemorrhage  took  place  five  days  later 
during  the  night ; the  third  just  the  day  be- 
fore .she  entered  the  hospital  while  sitting  up 
in  a chair. 

She  entered  the  hospital  at  8 p.  m.  ex- 
tremely anemic  and  with  a blood  pressure  of 
58  millimeters.  The  position  of  the  fetus 
could  not  be  definitely  mapped  out  by  ab- 
dominal examination  and  no  fetal  heart 
sound  could  he  heard.  The  vagina  had  been 
tightly  packed  with  guaze  to  prevent  further 
hemorrhage. 

A vaginal  delivery  was  decided  upon  be- 
cause tlie  fetus  was  undoubtedly  dead  and 
delivery  by  that  route  should  be  compara- 
tively easy  in  a woman  who  was  in  her  eighth 
])regnancy.  A citrated  blood  transfusion  was 
again  done  as  preliminary,  the  husband 
fortunately  proving  to  be  a suitable  donor. 

After  remaviug  the  guaze  packing  a blood 
clot  as  big  as  a fist  escaped  from  the  vagina. 
Tlie  vaginal  canal  was  carefully  cleansed 
with  green  soap  and  irrigated  with  sterile 
water. 

Two  fingers  could  be  inserted  through  the 
softened  cervix,  feeling  jilaeenta  in  all  direc- 
tions and  the  fetus  could  be  mapped  out  ap- 
jiarently  in  an  oblicpie  position.  A Braxton 
Hicks  version  was  deciiled  upon  in  order  to 
save  the  jiatient  from  further  loss  of  blood. 

Fortunately  a single  foot  was  easily  acces- 
sible and  was  drawn  tlu-ougb  the  cervix,  rup- 
turing the  membranes.  No  hemorrhage  of 
any  moment  occurred  and  further  bleeding 
thereafter  until  the  end  of  the  delivery  was 
easily  controlled  by  traction  upon  the  leg  of 
the  fetus. 

An  amjioule  of  pitiiitrin  was  then  injected 
and  the  placenta  came  away  promptly.  To 
guard  against  the  jiossibility  of  any  further 
hemorrhage,  the  uterus  was  packed  from  the 
fundus  to  the  vagina. 


A sterile  two-ineh  by  ten  yards  guaze 
bandage  was  used  for  this  purpose.  These 
bandages  can  be  carried  in  the  obstetrical 
outfit  very  readily  and  form  a \Try  conven- 
ient material  for  uterine  or  vaginal  gauze 
tamponing  when  the  occasion  arises. 

Tliis  i)atie)it,  as  was  to  be  exiiected,  also 
developed  a puerperal  infection  and  was 
treated  l),y  the  coiiservative  method  that  is 
used  in  the  hospital.  No  vaginal  or  intra- 
uterine manipulations  are  made  and  no 
dcniches  are  given.  In  doubtful  cases  a swab 
is  made  from  the  lochia  inside  of  the  uterus 
and  sent  to  the  laboratory  for  diagnosis. 

The  patient  is  then  i)laced  in  the  Fowler 
l^osition  and  given  the  advantage  of  fresh 
air  and  sunshine  on  the  sun  porch.  Nourish- 
ing food  is  administered,  especially  milk 
liunch  with  a whole  egg  and  a tablespoonfnl 
of  whi.sky,  three  times  daily. 

. No  purgatives  are  given,  a daily  evacuation 
being  secured  by  a low  enema  when  necessary. 
In  severe  cases  a blood  transfusion  is  given 
in  ahoiit  the  second  week. 

In  the  last  case  reported  the  second  blood 
transfusion  was  given  about  ten  days  ago, 
and  the  temperature  has  practically  siibsided 
by  lysis  at  this  time. 

The  syringe  method  of  transfusion  was 
tried  in  this  case  and  about  80  ce.  transfered 
from  the  donor  to  the  recipient.  Whether 
from  lack  of  experience  or  some  flaw  in  our 
technique  Ave  were  not  as  successful  with  this 
method  of  transfusion  as  was  desirable. 

Blood  transfusion  is  recognized  as  a very 
valuable  aid  not  only  in  cases  where  there 
has  been  a sudden  great  loss  of  blood  as  in 
placenta  i)revia,  extra  uterine  pregnancy  and 
post-pa rtum  hemorrhage,  but  also  repeated 
small  transfusions  as  a curative  agent  in  tbe 
treatment  of  puerperal  infection. 

Of  the  various  methods  that  are  in  use  for 
that  purpose,  direct  transfusion,  the  Keppler- 
Brown  tube  method,  the  citrate  method  and 
the  syringe  method,  it  would  seem  that  in 
obstetrical  cases  that  are  nearly  aways  emer- 
gency cases  the  citrate  method  of  blood  trans- 
fusion is  the  most  logical,  especially  since  the 
citrate  of  soda  solution  in  sterile  ampoules 
can  now  be  carried  in  the  obstetrical  equip- 
ment. 

DISCUSSION: 

R.  Alexander  Bate:  T desire  to  congratulate 
Dr.  Speidel  on  the  results  secured  in  the  two 
cases  reported.  All  who  do  obstetrical  Avork 
recognize  the  seriousness  of  placenta  i)revia  and 
the  necessity  for  jnoinpt  treatment.  I believe 
Cesarean  section  Avill  in  tiie  future  be  the  meth- 
od of  choice  in  the  treatment  of  these  eases. 
The  ease  Avith  which  the  operation  may  be  done 
is  well  known;  it  relieves  the  mother  of  any 
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furtlior  lieiiiorrhaj>e  and  in  llie  majority  of  in- 
stances insures  a living'  infant. 

I recall  one  case  of  i)lacenta  previa  which 
came  under  my  observation  several  years  ago. 
There  had  been  only  a few  hemorrhages,  but 
sntlicient  to  make  tlie  diagnosis  positive.  The 
pa.tient  was  carefully  watched  and  the  preg- 
nancy was  permitted  to  progress  to  full  term  at 
the  liome  of  her  brother,  a physician.  We  were 
prepared  for  an  emergency  delivery  at  any  time 
had  the  conditions  demanded  it.  Although  de- 
livery was  rapidly  accomplished  at  term  there 
was  some  loss  of  blood  and  the  child  was  born 
dead.  It  was  a normally  developed  and  healthy 
looking  child  in  every  particular,  and  there  was 
no  reason  why  it  should  not  have  lived  had 
Cesarean  section  been  performed.  Of  course, 
the  placenta  was  delivered  first,  and  although 
we  thought  we  were  i>repared  in  every  way  and 
delivery  was  completed  in  the  shortest  possible 
time,  the  child  could  not  be  saved. 

A peculiar  circumstance  in  connection  with  the 
foregoing-  case  may  be  worthy  of  mention : The 
trained  nurse  and  brother  physician  gave  the 
|)atient  a normal  saline  solution  into  the  tissues 
beneath  the  breast;  this  was  followed  by  the 
development  of  an  abscess  on  each  side  at  the 
site  of  injection,  and  there  was  considerable 
sloughing.  Inquiry  developed  the  fact  that  the 
saline  solution  was  made  with  water  from  a 
spring.  The  cause  of  the  sloughing  was  never 
determined.  The  mother  made  a good  recovery, 
and  1 am  sure  the  child  could  have  been  saved 
had  Cesarean  section  been  performed. 

H.  A.  Davidson:  The  cases  reported  by  Dr. 
Sj)eidel  are  very  interesting,  and  we  can  only 
commend  the  treatment  which  was  followed.  It 
happens  frequently  that  in  placenta  previa  mar- 
ginalis  with  slight  bleeding  the  patient  can  be 
safely  carried  to  term  and  delivered  normally. 
Where  the  edge  of  the  placenta  merely  en- 
croaches uixm  tlie  cervical  opening  pressure  of 
the  bag  of  waters  or  the  fetal  head  will  often 
be  sufficient  to  control  the  hemorrhage.  I have 
seen  several  such  cases;  the  patients  were  care- 
fully watched  and  cai'ried  to  term;  delivery  was 
then  accomplished  without  maternal  or  fetal 
mortality.  In  placenta  previa  lateralis  it  seems 
to  me  version  would  be  the  ideal  method  of 
treatment.  In  placenta  previa  centralis  there  is 
only  one  method  to  be  considered  if  a living 
child  is  to  be  expected,  and  that  is  (^esarean  sec- 
tion. 

I am  glad  Dr.  Speidel  emphasized  the  impor- 
tance of  blood  transfusion  in  the  treatment  of 
placenta  previa.  This  is  especially  of  value 
where  there  has  been  repeated  hemorrhage. 
Rlood  transfusion  is  being  used  more  and  more 
in  lioth  medicine  and  surgery  and  is  certainly 
a most  valual)le  adjunct  to  the  treatment.  I be- 
lieve the  citrate  method  is  the  ideal  method  of 
transfusion.  By  using  the  2.5%  sodium  citrate, 


which  now  can  be  obtained  in  sterile  tubes  as 
stated  by  Dr.  Speidel,  adding  this  to  the  blood 
as  it  is  withdrawn  from  the  donor  and  stirring 
the  mixture  constantly  there  will  be  no  coagula- 
tion. By  following  this  plan  there  need  be  no 
esi)ecial  haste  about  making  the  transfusion;  it 
matlei's  not  if  several  hours  have  elapsed  since 
l)lood  was  withdrawn  from  the  donor  and  its 
inti'oduction  into  the  vein  of  the  recipient,  the 
sodium  citrate  will  prevent  coagulaton.  I think 
transfusion  should  he  used  more  fre(piently  than 
it  is  in  surgery,  in  medicine  and  in  obstetrics. 

Edward  Speidel  (closing)  : The  main  point  1 
wished  to  emphasize  in  my  report  was  that  in 
placenta  previa  where  the  symptoms  are  unmis- 
takahle,  there  are  still  physicians  who  will  treat 
the  patient  for  two  or  three  weeks  without  recog- 
nizing the  seriousness  of  the  condition.  Any- 
one who  conducts  an  obstetrical  case  ought  to 
realize  the  fact  that  hemorrhage  during  the  later 
months  of  pregnancy  is  a most  serious  affair. 
In  the  cases  reported  the  patients  were  almost 
exsanguinated  wh^n  they  were  admitted  to  the 
hospital.  How  any  physician  can  come  in  con- 
tact with  a case  of  this  kind  Avithout  realizing 
how  seriously  ill  the  patient  is,  especially  Avhere 
the  symptoms  are  so  definitely  indicative,  is 
something  I cannot  understand. 

With  regard  to  blood  transfusion:  We  tried 
the  various  methods  in  order  to  determine  which 
would  be  the  most  effective  and  Avhicli  could  be 
most  readily  used  in  eases  of  placenta  previa, 
excessive  hemorrhage,  and  especially  in  the 
treatment  of  puerperal  infection.  From  the  de- 
scriptions in  medical  magazines  the  syringe 
method  is  relatively  easy  of  performance,  but 
the  great  trouble  is  the  needle  becomes  ob- 
structed. In  this  method  a canula  is  inserted 
into  the  arm  of  the  donor  and  another  into  the 
arm  of  the  recipient;  have  three  or  four  20  cc. 
Luer  syringes  sterilized  and  ready,  fill  the  syringe 
from  the  donor’s  arm  and  immediately  inject 
the  hlood  into  the  arm  of  the  recipient.  This 
is  repeated  until  a sufficient  amount  of  blood 
has  been  introduced.  The  technique  is  simple, 
but  Ave  were  not  very  successful  on  account  of 
the  syringe  or  canula  becoming  obstructed.  In 
my  oi)inion  the  citrate  method  is  best. 

As  Dr.  Davidson  has  said,  in  emergency  cases 
where  the  placenta  previa  exists,  if  the  mem- 
l)ranes  are  ruptured  pressure  of  the  fetiiX  parts 
may  control  the  hemorrhage  and  the  )nother  at 
least  may  be  saved.  In  severe  cases  of  placenta 
previa  ru[)ture  of  the  membranes  and  the  ad- 
ininistration  of  pituitrin  in  .9  m.  doses  Avill 
cause  the  uterus  to  contract  and  force  the  fetus 
doAviiAvard  upon  the  -placenta  and  thus  control 
the  hemorrhage.  In  such  cases  the  life  of  the 
mother  is  usually  saA'cd,  but  the  child  may  per- 
ish. By  performing  Cesarean  section  the  lives 
of  both  can  be  preserved  in  the  maiority  of  in- 
tances. 
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PUEKPEKAL  ECLAMPSIA  AVITII  KE- 
POHT  OF  A RECENT  CASE.* 

Py  T.  J.  ^Marshall,  Bardwell. 

Puerperal  eelami)sia  is  a toxemia  resulting 
ill  eoiivulsioiis  in  the  pregnant  woman  during 
tlie  later  months  of  pregnancy,  or  accord- 
ing to  Shears,  “It  is  the  culmination  of 
toxemia  Avhen  not  untreated  or  unalfected  by 
treatment.” 

It  has  been  noted  in  the  sixth  and  seventh 
months  of  j)regnancy,  hut  tliis  is  uncommon. 
Al)ont  half  the  cases  are  said  to  occur  diir- 
ing  labor,  though  doubtless  this  labor  is  in 
many  cases  premature,  having  been  brought 
on  by  the  i)rofound  toxemia.  Perhaps  one- 
lialf  of  the  remaining  cases  are  observed  tlur- 
ing  the  eighth  and  ninth  months  of  preg- 
nancy, before  beginning  of  labor,  and  the 
other  half  during  the  post-partum  period. 

Frequency".  This  has  been  variously  esti- 
mated. One  in  five  hundred  might  be  said 
to  he  correct  in  the  cases  seen  outside  of  hos- 
pitals. It  is  more  common  in  hosi)ital  cases. 
It  is  more  common  in  and  its  greater  fre- 
(piency  in  twin  pregnancy  is  well  established. 

The  cause  of  puerperal  eclampsia  is  prob- 
ably unknown,  hu  there  are  several  theories 
advanced  by  ditferent  aifihorities.  It  seems 
to  be  the  consensus  of  opinion  that  the  con- 
dition is  a to.xemia,  hut  differences  arise  as 
to  the  cause  of  the  toxemia.  We  assume  that 
it  is  a toxin  circulating  in  tlie  maternal  blood 
that  causes  the  symptoms  of  pre-eclamptic 
toxemia,  and  eventually  the  coma  and  con- 
vulsioiis  of  eclampsia. 

But  what  is  the  toxin?  Formerly  it  was 
thought  to  he  uremia,  caused  by  nephritis 
complicating  pregnancy;  however,  it  has  l)een 
slmwn  that  the  kidney  changes  are  secondary 
rather  than  primary. 

The  theory  of  auto-intoxication  was  popu- 
lar for  a long  time;  according  to  this,  the 
kidneys  are  not  able  to  perform  their  task 
of  elimination  of  the  excess  of  waste  matter 
that  must  he  disposed  of  during  pregnancy. 
Various  observers  have  disproved  this  theory. 
Some  still  hold  strongly  to  the  belief  that 
the  absorption  of  decomposition  products 
from  the  intestinal  tract  is  the  real  cause  of 
eclampsia. 

It  is  well  known  that  during  pregnancy 
the  blood  is  invaded  by  certain  fetal  elements, 
e.  g.,  the  syncytial  elements  of  tlie  placenta, 
which  but  for  the  development  of  a hypo- 
thetical antibody  would  do  harm  if  present 
in  excess,  and  that  in  eclampsia  this  antibody 
is  not  present ; this  has  brought  forth  the 
modern  biological  theory. 

*Read  before  the  Carlisle  County  Medical  Society. 


Another  theory  is  that  the  blood  current 
is  invaded  by  an  exce.ss  of  fibrin  ferment, 
also  thyroid  insufficiency  has  been  held  by 
some  to  be  the  cause,  but  very  positive  evi- 
dence to  this  effect  seems  to  be  lacking.  Some 
men  studying  nitrogen  metabolism  in  preg- 
naney  have  shown  conclusively  that  during 
liregnancy  large  (piantities  of  nitrogenous 
substances  are  excreted  by  the  kidneys  in  a 
state  of  incomplete  oxidation ; therefore,  they 
claim  that  this  incomplete  oxidation  must  be 
the  result  of  some  toxin  of  unknown  origin 
circulating  in  the  maternal  blood  and  inter- 
fering with  the  oxidative  function  in  the 
liver,  or  the  eliminative  Avork  of  the  kid- 
neys, or  both. 

The  fetus  may  die  as  the  result  of  the 
eclampsia,  but  .seldom  does  a mother  carry- 
ing dead  fetus  develop  eclampsia,  therefore 
it  seems  plain  that  the  cause  must  be  bound 
uj)  with  the  presence  in  utero  of  thj  living 
and  growing  fetus;  furthermore,  it  seems  that 
the  fetus  must  have  reached  an  advanced 
stage  of  development,  since  eclampsia  occurs 
during  the  latter  months  of  pi’egnancy. 

Tlie  pathological  changes  are  niuist  marked 
in  the  liver,  some  kidney  changes  are  almost 
always  found,  they  are  probably  more  de- 
generative then  inflammatoi’y. 

i\Iultii)le  thrombosis  is  the  principle  fea- 
ture of  the  cerebral  changes. 

Syutpfom.s : There  are  certain  usual  pro- 
dromata,  which  might  be  considered  under : 
(1)  Urinary,  albumin  if  found  and  especially 
found  on  repeated  examinations,  sliould  ex- 
cite the  attention  of  the  2>hysician.  More  ex- 
tensive urinary  examination ; as  nitrogen 
partition,  i.  e.,  by  the  relative  amount  of 
nitrogen  elimination  as  ammonia  and  as  urea. 
This  kind  of  analysis  requires  two  or  three 
days  for  its  completion  and  is  quite  beyond 
the  resources  of  any  one  but  a good  analytical 
chemist. 

Acidosis  probably  }?receeds  the  other  uri- 
nary changes  and  is  usually  OA’erlooked.  The 
(luantity  of  the  urine  should  be,  noted.  A 
pregnant  womaii  during  the  latter  months, 
taking  a normal  amount  of  liquids,  shmdd 
not  jjass  less  than  sixty  ounces  of  urine 
a day,  and  any  considerable  fall  below  this' 
amount  should  be  investigated. 

(2)  Circulatory  System:  Among  these 
symi)toms  the  oedema  is  the  most  })rominent. 
Slight  swelling  of  the  feet,  esjjeeially  in  mul- 
tiparae,  is  usually  a common  occurrence,  but 
when  the  oedema  extends  up  the  leg  and  there 
is  pitting  over  the  tibia,  evidence  of  toxemia 
Avill  usually  be  found.  Oedema  of  the  upper 
l)art  of  the  body,  particularly  the  hands  and 
face,  is  a dangerous  symptom. 

A pidse  of  high  tension  and  a blood  pres- 
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SUIT  of  140  or  more  systolic  are  highly  sug- 
gestive syniptonis. 

(;})  Sijnipioms  Referred  to  the  Nervous 
Si/steni:  lleadache  often  (lesci'ihed  as  being 
localod  ahove  and  behind  the  eyes,  when  cou- 
tinnons  and  severe  is  a bad  omen.  Nervous- 
ness, iri-itability,  insomnia,  twitching,  vertigo 
and  ocular  distni-bances  are  other  dangerous 
.sym])toms. 

(4)  Digestive  Nijiiipfoins : These  are  less 
prominent,  hut  should  not  b(“  ovei'looked. 
Nausea  and  vomiting  occurring  in  the  latter 
months  of  pregnancy,  aiT  often  to.xic  in  ori- 
gin; so  is  obstinate  consti])ation.  SeveiT 
epigasti’ic  or  abdominal  pain,  not  connected 
with  the  uterine  contractions,  should  be  re- 
garded with  appi’chension.  In  neglected  or 
untreated  cases  and,  veiy  i-arely,  in  spite  of 
trefitment,  the  albumin  increases  and  casts 
appear  in  abundance.  The  oedema  extending 
and  involving  the  face  and  hands.  Severe 
persistent  headache,  eye  disturbances,  or  may 
be  lo.ss  of  vision,  vomiting  and  epigastric  pain 
and  contraction  of  the  pu])ils,  taken  together 
or  a majority  of  them,  constitute  the  pre- 
eclanij)tic  syndrome.  This  picture  is  sel- 
dom seen  iiowadays,  and  when  we  do  see  it, 
it  is  usually  due  to  negligence  on  the  part 
of  the  patieiit  or  her  family  in  failing  to  re- 
port or  consult  a physician. 

The  convulsion  may  come  on  suddeidy,  the 
patient  may  be  conversing  with  friends,  when 
she  is  suddenly  seized  with  a convulsion.  The 
eyes  become  fixed,  then  slight  twitching  of 
the  face  and  eyelids  follow,  immediately  fol- 
lowed by  spasm  of  the  facial  muscles  and 
those  of  the  njjper  part  of  the  body,  rolling 
of  the  eyes  and  protimsion  of  the  tongue; 
this  is  described  as  the  first  stage.  In  the  sec- 
ond stage  the  entire  muscular  system  becomes 
fixed  in  immovable  confracture,  breathing  is 
arrested,  the  face  is  blue  and  cyanotic,  this 
stage  ends  suddenly  with  deep  inspiration 
which  ushers  in  the  third  stage;  tonic  and 
clonic  convulsions  of  the  whole  body  now  fol- 
low; sometimes  the  movements  of  the  body 
are  so  rapid  and  violent  that  the  patient  can 
hardly  be  kept  on  the  bed ; blood  and  mucus 
now  flow  from  the  mouth,  the  tongue  is  bit- 
ten during  the  convulsion  and  the  tempera- 
ture may  reach  102  or  103  F.  The  cause  of 
the  high  temperature  is  a subject  of  con- 
troversy. 

The  pulse  which  may  have  been  rapid,  130 
to  160,  and  of  high  tension,  is  likely  to  be 
during  the  convulsion,  intermittent  and 
feeble. 

Ill  mild  cases  the  Avoman  regains  conscious- 
ness, soon  after  the  convulsion,  but  remem- 
bers nothing  of  which  has  taken  place.  In 
severe  ca.ses  the  convulsions  are  followed  by 
profound  coma. 


In  some  cases  a dull  mental  or  semi-eoma- 
lose  condition  may  precede  the  convlusions, 
and  during  tlie  convulsion  the  pupils  may  be 
dilated,  but  in  the  coma  they  are  contracted. 

Rropiiosis:  The  mortality  is  given  from 
30  to  40  per  cent  maternal  and  bO  jiei-  cent 
fetal ; post-])artnm  cases  aiT  less  fatal  than 
those  occurring  before  or  during  labor.  Pro- 
found coma  and  reiieated  convulsions  add  to 
the  gravity  of  the  case  and  when  the  pulse 
becomes  irregular  and  weak  the  prognosis 
is  bad.  High  temperature  and  jaundice  are 
bad  signs.  According  to  Polak,  a normal  or 
subnormal  liu'cocyte  count  is  a fatal  jirog- 
nostic  sign,  while  a high  count  if  persistent 
is  favorable.,  ('omplete  anuria  is  one  of  the 
worst  symptoms. 

The  diagnosis  is  not  difficult,  but  hystei'ia, 
nremic  poisoning,  epilcjisy  ami  certain  drug 
poisoning  may  resemble  eclampsia,  but  a care- 
ful clinical  history  and  urinalysis  should 
establish  differentiation. 

Rroph  : The  ])regnant  woman  should 
place  herself  under  the  care  of  a physician 
as  soon  as  she  knows  herself  to  be  i)regnant, 
and  fre(pient  consultations  between  the  pa- 
tient ami  the  jiliysician  should  be  encouraged, 
and  freipient  urinalysis  should  be  made.  In 
this  way  toxemia  is  recognized  early,  for  as 
we  know  it  is  a matter  of  wonder  wliat  sonu' 
Avonien  will  endure  Avitliout  complaint.  Fui-- 
thermore,  some  of  the  most  ominous  syni])- 
toms  of  toxaemia,  e.  g.,  oedema  of  the  face 
and  suiipression  of  the  urine  are  not  pain- 
ful, nor  particularly  troublesome.  Therefore, 
the  sugge.stion  above  will  enable  the  physician 
to  treat  the  early  toxemia  usually  succes.s- 
fully. 

A i)atient  with  symiitoms  of  toxemia  should 
be  i)ut  to  bed,  restricted  to  a milk  diet  and 
em-onragTd  to  drink  water  freely,  which  in 
conjunction  with  warm  saline  flushing  of  the 
bowels  acts  as  a diuretic  as  well  as  aiding 
elimination  by  the  bowels,  which  should  fur- 
ther be  encouraged  by  the  use  of  saline  cathar- 
tics, and  elimination  by  the  skin  should  be 
encouraged  by  warm  daily  baths.  If  the  con- 
dition is  threatening,  hot  jiacks  often  bring 
improvement. 

Plenty  of  fresh  air  is  useful,  and  even  the 
administration  of  o.xygen  is  beneflcial.  Un- 
der this  form  of  treatment  the  patient  usually 
improves,  but  she  should  be  under  close  ob- 
servation during  the  remaining  weeks  of 
l)regnancy. 

In  those  who  do  not  show  imj)rovement 
under  treatment,  as  by  the  oedema  reducing, 
the  albumin  diminishing,  and  the  (piantity 
of  urine  increasing  it  is  jn-obably  best  and 
safest  to  induce  labor. 

If  the  patient  develops  eclampsia,  the  ipies- 
tion  of  treatment  arises;  whetlier  to  induce 
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I;il)()r  immediately  or  treat  Ihe  patient  by 
trying  to  relieve  her  and  tiding  her  over  until 
her  time  is  ii]),  allowing  labor  to  tei’ininate 
in  the  normal  way.  Eaeh  method  has  its  ad- 
voeates.  If  the  patient  is  heginning  labor 
when  tirst  seen  in  eelampsia  it  is  best  to 
hasten  labor. 

As  in  most  diseases  or  eonditions  where 
the  etiology  is  nnknown,  many  remedies  have 
been  suggested  and  disearded.  There  are, 
how(‘ver,  three  indications  to  be  met:  the 
sni)pression  of  the  eonvnlsion,  elimination 
and  the  reduetion  of  high  blood  pressure, 
t’or  the  first  eondition,  chloral  hydrate  is 
highly  recommended  by  many  observers,  vera- 
trnm  viridi  has  its  adherents,  chloroform 
formerly  was  used,  hnt  now  has  been  dis- 
carded as  being  a dangerous  remedy  in 
eclampsia.  Oxygen  is  })robably  of  great  value 
when  it  can  be  obtained,  but  fresh  air  is  al- 
ways available.  Morphine  is  now  considered 
by  many  to  be  of  great  value.  Elimination 
by  the  bowels,  kidneys,  and  skin  should  be 
encouraged ; one  or  two  drops  of  croton  oil 
or  14  elaterium  or  10  grains  calomel  on 
longue  will  hasten  elimination  by  the  bowels. 
Elimination  by  the  skin  with  hot  i)acks, 
blankets;  diuresis  is  favored  by  irrigation  of 
the  colon  with  hot  saline  solution.  Also  nor- 
mal .saline  used  under  the  skin  and  intra- 
venously is  to  be  considered  as  well  as  vene- 
section. These  measures  of  elimination  tend 
also  to  lower  the  blood  pressure. 

Thyroid  and  para  thyroid  extract  have  been 
used  with  satisfactory  results,  as  has  been 
the  injection  of  oxygen  in  the  breasts. 

The  treatment  of  eclampsia  may  be  briefly 
stated:  morphine,  elimination  by  the  bowels, 
skin  and  kidneys  and  the  induction  of  labor. 

( 'ase  Report : 

.Mi-s.  H.  M.,  primi])ara,  white,  age  25  years, 
8 montlis,  pregnant,  was  first  seen  October 
50,  1!)21.  Entil  about  a week  previous  neither 
she  noi"  her  fi'iends  had  Jioticed  anything  un- 
usual in  her  condition,  but  during  the  i)reced- 
ing  week,  she  had  become  oedematous'  over 
wliole  body,  urine  scanty,  j)ersistent  head- 
ache, and  distnrbance  of  vision.  J)r.  Payne 
saw  this  case  about  10  a.  m.  on  the  above 
date.  As  stated  above,  tlie  oedema  was  ex- 
tensive, involving  face  hands  and  whole,  body. 
A woman  ordinarily  weighing  110  or  120 
|)onnds,  she  looked  as  though  she  would  weigli 
175  or  200  j)ouuds.  She  was  mentally  dull 
at  that  time,  normally  her  mentality  is  bidght. 
I flood  })re.ssure  S.  165,  I).  90.  Specimen  of 
urine  obtained  showed  heavy  ring  of  albu- 
min. Rest  and  elimination  by  bowels  and 
kidneys  'was  prescidbed.  Dr.  Payne  leaving. 

.About  2 ]).  111.,  four  liours  later  (Dr.  Payne 
being  out)  I sa^v  tlie  cas(‘.  Patient  u'as  in 


a .state  of  jirofoniid  coma,  jnipils  contracted 
and  pulse  140. 

The  family  stated  that  she  had  had  four 
convulsions  since  12:50,  or  within  the  last 
hour  and  half.  A vaginal  examination  was 
made,  which  revealed  no  indication  of  begin- 
ning labor.  About  this  time  i)atient  had  an- 
other convulsion  and  ^4  gr.  of  morphine  hypo- 
dermically was  administered  and  a pint  or 
more  of  lilood  was  drawn  from  left  median 
vein,  and  consultation  asked  for.  Dr.  Alosby 
came  into  the  case  with  me.  The  jiatient  had 
another  convulsion  about  2:30  and  received 
a 14  uiore  of  morjihine,  also  10  gr.  calomel 
on  tongue  and  application  of  blankets  rung 
out  of  hot  water  and  wraiijied  about  patient 
was  begun  and  the  bowels  flushed  with  hot 
•saline. 

At  4:50,  6,  9 and  10  p.  m.  })atient  con- 
A’ulsed  and  never  conscious.  Dr.  Payne  came 
in  about  4:30. 

Patient  received  a hypodermic  of  morphine, 
V2  gr.  at  2,  1/4  at  2 :30,  1/4  at  3 :30,  1/4  at  5, 
1/4  fit  6,  1/4  at  8 and  I/4  at  10  o’clock, 
making  2 gr.  of  morphine  within  a period 
of  8 hours.  Her  resi)iration  ranged  from  8 
to  12  i)er  minute,  at  times  as  low  as  6.  Her 
pulse  remaining  from  120  to  140.  Plood  pres- 
sure S.  145,  1).  90.  After  the  convulsion  at 
10  o’clock,  also  the  tenth  convulsion,  we  de- 
cided to  empty  the  uterus,  after  jclacing  jea- 
tient  on  a table  and  examination,  Ave  discoA'- 
cred  that  nature  'was  endea\'oring  to  termi- 
nate labor;  therefore,  we  proceeded  to  hasten 
delivery  by  rajcidly  dilating  the  crevix  and 
doing  Aversion.  This  Avas  successfully  a’ceom- 
j)lished  and  we  succeeded  in  deliA’ering  a live 
baby  boy  that  is  still  living,  thriving  and 
gi-oAving  and  doing  fine  in  every  way. 

The  mother  remaining  in  ju’ofound  coma, 
having  no  convulsions  until  4 a.  m.,  about  5 
hours  after  delivery,  she  also  had  six  more 
(‘(.■nvulsions  during  the  next  three  houi-s,  mak- 
ing 10  before  deliA’ery  and  seven  after. 

Dr.  Payne  Avas  with  the  ca.se  when  .she  had 
Ihe  last  seven  convulsions.  lie  administered 
1/5  gr.  of  morphine  at  7 a.  m.,  14  nl  8 and 
i/j  at  9,  making  1 gr. 

4’hi.s  j)atient  lias  made  a good  recovery; 
for  four  or  five  days  she  was  stuiiid  and  dull, 
answering  (piestions  slowly  or  not  at  all,  re- 
membering nothing  that  had  taken  place. 
Foi’  a few  days  she  had  a severe  colitis.  The 
oc'dema  did  Jiot  entirely  disappc'ar  for  about 
three  wc'c^ks,  and  she  had  a low  t.vpe  of  in- 
fection with  a .slight  temperature. 

Dr.  -lackson  of  Arlington,  also  Avas  called 
in  this  ca.se. 
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(’ASM  HMPOKT— SAH(3)MA  OM  TTIM 
EYV..* 

Ily  (3i.\i{1>k,s  C.  iMaiii‘IN,  Loiiisvillo. 

A.  W.,  male,  aged  (51  years,  consulted  me 
September  1,  1921,  presenting  the  following 
eonditioii  of  his  left  eye;  J’ronouneed  eata- 
raet,  increased  tension  of  the  globe,  attach- 
ment of  the  iris  to  the  lens,  left  eye  slightly 
larger  than  the  right,  no  vision,  no  perce])- 
tion  and  no  projection  of  light. 

lipon  investigation  I found  he  had  been 
exeeidionally  free  from  disease  and  had  no 
specific  history.  Ilis  vision  began  to  fail  four 
years  prior  to  my  seeing  him.  At  that  time 
he  luul  .some  pain  which  i)robahly  accounted 
for  the  iritis  formerly  present  and  leaving 
the  posterior  synechia. 

The  patient  had,  prior  to  coming  to  me, 
consulted  another  oculist  who  -had  seen  him 
three  times  at  intervals  and  left  him  with  the 
impression  that  he  was  uncertain  as  to  what 
was  best  for  him  to  do. 

During  routine  examination  of  the  eye  1 
discovered  that  ni)on  tapping  the  globe  with 
my  index  fing’er  he  experienced  no  discom- 
foi't.  Exerting  moderate  pressure  ui)on  the 
globe  between  my  two  index  fingers  he  com- 
plained of  dull  pain,  which  he  said  he  had 
sntt'ered  more  or  less  constanfly,  but  it  was 
somewhat  inci'eased  on  pressure.  Similar  ex- 
amination of  the  good  eye  ])roduced  no  dis- 
comfort. 

The  increase  in  size  of  the  glohe  plus  ten- 
sion, firm  posterior  synechia,  absence  of  pro- 
jection and  pe]'cei)tion  of  light,  made  it  defi- 
nite that  no  henefit  could  be  expected  from 
lens  extraction.  All  hope  of  this  character 
being  destroyed,  and  with  the  slightly  in- 
ci-eased  size  of  the  globe  and  the  manner  in 
which  the  pain  could  be  increased,  with  the 
patient  (51  years  of  age,  'I  deteianined  that 
the  eye  should  be  removed  and  suspected 
malignancy,  and  so  informed  the  patient. 
Having  been  thoroughly  enlightened,  he 
i-eadily  conseided  to  the  oi)eration  and  re- 
fused consultation  which  1 had  suggested  to 
l)reclude  any  chance  of  error  being  made  in 
removing  tlie  eye. 

The  heart,  blood  pressure  and  urine  hav- 
ing 4)0011  examined  and  found  negative  ex- 
cept for  a slight  trace  of  albumin,  T sent  the 
patient  to  the  hosiiital  as  an  ordinary  risk 
and  nmioved  the  eye  by  enucleation  Se])tem- 
b(‘r  H,  under  gas-oxygen  and  ether  aneslhesia. 
He  made  a normal  recovery  and  acceiited 
an  artificial  eye  ten  days  later  which  he  is 
now  wearing  with  comfort. 

The  specimen  was  sent  to  the  pathological 


*Kead  before  the  .TelTersoii  County  Medical  Society. 


laboratory  and  the  return  report  showed  mehi- 
nolic  sarcoma  of  the  choroid  wh.ich  had  not 
ptnietrated  the  sclerotic  coat.  The  patient  luis 
lieeii  advised  to  return,  both  to  his  family 
doctor  and  to  me,  to  widtdi  for  possible  me- 
ttisfases. 

This  would  have  been  an  ideal  case  for 
the  introduction  of  radium  needles  had  the 
patient  been  in  more  fortunate  circumstances. 
The  purpose  of  this  reixirt  is  to  show  the  im- 
portame  of  recognizing  existing  conditions 
in  blind  eyes. 

DISCUSSION: 

S.  G.  Dabney:  1 congratulate  Dr.  Maiipin  on 
the  outcome  of  liis  case.  Of  course,  a iiositixe 
diagnosis  was  imi)ossil)le  here,  but.  the  enuclea- 
tion of  the  eye  was  evidently  called  for.  There 
are  two  forms  of  malignant  disease  occurring 
in  tlie  eye:  glioma  of  the  retina  and  sarcoma, 
of  the  clioroid.  Ketinal  glioma  occurs  in  in- 
fancy or  early  childhood;  is  frequently  bila- 
terial;  often  affects  several  members  of  the  same 
family,  and  despite  early  enucleation  is  fre- 
(piently  fatal.  Kadium  a})plied  to  the  orliit  after 
enucleation  is  under  trial.  In  my  own  experi- 
ence J have  seen  one  family  in  which  three  in- 
fants have  bilateral  glioma  of  tlie  retina — for- 
tunately they  were  all  fatal. 

Sarcoma  of  tlie  choroid  occurs  usually  in  pei'- 
sons  past  forty,  and  is  divided  into  four  stages: 
First,  the  (juiescent  stage;  second,  tlie  glaiu-o- 
matous  stiige,  occasionally  replaced  by  an  irido- 
cyclitis, as  in  Dr.  Maujiin’s  case;  third,  the 
stage  of  orbital  involvement,  and  fourth,  the 
stage  of  metastasis  usually  to  the  liver.  The 
last  two  stages  may  be  reversed— the  lix’er  be- 
ing affected  before  there  is  iiny  orbital  involve- 
ment. 

I saw  once  such  a Ciise  in  consultation  with 
my  late  colle:igue.  Dr.  Cheatham.  In  the  tpiies- 
cent  sti’g«  the  condition  may  be  idinifest 
ophthalmoscojiically  by  a growth  usually  dark  in 
color  projecting  into  the  interior  of  the  eye 
from  the  choroid.  More  often,  however,  the 
first  manifestation  of  the  disease  is  simply  a 
detachment  of  the  retina.  Though  we  have  cer- 
tain theoretical  differences  for  distinguishing 
this  detaidiment  from  that  due  to  other  causes, 
(ir.r-tically  the  diagnosis  is  often  ditficult  to 
mak'e. 

Trans-illumination  is  of  the  greatest  assistance 
— this  is  dene  by  jmtting  a small  light  in  a dark 
room  agarnst  the  sclera,  the.  pupil  ordinarily  be- 
comes luminous,  but  when  it  is  placed  ovei'  the 
site  of  a new  gi’owth,  the  jai])!!  remains  dir,rk. 

If  theie  is  no  evident  cause  of  detached  retina, 
such  as  a.  high  myopia,  trauma,  or’  Bright  ’s 
disease,  it  is  wise  to  watch  alt  detachment  cases 
from  time  to  time,  rvind  part iculaidy  to  ui’ge 
the  jratient  to  retuiii  immediately  if  the  eye  be- 
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comes  painful.  This  painful  stage  is  tlie  second 
or  glancoinaloiis  stage,  this  being  usually  fol- 
lowed by  involvement  of  the  orbit  and  later 
by  metastasis.  Early  ojieiation  will  salve  the 
life  and  prevent  recurrence  in  at  least  r)0%  of 
the  cases. 

Twenty-thiee  years  ago  1 opei’ated  on  a lady 
then  (52  years  of  age  for  sarcoma  of  the  choroid, 
and  in  enucleating  1 went  pretty  far  back,  which 
is  a wise  thing  to  do.  The  growth  was  just  pro- 
ti'uding  thiougli  the  sclera  posteriorly — a bbudj 
shiny  mass  about  thi'ee  times  as  big  as  a grain 
of  wheat,  sticking  out  a.t  the  back.  1 showed 
this  s])ecimen  to  one  of  our  local  societies,  and 
the  late  Dr.  Hodman,  of  Ehiladelphia,  who  was 
|)resent,  and  who  was  considered  an  authoiity 
on  tumors,  said,  “Dabney,  don’t  let  timt  woman 
weal’  a,  glass  eye,”  and  yet  she  has  worn  a glass 
eye  and  is  well  and  hearty  at  the  age  of  So. 

.Vs  regards  treatment:  Only  three  things  ai’e 
to  lie  emphasized — if  the  growth  is  confined 
within  the  sclera,  sim|.)le  enucleation  is  sutUcient ; 
this  of  course,  is  the  best  time  for  ojieration. 
If  the  growth  has  invaded  the  orbit,  the  entire 
orbital  contents  sliould  lie  remoxeil.  Hadium  is 
under  trial  for  use  in  the  orbit. 

C.  C.  Maupin  (closing)  ; I have  little  to  say 
in  closing  except  to  thank  the  gentlemen  for 
their  discussion  of  my  case  report.  My  sugges- 
tion as  to  the  use  of  radium  was  purely  as  a 
post -o)  lera t i ve  measure. 


E[HR()SAK(’().MA  OF  FPEFR  JAW:  OAK- 
CINO.MA  OF  FirFFK— EASE 
REPORTS.* 

l^y  J.  Oaki.aki)  SiiEKRiiJi,  Louisville. 

J.  i\l.,  male,  colored,  aged  about  30  years, 
was  before  this  society  two  weeks  ago  for 
e.xaniinatioii.  He  had  what  proved  to  be  a 
librosareoma  involving  the  ui)])er  jaw.  He 
first  noticed  some  swelling  and  slight  pain 
in  the  left  side  of  his  face  early  in  Jnlv, 
11)21. 

lie  was  operated  upon  ten  days  ago.  The 
incision  was  begun  along  the  lower  margin 
of  the  orhit  and  e.xtended  downward  along 
(he  ala  nasi  throngh  the  lij)  in  the  middle 
line.  All  dissection  of  the  soft  parts  was 
completed  and  hemorrhage  controlled  before 
any  effort  was  made  to  remove  tbe  bone.  A 
chisel  was  used  in  cutting  through  the  mala 
bone,  also  under  the  orbit  and  the  nasal  bone. 
The  oi)eration  Avas  then  comi)leted  with  ])liors 
and  large  bone  forcejis.  The  skin  incisions 
were  (dosed  in  the  usual  manner  and  its 
lu'aling  is  now  com])lete. 

’'Read  before  the  Jefferson  County  Medical  Society. 


It  is  the  custom  in  some  cases  of  this  kind 
1o  perform  Iratdieotomy  as  a preliminary 
measure  on  ticcount  of  the  difficulty  enconn- 
ter('d  -in  maintaining  anesthesia;  while  this 
prtK’cdnre  simitlifles  the  operation  it  adds  to 
the  gravity.  Tracheotomy  was  not  performed 
in  this  case  and  we  Avere  able  to  keej)  blood 
out  of  the  throat  fairly  wtdl  by  use  of  ordi- 
nary precautions. 

The  base  of  the  groAvth  Avas  thoroughly 
('aiiterized  with  actual  cautery.  Radium  will 
he  used  in  the  attemjit  to  prevent  recurrence. 

d'he  second  patient,  a male,  white,  aged  61 
years,  was  also  before  tbe  society  two  Aveeks 
ago.  He  then  had  an  eiiithelioma  involving 
the  left  side  of  his  face.  The  iiatient  was 
operated  upon  about  twelve  years  ago  for 
removal  of  a small  (‘j)ithelioma  of  the  upper 
li])  right  side.  The  opctration  Avas  entirely 
suc(‘essfid  and  the  jiatient  Avas  placf'd  in  my 
list  of  cured  cases.  About  two  years  ago  he 
noticed  a small  pajiule  on  the  left  side  of  his 
face  beloAV  the  ear  Avhicdi  finally  developed 
into  an  epithelioma.  This  second  growth  Avas 
attributed  to  the  fact  that  he  Avorked  in  a 
foundry  and  came  into  constant  contact  ivith 
du.st  and  soot  from  stoves. 

In  I’cmoving  the  groAvth  a feAV  days  ago  a 
free  incision  was  made  with  cautery  knife 
and  scissors.  Ekdlowing  the  operation  Dr. 
Win.  J.  Young  aiijilied  1,800  milligram  hours 
of  radium  to  the  Avound.  The  Roentgen-ray 
was  used  prior  to  the  operation  for  the  pnir- 
pose  of  blocking  the  lymphatics. 

In  my  opinion  this  second  growth  had  no 
relation  Avhatcver  to  the  first  one,  as  it  de- 
V('loped  on  the  ojiposite  side.  Had  the  sec- 
ond tumor  b(‘en  a recurrence  or  metastati(‘ 
groAvth  it  would  have  ocurred  on  the  same 
side. 

DISCUSSION: 

Fred  L.  Koontz:  In  regai’d  to  the  first  case: 
So  far  as  the  ulliina.te  result  is  concerned,  I A’cry 
seriously  doubt  the  advisability  of  any  opera- 
tion on  the  superior  maxilla  for  the  removal 
of  malignancy.  I make  this  statement  as  re- 
gards the  ultimate  result,  not,  so  far  as  tem- 
))ora.ry  relief  from  the  handicap  is  concerned. 
It  may  be  entirely  advisable  to  undertake  an 
operation  of  this  magnitude  for  the  tem[)orarv 
relief  of  symptoms.  So  great  an  authority  as 
Dr.  VVilliam  (’.  Dugan,  Avith  whom  I talked  on 
this  subject  a few  days  ago,  is  absolutely  pes- 
simistic on  the  subject  of  opeiation  directed  to 
tbe  superior  maxilla  Avhere  one  is  dealing  with 
malignant  disease. 

The  result  of  Dr.  Sherrill’s  operation  at  this 
time  is  really  remarkable,  inasmuch  as  this- man 
is  ai)l)aiently  much  more  comfortable  than  be- 
fore the  growth  Avas  removed.  Healing  of  the 
o])erative  Avonnd  has  been  jierfeet.  Dr.  Slumrill’s 
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tc“('lnii(|iic  ()!'  incisinji;  the  soft  parts  is  essentially 
tile  French  niet’.iod.  T do  not  believe  he  ac- 
quired this  techniiine  in  France,  it  is  prohalily 
the  result  of  his  experience,  but  it  is  delinitely 
the  French  procedure,  i.  e.,  clanqiiii"'  the  sott 
tissues  and  controlliiif?  heinoirha<>e  in  the  soft 
parts  befoie  attacking'  Xhe  bony  structures. 
Those  of  yon  who  have  attempted  an  opeia.- 
tion  of  this  kind  know  that  the  "reatest  henior- 
rlmjje  comes  from  the  soft  tissues  and  not  from 
i-emoval  of  the  bony  structures,  except  in  those 
rare  cases  of«inali,2:nancy  where  lar<>e  blood  ves- 
sels have  to  bo  dealt  with  durin<>-  the  o))eration. 
In  ca.ses  of  the  latter  type  bemorrha/je  can  be 
etfectively  controlled  by  temporary  liijation  of 
the  carotid  artery. 

Dr.  Sherrill  spoke  of  the  anesthetic:  In  cases 
of  this  kind  two  things  are  absolutely  essen- 
tial, one  is  the  rajiid  removal  of  blood  from 
the  air  passages  by  a suction  apparatus  of  some 
kind,  and  second  is  intra-tracheal  anesthesia  by 
one  of  the  methods  now  in  vogue.  I have  seen 
this  done  many  times,  and  in  a few  instances 
have  personally  introduced  a blunt  tracheal  tube 
directly  between  the  rings  of  the  trachea  after 
general  anesthesia  had  been  induced  thi'ough  the 
mouth  or  nose,  and  continued  the  anesthesia  by 
the  inti'a-tracheal  method  direct,  ad  the  same 
time  exhausting:  the  seci’etions  from  the  nares 
and  throat  by  a suction  apparatus.  This  plan 
greatly  simplifies  operations  on  the  nasal  tract 
and  face. 


SO.MK  IN DK ’AT IONS  FOK  THF  INTFA- 

VKNOFS  rSF  OF  SODHAI  IODIDE.* 

K.  I\.  Elmore,  Louisville. 

The  adniiuist ration  of  iodine  and  its  salts 
is  one  of  the  most  ancient  and  common  pro- 
cedures in  medicine.  Tn  giving  the  iodides  it 
is  i\vell  to  keep  in  mind  the  more  or  le.ss  strik- 
ing dift“ei-ence  in  the  action  of  potassium  and 
sodium.  Ringer  lays  down  the  dictum  that 
the  action  of  salt  is  the  sum  of  the  action  of 
its  component  parts. 

Potassium  is  a dejrressant,  sodium  oidy 
slightly  so,  iTcpiiring  foui'tetui  times  as  large 
a dose  to  su,s])end  contractihility  of  the  heart 
muscle  as  compai'cd  with  potassium.  1 fence, 
in  the  intravenous  use  of  large  doses  of  so- 
dium iodide  we  do  not  anticipate  the  depres- 
sing influence  on  the  mental  and  muscular 
systems  as  in  siniilai:  doses  of  potassium 
iodide.  The  most  constant  action  of  the 
iodides  is  to  increase  the  se(*retoiy  functions 
of  the  mucous  memhranes,  hut  the  great  dif- 
fusion power  of  these  salts  makes  it  ])roh- 
ahle  that  iodide  can  he  detected  in  all  the 


fluids,  hathing  the  tissues  or  moistening  the 
cavities  of  the  body. 

(’oute)Tiporary  nnulical  literature  speaks 
generously  and  frccpiently  of  iodine  as  a 
preventive  and  therapeutic  remedy.  Experi- 
mental work  is  rej)orted  in  the  use  of  iodine 
and  honey  hy  the  mouth  as  a preventive  in 
(‘pidemics  of  cerehro-spinal  meningitis  and 
infleunza.  Some  Fi-ench  writers  offer  enthusi- 
astic i-ej)oiTs  of  tiabitment  of  slowly  {)rogres- 
sive  pulmonary  tuheretdosis  with  iodine, 
giving  the  tincture  by  mouth  with  small  ini- 
tial doses.  1 ntramuscidar  injections  in  the 
ti'catment  of  surgical  tuberculosis  have  given 
excellent  results. 

The  precise  manner  in  which  iodijie  ac-ts 
ill  infections  is  a subject  for  ingenious  s[)ecu- 
latiou.  Possibly  iodine  induces  a vital  reac- 
tion manifested  first  hy  a lymphocytosis,  the 
ferment  of  the  lymphocyte  acting  on  the  fat 
of  bacteria,  ft  has  a stimulating  action  on 
the  functions  of  glands,  especially  of  the 
ductless  ty])0  and  ])i‘omotes  vital  functions. 
It  is  said  to  have  no  preference  among  bac- 
teria. In  large  doses  perorem  iodine  provokes 
gastric  irritation  and  disturbs  various  diges- 
tive changes  throughout  the  alimentary  ca- 
nal. Since  it  is  prescribed  by  mouth  with 
the  sole  intention  of  its  being  taken  up  bhy 
the  blood,  the  introduction  directly  into  the 
blood  is  a logical  practice,  providing  it  can 
be  safely  and  efficuently  done. 

.Most  of  the  cases  observed  during  eighteen 
moutiis  of  inti'avenous  use  of  sodium  iodide 
come  under  the  headings  of  respiratory, 
cardio-vascnlar,  genito-ui'inaiy  systems,  joints 
and  special  glands.  Respiratory  system, 
chi’onic  larynigitis  characterized  hy  recurrent 
hoarseness,  scanty  tenacious  secretions,  local 
irrilations  with  more  or  less  cough;  acuite 
bronchitis'  in  early  stages  with  suhsfernal 
pain,  oppi-essed  breathing,  harsh,  dry,  ring- 
ing cough.  Tn  the  above  j)athology  sodium 
iodide  hastens  the  stage  of  exudation,  ami 
with  free  expectoration  the  symi)toms  ra])idly 
disappear.  Tn  chronic  bt'oiichitis  it  is -('ffec- 
tive  in  relieving  cough  and  “clearing  uj)” 
expectoration. 

In  s])asmodic  asthma  independent  of  car- 
dific  or  i-enal  origin  and  without  asceidaiu- 
ahle  causes,  such  as  odors,  irritants,  emo- 
tions, or  dietetic  errors,  sodium  iodide  wilt 
fre(piently  relieve  the  paroxysms.  It  is  some- 
times necessary  to  u.se  adrenalin  chloride  in 
conjunction.  Have  not  been  able  to  induce 
a patient  to  continue  treatment  between  at- 
tacks for  a sufficient  ])eriod  to  arrive  at  any 
conclusion  as  to  “warding  off”  attacks. 

In  a few  cases  of  secondary  l)roncho-])neu- 
mojiia,  a terminal  condition  in  the  aged,  iodide 
has  ai(h(l  oxpectoration  hy  licpiefaction  of  the 
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oxudato  and  made  the  patioiit  more  eomfort- 
al)l(‘. 

C(ir(lia-\'asci(l(ir : In  two  cases  of  infec- 

tions oriffin  in  cliildren  tlie  trealment  men- 
tioned afforded  apparently  brilliant  results. 

Case  I. — A.  (b,  female,  a^ed  12  years,  after 
an  acute  tonsilitis  developed  palpitation, 
dyspnea,  precordial  o])])i'ession  and  ])aiu,  fre- 
(|uently  extendin"’  down  left  arm.  Valuable 
artliritis,  choreiform  movements.  Heart 
sounds  were  ri'jilaced  by  murmurs,  area  of 
cardiac  dullness  im-reased,  apex  beat  dis- 
jilaci'd  downward  and  to  left,  friction  lud) 
over  jirecordia,  also  over  left  luii"  iiosterioity 
will)  later  dullness;  chills,  fever  and  sweats 
('omi)leted  the  jiicture.  A consultant  recom- 
numded  ])leural  asjiiration  to  relieve  respira- 
tory embarrassment.  A few  ounces  of  fluid 
were  withdrawn  without  relief. 

The  endocardium,  ])ericardium,  myocar- 
dium and  pleural  surfaces  had  been  “hit 
hard”  by  some  virulent  organism  and  the 
[iroo'uosis  was  doubtful  as  to  recovery. 

Case  II. — School  hoy,  ag'cd  10  years.  Ton- 
sils removed  two  years  prior  to  observation. 
Cave  an  immediate  history  of  falling  a short 
distance,  landing  on  his  feet.  Subsecpient 
acute  arthritis  of  ankle  joints,  with  mild 
chills  and  sweats  and  some  fever.  This  lit- 
tle ])atient  did  not  complain  of  the  pain,  dy.s- 
])nca  or  apprehension  present  in  first  case,  but 
the  symptoms  assumed  a i)rogressive  course 
until  clinical  evidence  suggested  similar 
pathology.  A consultant  i)ro)iounced  the 
[)rognosis  hopeless. 

The  ])robable  outcome  of  these  cases  was 
explained  to  the  i)arents  and  their  permis- 
sion to  administer  sodium  iodide  was  given. 
The  cough,  dyspnea  and  articular  symptoms 
were  first  to  disai)i)ear.  The  fii’st  patient  is 
attciiding  school,  but  has  a loud  systolic 
mitral  murmur.  The  second  spends  several 
houj-s  daily  in  a wheel  chair,  he  has  a pulse 
of  90  to  120,  according  to  mental  and  pbysi- 
(-al  excitement,  and  still  presents  evidence 
of  iiupaired  action  of  all  caixliae  valves.  Car- 
diac dullness  has  diminished  and  the  apex 
beat  is  well  witbin  the  ni})ple  line. 

In  acute  arthritis  of  known  strei)tococcic 
or  gonoccocic  oi'igin  this  remedy  intravenous- 
ly given  has  afforded  excellent  re.s\dts. 

In  chronic  arthritis  of  the  .so-called  “rheu- 
matic” ty]>e  the  treatment  must  be  prolonged 
Avith  intervals  of  omission  to  avoid  extensive 
katabolic  changes. 

In  one  ca.se  of  pyelitis  following  a severe 
a.ttack  of  influenza,  the  pus  and  bacteria 
])rom|)tly  disappeared  (a  forty-eight  hour 
(uHiire  of  urine  pi'oving  negative). 

Several  patients  with  intractable  cystitis 
(elderly  females)  which  did  not  subside  un- 
der irrigation  were  (piickly  made  comfortable. 


'riiese  i)alients  all  dcsciabed  a sensation  of 
warmth  in  the  bladder  a few  minutes  aftei- 
administration,  which  is  suggestive  that  the 
iodine-  has  some  selective  action  on  inflamed 
mucous  surfaces. 

One  case  of  parenchymatous  nastitis  and 
one  of  acute  jArostatitis  came  under  ob.serva- 
tion.  How  much  benefit  was  cojiferred  by 
the  sodium  iodide  is  difficult  to  e.stimate,  as 
these  ca.ses  were  of  acute  type  and  self-limited 
in  character. 

The  juKssible  dosage  of  sodinm  iodide  is 
shown  in  a synoj)sis  of  an  article  by  ITcwai'd 
in  the  dournal,  A.  M.  A.,  on  the  treatment 
of  a case  of  laryngeal  .syj)hilis  Avhich  was  re- 
sistant to  ijitensive  antisyphilitic  ti'eatment 
by  arsenical  and  mercurial  preparations.  Be- 
ginning with  80  gr.  the  do.se  was  daily  in- 
creased 5 gr.  until  a juaximum  dose  of  885 
grains  were  given.  This  patient  received 
125  injections  Avith  an  average  dose  of  208 
grain.s,  total  do.sage  26,018  grains.  Some 
interruptions  Avere  necessary,  the  duration  of 
treatment  being  22i  days  Avith  an  average 
daily  dose  of  116  grains. 

Three  precautions  are  necessary  to  satis- 
factory intravenous  administration  of  sodium 
iodide. 

1.  A small  preliminary  dose  to  ascertain 
the  i)aticnt’s  resistance  to  the  drug,  as  many 
persons  present  an  idiosyncrasy  to  iodine. 

2.  Every  drop  must  be  placed  Avithin  the 
vein,  as  the  solution  is  highly  irritant  and 
provokes  intense  pain  in  su])cutaneous  tissue. 

8.  The  solution  should  be  slowly  intro- 
duced into  the  vein. 

A stock  solution  is  made  of  sodium  iodide 
C.  B.  150  grams  in  1000  cc.  fre.shly  di.stilled 
water.  This  is  about  2[4  per  ce.  The 
.solution  is  filtered  and  sterilized  and  given 
under  careful  aseptic  conditions,  being  a 
sti'onger  .solution  than  is  usually  recommend- 
ed, and  should  ahvays  be  administered  with 
the  precautions  mentioned  two  or  three  doses 
given  weekly. 

DISCUSSION: 

I.  N.  Bloom:  I have  had  no  experience  Avith 
the  intravenous  adininistraton  of  iodine.  The 
essayist’s  statement  that  precautions  should  he 
tahen  to  test  the  jiatient  to  determine  Jiis  sus- 
ceptil)ility  to  iodine  before  giving  large  doses 
is  important  and  appealed  to  me.  This  matter 
is  often  neglected,  especially  by  the  general  prac- 
titioners. 

1 have  been  impressed  Avith  the  importance 
of  t'us  sul)ject  by  the  large  number  of  patients 
wlio  liave  come  to  me  with  severe  dermatitis 
j)ro(luced  I)y  the  external  application  of  iodine. 
Hiaidly  a week  passes  that  1 do  not  see  from 
one  to  tliree  cases  of  this  kind. 

Iodine  is  extensively  used  externally  by  two 
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classes  of  pcoi)le:  First,  by  tlie  layman  wlio, 
nmler  (lie  prevailin,a:  “first  aid”  teacliiii”-,  ap- 
plies  tincture  of  iodine  liberally  to  wounds  and 
injuries  of  every  tyjie;  second,  by  the  family 
physician  who  is  usually  next  to  see  the  jiatient. 
In  either  event  iodine  local  jioisoning  may  oc- 
cur if  the  individual  has  an  idiosyncrasy  to  the 
driijj. 

It  is  important  that  the  jiatient  be  tested  be- 
fore a lai'f^c  dose  of  iodine  is  jjivcn  either  intra- 
venously or  by  the  mouth.  1 have  seen  jiatients 
who  had  been  taking  small  doses  of  the  iodides 
jier  orem  develoj)  various  foiins  of  severe  and 
even  dangerous  dermatitis. 

Tile  dose  of  iodide,  either  jiotassium  or  sodium, 
is  almost  unlimited  in  those  who  can  tolerate 
the  drug,  but  those  who  exhibit  an  individual 
suscejitibility,  even  five  to  ten  grains  by  mouth, 
three  or  four  times  a day,  may  be  sufficient  to 
cause  disagreeable  symjitoms.  Again,  certain 
individuals  who  cannot  in  the  beginning  take 
even  small  doses  without  inconvenience  may  later 
be  able  to  tolerate  enormous  (piantities.  As  an 
illustration:  I recall  a gentleman  (jihysician) 
who  i^resented  evidence  of  late  syjdiilis  during 
the  course  of  which  I jirescribed  thirty  grains 
of  potassium  iodide  three  times  a day.  He  asked 
if  the  dose  could  not  be  reduced;  that  he  had 
headache,  general  malaise,  loss  of  appetite,  etc., 
which  he  attributed  to  the  large  doses  of  iodide. 
He  later  developed  hemijilegia  while  in  the  coun- 
try and  was  with  difficulty  placed  in  an  auto- 
mobile and  brought  to  Louisville.  Notwithstand- 
ing my  jirevious  exjierienee,  I immediately  gave 
him  200  grains  of  iodide  three  times  a day  and 
gradually  increased  the  (juantity  to  500  grains 
three  times  daily.  At  no  time  under  this  dosage 
did  he  have  headache,  malaise  or  loss  of  ajijie- 
tite  of  which  he  had  jireviously  complained 
when  taking  only  thirty  grains  three  times  daily, 
nor  did  he  develoj>  any  skin  lesions. 

I wish  to  jiarticularly  emjdiasize  what  the 
essayist  has  said  about  the  imjiortance  of  test- 
ing the  Jiatient  before  administering  large  doses 
of  iodine,  and  in  addition  to  decrj'  the  external 
ajiplication  of  iodine  as  is  now  the  almost  uni- 
versal custom. 

E.  R.  Palmer:  1 Avas  jiarticularly  imjiressed 
Avith  Avhat  the  essayist  said  about  the  use  of 
sodium  iodide  in  gonorrheal  arthritis.  As  Ave 
all  know,  this  is  an  extremely  difficult  form  of 
“rheumatism”  to  deal  with.  I have  had  no  ex- 
jierience  Avith  this  drug  intravenously.  Since 
hearing  Dr.  Elmore’s  excellent  jiaper  I shall 
more  than  likely  make  use  of  this  method. 

I have  two  jAatients  Avith  gonorrheal  arthritis 
noAv  under  observation  in  the  hosjiital.  One  has 
a badly  inflamed  ankle  and  knee,  the  other  an 
inflamed  knee.  T have  always  in  such  cases 
administered  iodide  of  jAotassium  infetnally,  but, 
as  Dr.  Elmore  has  said,  if  Ave  can  secure  more 


rajiid  acfion  from  intravenous  injection,  jiro- 
vided  Ave  test  the  jiatient  and  find  there  is  no 
individual  idiosyncrasy  to  the  drug,  1 think  this 
Avosild  be  (juite  an  aid  to  us  in  the  handling  of 
these  cases. 

f have  ahvays  thought  iodine  Avas  useful  in 
clironic  sujijmrati ve  cases.  It  has  been  my  ciis-  . 
tom  to  use  iodide  of  jiotassium  in  chronic  jiros- 
tatitis  and  1 believe  ft  does  some  good — hoAv  I 
do  not  know.  1 Avould  like  to  knoAV  Avhether 
Dr.  Elmore  has  used  his  method  in  dealing  with 
any  of  these  cases,  and,  if  so,  what  the  result 
has  been. 

H.  N.  Leavell:  1 had  intended  to  rejiort  a 
case  Avhere  rather  lai’ge  doses  of  iodide  of  jio- 
tassium  Avere  administei'ed,  but  since  hearing  Dr. 
Dloom’s  rejAort  mine  fades  into  insignificance. 
lloAvcver,  my  case  may  be  Avorth  menfioning 
along  Avith  the  one  rejairted  by  Dr.  Hloom,  shoAV- 
ing  the  amount  of  iodide  of  potassium  Avhich 
can  be  given  daily  Avithout  the  production  of 
any  disagreeable  symjitoms. 

A railioad  SAvitchman  in  ajijAarently  normal 
jrhysical  condition  came  to  me  comjilaining  tiiat 
Avhen  he  Avalked  along  the  track  he  saAV  four 
rails.  He  saAV  an  ajijiroaching  engine  and  saiil 
there  Avere  (avo  of  them.  I asked  him  hoAv 
long  it  had  been  since  he  had  s.yjihilis.  He  I'e- 
jdied  that  he  had  syjihilis  twenty-three  years 
ago,  but  could  not  see  hoAV  that  had  anything 
to  do  Avith  his  vision.  He  Avas  seen  by  four 
different  ojihthalmists  in  the  city  and  each  one 
asked  him  the  same  (juestion,  viz.,  hoAV  long  had 
it  been  since  he  had  sy|ihilis.  He  Avas  finally 
sent  back  to  me  and  f began  the  use  of  iodide 
of  potassium,  starting  Avith  ten  drojAs  of  the 
saturated  solution  three  times  daily.  He  took 
this  (juantity  for  several  Aveeks  Avithout  any  ill, 
or,  in  fact,  any  good  effects.  The  amount  Avas 
gradually  increased  until  he  avjas  getting  200 
drojis  four  times  a day  by  mouth  Avith  jilenty 
of  water.  Within  three  months  under  this  dosage 
he  regained  his  eyesight  comjAletely  and  lost 
thirty  jAounds  in  Aveight. 

1 have  never  had  any  experience  Avith  the 
use  of  iodine  or  any  of  its  combinations  by  the 
intraAenous  method.  I have  always  been  led 
to  believe  tha,t  iodine  AA'as  an  alterative  and 
Avas  not  to  be  used  in  acute  cases,  esjiecially 
those  sujijiurative  in  tyjie.  1 am  glad  Dr.  Pal- 
mer mentioned  that  jioint,  because  in  sujijiurative 
conditions  it  Avould  seem  that  Ave  have  a great 
deal  of  metiimorjAhosis  of  tissue  going  on,  there 
is  more  or  less  anemia,  often  Avith  rajiid  jiulse 
rate,  and  these  symjitoms  Avould  seem  to  con- 
traindicate the  administration  of  iodide  of  jio- 
then  the  iodides  are  certainly  indicated.  Hoav- 
But  Avhere  there  exists  any  glandular  enlarge- 
ment, where  there  is  necessity  for  jiurging  the 
glandular  system,  or  Avhere  there  is  lymjihat ism, 
then  the  iodides  are  certaiidy  indicated.  Hoav- 
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e\ei',  ill  oacli  and  uvory  instance  we  should 
thoi’uii.eldy  test  the  individual  susceptiliility  of 
tlie  patient  before  giving  large  doses  of  iodine 
in  any  form.  Xot  infrequently  iodine  produces 
eastro-intestinal  disturbances  more  or  less  catar- 
rhal in  tyjie  which  are  difficult  to  overcome.  The 
jiatient  often  loses  weight  and  iodism  occurs 
wh.ich  is  not  easy  to  relieve.  We  have  nothing 
in  our  therapeutic  armamentarium  which  has  any 
particular  efficacy  in  gefting  rid  of  iodism  ex- 
cept the  natural  forces.  It  is  usually  best  to 
let  the  patient  alone  and  have  him  drink  plenty 
of  water,  flushing  the  tissues  in  this  way.  I do 
not  believe  we  can  get  rid  of  iodism  as  ((uickly 
as  we  can  some  of  the  other  conditions  jirodiiced 
by  drugs. 

Iodine  is  a drug  which  should  always  he  used 
with  caution,  and  esjiecially  is  this  true  in  per- 
sons with  nephrifie  or  cardiac  lesions  and  in 
those  who  ])ossess  an  idiosyncrasy  to  the  drug, 
^ly  remarks  refer  jiai  ticularly  to  the  potassium 
salts  and  not  to  iodide  of  soda.  I have  never 
used  sodium  iodide  intravenously. 

A.  W.  Nickell:  1 have  had  no  exjierience  with 
intravenous  injections  of  sodium  iodide.  I have 
given  the  drug  by  mouth  in  several  cases  of 
lead  poisoning  with  beneficial  effect.  I wish  Dr. 
Fdmore  in  closing  would  tell  us  what  his  experi- 
ence has  been  with  the  intravenous  method  of 
administration  in  this  type  of  poisoning.  It 
would  seem  that  it  should  be  successful  in  that 
it  fonns  a double  soluble  iodide  of  lead. 

With  reference  to  the  caidio-vascular  system: 
There  are  ceidain  types  of  cardio-vascular  dis- 
turbances where  the  iodine  is  indicated  and  other 
types  which  it  is  contraiiulicated,  as  we  all  know, 
and  time  precludes  entering  into  the  merits  and 
demerits  of  each.  In  asthmatic  conditions 
sy])hilitic  aortitis,  pericarditis  with  adhesions, 
etc.,  iodide  of  soda  has  given  excellent  results. 
In  no  instance  wliere  I have  used  the  potassium 
salts  in  so  called  “ therai)eutic  tests”  or  other- 
wise have  I seen  any  untoward  elfects.  1 usually 
gi\e  i)otassium  salts  in  syrup  of  sarsaparilla 
compound  one  hour  after  meals.  I have  had 
no  untoward  effects  from  the  administration  of 
potassium  in  that  way. 

R.  R.  Elmore  (closing):  1 have  had  no  ex- 
perience with  the  use  of  sodium  iodide  along 
the  lines  mentioned  by  Dr.  Palmer  and  Dr. 
Nickell;  that  is,  in  suppurative  i)rostatitis  and 
lead  })oisoning.  1 am  sorry,  therefore,  that  I 
am  unable  to  answer  their  ({uestions. 

Presold  medical  literature  indicates  that  the 
Frencli  are  the  most  enthusiastic,  users  of  iodine. 
Some  French  authors  have  suggested  that  in 
every  c:ise  of  infection  iodine  should  be  used. 
However,  they  have  thus  far  failed  to  otfer  any 
explanation  of  how  it  acts. 


[April,  11)22. 

AIDSPIIKNAMIN  DHRMATITFS  FX- 
FOL r ATI VA— CA SF  REPO RT.* 

Hy  WhjLI.\m  J.  Young,  Louisville. 

Patient,  L.  S.,  female,  white,  aged  nine- 
teen years,  first  came  under  my  observation 
this  afternoon,  November  7,  1921,  in  the  skin 
clinic  of  Dr.  I.  N.  Bloom,  of  Louisville  City 
ITosj)i1al.  According  to  the  liistory  she  had 
a four-plus  Wassermann  seven  weeks  ago  and 
was  given  six  intravenous  arsphenamine  in- 
jections at  weekly  intervals.  The  fir.st  and 
second  dose  caused  no  inconvenience.  The 
patient  was  sick  for  a week  following  the 
third  injection.  The  fourth  injection  caused 
no  symptoms.  The  fifth  treatment  was  fol- 
lowed by  an  urticarial  erythema  which  dis- 
ai)peared  within  a few  days.  The  sixth  injec- 
tion was  followed  in  a few  hours  by  an  intense 
erythema  which  gradually  took  the  form  of 
a rash  resembling  measles.  This  rash  has 
gradually  become  moi’e  pronounced. 

At  present  the  patient  has  a generalized 
dermatitis  involving  almost  the  entire  body. 
Tlic  skin  is  reddened,  thickened  in  appear- 
ance and  covered  with  scaly  desquamation. 
This  eruption  is  of  one  week  duration  and  is 
accompanied  by  intense  itching  and  burn- 
ing. 

The  patient  is  before  you  for  inspection  if 
any  of  you  care  to  do  so. 

DISCUSSION: 

E.  R.  Palmer:  Dr.  Y outig’s  case  of  arsjihe- 
iiamine  dermatitis  is  extremely  interesting.  I 
lune  sometimes  wondered  whether  this  condi- 
tion is  due  entirely  to  the  administration  of 
arsenic  preparations,  or  whether  it  may  not 
possibly  lie  due  to  underlying  syphilitic  infec- 
tion of  the  tissues. 

About  six  months  ago  1 had  under  observa- 
tion a,  ])atient  with  .syphilis  of  twelve  or  (ifteeii 
years  duration  who  came  to  me  because  of  some 
neiu'ological  ,sym|>toms  and  1 place  him  on  inunc- 
tion treatment.  About  a week  after  this  treat- 
ment was  commenced  he  began  having  decided 
urticarial  eruptions  and  a distinct  dermatitis.  1 
have  seen  dermatitis  from  meT-curial  inunction 
several  tiines  and,  of  course,  recognized  it  as 
derniatistis  medicamentosa,  but  the  lesions 
Avhich  de\eloped  later  in  this  case  seemed  to  be 
secondary,  papulo-s(]uamous  syphilides,  looking 
more  to  me  in  the  nature  of  a late  Ilerxheimer 
reaction.  It  has  occurred  to  me  that  possibly 
the  action  of  arsphenamine  on  the  skin  is  also 
at  least  partially  of  that  character. 

In  explanation  of  the  reaction:  I think 
arsphemanine  and  mercury  causes  a sudden  in- 
hibition of  the  protective  influence  of  antibodies 
which  liberates  the  spirochaetae  by  taking  away 
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tlie  restraiiiiiij;  iiiduence,  and  renewal  of  tlieir 
activity  causes  a decided  leaction.  The  char- 
acter of  the  react io!i  will  dei)end  more  or  less 
tipon  the  staye  of  the  disease  and  tlie  tissues 
in  whicli  tlie  ])arasites  seem  to  be  more  ))articn- 
larly  located;  if  in  the  skin  and  the  coiulition 
is  one  of  late  secondary,  we  will  get  skin  lesions 
of  the  late  secondary  type;  if  in  the  meninges 
or  in  the  central  nervous  system  we  will  get 
a llerxheimer  reaction  of  these  tissues. 

Of  course,  arsphenamine  has  been  used  al- 
most e.xclusively  in  syjdiilis,  and  it  is  difficult 
to  determine,  unless  it  is  used  in  other  condi- 
tions, whether  we  will  get  this  e.xfoliative  der- 
matitis in  non-syi)hilitie  conditions.  1 think  it 
is  well  to  hear  in  mind  the  fact  that  this  type 
of  reaction  maj'  l)e  not  simply  the  lesult  of 
arsenic,  but  of  arsenic  acting  on  a sy])hilis  dia- 
thesis. 

S.  E.  Woody:  I have  recently  had  a case  just 
like  this,  ecpially  as  severe,  in  a |)atient  who  had 
no  syphilitic*  taint.  It  was  simply  the  result 
of  repeated  doses  of  sodium  cacodylate. 

Wm.  J.  Young  (closing):  Tt  did  not  occur 
to  me  that  there  would  he  any  question  about 
the  correctness  of  the  diagnosis  in  this  case 
because  the  history  seemed  typical.  As  to  what 
Dr.  I’almer  has  said  about  the  action  of  arsidie- 
namine  on  the  spiiochaete,  I do  not  believe  that 
has  any  bearing  on  the  question  whatever. 

We  have  doubtless  all  seen  marked  cases  of 
dermatitis  exfoliativa  following  the  administra- 
tion of  diphtheria  antitoxin.  While  the  der- 
matitis in  this  case  is  more  intense  than  the  re- 
action noted  following  the  use  of  antitoxin,  yet 
it  is  ])recisely  the  same  thing,  and  I suppose  it 
would  be  proper  to  call  it  dermatitis  medica- 
mentosa. 

I do  not  see  why  we  should  consider  any  ac- 
tion of  the  spirochaetae  whatsoevevr,  because  this 
type  of  reaction  may  be  seen  any  stage  of  the 
disease.  It  is  a comparatively  rare  condition,  and 
as  we  always  have  our  warning  it  should  prac- 
tically never  occur.  If  the  physician  will  cvatch 
the  patient  closely  after  each  injection  of 
arsphenamine  to  see  whether  there  appears  any 
erythema  or  urticaria  the  dermatitis  may  be 
prevented.  As  soon  as  the  least  er.\thema  de- 
velops following  intravenous  administration  all 
he  has  to  do  is  to  discontinue  the  drug  for  the 
time  being,  and  in  forty-nine  o-ut  of  tifty  cases 
it  will  not  occur.  This  type  of  e;  option  is  sel- 
dom noted  excepting  after  the  Urst  or  second 
dose  of  arsphenamine. 


PSYf'lIA.STIlMNIA:  CASK  REPOKTS.* 

. By  II.  B.  Scott,  Louisville. 

Psycluistlionia  is  a cliroiiic,  non-dementing 
psychosis,  chai-acterized  by  the  occurrence  of 
imperative  ideas,  by  compulsive  and  impul- 
sive acts,  by  morbid  fears,  and  conditions  of 
agitating  doubts.  The  terms  “ obsessional 
neurosis,”  “compulsion  neurosis,”  or  “ob- 
sessive psyclioneurosis,  ” are  used  by  some 
authors. 

In  this  class  of  individuals  the  mental  state 
is  such  that  some  particular  thought,  feel- 
ing or  impulse  is  so  unconli-ollable  and  pi‘e- 
dominates  to  such  a degree  that  it  becomes 
a real  annoyance  to  the  patient.  This  abnor- 
mal mental  state  is  occasionally  experienced 
by  perfectly  normal  people.  Neurasthenia 
usually  accompanies  tins  condition  and  many 
unstable  persons,  when  they  become  'weak- 
ened or  exhausted  by  work  or  disease,  develop 
morbid  fears  and  obsessions. 

The  symptoms  develop  in  four  ditferent 
types,  tliougb  these  are  often  intermingled, 
and,  in  most  cases  at  least,  three  of  the  ebar- 
acteri.stic  groups  of  symptoms  are  more  or 
less  present.  These  types  are  characterized 
by : First,  morbid  fears ; second,  by  impera- 
tive ideas;  third,  by  a doubting  mania,  and 
fourth,  by  morbid  im])ulses. 

It  must  be  understood  that  all  “phobias” 
or  “morbid  fears”  are  not  symiJtoms  of  ob- 
sessional neurosis.  This  same  fear  in  one  pa- 
tient may  be  hysterical  and  in  another  obses- 
sional. iMany  of  these  fears  have  received 
specific  names. 

This  disorder  usually  begins  suddenly  as 
a result  of  some  slight  shock,  and  ])erbaps 
of  some  casual  or  unimportant  incident.  A 
l)erson  in  a crowd  suddenly  has  a feeling  of 
disturbance  of  consciousness,  ‘with  .something 
like  vertigo.  lie  is  alarmed,  the  bead  seems 
full,  the  heart  palpitates,  and  be  feels  as  if 
be  would  faint.  These  attacks  are  repeated. 
After  the  occurrence  of  one  or  two  the  pa- 
tient becomes  afraid  of  crowded  places — 
agoraphobia — or  if  be  were  in  an  enclosure, 
clau.stropbobia. 

The  fear  of  dirt,  my.soi)bobia,  Avbicb  ap- 
pears in  many  forms  is  the  most  common  of 
all.  Tills  term  is  usually  considered  in  the 
moral  sense.  Patients  suffering  from  this  ob- 
session are  fairly  comfortable  so  long  as 
everything  and  everybody  near  are  still,  but 
should  anybody  be  moving  in  the  room  they 
fall  into  a state  of  mental  anguish  lest  some 
of  the  dust  raised  by  the  movement  should 
fall  upon  them  or  their  clothing.  Some  shake 
their  clothing  every  few  minutes,  others  avoid 
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luiiidliiij;  it,  or  any.  otlier  article.s  for  tliat 
matter,  and  should  sneh  action  l)eeome  neces- 
sary they  wash  their  hands  afterwards,  eon- 
se(inently  they  wash  fifty  times  a day. 

The  fear  of  storms  and  li^litiiin^,  astro- 
phohia,  may  appear  in  mneh  the  same  way. 
Some  patients  are  so  sensitive  that  they  he- 
eome  nervous  and  dei)ressed  before  storms 
and  can  pi’ediet  them  as  do  rhenmatie  and 
nenralo'ie  snfferers. 

Fear  that  the  heart  may  stoj),  or  that  the 
breathing'  may  cease,  ai'c  also  serious  types 
of  morbid  fear.  The  j)atient  is  always  feel- 
ing* the  })nlse  and  asking'  for  an  examina- 
tion of  tlie  heart  and  an  assnraiu'e  of  its 
sonndness. 

The  number  of  fears  is  almost  as  great  as 
tlie  number  of  objei'tive  things.  Tliere  are 
also  many  “oeenpational  fears,”  such  as  that 
in  which  the  barber  fears  to  nse  his  razor, 
the  tailor  to  cut  the  cloth,  and  tlie  business 
man  to  sign  checks,  Tliese  symptoms  may 
extend  over  the  eonrse  of  a few  months  to 
several  years.  If  projiei'ly  treated  the  pa- 
tient recovers,  with  a tendency  to  relapse. 

The  doubting  mania  may  seize  a girl  who 
is  about  to  lie  married,  and  engagements  are 
repeatedly  broken.  Often  doubting  mania  is 
shown  in  connection  with  the  fear  of  fire, 
burglars  or  gas.  The  jiatient  arises  at  night 
a dozen  times  to  see  tliat  the  gas  is  turned 
off,  to  see  if  the  doors  are  locked,  to  look  un- 
der the  bed,  or  other  things.  These  doubt- 
ing .states  are  often  not  very  serious  and  are 
at  times  a.ssociatetl  with  alcoholism. 

Obsessions  and  fixed  ideas  often  relate  to 
trivial  things.  In  the  obsession  constitution 
the  as.sociation  machinery  seems  to  become 
clogged  and  ideas  tend  to  “stick”  jiernic- 
iously  in  the  mind.  A slight  suggestion  or 
remark  casually  made  with  some  especial 
rhythm  or  einjihasis  stays  or  bothers  the  pa- 
tient. IMore  often  there  are  one  or  more  ideas 
which  remain  and  torment  him.  They  are 
unjileasant  ideas  of  possible  mistakes  made 
or  injuries  thought  to  have  been  done.  They 
are  usually  absurd,  and  the  patient  knows 
jierfectly  well  that  they  are  so,  but  they  can- 
not be  .shaken  off'.  They  dominate  and  har- 
rass  the  sufferer  who  feels  really  “possessed.” 
They  lead  to  insomnia,  nervous  restlessness, 
hy.sterical  outbreaks,  and  crises  of  the  ab- 
dominal viscera,  with  diarrhea  and  polyuria. 
Yet  often  the  patient,  if  naturally  intelligent 
and  sensible,  will  keep  himself  under  control 
and  show  most  of  the  time  no  emotion  or  evi- 
dence of  suffering. 

These  fixed  ideas  may  attack  a j)erson 
l)eriodically  for  yeai’s,  or  may  after  a few 
months  disappear,  not  recurring  at  least  to 
any  extent.  Shocks,  acute  sickness  and  de- 


pressing experiences  will  bring  them  to  the 
surface. 

lm])ulsive  i)sychoneurosis  is  the  condition 
in  which  impulses  .spring  suddeidy  into  con- 
sciousness, and  acts  follow  at  once  without 
the  j)atient  being  able  to  resist  them.  The 
morbid  im])ulse  may  he  very  slight  and  harm- 
less, such  as  a desire  to  touch  every  lamp 
post  passed  on  the  street,  to  .step  on  alternate 
stones  of  the  pavement,  to  put  the  left  foot 
first  in  going  from  a room ; or  they  may  lead 
to  violent  acts  such  as  niurdei',  theft  or  ar- 
.son. 

When  a morbid  impulse  rises  into  con- 
scious)iess  and  is  held  more  or  less  under  re- 
straint, it  is  called  a compulsion.  When  im- 
j)ulses  and  comi)ul.ses  involve  a larger  ])sychi- 
cal  sphere,  we  have  the  various  conditions 
known  as  kleptomania  and  pyromania,  homi- 
cidal and  suicidal  mania;  but  here,  along  with 
defective  inhibition,  tliere  is  often  a morbid 
degree  of  criminal  in.stinct,  or  there  may  be 
present  another  jisychosis,  such  as  mania, 
melancholia  or  jiaranoia. 

Hypochondriasis  is  a term  applied  to  a 
morliid  mental  state  in  which  the  patient 
thinks  he  is  suffering  from  .some  physical  dis- 
ease. It  is  a much  used  and  much  abused 
term,  and  I believe  it  only  a syndrome  which 
occurs  in  psychasthenia  and  neurasthenia  and 
not  a sejiarate  disease. 

P.sychasthenia  associated  with  morbid  fears 
and  doubting  manias  occurring  in  early  life 
is  a serious  condition.  If  taken  early  in 
hand  and  placed  under  rigid  control  the  ])a- 
tients  have  an  excellent  chance  of  recover- 
ing in  one  or  two  years,  but  if  not  properly 
tnmted  or  managed  the  trouble  becomes  fixed, 
some  mental  deterioration  develops  and  a 
chronic  condition  results. 

It  is  common  and  serious  mistake  of  the 
medical  profession  to  give  little  or  no  con- 
sideration to  these  unfortunate  sufferers,  and 
as  a result  many  of  them  with  milder  forms 
of  the  malady,  seeking  relief  and  sympathy, 
fall  into  the  hands  of  qnacks  and  charlatans; 
and  in  a few  months  they  return  to  us  boast- 
ing that  they  are  completely  well  and  have 
become  full-fledged  Christian  Scienti.sts  or 
Jiave  embraced  some  of  the  other  cults. 

('ase  /. — ().  L.  A.,  male,  white,  aged  22 
years;  parents  living  and  in  good  health; 
neTirotic  history;  physical  findings  negative. 
This  man  began  to  complain  of  pain  in  the 
occipital  region  early  in  October,  1920.  lie 
was  at  that  time  away  from  home;  was  W'or- 
ried  because  of  a light  which  appeared  in 
his  room  on  the  wmll ; he  termed  it  a “death- 
light,”  and  sat  up  all  night  for  fear  it  w’ould 
injure  him.  This  light  came  and  went.  His 
family  heard  of  his  trouble  and  had  him 
return  home.  Because  of  restraint  placed 
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upon  him  by  tlie  family  lie  olitained  a knife 
and  tried  to  injure  tliem.  lie  was  placed  in 
an  institution  for  treatment  and  safety.  At 
present  he  is  apparently  rational  Avith  the 
exception  that  he  believes  his  wife  is  mar- 
ried to  another  man;  that  his  son  is  dead, 
aiul  fears  that  he  is  to  be  castrated. 

Di(i</nosis:  I’sychasthenia,  morbid  fears 

predviminating'. 

('asfi  //. — L.  lA,  male,  white,  afi'ed  20  years; 
father  died  of  chronic  alcoholism;  mother 
livinj?  a\id  in  good  health;  jiliysical  tindin>>'s 
nee'stive  except  a tavo-pliis  Wassermanii 
which  may  have  some  bearin'?  on  his  present 
menial  condition,  but  doubtful.  The  patient 
finished  only  sixth  p:rade  at  school,  althoiifi'h 
he  had  the  best  advantages  and  could  have 
completed  his  (vmrse.  Tie  served  in  the  army, 
Imt  was  not  slmll-shocked.  lie  was  assist- 
ant chief  of  fire  deiiarlment  in  his  home 
town  of  about  5,000  inhabitants  for  thirteen 
years.  During  the  ]>ast  year  prior  to  Feb- 
ruary, 1921,  he  assisted  in  nnmerons  tires 
which  were  of  an  unaccountable  origin. 
Finally  he  was  siispicioned  and  twenty -two 
fires  were  blamed  upon  him.  He  was  brought 
to  Louisville  and  Avhen  the  first  ofiporf unity 
presented  itself  he  tired  another  building, 
which  he',  of  cour.se,  denied,  but  circumstan- 
tial evidence  was  sufficient. 

He  was  examined  and  iironounced  a pyro- 
maniae  and  sent  to  Lakeland. 

The  following  is  a verbatim  copy  of  the 
psychological  findings:  “On  IMarcli  22,  1921, 
I examined  L.  B.  1 found  this  man  to  meas- 
ure ten  years  and  nine  months  mentally  with 
a.  chronological  age  of  30.  The  significant 
feature  of  the  examination  was  the  “scatter- 
ing” of  the  te.st  performances.  By  that  I 
mean  that  they  extended  over  a wide  range 
of  mental  levels.  They  extended  from  tlie 
eight-year  level  up  to  and  including  the  four- 
teen-year level.  I was  susi)icious  at  first  that 
he  miji'ht  be  malingering,  but  I doubt  if  this 
was  the  case.  During  my  examination  he  was 
restless.  His  voice  trembled  at  times,  and 
he  Avas  easily  moved  to  tears.  This  Avas  evi- 
dently part  of  his  attempt  to  dramatize  the 
situatioii  and  occupy  the  center  of  the  stage. 
He  Avas  desirous  of  making  a good  impres- 
sion upon  me  and  Avas  of  the  sympathy-seek- 
ing type.  He  at  first  said  that  he  had  finshed 
the  eighth  grade,  but  later  admitted  that  he 
had  never  gotten  farther  than  the  sixth 
grade.  I find  that  he  was  married  tAvice  and 
diAmrced  on  each  occasion.  I think  it  is  sig- 
nificant that  his  father  was  alcoholic  and  died 
Avhen  he  was  on  a drunken  “spree.” 

He,  of  course,  denied  all  guilt  in  connec- 
tion with  the  ])resent  <lifficulty.  He  .says  that 
he  thinks  that  the  charges  against  him  are 
the  re.sults  of  ill  Avill  toward  his  uncle,  E.  B., 


Avho  has  .some  official  position  in  R.  and  has 
l)olili(‘al  enemies.  I did  not  make  it  clear 
wlu'tber  this  was  i)art  of  a delusional  .sy.stem 
()!•  Avas  founded  on  fact. 

Tlie  scattering  on  psychological  tests  is 
usually  significant  of  psychopathic  condi- 
tions. I Avas  impre.ssed  Avith  this  man’s  gen- 
ei-al  inferiority,  his  emotional  instability  and 
his  ego-centi'ic  personality.  I was  unable  to 
elicit  anything  jiarticularly  significant  re- 
garding his  sex  life  exceiit  that  he  admitted 
gonoi'rhea  before  his  first  marriage,  when  he 
Avas  about  .seventeen  years  of  age.  He  ad- 
mitted luderosexual  experiences  Avith  a fair 
degree  of  regularity,  but  I did  not  elicit  any 
histoi'y  of  perversions. 

D 'KKjnoais : ( ’oiistitutional  inferiority,  a 

moron,  Avilh  psychasthenia, 

DISCUSSION: 

W.  E.  Gardner:  In  the  early  part  of  Dr. 
Scott’s  paper  lie  set  forth  very  clearly  the  gen- 
eral conception  of  jiliycliasthenia  Avliicli  is  char- 
acterized by  morbid  fears,  doubting  mania,  im- 
pulsive acts,  and  imperative  ideas.  These 
eases  are,  as  a rule,  (piite  typical,  AA'lien  seen. 
However,  they  are  not  very  frequent. 

In  psychasthenia  the  fears  which  the  indi- 
viduals have  are  (]nite  different  from  the  fears 
observed  in  the  ordinary  jisychoses.  For  in- 
stance, the  fear  of  persecution  in  dementia  pre- 
cox, or  the  idea  of  sin  in  melancholia  that  may 
cause  the  jiatient  to  do  himself  harm,  are  real 
delusions,  and  the  individual  is  irresponsible. 
The  fears  in  psychasthenia  are  noted  by  the  pa- 
tient himself  as  being  unreasonable  and  riilicu- 
lous,  Avhereas  the  fears  in  the  more  severe  forms 
of  the  psychoses  or  acute  insanities  seem  (piite 
real  to  him.  The  psychasthenic  is  unable  to 
throAV  ol'f  the  fears  and  impulses  that  he  has, 
hoAvever,  and  the  condition  is  one  Avhich  over- 
Avhelms  him,  as  it  Avere,  and  may  increase  from 
month  to  month  or  year  to  year. 

It  has  been  said  by  Janet,  who  wrote  on  this 
subject  in  1903,  Avho  Avas  jAcrhaps  the  first  to 
give  a clear  conception  of  the  disorder  and  give 
it  a definite  place  in  the  classification  of  the 
psycho-neuroses,  that  the  condition  is  due  to  a 
loAvering  of  the  ])sychological  tension;  a condi- 
tion someAvhat  akin  to  that  of  epilepsy.  In 
epilepsy  we  have  a sudden  or  acute  loAvering  of 
the  jrsychological  tension;  the  patient  has  a 
paroxysm,  there  is  a temporary  loss  of  con- 
sciousness, he  then  recoiers  and  again  becomes 
normal ; Avhereas  in  psychasthenia  there  is  a 
chronic  loAveiing  of  the  psychological  tension, 
a sort  of  an  attenuated  epileptic  condition,  as 
it  were.  With  all  this,  hoAvever,  Ave  know  very 
little  about  the  etiology,  except  that  it  is  a con- 
dition Avhicli  occurs  in  patients  Avith  neurotic 
tendencies.  In  nearly  all  cases  there  is  a his- 
tory of  a nuerosis  or  a psychosis  in  the  I'amil}’, 
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iuid  a liei'editai’v  influence  is  said  to  he  ]n’esent 
in  (iO^f  of  cases. 

Some  of  tlie  ])lienoniena  are  very  interest- 
in')' and  even  ainusinsf  at  times.  1 have  liad  two 
or  tliree  sitcli  cases  under  my  care  durinj)-  tlie 
last  year  or  two.  I recall  one  yoiin^  man  who 
was  afiaid  to  walk  around  the  s(|uare,  heliev- 
ino  that  some  ijreat  haimi  would  hefall  some- 
hody  within  the  block  if  lie  made  a complete 
circuit  around  it.  ^Vnother  youni;'  man  now  un- 
der observation  is  afraid  to  attend  church,  be- 
cause he  says  that  when  he  arrives  at  the  church 
he  cannot  decide  what  door  to  enter,  if  there  be 
more  than  one.  If  he  should  go  into  the  wrong 
door  he  fears  some  great  disaster  would  befall 
some  member  of  the  congre,gation.  Another  jia- 
tient  showed  tyiiical  fear  of  germs  and  contami- 
nation from  diit,  and  the  hands  were  washed 
twenty  to  forty  times  a day.  The  young  man 
.just  mentioned,  and  who  is  still  under  observa- 
tion and  treatment,  has  been  given  luminal  re- 
cently, and  some  fairly  definite  favorable  re- 
sults seem  to  have  been  obtained.  On  account 
of  a certain  similarity  of  this  condition  to  that 
of  epilepsy,  as  indicated  above,  and  knowing 
that  good  results  have  been  obtained  from  the 
use  of  luminal  in  epilepsy  during  the  past  two 
or  three  yeari^  numei'ous  cases  having  been 
rejiorted  where  benefit  was  derived,  I tried  the 
e.xpeiiment  of  giving  this  man  two  and  one- 
half  grains  of  luminal  twice  a day.  It  seems 
to  have  accomplished  more  good  than  anything 
else  he  has  ever  taken,  and  he  now  has  fairly 
normal  mental  control.  He  had  been  so  afraid 
to  go  out  of  the  house,  thinking  he  would  make 
some  mistake  or  harm  would  come  to  someone 
on  account  of  him,  that  I was  surprised  recently 
when  he  told  me  that  he  would  like  to  make 
a trip  to  Lexington,  Ky.,  and  meet  some  of  his 
old  college  mates  and  fraternity  brothers.  He 
was  allowed  to  go  and  remained  there  for  several 
days  and  had  no  trouble  at  all.  He  met  a num- 
ber of  his  fraternity  brothers,  and  told  me  that 
they  all  went  out  together,  got  on  a little  alco- 
holic spree,  and  that  he  became  a “regular  fel- 
low” again.  He  is  not  a man  who  has  been 
addicted  to  the  excessive  use  of  intoxicants  so 
far  as  I am  aware,  but  says  that  he  has  taken 
a “social”  drink  now  and  then.  When  he  re- 
turned he  said  that  he  was  feeling  fine,  and  has 
been  doing  very  well  ever  since.  I am,  sur- 
])rised  how  much  this  patient  seems  to  have  been 
benefited  by  the  use  of  luminal.  We  do  not 
know  very  much  about  the  treatment  in  many 
of  these  cases.  Unfortunately,  they  are  inclined 
to  be  progressive  and  chronic. 

Ihsychoanalysis  has  been  recommended  in  such 
cases,  but  I have  had  no  ]>ersonal  experience  in 
the  use  of  it.  I do  believe,  however,  that  these 
ai'e  the  kinds  of  cases  that  might  he  benlited  by 
caieful  psychoanalysis,  especially  if  the  attacks 
api)ear  early  in  life.  That  is,  if  on  account  of 


some  painful  experience  a child  may  have  suf- 
fered, this  experience  has  been  I'epressed  into 
the  unconscious  portion  of  the  mind,  that  it  may 
be  responsible  for  some  of  these  attacks,  and 
sometimes  by  a rational  psychoanalysis  the  cause 
may  be  unearthed  and  laid  before  the  patient, 
and  after  he  understands  what  was  the  original 
(liuise  of  his  trouble  it  will  disappear.  I liave 
never  attempted  to  treat  this  class  of  patients 
by  psychoanalysis,  and  believe  that  the  method 
is  very  much  overrated  in  many  instances.  Per- 
haps, however,  some  cases  might  be  benefited, 
and  this  is  one  of  the  tyi)es  that  might  ))iove 
amenable  to  this  jdan  of  treatment. 

Some  of  these  patients  with  ])sychasthenia 
seem  to  recover  sjjontaneously,  without  any  i)ar- 
ticular  form  of  treatment,  but  general  hygienic 
care  with  i)lenty  of  rest  or  change  o.f  occupa- 
tion is  always  indicated,  and  many  j)atients  have 
been  greatly  benefited  by  the  supervisimi  and 
regular  I'outine  of  institutional  life. 

John  J.  Moren;  The  subject  of  psychasthenia 
is  important  and  interesting  to  the  neurologist 
and  should  be  accorded  greater  attention  by  the 
geneial  imictitioner.  I recall  that  some  twenty 
years  iigo  the  diagnosis  of  psychasthenia  was 
seldom  made;  the  disorder  was  at  that  time 
spoken  of  as  neurasthenia,  hypochondriasis  and 
hysteria.  Very  infrequently  did  we  encounter 
such  a case  in  the  male  sex;  in  fact,  rarely  did 
we  see  a case  of  extreme  nervousness  in  the 
male;  it  was  taboo.  Now,  however,  it  is  (piite 
different;  the  majority  of  the  eases  of  psychas- 
thenia and  mail}'  of  the  morbid  impulses  are 
manifest  in  the  male  sex  and  these  disorders 
are  not  seen  so  freciuently  in  the  female.  AVhy 
conditions  have  changed  is  difficult  to  exi)lain, 
unless  we  accept  McDougall’s  statement  that 
our  future  depends  upon  our  heredity  and  upon 
our  ideas.  The  real  future  of  the  individual 
dei)euds  upon  heredity  and  the  enviionment  of 
his  nervous  system.  An  idea  is  one  of  the  en- 
vironments of  the  nervous  system,  and  1 have 
seen  a number  of  instances  of  psychasthenia 
where  an  idea  could  be  traced  backward  to  early 
childhood,  where  that  j)articular  idea  had  simi)ly 
dominated  until  the  nervous  system  had  become 
weakened  or  lowered  intension  and  under  the 
stress  and  strain  of  our  modern  civilization  the 
patient  “went  to  pieces.” 

I recall  a prominent  lawyer  in  Kentucky  who 
had  a rather  yheckered  cai'eer,  but  he  was  a 
capable  attorney,  was  successful  and  made 
money.  In  trying  to  trace  the  oi'igin  of  liis 
trouble  we  found  he  had  exi>erienced  many  dis- 
appointments; he  had  to  forego  many  desires  and 
exjiectations  on  account  of  various  circujnstances 
over  whicli  he  had  no  control;  he  had  one  shock 
after  another  until  he  finally  became  so  morbid 
that  he  could  juactically  do  iio  work.  Fearing 
he  would  kill  himself,  he  was  afraid  to  stay 


April,  1})22.1 


hKXTrCKY  MEDWAL  JOURNAL. 


298 


alone  in  the  lionse;  he  eonhl  not  sleej),  could 
not  eat,  lie  could  not  do  anythin^:. 

Straiiije  to  say,  and  this  is  in  keepiii”-  with 
Dr.  (Jardner’s  statement,  some  of  these  jieople 
appear  to  have  periods  of  exacerliation — good 
and  had  days.  I have  never  associated  the 
psychasthenic  state  with  epilepsy.  The  cliarac- 
teitistic  feature  of  epilepsy  is  periodical  at- 
tacks. The  victim  of  jisychasthenia  has  his  nps 
and  downs,  Imt  the  disordered  mental  state  is 
constantly  present;  it  is  not  periodical.  In  otlier 
words,  psycliastlienia  is  nothing  more  nor  less 
than  an  exaggerated  condition  of  the  normal 
psychology.  The  way  we  feel,  we  think,  and 
the  way  we  think,  we  act.  This  is  noinnal  psy- 
chology. Psychasthenic  individuals  simjily  go  to 
extremes,  they  become  depressed,  and  they  feel 
the  depression  more  than  other  persons.  Doubt- 
less all  of  us  have  certain  fears;  we  fear  high 
iplaces,  we  fear  the  dark,  etc.,  but  the  normal 
individual  masters  and  controls  his  fears.  The 
psychasthenic  cannot  control  his  fear. 

So  far  as  the  etiology  of  psycliastlienia  is  con- 
cerned we  know  very  little.  Certain  authori- 
ties state  that  anywhere  from  eighty  to  ninety 
per  cent  of  cases  are  dependent  upon  heredity, 
but  I am  certain  that  I have  seen  a number 
of  instances  of  ])sychasthenia  occurring  after 
severe  shock  and  also  after  food  poisoning.  I 
recall  one  tyjiical  case  in  a Louisville  woman 
who  had  a strong  heredity  and  was  a perfectly 
healthy  individual,  both  physically  and  men- 
tally. She  had  an  attack  of  ptomaine  poisoning 
and  for  three  or  four  years  afterwards  was 
one  of  the  most  miserable  individuals  I have 
ever  seen ; she  suffered  jiersistently  from  psychas- 
thenia  with  morbid  fears.  I believe  it  was 
due  to  the  shock  of  food  imisoning. 

.1  now  have  under  observation  four  or  five 
jiatients  with  pronounced  psychoneurosis  or 
psycliastlienia  following  the  extraction  of  teeth. 

1 have  seen  eight  or  ten  cases  during  the  last 
few  months  with  such  a history.  How  to  ac- 
count for  it  I do  not  know.  Whether  infection 
had  anything  to  do  with  it,  whether  the  ex- 
traction of  teeth  had  anything  to  do  with  it,  I 
cannot  say. 

In  regard  to  treatment:  So  far  as  psycho- 
analysis is  concerned,  I do  not  believe  in  it  and 
do  not  practice  it,  but  do  think  it  is  wise  to 
have  a heart-to-heart  talk  with  the  patient.  By 
delving  into  the  past  history  of  the  individual 
oftentimes  conditions  will  be  found  to  exidain. 
the  development  of  his  fears,  obsessions,  etc. 

Not  long  ago  1 had  under  observation  a gen- 
tleman who  feared  he  would  do  hainn  to  some- 
body, either  to  himself  or  some  member  of  his 
family.  He  had  a neurotic  history;  he  saw  his 
own  brother  commit  suicide;  and  whenever  this 
man  got  below  par  that  picture  recurred  to  his 
mind.  Business  reverses  depressed  him,  he  wor- 


ried for  a long  time,  and  finally  developed  the 
fear  that  he  was  going  to  harm  himself  or  some 
of  his  family.  1 tried  to  explain  the  situation 
to  him;  told  him  how  he  could  control  himself; 
that  his  fears  were  not  real,  etc.,  and  today  had 
a very  enconi-aging  letter  from  him.  He  stated 
that  he  was  now  able  to  control  his  fears  and 
his  mental  state  was  improving. 

So  far  as  the  se.x  idea  is  concerned,  the  Krend- 
ian  theory,  I cannot  accei)t  that.  However, 
many  men  have  acceiited  this  theory  and  claim 
to  have  secured  excellent  results  from  ])sycho- 
analysis  in  ceitain  types  of  cases;  but  1 am  sure 
that  1 have  seen  psyclnisthenics  made  worse  by 
so-called  psychoanalysis.  I believe  in  occupa- 
tion, three  s((uare  meals  a day  and  in  play.  If 
we  can  get  these  individuals  to  work  and  play, 
to  divert  their  attention  to  something  else  in- 
stead of  themselves,  much  good  can  be  accom- 
])lished. 


Typhoid  Pyelitis. — Archard  says  that  when 
a typhoid  convalescent  voids  turbid  urine,  a 
few  drops  of  acetic  acid  will  clear  it  if  the 
turbidity  is  from  phosi)haturia.  If  not,  bacteri- 
ologic  examination  is  indispensable  for  vaccine 
therapy,  but  the  pyelitis  cannot  be  certainly  di- 
agnosed Avithout  catheterization  of  the  ureters. 
It  is  important  to  determine  the  capacity  of  the 
kidney  ])elvis;  if  it  is  more  than  G or  8 c.  c., 
this  indicates  distention.  If  there  is  no  reten- 
tion or  distention,  treatment  must  be  merely 
medical;  otherwise  the  pelvis  must  be  rinsed  out. 
If  there  is  no  2>ronounced  dilitation,  the  silver  ni- 
trate solution  cures  completely.  When  the  pel- 
vis has  been  stretched  to  20  c.  c.  or  more,  it 
rarely  recuperates  com])letely,  and  conditions 
invite  reinfection  later,  generally  from  the  colon 
bacillus.  The  dilation  of  the  pelvis  is  thus  the 
guide  to  treatment  and  i)rognosis. 


Vision  Without  Eyes. — Cantonnet  describes  tbe 
research  of  Farigoule  who  bandaged  his  eyes 
light  ))roof,  and  concenerated  his  attention  on 
irerception  of  light  for  fifty  hours.  He  then 
found  that  he  could  i)erceive  light  and  even  per- 
ceive large  and  shining  objects.  Similar  experi- 
ences were  obtained  Avith  the  blind,  and  he  at- 
tributes this  vision  Avithont  eyes  to  Ranvier’s 
sensory  cells  Avhich  have  a nerve  connection  Avith 
the  brain  centers.  Cantonnet  has  been  applying 
the  same  technic  to  four  blind  persons,  but  the 
results  have  been  negative  to  date. 
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ANNUAL  MEETING,  PADUCAH,  1922. 


COUNTY  SOCIETY  REPORTS 


Carlisle. — The  (’ctrlisle  County  Medical  Society 
met  in  Dr.  Dunn’s  office  at  4:90  p.  ni.,  with  Presi- 
dent J.  II.  Ilocker  in  the  chair. 

After  divine  invocation  by  Rev.  Drake,  the 
minutes  of  the  previous  meeting  were  read  and 
approved. 

Tlie  following  committee  on  necrology  was  ap- 
pointed: Drs.  Dunn,  Marshall  and  Gilliam. 

The  eommittee  on  arrangements  reported  that 
tliey  had  secured  Dr.  Dunn’s  office  for  jdaee  of 
meeting  and  that  the  Hotel  Victor  will  prepare 
sn|)per. 

W.  L.  Mosby  read  a very  interesting  paper  on 
‘‘Symptomatology  of  Disease  of  Rectum.”  In 
the  absence  of  Dr.  Gilliam,  Dr.  Dunn  opened  the 
discussion  on  Dr.  Mosby ’s  paper. 

W.  Z.  Jackson  having  failed  to  prepare  his  pa- 
])er  on  “Treatment  of  Disease  of  Rectum,”  Dr. 
Diiim  was  asked  to  open  the  discussion  on  Drs. 
Jloshy’s  and  Jackson’s  papers.  These  papers 
were  discussed  by  Drs.  Marshall,  Hocker  and 
Payne,  Dr.  iMosby  closing. 

G.  W.  Payne  read  a jiaper  on  “Diagnosis  and 
Treatment  of  S3’philis,  ’ which  was  discussed  bj’ 
all  present. 

The  place  of  meeting  was  left  open. 

Members  present  were:  Drs.  Hocker,  Jack- 
son,  Dunn,  iMosb.v,  Marshall  and  Payne. 

Adjournment  to  meet  first  Tnesdai"  in  June. 

GEO.  W.  PAYNE,  Secretary. 

Carlisle. — ^The  Carlisle  County  Medical  Society 
met  in  its  annual  session  at  Bardwell  in  the  of- 
fices of  the  Bardwell  Clinic,  with  the  President, 
Dr.  Burrow,  in  the  chair. 

After  divine  invocation  the  minutes  of  the 
previous  meeting  were  read  and  approved. 

J.  F.  Dunn  read  a very  interesting  jiajier  on 
“Diagnosis  and  Treatment  of  Diphtheria.”  Em- 
jdiasizing  three  important  things.  First,  many 
eases  never  consult  a pln'sician  and  hence  are 
not  recognized.  Second,  error  in  diagnosis,  and 
third,  lifting  the  quarantine  too  soon.  The  pa- 
per was  thoronghly  discussed  by  all  present. 

Adjourned  for  dinner. 

J.  F.  Dunn  closed  the  discussion  of  his  pajicr 
on  dijihtheria. 

T.  J.  Marshall  read  a very  interesting  paper 
on  “Puerperal  Plclampsia, ” with  report  of  a re- 
cent ease.  This  paper  brought  out  a thorough 
discussion  bc’  all  present. 

R.  T.  Crouch  read  a veiy  interesting  paper  on 
the  “Iodides,”  which  was  discussed  by  all  pres- 
ent. The  discussion  drifting  to  the  iodides  in 
syphilis  jiliis  salvarsan  and  neosalvarsan. 

Motion  carried  to  meet  in  Arlington  first  Tues- 
day in  March,  1922,  at  4 p.  m. 

Motion  carried  to  go  back  to  old  waj-  of  secre- 
tary paj’ing  his  own  dues. 
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Motion  carried  for  secretary  to  cast  vote  of 
the  society  for  president,  Dr.  K.  T.  1 locker.  Dr. 
(lilliam  was  elected  vice-president  and  Dr.  Payne 
elected  secrtary  and  treasurer.  Dr.  Jackson 
elected  delegate  to  the  State  Society. 

Every  practicing  jjliysician  in  the  county  was 
present  e.xcept  one. 

Society  adjourned. 

GEO.  W.  PAYNE,  Secrtary. 

Bell. — The  P>ell  County  Medical  Society  in- 
dorses the  following: 

Whereas,  The  j)ul)lic  and  profession  are  being 
sold  out  to : 

(1)  Foundation  control  of  “full  time”  medi- 
cal education. 

(2)  Lay  board  doinination  and  the  “closed 
shop’’  hospital. 

(3)  Localized  state  medicine,  subsidized  com- 
munity health  centers  and  hospitals  under  j>oliti- 
cal  or  university  control. 

(4)  Legislative  dictation  of  therapy  and  fees. 

(5)  Demoralization  of  medical  standards  of 
the  e.xpansion  of  cults. 

(6)  Exploitation  of  the  specialists  by  lay 
technicians. 

Therefore  be  it  Resolved,  That  all  the  dele- 
gates of  the  Kentucky  State  Medical  Society 
to  the  A.  M.  A.  meeting  in  St.  Louis,  Mo.,  May 
22-2(),  1022,  are  hereby  instructed  to  vote  for: 

(a)  A change  of  policy  and  leadership  in  the 
A.  M.  A.  pledged  to  the  immediate  abolition  of 
the  evils  mentioned,  and  constructive  protection 
of  medical  interests. 

(b)  The  repeal  of  multiple  representation  and 
plural  voting  privilege  by  section  delegates. 

(c)  The  election  of  trustees  for  a period  of 
two  years,  five  trustees  to  be  elected  one  year 
and  four  the  next,  to  prevent  trustees  from  per- 
petuating oligarchical  rule. 

Be  it  Further  Resolved,  That  copies  of  these 
resolutions  be  sent  at  once  to  the  official  organ 
of  the  Kentucky  State  Medical  Society,  the 
Journal  of  the  A.  M.  A.  and  the  Medical  Ad- 
visory Committee. 

J.  G.  FOLEY,  Secretary. 


Knox. — The  Kno.x  County  Medical  Society  met 
in  the  office  of  Dr.  L.  Logan  and  elected  the  fol- 
lowing officers  for  the  ensuing  year:  Leslie  Lo- 
gan was  elected  president,  John  G.  Tye  vice- 
president,  Frank  R.  Burton,  secretary  and  treas- 
urer. F.  R.  Burton  was  also  elected  delegate 
to  the  State  Medical  Society  for  the  ensuing 
two  years.  The  society  then  took  up  a discus- 
sion of  the  proposed  medical  legislation  now  be- 
fore the  Kentucky  State  Legislature  and  unani- 
mously agreed  to  follow  our  great  leaders,  the 
Drs.  McCormacks,  in  upholding  the  medical  pro- 


fession in  Kenuteky.  Jtegular  monthly  meeting 
fourth  Friday  night  in  each  month,  at  7 j).  m. 

F.  R.  BURTON,  Secretary. 


Harrison. — The  Harrison  ('ounty  Medical  So- 
ciety held  its  regular  monthly  meeting  at  IHks’ 
Club  room,  February  fi,  1922.  Members  present: 
Drs.  Wells,  Wood,  Blount,  W.  IL  Carr,  Rees, 
Havland,  Carr,  N.  W.  Moore,  Mclvain,  Mc- 
Dowell, Martin,  Becket,  W.  B.  Moore,  (livens  and 
Dr.  Lipscomb,  of  Georgetown. 

Meeting  called  to  order  by  J.  E.  Wells,  and 
minutes  of  January  meeting  approved  as  read. 

R.  W.  Wood  repoided  number  of  cases  resemb- 
ling influenza,  discussed  by  Drs.  Carr,  Wells,  N. 

Moore,  Rees  and  Martin. 

J.  M.  Rees  made  supplementary  report  on  case 
of  tuberculosis  of  ceivical  vertebrae. 

W.  N.  Carr  reported  case  of  whooping  cough 
com])licated  by  intestinal  hemorrhage. 

By  unanimous  rising  vote  the  secretary  was 
instructed  to  telegraph  our  representative  this 
resolution : The  Harrison  County  Medical  So- 
ciety unanimously  indorses  House  Bills  G5,  33 
and  23,  and  deplores  the  fact  that  you  are  mis- 
rejiresenting  your  county  by  supporting  House 
Bills  251  and  307. 

By  same  vote  secertary  was  instructed  to  send 
telegram  to  our  Senator  congratulating  him  on 
his  hearty  suijport  of  Senate  Bills  36,  39  and  93. 

J.  M.  Rees  read  a paper  on  “Diphtheria.’’  Dis- 
cussion opened  by  Dr.  Lipscomb,  followed  by  Drs. 
Martin,  Wood,  N.  W.  Moore,  Carr,  Beckett, 
Wells  and  closed  by  Dr.  Rees. 

Meeting  adjourned. 

W.  B.  MOORE,  Secretary.  • 


Christian. — The  Christian  County  Medical  So- 
coiety  met  in  regular  session  at  1.  p.  m.,  after 
having  dinner  at  the  Hotel  Latham. 

Members  present  were:  Drs.  Stites,  Gaither, 
Gary,  Rice,  Durham,  Harned,  Perkins,  Sargent, 
Dade,  Haynes,  Reynolds,  Rozzell,  Morris,  Bart- 
ley and  Sanbach. 

In  the  absences  of  both  the  president  and  vice- 
president,  Dr.  Stites  was  asked  to  preside  and 
was  afterward  called  to  his  office  and  Dr.  Gaither 
took  the  cliair. 

After  the  reading  and  adoption  of  the  minutes 
of  the  last  meeting  Drs.  Gary  and  Sandbach 
made  reports  of  the  recent  Lexington  meeting. 

W.  W.  Durham,  Superintendent  of  the  West- 
ern State  Hospital,  read  an  excellent  paper  on 
“Psychiatric  Case  History  Records.’  The  doc- 
tor ]iresented  a case  record  from  his  files  and 
demonstrated  thoroughly  that  his  system  was 
up-to-date. 
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Drs.  Dade,  Sari^eiit,  I’eikins,  llayiies,  (Jary, 
Gaitlier  and  Saiulba('-h  discussed  the  pa[)er  at 
length. 

W.  W.  Durham  said  in  closinf>-  that  lie  hoped 
to  soon  install  an  up-to-date  lahoratory  where 
all  his  work  could  he  done  at  home. 

W.  S.  SANDP.ACII,  Secretary. 


Shelby. — Tlie  Shelhy  County  Medical  Society 
met  in  rejiular  session  Thursday  eveninj>-,  Jan- 
uaiy  19,  1922,  at  7 ;d()  p.  in.,  in  the  county  court 
room  of  the  Slielhy  County  court  house.  The  of- 
ficers who  were  elected  at  the  Decemlier  meetinu’ 
v.ere  as  follows:  President,  A.  C.  A\'eakley; 
N’ice-President,  W.  P.  Forman;  Secretary  and 
Treasurer,  Vernon  K.  Jones,  were  present,  as  was 
the  followinj;-  memhers : Harmon,  Nash,  W.  P. 
llug^hes,  C.  C.  liisk,  E.  J.  Eversole,  Joe  Perrin, 
Lowry  Beard. 

The  health  hill,  as  jiroposed  hy  the  State  Board 
of  Health,  came  up  for  considerahle  discussion. 
A letter  from  A.  T.  McCormack  calling  a meet- 
ing at  the  Lafayette  Hotel  for  Saturday,  Januai’y 
21,  at  a.  m.,  was  read  before  the  society.  A 
vote  being  taken  it  was  found  that  the  society 
was  unanimously  opposed  to  the  passage  of  this 
hill,  with  the  amendments  as  proposed,  and  be- 
ing unable  to  persuade  a delegate  to  attend  the 
Lexington  meeting,  the  secretary  was  instructed 
to  write  Drs.  A.  T.  McCormack  and  tell  him  of 
the  society’s  opiiosition  to  the  hill. 

Program  for  1922  came  up  for  consideration. 

Whereas,  1920-1!)21  the  society  did  not  have 
any  pajier  read  before  its  memhers,  and  as  there 
sfemed  to  he  a lack  of  interest  among  the  mem- 
hers, it  was  voted  to  resume  the  reading  of  the 
papers,  and  a committee  was  appointed  by  Presi- 
dent A.  C.  Weakley  to  jirepare  a iirogram  and 
entertainment  for  1922. 

Lowry  Beard  M’ill  read  a jiaper  on  “Digitalis” 
at  the  February  meeting. 

W.  P.  Foreman  in  discussion  of  the  subject 
of  diphtheria  said  that  in  giving  antitoxin  he 
never  got  any  results  unless  lie  got  an  elevation 
of  temperature  after  giving  it. 

Joe  Perrin  reported  that  he  had  never  lost  hut 
one  case  of  diphtheria  where  hah  given  anti- 
toxin. 

Motion  was  made  that  owing  to  the  seriou.s 
illness  of  one  of  our  absent  memliers,  Frank 
Beard,  that  the  society  send  him  a floral  offering. 
This  was  seconded  and  passed. 

A letter  from  Mrs.  T.  .1.  Hower,  of  Pleasure- 
ville,  was  read  before  the  society  expressing  the 
family’s  ajipreciation  of  the  floral  offering 
which  the  members  sent,  on  being  informed  of 
the  death  of  its  former  member.  Dr.  T.  J.  Hower. 

Motion  was  made  seconded  and  jiassed  that 
the  society  send  resolutions  of  resjiect  to  Mrs. 
T.  J.  Hower  and  family.  The  president  ap- 


pointed the  following  committee  to  act:  Hughes, 
Beaid  and  .Jones. 

IMedical  fees  came  in  for  considerable  discus- 
sion. 

Motion  was  made  seconded  and  passed  that 
fees  remain  as  at  iiresent. 

Delimpient  list  of  patrons  was  discussed  and 
plans  discussed  for  handling  same.  One  plan 
offered  was  that  all  members'  present  their  de- 
limpient  list  to  the  county  secretary,  and  that 
he  arrange  the  names  alphabetically  and  classify 
them,  according  to  their  standing,  and  to  whom 
they  were  indebted  and  have  copies  printed  and 
distributed  to  tlie  members. 

Motion  was  made,  seconded  and  passed  that 
the  society  adjourn  to  meet  again  Thursday, 
February  Hi,  at  7:90  p.  m.,  at  court  house,  Shel- 
byville.  VEKNON  B.  JONES,  Secretary. 


Christian. — The  Christian  County  Medical  So- 
ciety met  in  regular  session  Tuesday,  January 
17,  at  10:30,  with  President  Austin  Bell  in  the 
cliair. 

Those  jiresent  were  Drs.  Bell,  Gaither,  Caudle, 
Wright,  Williams,  Stites,  Barker,  Gary,  Sargent, 
Hozzell,  Reynolds,  Sandbach,  Rice,  AVoodard, 
Alorris,  Honaker,  Barnes,  Durham,  Harned, 
Haynes,  Dade,  Erkiletian,  Riley  and  Jackson. 

After  the  reading  and  adoption  of  the  min- 
utets  of  the  last  meeting,  by  a unanimous  vote 
the  State  and  County  dues  for  1922  were  raised 
from  .f.b.OO  to  .$6.00,  and  seventeen  members  paid 
their  dues. 

The  secretary  read  the  correspondence  from 
the  State  Secretary  calling  a meeting  of  the 
House  of  Delegates  of  the  State  Society  on  Jan- 
uary 21,  at  Lexington,  to  consider  pending  legis- 
lation now  before  the  General  Assembly.  Drs. 
Sanbach  and  Gary  were  selected  to  attend  this 
meeting. 

J.  G.  Gaither  addressed  the  society  on  “Chris- 
tian Science  in  a New  Mask.”  He  had  attended 
several  presentations  of  a piclure  at  one  of  our 
local  picture  houses  and  that  he  might  be  corro- 
borated in  his  views  he  had  asked  five  of  the 
leading  ministers  of  the  city  to  attend  with  him. 
They  did  and  three  of  the  five  saw  the  jiicture 
as  he  did.  That  Christian  Science  had  failed  to 
reach  the  jmblic  as  desired,  as  a religious  body, 
was  now  endeavoring  to  reach  the  public  through 
the  movie,  the  New  Mask. 

B.  A.  Caudle  addressed  the  society  on  “The 
Trend  of  the  Times  Fi'om  a Medical  Standpoint.” 
This  subject  the  doctor  handled  to  the  full  satis- 
faction of  all  present.  His  recitation  of  facts, 
experience  and  humor  brought  about  one  of  the 
most  enjoyable  and  profitalile  periods  in  the  his- 
tory of  the  society. 

M.  W.  Rozzelle’s  resolution  on  “Darwinin 
Hypothesis,”  was  postponed  till  a later  meeting. 
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A the  conolusioii  of  tliis  progTam  we  retired 
to  tlie  Hotel  Tjatliani  wliere  a delightful  dinner 
liad  been  pei'a|)erd  for  us  at  1 p.  ni.  and  ample 
justice  was  done. 

W.  S.  SANDHACll,  Secretaiy. 


BOOK  REVIEW 


A Text-Book  of  Physiology:  For  Medical  Stu- 
dents and  Physicians. — By  William  II.  Howell, 
Ph.  D.,  M.  1).,  Professor  of  Physiology,  Johns 
Hopkins  University,  Baltimore.  Kighth  Kdition, 
Thoroughly  Kevised.  OcJavo  of  lOoJ  pages,  303 
illustrations.  Philade'phia  and  London:  W.  B. 
Saunders  Company,  1921.  Cloth,  $0.50. 

During  the  three  years  that  have  elapsed  since 
the  last  edition  of  this  book  much  has  been  added 
to  our  knowledge  by  the  results  of  phj^siological 
research,  and,  on  the  other  hand,  something  has 
been  subtracted  by  the  modilication  or  eliminatioii 
of  untenable  statements  and  theories.  There  lia.-l 
been  no  fundamental  change,  no  epoch-making 
discovery,  but  there  has  been  t!ie  usual  constant 
shifting  in  imints  of  view  as  our  knowledge  has 
widened  and  as  tiie  results  of  the  advances  in 
other  branches  of  science  have  found  their  ap- 
plication in  physiology. 

The  author  has  attempted,  as  far  as  jmssible 
to  follow  and  intei'pret  these  changing  i)hases  and 
thus  keej)  the  book  in  touch  with  current  pro- 
gress. Matter  that  seems  now  to  be  irrelevant 
has  been  stricken  out,  and  the  newe'’  ideas  and 
terminology  have  been  intioduced. 

Some  new  figures  have  been  added  and  an  ef- 
foit  has  been  made  to  em])hasize  the  hygienic 
apjjlication  of  ))hysiology  wheverer  it  seems  to 
tit  in  ai)proi)riately  in  the  ]>lan  of  presentation. 
A full  treatment,  however,  of  this  side  of  the 
subject  re(|uires  a te.xt-book  of  its  own. 

The  science  of  physiology  has  found  most  im- 
poi'tant  a])plications  in  the  fields  of  pafhology 
and  clinical  medicine,  but,  unfortunately,  its 
more  natural  lelations  to  the  maintenance  of  the 
health  of  the  individual  have  been  neglected. 
Pid)lications  upon  jjersonal  hygiene  are  in  large 
part  unscientific  compilations  that  serve  to  per- 
petuate baseless  traditions  or  to  disseminate  the 
vagaries  of  iiresponsible  faddists.  A critical 
scientilic  presentation  of  the  subject  is  obvious- 
ly a difficult  undertaking',  requiring  a wide  and 


sound  Icnowledge  of  pathology  and  medicine  as 
well  as  physiology,  but  something  of  the  kind 
is  much  needed  to  clear  tiie  ground  and  to  indi- 
cate the  directions  along  which  e.xi)ei'i mental 
impiiries  should  be  made. 


Diseases  of  the  Skin  and  the  Eruptice  Fevers — 
By  Jay  Prank  Schamberg,  M.  D.,  Professor  of 
Dei'inatology  and  Syphilis,  Graduate  School  of 
Medicine,  L'niversity  of  Pennsylvania.  Fourth 
Kdition  Thoroughly  Revised.  Octavo  of  ()2() 
jiages,  ()25  illiis'^iations.  Philadelj)hia  and  Lon- 
don; W.  B.  Saunders  Uom|)any,  1921.  Cloth, 
$$.U0  net. 

The  present  volume  has  been  revised  and  to  a 
certain  extent  am])li(ied  in  order  to  bring  it 
abreast  of  the  advances  in  dermatology  made 
since  the  publication  of  the  last  edition. 

Brief  new  chapters  on  a nund)er  of  tiie  rarer 
dermatoses  have  been  included,  and  extensions 
and  modifications  of  the  text  of  other  chapters 
have  been  made. 

The  treatment  of  syiiliilis  has  been  entirely  re- 
written. The  great  importance  of  this  subject 
makes  it  incumbent  that  the  text  should  reflect 
the  present-day  views  upon  the  ever-changing 
asi)ects  of  therapy. 

Indeed,  editions  of  books  are  scarcely  publish- 
ed with  sufficient  freciuency  to  portray  the  rapid 
modifications  of  medical  judgment  with  respect 
to  the  treatment  of  choice.  This  is  due  to  the 
fact  that  the  procedures  em|)loyed  and  even  the 
selections  of  the  most  eligible  drug  are  still 
conti'oversial  matters. 

American  Illustrated  Medical  Dictionary — New 
(11th)  Edition.  A medical  dictionary,  to  be  of 
maximum  service,  should  be  more  than  merely  a 
storehouse  of  words  and  definitions — it  should 
render  a broader  service,  an  encyclopedic  service. 
The  American  Illustrated  Medical  Dictionary  con- 
cisely and  clearly  defines  every  imimrtant  word, 
hujuLeds  of  new  ones  not  found  in  any  other 
medical  dictionary,  and  contains  a wealth  of 
other  useful  information.  Octavo  of  129  piiges, 
with  327  illustrations,  115  in  colors.  Flexible 
binding,  $7.00  net;  thumb  indexed,  ,$S.OO  net.  W. 
B.  Saunders  Company,  Publishers,  Philadeljrhia 
and  London. 
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NEWS  ITEMS  AND  COMMENTS 


Dr.  (luy  And  announces  the  removal  of  his 
oflice  to  suite  914  Francis  Buildingo-,  Louisville, 
Ky.  Office  hours,  1 to  9 tuid  by  appointment. 
Surgery  and  surgical  diagnosis.  Telephones 
Main  Tdl,  City  42()0. 

Dr.  Octavus  Dulaney  announces  the  removal 
of  his  office  to  GfiG  Francis  Building,  Louisvville. 
Specialty,  ear,  nose  and  throat.  Hours,  10  to  2. 


Frank  W.  Rounds,  D.D.S.,  formerly  of  Louis- 
ville, clinical  associate  of  Oeorge  B.  Winter, 
D.D.S.,  of  St.  Louis,  announces  tlie  ojiening  of 
offices  in  tlie  Professional  Building,  270  Com- 
moinvealth  Avenue,  Boston,  Mass.,  for  the  prac- 
tice of  exodontia  and  radiodontia  exclusively. 


The  Southwestern  Kentucky  Medical  Associa- 
tion annual  meeting  will  be  held  in  Paducah,  Tues- 
day and  Wednesday,  May  9 and  10.  The  secre- 
tary, Dr.  Vernon  Blythe,  has  arranged  a splendid 
program  and  a full  attendance  is  expected. 


During  February  the  followingg  ai’ticles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  the  new  and  non- 
official  remedies:  Persson  Laboratories — Bacil- 
lus ('oli  Antigen  (No.  50),  Persson;  Furuncu- 
losis Vaccine  Mixed  (No.  37),  Persson;  Gono- 
coccus Antigen  (No.  47),  Persson;  Stajdiylo- 
coecus  Aureus  Antigen  (No.  49),  Persson;  Strep- 
tococcus Antigen  (No.  48),  Persson;  Pneumonia 
^’accine  (No.  36),  Persson.  Powers-Weight- 
man-Rosengarten  Co. — Novarsenobenzol-Billon. 
G.  11.  Sherman — VTiooping  Cough  Vaccine,  Sher- 
man; Mixed  Typhoid  Vaccine,  Sherman;  Acne 
Staphylococcus  A'accine,  Sherman.  Winthrop 
Chemical  Co. — Alypin. 


The  dates  for  the  next  two  examina- 
tions of  the  National  Board  of  Medical  Ex- 
aminers are  as  follows:  Part  I and  II,  June 
19,  20,  21,  22  and  23,  1922;  Part  I and  II,  vSep- 
tember  25,  26,  27,  28  and  29,  1922. 

Ajjplications  for  the  June  examination  should 
be  in  the  secretary’s  office  not  later  than  May 
15,  and  for  the  September  examination  not  later 
than  .Tune  1.  A|)plication  blanks  and  circulars 
of  information  may  be  had  by  writing  to  the 
secretary.  Dr.  J.  S.  Rodman,  1310  Medical  Arts 
Building,  Pliiladelphia,  Pa. 


THE  FORUM 


Little  Rock,  Ark.,  Dlarch  1,  1922. 

To  the  Editor: 

The  motif  of  our  coming  annual  session 
to  be  liekl  in  Little  Rock,  May  17-19  next, 
is  to  be  “the  home-coming  meeting,”  and  we 
are  very  desirous  of  informing  our  old  time 
doctors  from  Arkansas,  now  practicing  in 
other  states,  of  this  feature,  and  stressing  the 
fact  that  we  shall  expect  them  to  be  with  us 
at  the  time  indicated.  This  will  be  especially 
ai)i)licable  to  those  desiring  to  attend  the  A. 
M.  A.  meeting  at  St.  Louis,  as  they  can  stop 
off  with  us,  renew  old  acquaintances  and  re- 
sume their  journey. 

We  shall  appreciate  it  very  much  if  you 
will  carry  a suitable  news  item  in  your  jour- 
nal, setting  forth  our  good  inteiitions,  that 
tliose  in  your  state  may  he  reminded  of  the 
invitation  extended  to  them. 

This  may  seem  unicpie,  but  in  the  ever- 
changing  present  the  unexpected  happens 
daily.  Therefore,  we  are  relying  on  the  co- 
operation and  active  assistance  of  onr  friends 
in  j)utting  this  meeting  over. 

Thanking  you  in  advance  for  any  courtesy 
you  may  be  able  to  extend,  and  trusting  that 
we  may  have  the  pleasure  of  a visit  from  you 
along  with  the  others  from  your  state,  we  are 
most  cordially  yours, 

Wm.  R.  Bathnost, 
Secretary-Editor. 


To  the  Editor: 

A few  weeks  ago  a representative  of  the 
National  Adjusting  Association  of  Chicago 
called  on  me,  stating  that  their  method  of  col- 
lecting was  by  direct  contact,  and  under  no 
circumstances  did  any  corresponding. 

With  that  understanding  I gave  him  some 
of  my  accounts,  and  in  some  way,  when  I was 
not  present,  he  secured  other  of  my  accounts, 
and  in  a short  time  I discovered  that  they 
were  resorting  to  the  same  old  correspond- 
ence game. 

I wrote  the  company  that  these  accoiints 
were  obtained  fraudulently,  and  for  that  rea- 
.son  I considered  the  contract  antomatically 
cancelled.  I also  notified  mj^  clientele  to  pay 
no  attention  to  their  letters. 

They  still  insist  on  hounding  my  clientele 
and  myself,  insisting  that  this  particular  rej)- 
resentative  is  one  of  their  best  men. 

1 feel  that  this  information  should  be 
handed  out  to  the  doctors  of  the  country 
through  the  columns  of  the  Journal. 

Very  truly  yours, 

O.  K.  Bond,  Df.  D. 

Ashland,  Ky. 
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EDITORIAL 


I 

OUR  RECENT  LEGISLATION 

Never  before  in  its  history  liad  tlie  medical 
profession  of  Kentucky  and  the  varied  activi- 
ties operating  under  its  supervision,  includ- 
ing the  State  Board  of  Health,  which  has  al- 
ways been  considered  and  has  always  con- 
sidered itself  as  being  little  more  than  an 
executive  committee  of  the  several  state  asso- 
ciations officially  represented  in  its  member- 
ship, occupied  a higher  place  in  piddic  and 
legislative  esteem  than  during  the  two  years 
preceding  the  session  of  the  General  Assem- 
bly recently  adjourned;  and  yet,  in  spite  of 
the  fact  that  in  the  end  we  received  more 
liberal  appropriations  and  better  support 
than  any  other  branch  of  the  state  gov- 
ernment, Ave  regret  to  say  and  to  be  forced 
to  explain,  as  Ave  Avill  freely  and  frankly 
do,  how,  Avith  such  an  auspicious  beginning, 
never  before  has  the  profession  and  its  in- 
terests, and  the  medical  and  health  interests 
of  the  people  for  Avhich  it  stands,  been  in 
greater  peril  than  during  the  middle  half  of 
the  session. 

And  the  high  estimate  Avhich  Avas  ours  at 
the  beginning  of  the  session  had  been  labor- 
iously and  honestly  earned.  Our  medical 
laws  had  been  planned  upon  such  broad,  con- 
structiA^e  lines,  and  enforced  with  such  kind- 
ness and  firmness,  as  to  give  our  people 
greater  protection  against  the  ignorance  and 
dishonesty  of  quackery  than  had  been  found 
possible  in  any  other  state  in  the  Union.  Later 
the  agreed  drugless  practice  act,  passed  at  the 
1920  session,  Avith  the  promise  of  even-handed 
justice  to  every  individual  and  system  of 
practice  to  which  it  applied,  brought  under 
the  provisions  of  law  the  adherents  of  any 
and  every  method  of  diagnosticating  or  treat- 
ing human  ailments,  infirmities,  defects  or 


deformities  noAV  in  existence  or  which  hei’e- 
aftei-  may  be  devised,  and  is  being  so  Avisely 
and  liberally  administered  as  to  give  promise 
of  almost  ideal  results  if  permitted  to  stand 
until  it  can  be  fidly  tested  out. 

This  intelligent  recognition  of  the  work  be- 
ing done  by  the  state,  county  and  city  boards 
of  healtli,  by  the  Avomen’s  clubs.  Red  Cross 
Chapters,  welfare  leagues  and  good  citizens 
generally,  as  Avell  as  the  economy  and  good 
judgment  exercised  in  the  disbursement  of 
the  generous  appropriations  from  the  state, 
national  government,  National  Tuberculosis 
Association,  American  Red  Cross,  Interna- 
tional Health  Commission  and  other  philan- 
thropic agencies,  resulting  from  such  recogni- 
t'on,  coidd  hardly  be  better  or  more  tersely 
expressed  than  is  done  in  the  biennial  report 
submitted  to  the  opening  session  of  the  Gen- 
eral As.sembly  by  Hon.  Henry  E.  James,  State 
Inspector  and  Examiner,  easily  one  of  the 
most  capable  and  painstaking  men  avIio  has 
CA'er  filled  this  highly  responsible  and  exact- 
ing position.  The  report  was  based  upon  a 
six  weeks  personal  investigation  of  the  finan- 
cial, ^economic  and  efficiency  affairs  of  the 
board,  and  is  such  a comprehensive,  exiilicit, 
yet  fair  treatment  of  the  whole  subject,  that 
it  has  been  decided  to  re-publish  it  in  full  in 
this  issue  of  the  Journal,  Avith  the  earnest  re- 
quest that  ev'ery  member  not  only  make 
such  a careful  study  of  it  that  he  can  and 
Avill  try  to  have  it  read  and  discussed  iu  his 
county  society  and  at  meetings  of  farmers, 
VAmmen’s  clubs,  teachers,  laborers  and  minis- 
ters, and  then  file  and  preserve  it  for  future 
reference. 

In  fact,  this  era  of  good  feeling  was  so 
general,  both  Avithin  and  outside  the  profes- 
sion, that  but  for  occasional  letters  or  verbal 
complaints  about  a scarcity  of  physicians  in 
the  rural  districts,  and  Avisely  looking  to  the 
future,  that  there  Avere  so  feAV  or  no  medical 
students  from  their  respective  counties,  and, 
where  there  Avere  any,  seldom  one  who  gave 
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promise  of  practicing  in  the  eonnty,  as  to  give 
cause  for  concern  to  those  in  any  way  re- 
sponsible for  disturbing  professional  condi- 
tions of  any  kind.  At  first  these  complaints 
were  only  occasoinal,  hut  later  they  became 
so  frequent  and  urgent,  and,  usually  being 
from  the  older  and  more  thoughtful  mem- 
bers, often  from  county  referees  or  health 
officials,  who  had  gratuitously  served  the 
Board  or  Association  in  an  advisory  capacity 
for  a generation,  they  began  to  demand  con- 
sideration. One  such  letter,  selected  as  fairly 
representative,  from  a level-headed,  conserva- 
tive man,  who  had  been  the  trusted,  faithful 
referee  and  health  officer  of  his  county  in  the 
central  part  of  the  state  for  twenty-six  years, 
who  was  always  in  attendance  and  usually  the 
delegate  at  the  state  meetings,  reads  as  fol- 
lows : 

‘ ‘ ]\Iount  Vernon,  Ky . 

“Jamiary  13,  1922. 

“Dr.  J.  N.  McCormack,  Director,  Law  En- 
forcement Bureau,  Louisville,  Ky. 

“My  Dear  Doctor:  I notice  in  the  daily 
papers  that  there  is  a hill  to  he  presented 
at  the  present  session  of  the  legislature,  in- 
tended to  relieve  the  present  shortage  of  phy- 
sicians in  the  rural  districts.  Let  me  say  that 
I am  heartily  in  favor  of  some  move  of  this 
kind,  but  cannot  express  myself  intelligently 
until  I have  seen  the  hill  as  drafted,  and  am 
writing  to  ask  tliat  you  send  me  a copy,  or 
extracts  of  same,  if  possible. 

“This  shortage  may  not  seem  alarming  to 
the  profession  in  the  cities,  hut  I am  frank 
to  say  that  I do  not  know  what  is  coming  to 
the  rural  districts  unless  something  is  done. 
Taking  our  county  as  an  example,  we  have 
about  ten  physicians,  with  all  the  work  they 
can  do,  all  middle  aged  men  and  some  be- 
yond. To  my  knowledge  we  only  have  one 
student  from  Rockcastle  County,  in  a pre- 
medical school  at  this  time,  and  Ave  have  no 
assurance  AvhatCA^er  that  he  will  locate  here. 
Then,  too,  at  the  earliest,  it  Avill  be  six  years 
before  he  will  he  eligible  to  begin  practice 
\inder  the  present  law. 

“Such  situations  as  this  need  no  explana- 
tion as  to  what  will  happen  in  the  near  future 
unless  some  means  of  relief  is  provided. 

“Hoping  you  are  Avell  and  have  not  been 
bored  by  this,  for  me,  len^hy  letter,  I am, 
aAvaiting  your  reply, 

“(Signed)  A.  G.  Lovell, 
“Medical  Referee.” 


A PLOT  TO  BE  NAILED. 

(Editorial  in  the  Courier- Journal,  August, 
29,  1921.) 

“What  looks  very  much  like  a plot  to  form 
a monopoly  of  schools  of  law,  and  to  exclude 
from  the  close  corporation  all  law  schools 
which  are  available  to  poor  young  men  who 
cannot  afford  a college  education  is  exposed 
by  Edward  T.  Lee,  a Chicago  lawyer  of  high 
character  and  standing,  in  a tract,  which 
asks : “Is  there  a Greek  horse  at  the  Ameri- 
can Bar  Association  gate?” 

The  Bar  Association  holds  its  annual  meet- 
ing at  Cincinnati  in  a feAV  days  and  it  is  there 
that  an  effort  will  be  made  to  saddle  it  with 
the  scheme,  Avhieh  is  evidently  being  headed 
by  the  Association  of  American  Law  Schools, 
paving  the  way  for  domination  of  the  coun- 
try’s legal  education. 

At  last  year’s  meeting  of  the  Bar  Associa- 
tion, by  an  ingenious  coup,  the  fathers  of  the 
present  scheme  succeeded  in  obtaining  a 
packed  committee  of  their  own  ilk  which  is 
now  prepared  to  issue  its  report. 

The  report,  according  to  Mr.  Lee,  has  three 
principal  recommendations:  (1)  An  appli- 
cant for  bar  admission  should  have  spent  Dvo 
years  in  college  before  entering  a law  school. 
(2)  That  he  should  then  pursue  the  study 
of  law  for  three  years  in  a law  school  requir- 
ing at  least  two  years  of  studying  in  a college 
for  admission.  (3)  That  a number  of  teach- 
ers of  such  law  school  should  give  their  entire 
time  to  the  school. 

At  first  glance,  this  is  an  effort  to  main- 
tain a high  standard  in  the  legal  profession. 
But  microscopic  scrutiny  is  not  necessary  to 
discover  that  it  is  a smug  attempt  to  deny 
admission  to  the  bar  to  those  who  cannot  af- 
ford to  spend  two  years  in  college. 

Whatever  may  be  the  motives  behind  the 
gentlemen  Avho  are  fostering  this  radical 
change  in  legal  education,  the  fact  remains 
that  its  adoption  ivould  work  extreme  hard- 
ship on  thousands  of  worthy  young  men.  The 
evening  law  school,  which  has  produced  many 
able  lawyers,  would  have  to  be  abandoned. 
And  the  fate  of  the  evening  law  school,  so 
typically  American  and  such  a large  factor 
in  the  lives  of  poor  men,  must  not  be  left  to 
the  caprice  of  a few  men  Avhose  idea  of  mak- 
ing a laivyer  is  to  run  him  through  a pre- 
ordained scheme  of  things  and  hand  him  an 
LL.B.  and  a halo. 

The  several  states  have  for  years  regulated 
bar  admission.  The  State  Bar  Examinations 
have  been  passed  most  creditably  by  the 
evening  school  men.  Indeed,  very  often  he 
surpasses  his  more  fortunate  brothers  who 
entered  the  law  via  prep  school  and  college. 
If  admission  to  the  bar  should  be  made  more 
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stringent,  that  is  a matter  for  a state  to  at- 
tend to  and  not  for  tlie  vitally  interested  As- 
sociation of  American  Law  Schools,  acting 
either  alone  or  helund  the  apron  strings  of  the 
country’s  representative  legal  association.” 

THE  MEDICAI.  I’ROFEKSION.* 

“To  the  Editor  of  the  Couriei’-Journal,  Au- 
gust 31,  1921. 

You  had  an  eilitorial  in  your  paper  yester- 
day headed,  “A  Plot  to  be  Nailed.” 

I want  to  endorse  every  word  you  said  in 
the  editorial  opposing  a scheme  to  raise  the 
standard  so  high  in  the  law  profession  in  or- 
der to  cut  the  poor  hoy  out  of  the  i)rofession. 

Now,  Mr.  Editor,  has  not  the  IMedical  prac- 
tice, or  rather  the  American  IMedical  Associa- 
tion, already  raised  the  standard  so  high  in 
our  medical  schools  that  makes  it  impossible 
for  the  farmers’  sons  to  enter  the  medical 
profession  ? 

You  take  this  county  for  example.  We 
have  only  one  or  two  more  physicians  in  the 
whole  county  than  we  had  in  otir  county  seat, 
Elizabethtown,  twenty-two  years  ago.  I know 
of  no  physician  in  this  county  under  forty 
years  of  age. 

Wliat  few  boys  in  this  county  who  have 
entered  the  medical  profession  in  the  last 
fifteen  years, have  been  sons  of  w'ealthy  par- 
ents and  have  gone  to  the  city  to  practice 
their  pi'ofession.  In  the  course  of  ten  or 
fifteen  years  the  people  in  the  rural  districts 
are  going  to  be  without  physicians. 

I would  like  to  hear  from  you  on  this  ques- 
tion, also  anyone  else  who  has  given  -this 
question  a thought. 

(Signed)  Charles  A.  Nelson. 

White  Mills,  Kentucky. 

We  knew  something  of  the  nation-wide 
talk  on  this  subject  in  the  Journals,  but 
thought  at  first,  and  still  think  to  a degree, 
that  these  conditions  were  exagggerated,  or 
at  least  exceptional,  and  due  rather  to  a faidty 
distribution  than  to  a scarcity  of  medical 
men;  lu;t  still,  later  on,  letters  began  to  come 
in  from  candidates  for  the  Senate  or  House 
of  our  General  Assembly,  usually  experienced 
legislators  who  had  always  been  friends  of 
the  profession  and  mine,  saying  in  substance 
that  they  were  going  to  Frankfoi t idedged 
to  procure  relief  for  their  constituents — “get 
more  doctors  for  the  country  districts” — as 
they  expressed  it,  but  were  anxious  to  act 


*A  reply  to  an  editorial  of  the  Courier-.Iournal  of  Au- 
gust 29,  assuming  that  conditions  as  to  entrance  and  gradu- 
ation requirements  in  Medical  Schools  were  as  faulty  as  in 
law  schools,  with  equally  bad  results  for  the  public,  from 
one  of  the  members-elect  of  the  coming  session  of  the  Gen- 
eral Assembly 


with  and  not  in  opposition  to  the  profession, 
and  requesting  that  we  prepare  bills  for 
them  to  introduce  which  would  best  serve,  the 
interests  of  both  the  profession  and  people, 
with  which  request  the  writer  attcmpte*!  to 
before  tlie  General  Assembly  met  one  of  the 
comply  as  will  appear  hereafter.  S >me  weeks 
leading  attorneys  of  the  state,  who  had  held 
some  of  the  liighest  offices  of  his  guild,  which 
are  strictly  professional,  wrote  that,  upon  re- 
quest, he  had  prepared  a bill  on  this  subject 
for  a number  of  legislators,  a copy  of  which, 
with  the  consent  of  his  clients,  of  course,  he 
kindly  enclosed  to  me.  This  bill,  to  be  well 
known  later  as  House  Bill  307,  which  in  due 
course,  and  contested  upon  every  point,  was 
reported  favorably,  and,  well  along  in  the 
session,  after  full  discussion,  passed  the  House 
by  a vote  of  55  to  7 ; was  reported  favorably 
ill  the  Senate,  and  would  likely  have  passed 
there  by  about  tlie  same  proportioned  vote, 
had  we  not  been  able  to  get  its  sponsors  from 
both  houses  together  and  convince  them,  as 
we  had  often  tried  to  do  before,  that  the  bill, 
if  passed,  would  not  stand  the  tests  of  the 
courts,  and  could  not  possibly  bring  about 
the  results  they  desired  if  it  did,  and  urging 
them  to  give  the  profession  the  two  years  in- 
tervening before  the  next  session  of  the  Gen- 
eral Assembly  to  devise  some  practical,  work- 
able plan  wliich  would  give  the  relief  they 
sought  for  their  constituents  without  de- 
bauching the  profession  and  bringing  disas- 
ter upon  the  jieople  by  turning  the  state  back 
to  the  quack-ridden  conditions  of  fifty  years 
ago.  This  bill,  which  came  so  near  becoming 
a law,  reads  as  follows : 

House  Bill  No.  307 
Wednesday,  February  1,  1922. 

AN  ACT  defining  the  qualifications  for  ad- 
mission or  matriculation  to  medical  colleges 
in  this  State,  and  providing  that  certificates 
or  diplomas  issued  to  graduates  of  medical 
colleges  in  this  State  shall  authorize  such 
graduate  to  practice  medicine  in  this  Com- 
monwealth without  further  examination,  pro- 
vided same  is  filed  with  the  Secretary  of  the 
State  Board  of  Health,  and  providing  further, 
a penalty  for  violations  of  this  Act. 

BE  IT  ENACTED  BY  THE  GENERAL  ASSEMBLY  OP 
THE  COMMONWEALTH  OP  KENTUCKY. 

1.  That  any  person  holding  a certificate 
to  teach  in  the  common  schools  of  this  State 
and  who  desires  to  pursue  the  study  of  med- 
icine, shall  lie  eligible  to  admission  or  matricu- 
lation in  any  of  the  medical  colleges  situated 
in  this  Commonwealth  in  which  the  science 
and  are  of  medicine  and  surgery  are  taught. 

No  medical  college  in  this  State  shall  re- 
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fuse  to  admit  or  matriimlate  any  such  a])pli- 
eant,  upon  payment  of  tlie  recpiired  tuition 
and  usual  entrance  fees. 

No  medi(‘al  eollejie  in  tliis  Commonwealth,  or 
the  g’overnino-  authority  in  charge  thereof, 
shall  recpiire  any  further  cpialification  for  ad- 
mittance or  matriculation  than  that  above  set 
out. 

2.  After  such  applicant  shall  have  been 
duly  admitted  or  matricidated  and  satisfac- 
torily completed  the  regular  course  of  in- 
struction by  such  medical  college,  and  after 
such  applicant  shall  have  successfidly  passed 
the  regular  aud  required  e.xamination,  he  shall 
then  he  granted  a certificate  or  diploma  which 
shall  authorize  him  to  engage  in  the  general 
practice  of  medicine  without  further  examin- 
ation in  this  Commonwealth,  provided  such 
applicant  shall,  within  six  months  from  date 
of  receipt  of  said  certificate  or  diploma,  file 
same  with  the  Secretary  of  the  State  Board  of 
ITealth,  whose  duty  it  shall  be  to  recognize  the 
authority  conferred  by  such  certificate  or 
diploma,  and  issue  a license  thereon  to  such 
a])plicant  so  filing  same. 

3.  Any  medical  colh'ge  in  this  Common- 
wealth, or  the  corporation,  board  or  governing 
authority  in  charge  of  same,  who  shall  violate 
any  of  the  provisioi;s  of  tb.is  Act  shall  be 
deemed  guilty  of  a misdemeanor  and  shall, 
upon  conviction  tliereof,  he  punished  hy  a 
fine  of  not  less  than  five  hundred  dollars 
($500)  nor  more  than  one  thousand  dollars 
($1,000)  for  each  offense. 

4.  All  laws  or  parts  of  laws  in  conflict 
herewith  are  hereby  repealed. 

In  the  light  of  forty-two  years  experience 
at  Frankfort,  and  with  information  as  to  pro- 
fessional and  ]>ublic  sentiment  steadily  com- 
ing in  from  widely  separated  sections,  it  was 
not  difficult  to  get  a vision  of  the  adverse 
legislation  likely  to  he  proposed  affecting  us, 
and,  still  more,  affecting  the  welfare  of  the 
people  about  things  in  regard  to  which  the.v 
are  so  dependent  upon  us;  and  with  far  bet- 
ter prospects  for  the  siiccess  of  such  adverse 
legislation  than  was  at  all  comfortable,  unless 
the  profession  could  be  aroused  not  mdy  to 
wise  but  to  such  prompt  action  as  would  meet 
the  emergency;  and,  after  full  consideration, 
it  was  made  the  duty  of  the  writer  to  prepare 
a measure  for  this  purpose.  This  selection 
probably  grew  out  of  the  fact  that,  with  only 
the  imstinted  confidence  and  moral  support  of 
the  profession,  and  the  public  good-will  se- 
cured the  ])assage  of  every  line  of  every  medi- 
cal and  health  law-  now  upon  our  statute 
books,  without  the  cost  of  so  much  as  a cop- 
per cent  to  any  physician  in  Kentucky,  al- 
though at  the  expense  of  years  of  anxious  toil. 


])rivation  and  criticisms  from  both  tlie  medical 
|)rofession  and  people. 

Any  way,  after  two  trii)s  to  Chicago  myself, 
and  one  by  my  son,  mainly  to  confer  with  Dr. 
Frank  Billings,  Chairman  of  the  Board  of 
Trustees  of  the  American  Medical  Association, 
and  his  associates,  his  being  recognized  as  one 
of  tlie  master-minds  of  this  country  on  all  of 
these  matters,  and,  after  weeks  of  solicitious 
tliouglit  and  conferences  with  my  colleagues, 
provisions  were  prepared  intended  to  meet  this 
need  of  the  people  of  certain  rural  districts, 
and  incorporated  it  as  part  of  a long  need- 
ed revision  and  codification  of  our  original 
medical  law,  and  the  many  amendments  made 
to  it  in  the  tliirty  years  of  its  existence;  and, 
after  submitting  it  to  the  Council  of  the 
Htate  Medical  Association  aud  the  State 
Board  of  Health,  called  in  special  joint  ses- 
sion to  consider  and  vote  upon  it ; and,  after 
it  wuis  unanimously  approved  by  both  of  these 
organizations,  had  it  introduced  in  both 
hranches  of  the  General  Assemhly.  Going  over 
it  now,  as  he  has  just  done  in  the  light  of  his 
familiarity  with  the  laws  not  only  of  this  coun- 
try hut  of  the  w'orld — the  writer  can  frankly 
say  that  it  is  at  once  the  fairest,  most  practical 
and  comprehensive  measure  of  this  kind  ever 
jiresented  to  a law-making  body  in  this  or  any 
other  country.  The  hill  is  mainly  a copy  of 
existing  laws  and  amendments,  scattered 
through  various  (diapters  of  the  statutes  and 
acts,  wdth  only  such  changes  as  W'ere  necessary 
to  make  it  a complete,  consecutive  law,  with 
the  addition  of  two  sections  relating  to  this 
rui-al  district  problem.  The  provisions  of  the 
hilt  relating  to  supplying  the  rural  districts 
with  physicians  wdiere  the  need  for  them  was 
urgent  being  about  otie-twentieth  of  this  meas- 
ure, the  balance  was  practically  the  existing 
law',  wdth  only  such  verbal  changes  as  would 
make  it  a consecutive,  complete,  modern  stat- 
ute wdth  all  of  its  effectiveness  preserved, 
reads  as  follows: 

“SidvSection  (c).  Tbider-graduate  cre- 
dentials from  a reputable  college  of  any  of 
the  systems  of  practice  provided  for  in  this 
act,  legally  chartered  under  the  laws  of  this 
State,  01-  of  some  other  state  of  this  Union, 
showing  that,  uy)on  the  basis  of  a certificate 
from  an  accredited  high  school,  or  an  exam- 
ination e(piivalent  thereto,  before  the  students’ 
examiner  of  the  State  Board  of  Health,  that 
the  applicant  has  been  granted  a conditioned 
entrance  to  such  college,  and  had  actually  and 
diligently  attended  and  taken  three  courses  of 
lectures,  of  not  less  than  nine  months  each,  in- 
cluding special  and  extended  practical  study 
in  the  diagnosis,  prevention  and  treatment  of 
disease,  qualifying  him  to  become  a general 
practitioner  of  the  system  of  practice  in  w'hicli 
he  was  educated.  If  upon  examination  he  is 
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oTciiitod  a liiuitod  cortiHoate  to  practice  for  a 
term  of  live  years,  sucli  certificate  to  be  re- 
newable at  five  year  intervals,  upon  the  basis 
of  his  efficiency  and  success  <is  a practitioner, 
upon  passiii”'  another  examination,  without 
fee,  befoi’e  the  said  boai’d.  At  any  time  after 
he  has  actually  spent  not  less  than  five  years 
in  reputable  practice,  at  locations  which  said 
board  has  assisted  hi  mlo  find,  such  applicant 
shall  be  permitted  to  complete  the  balance  of 
the  college  course,  aiul  become  a candidate  for 
^I’aduation,  upon  removal  of  the  conditions 
as  to  the  entrance  i-ecpiirements  by  an  ex- 
amination before  the  said  students’  exam- 
iner.” 

‘‘Hection  10.  That  the  sum  of  ten  thou- 
sand dollars  for  the  fiscal  year  ending  June 
30,  1922,  and  the  sum  of  twenty-five  thousand 
dollars  for  the  fiscal  year  ending  June  30, 
1!)23,  or  so  much  thereof  for  each  of  such 
years  as  said  board  may  find  necessary,  be  and 
the  said  sums  respectively  are  hereby  appro- 
priated lor  use  by  said  board  in  assisting  prop- 
erly qualified  persons  to  acquire  such  an  edu- 
cation as  will  tit  them  to  become  safe  general 
practitioners  in  such  locations  as  such  board 
will  assist  them  to  find,  and  who  will  agree  in 
writing  to  practice  at  such  locations  for  a 
period  of  not  less  than  five  years.  The  state 
board  of  health  shall  account  for  all  sums  ex- 
pended fi'om  these  appropriations  as  required 
by  law,  and  shall  make  a special  itemized  re- 
port, with  duplicate  vouchers,  all  approved  by 
the  State  Inspector  and  Examiner,  to  the  ne.xt 
Cieneral  Assembly,  giving  the  name  and  loca- 
tion, and  the  sums  expended  for  ('ach  person 
assisted  from  this  fund,  such  i*eport  and 
vouchers  to  be  then  filed  with  the  Auditor  of 
Public  Accounts,  as  rcMpiired  under  existing 
law.” 

As  will  be  seen,  these  very  carefully  con- 
sidered and  ])re2)ared  sections  contain  no  pro- 
vision under  which  either  the  entrance  or 
graduation  requirements  covdd  be  lowered  one 
iota  for  any  one  receiving  a full  certificate 
to  practice,  or  who  is  eligible  for  a voting 
membership  in  our  society  system,  or  to  hold 
any  medical  office,  or  for  reciprocity  to  any 
other  state;  but  it  does  permit  a young  man 
who  had  taken  three  full  courses  in  college, 
the  last  such  a practical  one  that  he  could 
make  a passing  grade  upon  examination,  and, 
before  he  thinks  he  has  become  too  highly 
educated  to  i)ractice  in  the  country,  locate  in 
such  tlistrict  as  he  and  the  board  may  agree 
upon,  with  the  occasional  privilege  of  consid- 
tation  or  society  association  with  older  prac- 
titionei’s  of  whom  no  entrance  re(purements 
were  exacted  when  they  entered  college,  who 
graduated  in  two  years,  and  secured  a life- 


time certificate  to  practice  without  examina- 
tion upon  payment  of  a fee  of  two  dollars, 
as  tlie  writer  did,  upon  the  same  plane  with 
Jfrashear,  McDowell,  J^udley,  Gross,  the 
Yandells,  and  most  of  the  heroic  dead, 
as  well  as  the  men  now  practicing  who  are 
beyond  middle  life,  in  Kentucky  or  other 
states,  few  of  whom  could  enter  or  graduate 
from  a school  which  would  now  be  recognized 
as  in  good  standing. 

As  soon  as  the  bill  was  printed  copies  were 
sent  to  every  county  society,  with  the  request 
tliat  meetings  be  called  to  consider  and  to  ad- 
vise tlie  Council  and  Board  about  the  emer- 
gency provisions  last  quoted,  and  this  request 
was  calmly,  wisely  and  profitably  complied 
with  in  most  counties;  but  hysteria  seemed  to 
take  possession  of  a few  good  societies,  and 
of  a tew  good  men  in  others,  and  they  reacted 
so  promptly  and  explosively,  without  advis- 
ing those  responsible  for  the  legislation  as  to 
their  intejitions,  as  to  put  the  best  interests  of 
the  profession  in  great  jeopardy.  For  in- 
stance, two  societies,  most  of  whose  worthy 
members  seemed  to  be  amply  protected  by  the 
conditions  under  which  they  were  so  success- 
fully practicing,  vociferously  insisted  that 
their  senators  and  representatives  defeat 
everything  pending  or  hereafter  offered  by 
the  State  Association  or  Board.  One  society 
with  three  members,  with  a quorum  pres- 
ent, and  with  more  illegal  practitioners  in 
the  county  than  the  society  had  in  its  mem- 
bership, who  could  not  be  convicted  because 
the  people  thought  they  needed  their  services, 
called  a meeting  and  sent  out  resolutions  to 
other  societies  asking  assistance  in  the  effort 
to  defeat  this  bill,  and  of  which  they  sent 
(‘opies  to  members  of  the  General  Assem- 
bly to  defeat  the  measure  and  anything  else 
coming  from  the  same  source.  And  from  the 
only  physician  in  one  county,  covering  a large 
territoi’y,  and  he  alleged  to  be  a former  drug 
addict,  first  wired,  ‘‘I  am  the  only  doctor 
in  this  county  and  no  others  are  needed.  See 
letter.”  He  followed  this  by  a long  letter 
protesting  against  the  movement  in  so  far  as 
it  affected  his  county,  and  then,  to  remove  all 
doubts,  made  a personal  trip  to  the  office — 
fd  distance  of  about  two  hunderd  miles — the 
first  twelve  on  horseback,  to  use  his  personal 
influence  in  warding  off  competition.  All 
this  may  seem  amusing  to  those  not  on  the 
scene,  or  not  interested  in  the  meaning  of 
it,  but  members  of  the  General  Assembly  said 
their  desks  were  literally  flooded  with  letters 
from  doctors,  and  were  almost  dumfounded, 
and  your  representatives  on  the  ground  were 
scarcely  less  perplexed  and  alarmed. 

It  has  been  said  “misfortunes  never  come 
singly,”  and  it  certainly  proved  true  in  this 
mattei’.  In  the  legislative  confusion  insepa- 
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rable  from  tlie  defection  of  such  a large,  in- 
sistent and  reputable  element,  opposition  of 
various  kinds,  long  dormant,  mainly  because 
hopeless,  began  to  show  its  portentous  liydra- 
heads.  The  chiropractors,  restive  under  re- 
strictions upon  anything  but  truthful  and 
lionest  advertising,  to  which  onr  own  and  all 
other  systems  of  practice  are  limited,  intro- 
duced a sweeping  bill  having  tlie  piirpose  of 
turning  them  loose  upon  the  public  practically 
without  examination  or  limitation  iipon  their 
authority  to  make  as  full  claims  for  what  they 
cannot  as  for  wdiat  they  can  do-. 

As  all  of  these  things  had  been  made  possible 
chiefly  because  of  our  failure  to  solve  “the 
scarcity  of  doctors  problem,”  and  of  mistakes 
and  divisions  in  our  own  ranks,  greatly  ex- 
aggerated and  misrepresented  by  our  enemies, 
who,  as  already  said,  had  combined  and  were 
acting  in  concert  in  everything,  and  had,  with 
the  mistakes  already  indicated,  bred  up  such 
serious  distrust  of  the  profession  in  the  minds 
of  many  members  of  the  General  Assembly, 
that  an  open,  joint  meeting  was  arranged  be- 
tween that  body  and  the  House  of  Delegates 
of  the  State  Association,  to  be  held  at  Lex- 
ington, with  Drs.  Billings  and  Colwell,  the 
latter  Secretary  of  the  Council  on  Medical 
Education,  both  of  Chicago,  with  authority 
to  speak  for  the  profession  of  the  United 
States.  The  attendance  was  large  and  repre- 
sentative and  the  all-daj'  frank,  heart-to-heart 
discussion  engendered  a spirit  of  sympathetic 
interest  and  helpfulness  with  fair-minded, 
able  legislators  which  continued  to  the  end 
of  the  .session,  and  contributed  much  to  the 
flnal  success  secured  with  our  more  important 
measures,  proceedings  of  which  meeting  ap- 
pear in  this  issue  of  the  Journal.  The  meet- 
ing resulted  in  the  selection  of  a strong  com- 
mittee composed  of  Drs.  David  Barrow,  chair- 
man, and  Julian  Estill,  both  of  Lexington; 
George  A.  Hendon,  Louisville;  eJ.  B.  Kin- 
naird,  Lancaster;  V.  A.  Stilley,  Benton;  0. 
P.  Hume,  Richmond ; C.  Z.  And,  Louisville, 
and  M.  kl.  Price,  Salyersville,  which  was  au- 
thorized to  report  a new  bill,  or  amendment 
or  substitute  as  might  be  deemed  best.  After 
ten  days’  study  of  the  situation,  the  com- 
mittee met  at  Lexington  with  the  writer  pres- 
ent by  invitation,  and,  after  mature  delibera- 
tion, it  unanimously  reported  the  original 
medical  bill,  amended  by  a substitute  for  Sub- 
Section  (c).  Section  3 thereof,  which  reads 
as  follows: 

“(e)  That  there  may  be  opportunity  and 
encouragement  for  the  development  of  more 
general  practitioners — family  physicians — 
to  meet  what  seems  to  be  an  actual  and  widely 
felt  need  in  this  commonwealth,  the  state 
board  of  health  is  hereby  authorized  to  make 


and  enforce  such  rules  and  regulations,  for 
such  a period  of  time  as  it  may  be  deemed 
will  best  serve  the  interests  of  both  the  peo- 
ple and  profession,  as  will  provide  that  with 
all  certificates  issued  to  recent  medical  gradu- 
ates Tinder  this  act  it  shall  endeavor  to  in- 
fluence the  holders  thereof  to  follow  such  gen- 
eral practice  until  the  period  named  in  such 
I’egulations  passed,  and  until  such  of  them 
jis  may  desire  to  do  so  have  taken  such  courses 
of  study  and  passed  such  examinations  as 
will  show  tlmir  qualifications  to  practice  such 
specialties  as,  severally,  they  may  have  se- 
lected. The  board  shall  have  authority,  and  it 
is  hereby  made  its  duty,  to  use  its  influence, 
in  the  light  of  the  information  which  may 
come  to  it  from  the  systematic  survey  of  medi- 
cal and  economic  conditions  in  every  section 
of  the  state,  now  in  progress,  to  secure  the 
voluntary  transfer  of  competent  and  legally 
qualified  general  practitioners  from  locations 
where  they  may  seem  to  constitute  a surplus 
to  other  locations  where  there  is  an  urgent  de- 
mand for  their  services;  in  assisting  properly 
qualified  persons  to  acquire  such  a medical 
education  as  will  fit  them  to  become  safe  and 
legally  qualified  practitioners  in  such  loca- 
tions as  the  board  may  assist  them  to  find, 
and  where  they  will  agree  in  writing  to  prac- 
tice for  not  less  than  five  years;  and  to  assist 
some  medical  college  or  colleges  within  easy 
reach  of  our  .students  in  securing  and  main- 
taining such  equipment  and  teaching  force  as 
may  be  necessary  and  helpful  in  carrying 
out  the  provisions  of  this  act.” 

As  a careful  poll  of  both  houses  of  the  Gen- 
eral Assembly  had  shown  that  the  appropria- 
tions provided  in  Section  10  of  the  original 
bill  would  not  pass,  it  was  stricken  out,  as 
Avas  officially  done  later  in  both  houses.  Be- 
lieving, as  the  writer  did  and  does,  that  the 
solution  of  this  problem  was  to  be  found  in 
the  voluntary  transfer  of  competent  practi- 
tioners from  locations  in  cities  and  towns 
where  they  seem  to  constitute  a surplus  to 
locations  where  there  is  an  urgent  demand  for 
their  services  and  A\diere  they  would  be  better 
off,  in  doing  which,  with  many  of  them,  small 
loans  would  be  a necessity,  and  for  Avhich  this 
appropriation  would  ha\"e  enabled  the  Board 
to  arrange,  this  result  was  A^ery  discourag- 
ing. 

Coupling  this  with  the  opinion  of  many 
good,  loyal  men  scattered  over  the  state  who 
Avere  not  in  close  touch  Avith  the  situation  at 
Frankfort,  and  who  could  not  appreciate  the 
danger  of  losing  all  of  the  protective  legisla- 
tion obtained  for  ourseh'es  and  the  people 
in  the  last  fifty  years,  and  doubted  either  the 
necessity  for  or  Avisdom  of  conceding  any- 
thing to  anybody — and  especially  after  an 


:\ray,  1922.] 


KENTUCKY  MEDICAL  JOURNAL 


305 


understanding  had  been  reached  with  the 
sponsors  of  House  Bill  307  and  all  similar 
measures,  giving  the  profession  the  two  years 
intervening  before  the  next  meeting  of  the  leg- 
islature in  which  to  work  out  plans  for  relief 
for  communities  along  the  lines  under  dis- 
cussion, and  for  other  changes  in  our  legis- 
lation in  such  a broad,  liberal  way  as  might 
lessen  instead  of  increasing  the  discord  to 
which  we  seem  often  to  be  so  prone — it  was 
thought  best  to  withdraw  the  entire  bill,  and  to 
establish  a Forum  in  each  issue  of  the  Journal 
until  the  Paducah  meeting,  open  to  all  mem- 
bers who  confine  themselves  strictly  to  the 
merits  of  the  question ; and  to  suggest  to  the 
(■ouncil  the  advisability  of  arranging  for  a 
four  instead  of  a three  days’  meeting  this 
year,  two  forenoons  of  which  shall  be  de- 
voted, under  the  supervision  of  the  House  of 
Delegates,  to  every  phase  of  the  subject  of 
medical  education,  including  this  demand  of 
i-ural  districts  for  a larger  supply  of  general 
practitioners. 

For  their  assiduous  work  at  Frankfort,  in 
season  and  out  of  season,  for  the  entire  ses- 
sion, and  for  what  they  secured,  as  well  as 
for  what  they  prevented,  the  profession  owes 
a debt  of  gratitude  to  Dr.  A.  T.  ilcCormack, 
i\Ir.  J.  F.  Blackerby,  Miss  Marian  William- 
son, Dr.  Ijillian  H.  iSouth,  and  scores  of  other 
friends  in  and  outside  of  the  General  Assem- 
l)h'  who  volujitarih-  assisted  them. 

J.  N.  LIcCormack. 


BOOK  REVIEW 


"Neoplastic  Diseases. — A treatise  on  Tumors. 
By  James  Ewing,  M.D.,  Sc.D.,  Professor  of  Path- 
ology at  Cornell  University  Medical  College, 
New  York  City,  Second  Edition,  Revised  and 
Enlarged.  Octavo  of  1,054  pages  with  514  illus- 
trations. Philadelphia  and  London.  W.  B.  Saun- 
ders Company,  1922.  Cloth,  $12.00  net. 

In  writing  this  original  work  Dr.  Ewing’s 
chief  aims  were  so  to  present  symptoms  and 
signs  that  cancer  could  be  recognized  in  its  in- 
cipiency,  particularly  by  the  man  in  general 
practice  to  whom  such  cases  usually  come  first; 
to  enable  the  physician  to  distinguish  between 
benign  and  malignant  growths;  to  determine 
upon  the  prognosis,  and  a possible  course  of 
treatment. 

He  has  analyzed  the  numerous  etiologic  fac- 
tors, emphasized  the  general  dependence  of  clini- 
cal course  upon  histologic  structure,  traced  the 
histogenesis  to  the  last  degree,  and  enumerated 
and  contrasted  the  more  striking  clinical  fea- 
tures. It  is  a work  off  the  beaten  path,  decided- 
ly clinical  and  discusses  tumors  as  specific,  clini- 
cal entities. 


OFFICIAL  ANNOUNCEMENTS 


STATE  INSPECTOR  AND  EXAMINER, 
HON.  H.  E.  JAMES— HIS  EXHAUS- 
TIVE REPORT  ABOUT  THE 
STATE  BOARD  OF 
HEALTH. 

Frankfort,  Kentucka^ 

July  8,  1921. 

Hou.  Edwin  P.  Morrow, 

Governor  of  Kentucky, 

Frankfort,  Kentucky. 

Dear  Sir : I beg  leave  to  submit  the  follow- 
ing as  my  report  upon  an  investigation  of 
the  accounts,  affairs  and  conditions  of  the 
State  Board  of  Health,  located  at  Louisville, 
Kentucky.  The  cheeking  of  accounts  was 
made  by  me  in  person  and  covers  the  period 
from  Jiiiy  1,  1919,  to  March  30,  1921. 

H.  E.  James, 

State  Inspector  andExaminer. 


TRACHOMA  FUND 

RECEIPTS 

19'20  Appropriation  from  July  1,  1920 

to  June  30,  1921  

EXPENDITURES 

1920  Dec.  3 Salary  and  expenses.  .$129-.67 

1921  Jan.  31  Salary  and  expenses..  279.94 

Mar.  1 Salary  and  expenses..  202.54 

Mar.  29  Salary  and  expenses.  . 446.37 


$13,700.00 


$ 1,058.52 


Balance  March  31,  1921  $12,641.48 


HYGIENIC  BOARD 

RECEIPTS 


1920  Appropriation  from  July  1,  1920 

to  June  30,  1921  . $27,000.00 

Federal  Goveimment  to  March 
1,  1921  14,892.66 


$41,892.66 


1920  July 

8 

Pay 

Rolls, 

etc  . . . 

$3,310.20 

Aug. 

4 

Pay  Rolls, 

etc  .... 

2,843.18 

Sept. 

2 

Pay 

Rolls, 

etc  . . . 

3,894.17 

Oct. 

6 

Pay 

Rolls, 

etc.  . . . 

3,524.35 

Nov. 

10 

Pay 

Rolls, 

etc.  . . . 

5,430.53 

Dec. 

3 

Pay 

Rolls, 

etc.  . . . 

4,802.35 

Dec. 

22 

Pay 

Rollls, 

etc.  . ... 

3,100.72 

1921  Jan. 

31 

Pay 

Rolls, 

etc.  . . . 

. 2,879.86 

Mar. 

1 

Pay 

Rolls, 

etc.  . . . 

3,136.19 

Mar. 

29 

Pay 

Rolls, 

etc.  . . . 

3,731.13 

Balance  March  31,  1921,  unexpended  . .$  5,239.98 
RECEIPTS 


1919  Appropriation  from  July  1,  1919 

to  June  30,  1920  • $25,756.97 

EXPENDITURES 

(Prom  July  1.  1919  to  June  30,  1920) 

1919  July  Payroll’  and  Supplies.  . $2,065.41 
Aug.  Payroll  and  Supplies.  . 1,617.48 
Sept.  Payroll  and  Supplies.  . 1561.30 
Oct.  Payroll  and  Supplies.  . 1,177.24 
Nov.  Payroll  and  Supplies.  .•  1,062.82 
Dec.  Payroll  and  Supplies.  . 2,982.20 
Dec.  Payroll  and  Supi)lies..  5,639.09 

1920  Jan. 

Feb. 

Mar. 


May  Payi'oll  and  Supplies.  . 3,519.31 

June  Payroll  and  Supplies.  . 2,242.77 

June  Payroll  and  Supplies.  . 200.00 

June  Payroll  and  Supplies.  . 3,788.08  $25,855.70 


Deficit  June  30,  1920  $ 98.73 


(i'ENERAL  FUND 


1920. 

RECEIPTS 


1919 


Ciinvct  Error 


EXPENDITURES 


October  

161.64 

November  • 

495.06 

1 to  June  30, 

December  

163.01 

December  

455.00 

1921  January  

2,179.86 

March  1 

338.00 

...  .$75,000.00 

March  10  ■ 

8,500.00 

March  29  ■.  . 

125.00 

$86,288.08 

— 

Hulaiiee  unexiiended  Marcli 

31,  1921 

$13,552.07 
.$  458.24 


1919  July 

107e  F 

bnergency.  . . 

A\ig. 

Payroll, 

etc  

. . 5,250.00 

Sept. 

Payroll, 

etc  

. . 7.370.00 

Ort. 

Payroll, 

etc 

. . 6,000.00 

Nov. 

Payroll. 

etc 

. . 6,610.00 

Dee. 

Payroll, 

etc 

. . 4,640.00 

Dee. 
1920  Jan. 

Payroll, 

ete 

. . 6,000.00 

Pel). 

Payroll, 

ete 

. . 6,840.00 

Mar. 

Payroll, 

etc 

1.500.00 

Mar. 

Payroll. 

etc 

. . 4,100.00 

Apr. 

Payroll, 

etc 

. . 4,100.00 

Apr. 

Payroll. 

etc 

1,910.00  • 

May 

Payroll, 

etc 

. . 7.898.49 

May 

Payroll, 

etc 

1.500'.00 

.1  une 

Ibiyroll, 

etc 

. . 6,430.00 

June 

Payroll, 

etc 

. . 12,080.00  $85,479.08 

Balance  June  30,1020, 

GENERAL  FUND 

unexpended ...  $ 809.00 

Receijits  a?» 

d ^Expenditures  From 
31.  1021 

July  1,  1920,  to  March 

1920  .Tiil.v 


1920 


1921 


Aug. 

Sppt. 

Oct. 

Nov. 

Dec. 

Dec. 

•Ian. 

Mch. 

Mch. 


RECEIPTS 

.Ai)i)roprialion  ( Budget) $76,300.00 

EXPENDITURES 
Pa.vrolls  and  Expenses . $7,065.00 


Payrolls 

Payrolls 

Pa.vrolls 

Payrolls 

Payrolls 

I’ayrolls 

Payrolls 

Payrolls 


and 

and 

and 

and 

and 

and 

and 

and 


Expenses . 
Expenses . 
Expenses . 
Expenses . 
Expenses . 
Expenses. 
Expenses . 
Expenses . 


6.070.00 

7.420.00 

6.020.00 

5.430.00 

7.100.00 
6,986.75 

6.407.00 

7.300.00 


$59,798.75 

Balance  unexpended  March  31,  1921  . $16,501.25 
SPECIAL  FUND. 

Receipts  and  Expenditures  From  .Tulv  1,  1919,  to  -Tune  30, 
1921. 

RECEIPTS 

1919  Appropriation  .*. $10,000.00 

Correct  Error  . . 3,519.31 


M3. 519.31 


1919 

1920 


EXPENDITURES 

Dec.  Payrolls,  etc $2,828.06 

Dec.  Payroll,  etc 710.00 

Pel).  Payroll  .etc ■.  . . . 468'.63 

Pel).  Payroll,  etc 1,824.13 

Mch.  Payroll,  etc 502.00 

Mch.  Payroll,  etc 1,695.18 

•Apr.  Payroll,  etc  658.27 

May  Payroll,  etc  1,499.18 


•Tune  .layroll,  etc 
•Tune  I’ayroll,  etc 


923.86 

530.50 


11,639.81 

Balance  unexpended  .Tune  30,  1920....$  1,879.50 
SPECIAL  FUND 

EXPERIMENT  STATION 

Receipts  and  Expenditures  Prom  July  1,  1920,  to  June  30, 
1921. 

RECEIPTS 


1920  -Appropriation 


.$18,000.00 


GENERAL  FUND 


EXPENDITURES 

1920  Augu.st  $1,500.00 

Se|)tember  1,500.00 

Octoher  1,500.00 

November  1,500.00 

December  1,500.00 

December  1,500,00 

December  1,500.00 

1921  January  1,500.00 

March  1,500.00 

March  1,500.00  $13,500.00 

Balance  unexpended  March  31,  192 1 ....  $4,500.00 
PRACTICE  ACT  FUND 

ACTS  1920. 

Receipts  and  Expenditures  From  July  1,  1919,  to  March 
30,  1921. 

RECEIPTS 

1920  Fees  $14,010.31 

EXPENDITURES 

1920  -August  expenses  $ 75.00 

September  expenses  459.50 
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RECAPlTUr>ATION  OP  ALL  PONDS. 


RECEIPTS 

General  appropriation  from  .Tiily  1, 

1D19,  to  June  30.  1920 

To  correct  error  in  disb.  from  .July 

1,  to  June  30,  1920 

General  appropriation  from  Julv  1, 

1920,  to  June  30,  1921 

Appro.  Hygiene  Board  from  July 
1,  1919,  to  .Tune  30,  1920.  ...  . . 
Appro.  Hygiene  Board  from  .July  1, 

1920,  to  March  31,  1921 

Ped.  Gov.  Hygiene  Board  from  July 
1.  1920,’  to  March  31,  1921... 
Appro.  Special  Pund,  Acts  1918  . . 
To  correct  error  in  dis.  (Special 

Pund)  • 

Appro,  for  Experiment  Sta.  July 
1,  1920,  to  .Tune  30,  1921.... 
Pecs  I’ractice  Act  from  July  1, 

1919  • 

Appro.  Trachoma  from  .July  1,  1920, 
to  March  31,  1921  


$ 75,000.00 
$ 11,288.08 

76.300.00 
25,756.97 

27.000. 00 

14,892.66 

10.000. 00 

3,519.31 

18,000.00 

13.700.00 
14,010.31 


DISBURSEMENTS. 


General  Pund  from  .July  1,  1919,  to 

.Tune  30,  1920  $85,479.08 

General  Pund  from  .July  1,  1920, 

to  March  31,  1921 59,798.75 

Hygiene  Pund  from  .July  1,  1919, 

■ to  .Tune  30,  1920 25,855.70 

Hygiene  Pund  from  .Tulv  1,  1920, 

to  March  31,  1921 36,652.68 

Special  Pund  from  July  1,  1919, 

to  .Tune  30,  1920 11,639.81 

Exp.  Sta.  from  July  1,  1920,  to 

March  31,  1921 ■ 13,500.00 

Practice  Act  from  .July  1,  1920, 

to  March  31.  1921 13,552.07 

Tracnoma  Pund  from  July  1,  1920, 

to  March  31,  1921 1,058.52 


.$289,467.33 


$247,536.61 


Balance  in  all  funds  March 

31,  1921  . $41,930.72 


RECEIPTS  AND  DISBURSEMENTS 

ROCKEPELLER  FOUNDATION  FUND. 


1919  Balance  brought  forward.. $ 194.24 

.Tuly  1 International  Health  Board.  $1,375.00 

July  10  .Tno.  L.  Rice  50.82 

Aug.  1 Mason  Co.  Health  League..  700.00 

Aug.  1 Dr.  J.  S.  Lock  133.33 

Aug.  1 Florence  Wallingford 80.00 

Aug.  1 -Tohn  L.  Rice •.  . 153.22 

Aug.  1 Florence  Wallingford  85.00 

Aug.  1 ,Tohn  L.  Rice  252.00 

Aug.  1 Florence  Wallingford  85.00 

Aug.  1 -Tohn  L.  Rice  281.95 

Aug.  1 Florence  Wallingford  85.00 

-Tug.  1 Annie  M.  Casey  . .■ 75.00 

Aug.  1 David  Dickson  75.00 

.4ug.  4 By  transfer  to  Maysville  Bk.  700.00 

Aug.  6 State  Bank.  Maysville,  Ky  870.00 

Aug.  23  Mason  Co.  Health  League.  . 300.00 

Sept.  9 State  Bank  Maysvilel,  Ky.  300.00 

Sept.  9 By  transfer  to  Maysville  Bk.  300.00 

Sept.  10  -John  L.  Rice • 286.80 

Sept.  10  .4nnie  M.  Casey  101.50 

Sept.  10  Florence  Wallingford t'0.00 

Sept.  10  I eslie  Mastin  53.23 

Sept.  11  Mason  Co.  Health  League.  .•  400.00 

Sept.  18  International  Health  Board  825.00 

Sept.  18  John  L.  Rice 283.00 

Sept.  18  Annie  M.  Casey 102.00 

Sept.  18  Florence  Wallingford  60.00 

Sept.  18  Leslie  Mastin  75.00 

Sep.t  18  By  transfer  to  Maysville  Bk.  400.00 

Sept.  18  State  Bank  Maysville.  .■.  . . 400.00 

Nov.  29  Mason  Co.  Heiilth  League.  . 500.00 

Nov.  29  .Tohn  L.  Rice  299.15 

Nov.  29  Annie  M.  Casey  106.00 

Nov.  29  Florence  Wallingford  ....  60.00 

Nov.  29  Leslie  Mastin  . .■ ^75.00 

Dec.  1 .John  L.  Rice 283.05 

Dec.  1 Annie  M.  Casey  82.00 

Dec.  1 Florence  Wallingford  60.00 

Dec.  1 Leslie  Mastin  ■ 75.00 

Dec.  1 By  transfer  to  Maysville  Bk.  500.00 

Dec.  1 State  Bank  Maysville 500.00 

Dec.  24  Mason  Co.  Health  League.  . 600.00 

Dec.  31  Dr.  J.  S.  Lock 96.66 

Dec.  31  .John  L.  Rice 257.00 

Dec.  31  Annie  M.  Casey  119.70 

Dec.  31  Florence  Wallingford  60.00 

Dec.  31  Leslie  Mastin  75.00 

Dec.  31  Bv  transfer  to  Maysville  Bk.  551.59 

Dec.  31  State  Bank  , Maysville  . . . 554.59 

1920 


May 

1 

.Jehu  L.  Rice 

279.82 

May 

1 

Annie  M.  Casey 

25.00 

May 

1 

Leslie  Mastin  ■. 

75.00 

May 

1 

Florence  Wallingford  . . . . 

60.00 

June 

30 

Florence  Wallingford  . .-.  . 

RECEIPTS 

39.43 

$7,154.59 

$7,154.59 

1920 

Mar, 

11 

International  H.  Board.. 

$ 1,470.83 

Apr. 

18 

International  H,  Board.. 

937.49 

June 

2 

International  H.  Board.. 

2,600.00 

June 

21 

International  H.  Board.. 

625.00 

July 

13 

International  IT.  Board.. 

625.00 

Sept. 

1921 

9 

International  H.  Board...  ... 

DISBURSEMENTS 

3,850.00 

•Ian. 

31 

International  H.  Board.. 

4,469.79 

Mar 

18 

International  IT  Board.. 

4,459.38 

Apr. 

18 

State  Board  of  Health.  . .$ 

845.83 

Apr. 

8 

Daviess  Co.  Health  Dept.. 

625.00 

May 

15 

Boy  County  Health  Dept. 

520.83 

May 

15 

Scott  County  Health  Dept. 

416.66 

June 

16 

State  Board  of  Health . . . 

725.00 

.Tune 

16 

Daviess  Co.  Health  Dept. 

625.00 

.Tune 

16 

Boyd  County  Health  Dept. 

625.00 

.Tune 

16 

Scott  County  Health  Dept. 

625.00 

July 

8 

Harlan  Co.  Health  Dept. . 

625.00 

July 

26 

Muhlenberg  Co.  H.  Dept. 

625.00 

Oct. 

1 

State  Board  of  Health.. 

725.00 

Oct. 

1 

Daviess  Co.  Health  Dept. 

625.00 

Oct. 

1 

Boyd  County  Health  Dept. 

625.00 

Oct. 

1 

Scott  County  Health  Dept. 

625.00 

Oct. 

1 

Harlan  Co.  Health  Dept.. 

625.00 

Oct. 

1921 

1 

Muhlenberg  • Co.  H.  Dept. 

625.00 

.Tan . 

31 

State  Board  of  Health... 

844.79 

.Tan. 

31 

Mason  Co.  Health  Dept, . . 

500.00 

Jan. 

31 

Daviess  Co.  Health  Dept. 

625.00 

.Jan. 

31 

Boyd  County  Health  Dept. 

625.00 

.Tan. 

31 

Scott  County  Health  Dept. 

625.00 

.Tan. 

31 

Harlan  Co.  Health  Dept.. 

625.00 

.Tan. 

31 

Muhlenberg  Co.  H.  Dept. 

625.00 

Mch. 

31 

State  Board  of  Health... 

834.38 

Mch. 

31 

Mason  Co.  Health  Dept. . . 

500.00 

Mch. 

31 

Daviess  Co.  Health  Dept. 

625.00 

Mch. 

31 

Boyd  County  Health  Dept. 

625.00 

Mch. 

31 

Scott  County  Health  Dept. 

625.00 

Mch. 

31 

Harlan  Co.  Health  Dept. 

625.00 

Mch. 

31 

Muhlenberg  Co.  H.  Dept. 

625.00 

$19,037.49  $19,037.49 


COMMENTS. 

appropriation  and  EXPENDITURES  FOR 
salaries  and  TRAVELING. 

Ill  the  period  covered  by  this  report  (from 
July  1,  1919,  to  March  si,  1921 — twenty-one 
months)  the  Board  has  spent  for  traveling 
expenses  and  salaries  .$81,919.00,  of  which 
.$13,174.00  is  for  traveling  and  $68,745.00  for 
salaries. 

The  Board  is  performing  a great  service 
and  accomplishing  much  good  for  the  people 
of  the  State. 

PURCHASE  OP  BUILDING. 

The  Examiner  has  made  an  investigation 
of  the  purchase  of  the  building  located  at  the 
corner  of  Sixth  and  IMain  streets  (old  Union 
National  Bank  Building),  Louisville,  Ky.,  for 
a permanent  home  for  the  State  Board  of 
Health,  and  is  prepared  to  say  that  he  ap- 
proves and  commends  this  very  necessary  pur- 
chase as  a great  bargain. 

HOTELS,  DRUG  AND  POOD  INSPECTION. 

Under  Section  2060b-12,  Kentucky  Stat- 
utes, authority  is  given  the  State  Board  of 
Health  to  examine  and  determine  the  purity 
of  foods  and  drugs  offered  by  manufacturers 
and  dealers  to  the  public. 
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Section  2060a-7  says  that  it  shall  he  the 
duty  of  the  State  Hoard  of  Health  to  make 
or  cause  to  be  made  examinations  of  foods, 
etc. 

Tlie  Examiner  suprg^ests  that  great  care 
should  he  used  and  the  very  l)est  results  pos- 
sible obtained  along  this  line. 

TR.-VVELING  EXPENSES,  ETC. 

Tliere  is  a liberality  practiced  in  this  de- 
partment that  is  not  practiced  anywhere  else 
relative  to  Pullman  and  chair  car  seats,  taxi- 
cabs and  “ ineidentads,”  which  the  Depart- 
ment has  agreed  to  eliminate  in  the  future. 

BOOKKEEPING,  OFFICE  AND  GENERAE 
EQUIPMENT. 

Since  the  removal  of  the  institution  from 
Rowling  Green  to  more  commodious  quarters 
in  Louisville  it  has  been  necessary  to  spend 
considerable  money  for  new  equipment,  sup- 
plies, applianees  and  betterments.  All  de- 
partments have  been  very  well  taken  care 
of  in  the  way  of  furniture  furnishings  and 
ecjuipment  except  the  bookkeeping  depart- 
ment, the  most  important  one  the  institution 
has,  which  seems  to  have  been  badly  neg- 
lected. There  should  be  installed  in  this  de- 
partment at  once  suitable  desks  to  accommo- 
date tlie  numerous  and  unwieldly  books.  A 
modern  filing  system  should  be  installed  to 
take  care  of  the  many  reports,  expense  hills, 
documents  and  papers  tliat  are  very  cumber- 
ous.  These  matters  are  now,  necessarily,  be- 
ing handled  witliout  system  or  regulation. 
The  hookkeeeping,  so  far  as  it  goes,  is  being' 
well  and  carefully  done,  but  without  a gen- 
eral ledger  in  which  to  centralize  the  various 
accounts  it  is  impossible  to  determine  the 
condition  of  any  account  without  unlimited 
effort  and  delay.  Tlie  Examiner  must,  there- 
fore, earnestly  insist  that  the  ledger  he  in- 
.stalled  at  the  beginning  of  the  new  fiscal  year, 
July  1st  next.  I want  to  call  attention  to  the 
inadequate  quarters  'wliere  the  books  and 
records  are  now  being  kept.  Space  is  being 
used  for  many  less  important  purposes  whicli 
.should  be  turned  over  at  once  to  accommo- 
date and  make  certain  of  proper  and  effici- 
cient  care  and  keeping  of  the  large  volume 
of  records  and  accounts  that  are  growing 
and  will  continue  to  grow  very  rapidly. 

Every  penny  that  is  received  or  paid  out 
must  be  entered  on  the  general  books.  De- 
partments must  make  out  the  proper  voucliers 
and  pass  them  to  the  accounting  department 
before  funds  can  be  withdrawn.  Miss  Lan- 
drum and  Miss  Taylor  deserve  praise  and 
commendation  for  the  careful  and  efficient 
manner  in  which  they  conduct  their  depart- 
ments. 


PAYROLE,  MARCH,  1921,  GENERAL  FUND. 


Dr.  A.  T.  McCorm.ack,  Secretary  $100.00 

Maude  E.  Hunter,  Stenographer ■ 125.00 

Edith  Landrum.  Bookkeeper  75.00 

Ann  Neat  -Johnson,  Stenographer  20.00 

Mrs.  Louise  Redmon,  Clerk  40.00 

Dr,  L.  H.  South,  Director  Bacteriology 200.00 

Nell  Peterson,  Assistant  Bacteriology' 125.00 

Ella  M.  Benentt,  Clerk  •.  . . . 75.00 

Mary  Bishop,  .Janitress  20.00 

Leslie  Black,  .Janitor  60.00 

J.  F.  Blackerby,  State  Registrar  200.00 

Nettie  Ferguson,  Stenographer  ■ 100.00 

Rebecca  Runner,  Statistician  100.00 

Lucile  Dean,  Clerk  ■ 65.00 

Louise  Spurrier,  Bookkeeper  65.00 

Louise  Sewell,  Card  Clerk  . , 65.00 

Mrs.  Alice  Wilson,  Certified  Copy  Clerk  •.  . . . 50.00 

Kathryn  Gambert,  File  Clerk  50.00 

Louise  Vaughan,  Clerk  ■ 40.00 

Gertrude  Hiner,  Certified  Copy  Clerk  50.00 

Dr.  .J.  N.  McCormack,  Director  Sanitation ■.  . 200.00 

Mary  Atkins,  Stenographer  125.00 

Sarah  H.  Vance,  Director  Pure  Food  and  Drugs.  . 200.00 

E.  B.  Weitzel,  Inspector  200.00 

C.  S.  Porter,  Inspector  150.00 

Loretta  Williams,  Stenographer  . 75.00 

F.  C.  Dugan,  Director  Sanitary  Engineering 200.00 

Alberta  Gerber,  Stenographer  60.00 

Mrs.  Lillian  Maddox,  Instructor  ■ 120.00 

Henrietta  Guyn,  Stenographer  75.00 

A.  J.  Brewer  ■.  . 50.00 

Jjouise  Taylor,  Assistant  Bookkeeper  60.00 

Dr.  .J.  S.  Jjock,  Director  Tuberculosis  Bureau,  one- 

half  salary  150.00 

Jessie  O.  Yancey,  Director,  one-half  salary  104.17 

Alexine  Robertson,  Stenographer,  one-half  salary.  . . . 40.00 

Marian  Williamson,  Instructor,  one-fourth  salary  . . 50,00 

. Dr.  P.  E.  Blackerby,  Director  County  Health  Work, 

one-half  salary  -.  . 166.66 

Mrs.  C.  H.  Thompson,  Stenographer,  one-half  salary.  60.00 

PAYROLL  JUNE,  1919. 

Dr.  A.  T.  McCormack,  Secretary  $100.00 

Mayme  Sullivan,  Chief  Clerk  125.00 

Edith  Jjandrum,  Bookkeeper  25.00 

Ann  Neat  .Johnson,  Stenographer  20.00 

Mrs.  Jjucie  Prewitt,  Stenographer  100.00 

FJlla  Bowman,  .Janitress  . 32.00 

Dr.  Jj.  H.  -South,  Director  Bacteriology 200.00 

Nell  Peterson,  Assistant  Director  Bacteriology 100.00 

George  Everhardt,  Clerk  40.00 

Mary  Bishop,  -Janitress  20.00 

Mary  J’^nderwood,  Clerk  . . 40.00 

Dr.  -J.  N.  McCormack,  Director  -Sanitation ■.  . 200.00 

Margaret  Roemer,  Stenographer  100.00 

Dr.  ,1.  I.  Whittyr.berg,  Inspector  Sanitation 200.00 

Dr.  P.  E.  Blackerby,  Director  Vital  Statistics 200.00 

Nettie  Ferguson,  Stenographer  . 65.00 

Grace  F’ox  Phillips,  Certificate  Clerk  75.00 

Bertha  Lanrum  75.00 

Hallie  Franklin,  Bookkeeper  75.00 

Rebecca  Runner,  Bookkeeper  ■ 60.00 

Mrs.  A.  B,  Hauser,  Pile  Clerk  45.00 

Viola  Stiffe,  Card  Clerk  ■ 35.00 

Otha  Haskins.  Janitor  and  Supply  Clerk  48.00 

E.  B.  Weitzel,  Inspector  200.00 

-Stella  Hullett,  Clerk  35.00 

John  W.  McFarlin,  Inspector  . . 166.66 

C.  S.  Porter,  Inspector  150.00 

Dr.  J.  G.  Furnish,  Director  Pure  Pood  and  Drugs..  200.00 

PRACTICE  ACT  PAYROLL,  MARCH,  1921. 

Mayme  Sullivan,  Chief  Clerk  125.00 

Henry  Martin,  Janitor  . . .■ 68.00 

Otho  Haskins,  Supply  Clerk  80.00 

Edna  Burge,  Telephone  Operator  40.00 

Ruth  Thomas,  Operator  35.00 

Mary  Mosby,  -Jantress  36.00 

Ada  Woolfolk,  Janitress  • 36.00 

HYGIENE  FUND  PAYROLL,  MARCH,  1921. 

Dr.  -Jathra  Hancock,  Director  200.00 

Dr.  -J.  I.  Whittenberg,  Lecturer  200.00 

Margaret  Flynn,  Stenographer  125.00 

Ruth  C.  Kuhns,  Bacteriologist  125.00 

Lee  Vogel,  Fellow_up  AVorker  100.00 

Enla  Robinson,  F'ollow-up  AVorkcr 100.00 

N.  -J.  Hayes,  Follow-np  Worker  •.  100.00 

Dr.  J.  M-  Hubbard,  Conducting  Clinic 116.67 

Dr.  -J.  L.  Dismukes,  Conducting  Clinic 50.00 

Dr.  1).  -f.  Travis,  Conducting  Clinic  . . .- 25.00 

Dr.  M.  Y.  Marshall.  Conducting  Clinic 50.00 

Dr.  A.  F.  Finley,  Conducting  Clinic  50.00 

Dr.  Randolph  Dade,  Conducting  Clinic  50.00 

Dr.  J.  -S.  Martin,  Conducting  Clinic  50.00 

Dr.  S.  I’.  Parks,  Conducting  Clinic  25.00 

Dr.  P.  A.  Stine,  Conducting  Clinic  100.00 

Dr.  -J.  M.  O'Maley,  Conducting  Clinic  100.00 

Dr,  E,  C.  Rpeipele,  Conducting  Clinic  50.00 
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Dr.  M.  S.  Davis.  Conduotiiig  Clinic  8--50 

Dr.  I.  H.  Brown,  Conducting  Clinic  ^ 50. OU 

Dr.  M.  D.  Flanar.v,  Conducting  Clinic  50.00 

Dr  C.  K.  Broshecr,  Conducting  Clinic  .lO.OO 

Dr.  E.  L.  Harmon,  Conducting  Clinic  50.00 

TRACHOMA  I’AYROLL. 

Dr  C.  E.  Kolicrt,  Director,  per  year  wlie  non 

,l,„y  • $3,000.00 

Robbie  Belle  Coebran,  nurse,  per  month ,.. 

Mrs.  Nettie  Snedaker,  niires,  per  month  50.00 

Mildred  Killian,  Baeteriologist,  per  month  100.00 

The  State  Board  of  Healtli  is  composed  of 
the  following  named  persons: 

Dr.  John  (1.  South — President,  Frank- 
fort, Ky. 

Dr.  A.  T.  McCormack — Secretary,  Louis- 
ville, Ky. 

Dr.  W.  \V.  Richmond — Clinton,  Ky. 

Dr.  George  T.  Fuller — iMayfield,  Ky. 

Dr.  H.  11.  Carter— Shelbyville,  Ky. 

Dr.  F.  A.  Stine — Newport,  Ky. 

Dr.  J.  E.  Wells — Cynthiana,  Ky. 

Dr.  George  S.  ('Oon — Louisville,  Ky. 

BUREAU  HEADS. 

Dr.  J.  N.  McCormack,  Sanitation. 

Dr.  P.  E.  Blackerby — Vital  Statistics. 

Dr.  Lillian  South — Bacteriology. 

Miss  Sarah  H.  Vance — Pure  Food  and 
Drugs. 

Dr.  iMilton  Board — Venereal  Diseases. 

i\rrs.  Jane  T.  Dahlman — Public  Health 
Education. 

iMi.ss  Marian  Williamson — Supervisor  of 
Furses. 

P.  W.  Covington — County  Health  Work. 

PRINTING’  AND  BINDING. 

From  January  5 to  June  30,  1920 ( six  months)  the 

Board  paid  to  the  State  Journal  for  printing  and  binding 


the  following  sums: 

Jan.  5 Warrant  No.  D.  5003 $ 229.06 

Feb.  5 Warrant  No.  D.  5015  1,227.73 

Mar.  9 Warrant  No.  D.  6154  150.42 

Apr.  7 Warrant  No.  I).  6812  826.71 

May  12  Warrant  No.  D.  7926  4,478.96 

June  4 Warrant  No.  D.  8412  3,693.42 

June  30  Warrant  No.  D.  9164  5,000.00 

June  30  Warrant  No.  D.  9165  5,000.00 

June  30  Warrant  No.  D.  9166  5,000.00 

June  30  Warrant  No.  I).  9167 . 5,000.00 

June  30  Warrant  No.  D.  9168  2,017.20 


$32,623.50 

During  this  biennial  period  the  State  Board 
of  Health  has  been  able  to  accomplish  more 
results  in  the  improvement  of  public  health 
than  in  any  previous  ten  years  of  its  exist- 
ence. This  has  been  due  to  seA’eral  causes. 
For  forty  years  this  Board  has  been  quietly 
and  persistently  bringing  the  importance  of 
improving  public  and  personal  health  condi- 
tions before  the  people  of  the  state,  and  this, 
emphasized  by  the  physical  deficiencies  in 
our  young  manhood  revealed  during  the 
draft  period  of  the  late  war,  have  focused 
public  opinion  on  this  important  subject.  For 
many  years  the  State  Federation  of  Women’s 
Chibs  and  the  Kentucky  Tuberculosis  Asso- 
ciation has  been  rousing  public  sentiment 


along  these  lines,  and  the  peace  time  program 
of  the  American  Red  Cross  had  put  behind 
the  liealth  authorities  a large  number  of  en- 
thusiastic health  workers  who  had  obtained 
more  or  less  training  during  their  war-time 
activities.  The  records  indicate  that  onr 
State  Health  Department  has  secured  the 
co-operation  of  all  agencies  interested  in  pub- 
lic health  and  welfare  in  the  state  to  a de- 
gree not  attained  in  any  other  state  and  at 
the  smallest  per  capita  cost  of  any  state  in 
the  Union  which  is  doing  effective  work. 

Outstanding  events  of  the  period  arc : The 
development  of  All-Time  Health  Departments 
as  models  in  every  section  of  the  State ; the 
Development  of  Venereal  Clinics;  the  Estab- 
lishment of  a School  of  Public  Health  in  con- 
nection with  the  University  of  Louisville ; 
the  Recognition  by  the  State  of  its  Responsi- 
bility in  the  Relief  of  Trachoma;  and  the  Or- 
ganization of  a State  Bureau  for  the  Eradica- 
tion of  this  Disease;  the  initiation  of  a 
Course  in  Physical  Education  for  the  Com- 
mon Schools  and  the  adoption  of  cooperative 
policies  with  the  State  Department  of  Edu- 
cation and  other  State  Departments  for  the 
improvement  of  health  conditions  and  the 
Purchase  of  a Modern  Office  Building  in 
Louisville  as  a Home  for  all  the  activities  of 
the  State  Board  of  Health. 

. All-Time  County  Health  Departments. 
Naturally  the  objective  of  the  State  Health 
Department  is  to  reach  all  the  people  in  their 
homes  with  information  that  will  enable  them 
to  improve  living  conditions  and  avoid  the 
development  of  disease.  The  State  Board  of 
Health  realizes  that  however  effectually  it 
functions  from  Louisville,  it  cannot  reach 
the  citizenship  of  the  counties  except  through 
local  organization.  A large  portion  of  its 
funds  have  been  expended  this  year  in  the 
development  of  IModel  County  Health  De- 
partments strategically  scattered  through  the 
State  so  as  to  educate  all  the  people,  especial- 
ly Fiscal  Courts  and  other  administrath’es  as 
to  the  value  of  extensive  health  work.  All- 
Time  Health  Departments,  competent  health 
officers,  two  or  more  ti’ained  public  health 
nurses,  at  least  one  sanitary  inspector  and  a 
clerk  have  been  established  in  Boyd,  IMason, 
Harlan,  Scott,  Muhlenberg,  Jefferson,  Davie.ss 
and  Fulton  Countie.s.  In  each  of  these  coun- 
ties there  has  been  appropriated  from  State 
and  local  funds  at  least  $10,000,  and  this  fund 
has  been  augmented  by  personnel  contribut- 
ed by  local  Red  Cross  Chapters  and  Health 
and  Welfare  Leagues  in  almost  every  county. 
It  is  gratifying  to  report  that  at  the  end  of 
the  first  year  of  the  operation  of  these  depart- 
ments every  one  of  the  counties  named  re- 
newed the  appropriation  for  another  year  be- 
cause the  work  had  been  so  satisfactory.  In 
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all  of  tl  10111  it  was  conclusively  demonstrated 
tliat  the  departments  of  ill  health  heretofore 
conducted  had  not  only  been  far  more  ex- 
pensive, hnt  had  caused  an  entirely  unneces- 
sary amount  of  sickness,  suffering,  soitow  and 
premature  deaths.  It  was  especially  gratify- 
ing that  the  renewed  appropriation  was  made 
at  a period  of  financial  depression  when  the 
fiscal  authorities  felt  they  should  do  every- 
thing possible  to  save  indilic  funds.  The  All- 
Time  Health  Departments  in  these  counties 
are  cordially  commended  both  for  their  ef- 
ficiency and  their  economical  management  by 
their  officials,  and  people  of  other  eouniies  are 
advised  to  study  them  with  a view  to  their 
universal  adoption  throughout  the  State. 

In  the  eight  counties  having  All-Time 
Health  Depai'tments,  the  State  is  contribut- 
ing $9,. '>27.08  annually  towards  their  main- 
tenance. 

Venereal  Clinics.  In  eooperation  with  the 
State  Board  of  Charities  and  Correction, 
studies  have  been  made  of  the  end  results  of 
venereal  diseases  in  our  penitentiaries  and 
asylums.  Three-fourths  of  the  inmates  of  the 
State  Penitentiary  were  found  to  be  afflicted 
with  s^’philis,  and  one-third  of  the  unfortun- 
ates of  our  asylums  were  found  similarily  af- 
fected. All  of  the  young  women  in  the  State 
School  of  Reform  had  this  loathsome  disease. 
During  the  year,  thirty  venereal  clinics  fon 
the  detection  and  treatment  of  venereally  in- 
fected persons  not  otherwise  able  to  secure 
such  treatment,  were  established. 

During  the  biennial  period,  25.582  cases  of 
syphilis  have  been  detected,  and  16,538  of 
these  cases  have  been  treated  as  indigent  cases 
in  the  clinics.  Fifteen  thousand  treatments 
for  syphilis  have  been  issued  free  of  charge 
to  institutions,  and  1699  treatments  have  been 
sold  to  institutions  at  cost.  The  physicians  of 
the  State  have  secured  through  the  Board 
3165  treatments  at  cost,  9,068  positive  Was- 
sermanns  have  been  done  at  the  State  Labor- 
atory, and  3293  smears  have  been  examined  in 
the  laboratory.  IMore  than  1,000  persons  in- 
fected with  this  loathsome  disease  have  been 
placed  in  quarantine.428  lectures  have  been 
given  by  the  director  and  his  assistant,  and 
more  than  100,000  pamphlets  have  been  dis- 
tributed. For  each  dollar  expended  in  this 
work,  the  Federal  Government  has  added  a 
dollar,  and  to  the  combined  State  and  Federal 
fund,  cities,  counties  and  voluntary  organiza- 
tions have  contributed  practically  enough  to 
again  double  the  entire  amount.  The  results 
of  this  work  on  the  future  of  the  State  are 
incalculable.  Thousands  of  young  people  ig- 
norant of  the  ravages  of  immorality  .and  dis- 
ease have  been  given  fundamental  education 
in  sex  hygiene  which  will  help  them  to  lead 
clean  lives.  Crime  and  insanity  will  be  im- 


measurably lessened  by  this  campaign,  and 
public  and  i>rivate  monies  expended  in  its 
|)rosecution  have  been  well  invested. 

Nchool  of  Puhlic  Health.  As  the  demand 
for  a largely  increased  All-Time  personnel  for 
State  and  local  health  departments  develop- 
ed, it  became  evident  to  those  most  interest- 
ed in  this  work  that  it  was  essential  to  estab- 
lish an  institiition  where  intensive  training 
could  be  given  in  preventive  medicine. 
Physicians  and  nurses  have  been  educated  for 
the  treatment  of  those  already  sick,  and  as 
important  as  is  their  work  it  is  evident  that 
certain  of  them  must  be  given  post  graduate 
instruction  so  that  they  may  become  effective 
health  officers  and  public  health  nurses  who 
will  prevent  unnecessary  sickness  and  prema- 
ture death.  Through  the  generous  coopera- 
tion of  the  trustees  of  the  University  of  Lou- 
isville and  the  American  Red  Cross,  a School 
of  Public  Health  was  added  to  the  University 
where  adequate  training  might  be  given  to 
specially  qualified  physicians  and  nurses  who 
desired  to  devote  their  lives  to  the  prevention 
and  improvement  of  public  health.  In  the 
two  years,  more  than  fifty  individual  pupils 
have  taken  the  course  in  this  school.  It  has 
been  maintained  in  accordance  with  the  high- 
est standards.  The  graduates  are  already 
making  good  in  the  great  humane  work  for 
which  they  have  been  properly  trained.  Up 
to  the  present  time  it  has  been  maintained 
practically  without  expense  to  the  State. 
The  American  Red  Cross  has  secured  and  has 
paid  the  salary  of  the  director,  and  the  fac- 
ulty of  52  members  has  been  recruited  from 
the  leading  medical  and  social  service 
educators  of  the  State.  It  is  of  marked 
interest  that  in  the  two  years  there  have  been 
less  than  four  lectures  which  have  not  been 
delivered  at  the  schedule  time  hy  these  splen- 
did men  and  women  who  have  served  without 
salary. 

Trachoma.  For  ten  years  Kentucky  has 
known  that  trachoma,  a serious,  contagious 
disease  of  the  eyes,  has  been  increasingly  pre- 
valent in  almost  every  section  of  the  State. 
This  condition  was  originally  discovered  hy 
the  joint  activities  of  Dr.  J.  A.  Stucky  and 
IMiss  Linda  Neville,  of  Lexington,  Avorking  to- 
gether Avith  the  local  physicians  of  Knott 
County.  Recognized  immediately  as  a na- 
tional menace,  the  United  States  Public 
Health  Service  detailed  Dr.  John  McMullen 
to  make  an  investigation  and  study  of  the 
disease,  its  cure  and  prevention.  Dr.  McMul- 
len spent  several  years  on  horseback  and 
afoot  going  from  school  to  school  and  from 
house  to  hoAise  in  the  remote  mountain  and 
county  districts  of  the  State,  and  found  thou- 
sands of  our  people,  young  and  old,  suffering 
from  the  blight  ot  this  disease. 
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For  tlie  past  eight  years  the  Federal  Gov- 
criiiiieiit  lias  been  expending  between  $30,- 

000  and  $40,000  a year  in  demonstrating 
methods  of  its  relief.  The  last  General  As- 
sembly made  an  annual  appropriation  for 
two  years  of  $13,700  in  order  that  this  work 
miglit  be  continued  in  Kentucky. 

TJiere  has  been  no  greater  achievement  in 
preventive  metlicine  in  the  history  of  tlie 
world  than  Dr.  Mci\lullen’s  discovery  and 
demonstration  of  an  efficient  method  for  the 
treatment  of  trachoma. 

Physical  Education  Law.  After  all  is  said 
and  ilone,  the  most  important  work  of  health 
departments  is  to  get  information  of  better 
metliods  of  living  to  all  of  the  people  so  that 
tliey  understand  and  practice  them.  The 
passage  of  the  Pliysical  Fducation  Jjaw  by  the 
last  General  Assembly  which  provides  for  co- 
operation between  the  IState  Departments  of 
Health  and  Education,  in  teaching  pliysical 
education  in  every  school  in  the  State  every 
(,ay  111  tlie  year,  is  considered  by  tlie  health 
am  liorit  les  to  be  the  most  valuable  step  which 
has  been  taken  in  the  pi’evention  of  disease. 
'I’lie  lUanual  of  Physical  Education  for  the 
t'ommon  Scliools,  prepared  jointly  by  these 
nvo  uepaiiments  and  put  into  the  hands  of 
e\'eiy  school  teacher  in  Kentucky,  means  that 
lae  rising  goneration  will  come  into  adult  life 
with  a knowledge  of  the  value  of  good  health, 
with  a consciousness  of  what  good  health 
means,  and  with  the  development  of  the  sort 
of  health  conscience  that  will  make  it  natural 
and  easy  for  them  to  carry  out  in  their  daily 
lives  tile  best  tilings  which  science  has  taught 
tiieiii  to  regard  to  the  prevention  of  disease. 

1 desire  to  especially  commend  Air.  John  W. 
Carr,  wiio  has  acted  as  laison  officer  between 
the  Departments  of  Health  and  Education,  and 
vviiu  uas  received  wiioiehearted  support  of 
every  educator  and  health  official  in  the  State. 

1 am  informed  that  in  no  other  state  has  the 
cooperation  between  these  two  departments 
been  so  effectually  consummated.  While  this 
work  is  just  it  is  beginning,  its  possiblities 
.i.uuid  -ecognized,  and  its  opportunities 
e.vl ended  by  every  citizen  of  Kentucky. 

Medical  Registration.  In  many  States,  reg- 
istration of  tliose  who  treat  disease  by  d’iff'er- 
ent  metiiods  has  been  left  to  multiple  boards 
ot  examiners  which  they  have  selected  from 
one  particular  school  or  cult,  and  have  been 
conducted  rather  as  trades  union  examining 
boaids.  Our  legislators,  since  the  beginning 
of  medical  registration  liave  recognized  that 
the  treatment  of  disease  is  part,  and  one  of 
the  very  basic  parts,  of  the  protection  of  pub- 
lic health.  ^ From  time  to  time  since  1863 
when  the  first  Medical  Practice  Act  was  pass- 
ed, upon  the  recommendation  of  successive 
government,  the  standards  for  those  profess- 


ing to  treat  tlie  sick  or  afflicted  liave  been 
raised,  and  tlie  State  Board  of  Health  has 
been  charged  with  the  responsibility  of  the 
examination  and  licensing  of  all  those  who 
treat  disease.  The  last  General  Assembly 
wisely  provided  that  the  Board  should  exam- 
ine and  register  not  only  those  who  treat  dis- 
ease conditions  generally  as  physicians  do, 
but  also  provided  for  the  registration  of  all 
existing  cults  of  special  schools  of  the  healing 
art,  and  for  those  professing  to  treat  only 
parts  of  the  body,  e.  g.,  those  fitting  glasses  or 
relieving  defects  by  the  application  of  me- 
chanical appliances,  and  the  drugless  schools 
of  treatment.  In  iio  other  State  has  the  basic 
principles  been  so  well  recognized  that  only 
those  should  treat  the  sick  who  have  quali- 
fied in  the  fundamental  knowledge  of  the 
workings  of  the  organs  of  the  human  body 
both  in  health  and  disease.  Our  laws  well 
provide  that  those  who  have  this  fundamental 
knowledge  can  use  all  or  any  of  the  systems 
of  practice  in  which  they  have  been  trained  in 
the  relief  of  disease,  and  that  those  who  have 
not  acquired  such  knowledge  cannot  treat  sick 
people  at  all.  Kentucky  is  the  only  state 
which  is  free  of  advertising,  traveling  quacks. 
It  has  attained  this  result,  not  only  through 
the  excellent  operation  of  the  law,  but  through 
the  splendid  cooperation  of  the  great  body  of 
physicians  of  the  State  who  have  been  assist- 
ed in  these  later  years  by  those  interested  in 
the  development  as  professions  of  what  were 
originally  considered  cults  in  medicine. 

Purchase  of  New  Home.  For  many  years 
the  State  Board  of  Health  has  needed  a plant 
from  which  it  could  operate  its  various  activ- 
ities. For  the  first  forty  years  of  its  existence, 
the  State  appropriatioji  was  so  small  that  it 
had  to  be  housed  at  the  personal  expense  of 
its  executive  officer  in  his  own  residence.  For 
the  next  ten  years,  it  occupied  a floor  in  the 
Administration  Building  ot  the  Western  Ken- 
tucky Normal  School.  Due  to  its  increased 
activities,  it  has  outgrown  what  was  consider- 
ed in  1910  splendid  office  equipment.  Tavo 
years  ago,  upon  the  establishment  of  the 
School  of  Public  Health,  the  University  of 
Louisville  provided  it  Avith  a building  in 
Louisville  which  has  been  refitted,  remodeled 
and  is  probably  the  most  adequate  office  bAiild- 
iug  occupied  by  a State  Health  Department 
in  the  United  States.  Kecently  the  owners  of 
this  building  found  it  necessary  to  dispose  of 
it,  and  it  Avas  about  to  be  occupied  by  com- 
mercial interests.  Through  the  generosity  of 
the  University  of  Louisville,  the  members  of 
the  State  Board  of  Health  and  other  patriotic 
citizens,  arrangements  Avere  completed  by 
Avhich  the  property  was  purchased  iu  the 
name  of  the  CommoiiAvealth  for  the  State 
Board  of  Health  at  the  very  reasonable  price 
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of  .'[;33,100  of  whieli  $18,100  was  raised  and 
paid  in  cash  withont  the  use  of  any  State 
funds.  This  property  is  easily  wortli  $60,000, 
it  would  cost  mucli  more  tlian  that  to  repro- 
duce it,  and  tlie  good  business  sense  displayed 
in  its  purchase,  instead  of  continuing  to  rent 
it  at  a rental  of  $5,200  a year  is  to  be  com- 
mended. 

The  ])uilding  is  being  maintained  economic- 
ally, and  carefully  operated,  and  will  for  a 
number  of  years  j)rovide  ample  room  for  all 
departments  of  the  Board. 

PuMic  Health  Nursing.  Tlie  State  Board 
of  Health  has  administered  tlirough  its  Bu- 
reau of  Public  Health  Nursing  the  $10,000 
State  Aid  Fund  for  County  Health  Nurses. 
Tills  fund  has  been  so  wisely  administered 
that  it  has  induced  the  cities,  counties  and 
voluntary  agencies,  acting  under  the  general 
supervision  of  the  National  Tuberculosis  As- 
sociation and  The  American  Red  Cross  to 
expend  more  than  .$100,000  annually  in  the 
emjiloyment  of  All-time,  highly  trained  ]nihlic 
health  nurses.  The  success  of  this  work  has 
been  largely  due  to  the  untiring  energy  and 
diplomatic  jierseverence  of  its  Director,  IMiss 
Marian  Williamson.  She  has  secured  and  de- 
served the  respect  and  confidence  of  the  of- 
ficials of  Kentucky. 

Sanitarg  Engineer.  For  the  first  year  after 
the  war  the  United  States  Public  Health  Ser- 
vice provided  the  Board  with  a sanitary  en- 
gineer. Diie  to  the  failure  of  the  General 
A.ssembly  to  make  an  appropriation  for  co- 
operation in  this  work,  this  officer  was  with- 
drawn, hut  the  Bureau  of  Sanitary  Engineer- 
ing has  been  developed,  and  Mr.  F.  C.  Dugan, 
a graduate  of  our  State  Itniversity,  and  an 
experienced  engineer  in  the  construction  and 
operation  of  sewerage  and  water  plants,  has 
done  most  effective  Avork.  This  Bureau  in 
November,  1920,  completed  tbe  equipment  of 
a laboratory  in  its  office  in  Louisville,  and  has 
examined  more  than  600  samples  from  public 
water  supplies  to  determine  the  character  of 
the  water  supply  and  the  efficiency  of  treat- 
ment. Every  piihlie  water  supi)ly  plants  in 
the  state  are  being  completed  and  filed.  In 
cooperation  with  the  ITnited  States  Public 
Health  Service  surveys  and  investigations  are 
being  made  with  the  purpose  of  surveying 
water  used  by  iuter-state  carriers.  The  law 
requires  that  all  plans  for  the  installation  of 
water  plants  shall  be  approved  by  the  State 
Board  of  Health  before  their  installation. 
Many  such  plants  have  been  studied  and  ap- 
proved, frecjuently  with  much  saving  in  both 
money  and  efficiency  for  the  community  ef- 
fected. Many  of  the  i)uhlic  water  supj)lies, 
and  most  of  the  sewage  systems  in  the  state 
need  great  improvement,  and  the  Board  is 


now  ecpiipped  and  ready  to  assist  in  this 
work. 

Bureau  of  Food.  Especially  effective  dairy 
inspection  Avork  has  been  carried  out  iu 
Campbell  County  vAdiere  the  State  Board  of 
Health  made  appropriation  to  assist  at  the 
lieginning,  and  it  has  been  found  so  effective 
that  an  a])propriation  has  been  continued  by 
the  Campbell  County  Fiscal  Court.  Dr.  C. 
W.  SluiAV,  Health  Officer  of  Campbell  County, 
is  to  be  especially  commended  for  this  AA'ork. 
Many  investigations  of  the  misbranding  of 
proprietary  remedies  haA'e  been  made  by  this 
Bureau,  and  a large  number  of  specimens 
have  been  and  are  being  examined.  An  im- 
provement is  to  be  noted  in  the  character  of 
this  labeling. 

Tuberculosis  Work.  The  Kentucky  Tuber- 
culosis Association  cooperates  very  closelj^ 
with  the  Bureau  of  Tuberculosis  of  the  State 
Board  of  Health.  The  Secretary  of  this  As- 
sociation Avas  made  Director  of  the  Bureau. 
Twenty-tAAO  tuberculosis  dispensai'ies  are  in 
operation  in  the  State.  Particularly  effective 
Avork  has  been  done  in  the  IModern  Health 
Crusade  movement  in  the  public  schools. 

State  Laboratory.  Dr.  Lillian  South  has 
continued  the  very  effective  AA'ork  of  the  State 
Laboratory.  During  the  last  fiscal  year  22,- 
437  specimens  for  various  diseases  Avere  ex- 
amined. It  is  interesting  to  note  that  had 
the.se  examinations  been  made  by  private  lab- 
oi'atories  at  the  ordinary  charges,  they  AA'ould 
have  cost  more  than  twice  as  much  as  the  en- 
tire appropriation  made  by  the  State  for  all 
healtli  purposes.  A most  gratifying  increase 
in  the  number  of  specimens  examined  for 
dijAhtheria  is  especially  to  be  noticed,  the 
death  rate  from  tliis  disease  in  Kentucky  has 
been  very  high,  but  its  rapid  decrease  in  the 
last  tAvo  years  is  due  to  the  continued  work 
of  the  physicians  and  health  officials  of  the 
State.  Forty-one  patients  were  treated  in 
the  State  laboratory  for  the  prevention  of 
rabies  in  individuals  who  had  been  bitten  by 
rabid  animals.  One  bundred  and  thirty-three 
treatments  were  sent  to  doctors  for  adminis- 
tration to  patients  at  their  homes.  Most  A'al- 
uable  research  Avork  has  been  done  in  co- 
oj)erafion  Avith  Dr.  Geo.  H.  Heymann  and  Dr. 
Leon  K.  Baldauf,  as  to  the  causation  of  trench 
mouth  or  Vincent’s  angina.  A succe.ssful  vac- 
cine has  been  deA'elo])ed  and  nine  patients 
ti’eated  successfully  for  this  A^ery  serious  dis- 
ease. FiA'e  hundred  and  thirty-six  hours  of 
instruction  \\'ere  giAvn  to  nur.ses  and  health 
officers  in  laboratory  techni(jue.  Vaccines 
for  influenza,  typhoid  and  Avhooping  cough 
are  made  in  the  laboratory  in  large  quantities, 
and  distributed  free  to  the  physicians  in  the 
State.  TAvelve  thousand  five  hundred  and 
forty-six  packages  of  biological  j)roducts  have 
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been  i)nr(‘haspd  at  wholesale  and  distributed 
to  pliysieians  witlunit  additional  eost.  The 
water  supph'  of  50  cities  and  towns  are  beiii" 
systematically  examined  in  the  laboratory  and 
suggestions  made  for  their  improvement 
through  the  State  Sanitary  Kngineer. 

liureau  of  Vital  Statiatica — During  the 
period  from  July  1,  1010  to  the  present  time, 
the  department  has  been  actively  engaged 
in  maintaining  and  improving  the  organiza- 
tion of  eighteen  hundred  local  registrars 
throughout  the  state,  the  general  supervision 
of  birth  and  death  registration  and  the  com- 
pilation of  such  statistical  data  as  is  necessary 
to  or  requested  l)y  the  other  departments  of 
the  State  Board  of  Health,  and  by  the  vari- 
ous Couuty  Health  and  Public  AVelfare  or- 
ganizations. 

Annual  stati.stical  repoyts  are  published 
and  widely  distributed  throughout  the  .state, 
that  the  i)eople  through  a comparative  study 
of  these  may  become  accpiainted  with  the  re- 
sults of  existing  health  conditions.  The  data 
in  the  1919  and  1920  reports,  when  com])ared 
with  that  of  previous  years,  show  that  the 
health  activities  in  the  .state  have  accom- 
plished much,  as  evidenced  by  the  reduction 
in  mortalities  from  the  larger  number  of  pre- 
ventable diseases. 

The  department,  besides  collecting,  arrang- 
ing and  binding  the  hirth  and  death  certifi- 
cates from  which  all  vital  statistics  are  com- 
piled, furnishes  tran.scripts  of  all  the.se  cer- 
tificates to  the  U.  S.  Census  Bureau  at  Wa.sh- 
ington.  As  a result  of  having  been  in  the 
registration  area  since  1912,  the  State  Board 
of  Health  is  furni.shed  with  the  annual  sta- 
tistical reports  of  the  Census  Bureau.  These 
are  bound  volumes  containing  a comprehen- 
-sive  study  and  classification  of  the  birth  and 
death  rates  of  Kentucky  along  with  those  of 
other  states  in  the  registration  area.  These 
are  also  furnished  to  the  various  state  educa- 
tional institutions.  In  order  to  (jualify  for 
admission  to  the  registration  area  of  tiie  U. 
S.  Census  Bureau  it  is  necessary  to  show  to 
representatives  of  the  Bureau  conclusive  evi- 
dence that  over  90%  of  the  births  and  deaths 
occuring  in  the  state  are  being  reported  for 
registration. 

This  work  in  most  of  the  other  states  is 
done  at  the  expense  of  the  state  at  a cost  of 
about  ij<30.n00  annually  for  tho.se  having  the 
.same  birth  and  death  rate  as  Kentucky.  ” The 
Bureaii  is  to  be  commended  for  the  economy 
in  haying  this  work  done  efficiently,  without 
additional  e.xpen.se,  in  Washington. 

The  work  of  editing  and  publishing  a direc- 
tory of  all  births  and  deaths  that  oc(‘urred 
in  the  state  from  1911  to  1915  inclusive  was 
completed  in  1920.  This  directory  comprises 


nine  volumes  of  over  7,500  pages  and  con- 
tains an  alphabetical  list  of  300,000  births 
and  deaths,  with  county,  date  and  original 
certificate  number.  Every  county  court  in 
the  state  receives  a copy  of  this  directory, 
and  the  county  officials  in  all  instances  are 
very  appreciative  of  their  gi’eat  value  for 
personal  and  legal  reference.  The  directory 
covering  the  five  year  period,  1916  to  1920 
inclusive,  is  now  in  i)rocess  of  publication, 
and  it  is  hoped  to  have  .same  completed  early 
in  1922. 

As  the  registration  of  hirths  and  deaths 
becomes  more  and  more  complete  and  each 
year  adds  to  the  records,  the  value  and  im- 
portance of  the  bureau  is  more  appreciated 
by  the  public  as  evidenced  by  the  fast  increa.s- 
ing  demand  for  certified  copies  of  certificates 
for  personal,  social  and  legal  u.se. 

In  two  years’  time  the  number  of  copies 
furnished  monthly  has  increased  from  75  to 
nearly  200,  while  there  are  great  numbers  of 
requests  that  cannot  be  met  because  the  birth 
or  death  occurred  j)rior  to  the  enactment  of 
the  Vital  Statistics  Law  in  1910  and  no  rec- 
ords are  available. 

Owing  to  the  scarcity  of  licen.sed  under- 
takers in  the  mountain  sections  of  the  .state, 
the  work  of  securing  complete  death  registra- 
tion is  very  difficult,  and  requires  a great  deal 
of  correspondence  and  follow-up  work,  and 
the  dej>artment  should  really  have  an  inspec- 
tor whose  entire  time  wouid  be  devoted  to 
field  work  in  stimulating  the  work  of  the 
local  ‘registrar  and  securing  evidence  and 
prosecuting  violations.  In  this  connection  I 
will  say  that  this  dej)artment  has  had  avou- 
derful  co-operation  from  the  other  bureau 
directors  and  the  Sanitary  Inspectors  of  the 
State  Board  of  Health  in  securing  evidence 
of  violations,  and  also  in  the  distiubution  of 
the  directories  to  the  county  courts.  This 
work  can  best  be  done  by  a personal  repre- 
smitative,  as  the  value  and  importance  of 
these  records  can  then  be  impressed  upon  the 
officials  and  through  them  upon  the  people 
in  general.  Representatives  of  other  State 
Health  Departments  have  often  remarked  of 
the  way  in  which  the  work  of  the  several 
bureaus  of  the  Kentucky  State  Board  of 
Health  is  correlated,  and  of  what  fine  co- 
operation exists  between  their  personnel. 

During  the  year  eomplete  co-oi)eration  has 
existed  between  the  State  Board  of  Health 
and  other  State  de])artments.  A survey  of  the 
food  handling  e.stablishments  of  the  .state  in- 
stitution.s  and  other  sanitary  arrangement.s 
were  made  at  the  reipie.st  of  the  State  Board 
of  (’ontrol,  and  the  inmates  of  the  ])eniten- 
tiaries  and  asylums  have  been  examined  for 
venereal  diseases.  Those  affecded  with  these 
disea.ses  have  been  treated  and  are  in  process 
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of  cure.  Tliis  work  lias  been  done  economi- 
cally and  effectively. 

The  work  of  the  Board  has  been  managed 
efficiently  and  economically.  Its  members, 
who  receive  no  salaries,  and  its  officers  and 
employees  who  receive  smaller  salaries  than 
those  paid  in  any  other  state  have  performed 
a patriotic  service  for  which  they  deserve  the 
gratitude  of  the  people  of  K'entncky. 

Respectfully  submitted, 

(Signed)  H.  E.  James, 
State  Inspector  and  Examiner. 


JOINT  MEETING  OF  LEGISLATORS 

AND  THE  HOUSE  OF  DELEGATES 
OF  THE  STATE  MEDICAL 
ASSOCIATION. 

Meeting  of  the  House  of  Delegates  of  the 
State  Medical  Association  with  the  Legisla- 
tive Committee  and  Committees  on  Public 
Health,  Kentucky  Statutes  and  Appropria- 
tions and  various  other  Senators  and  Repre- 
sentatives of  the  General  Assembly  of  Ken- 
tucky at  the  Lafayette  Hotel,  Lexington,  Ky., 
January  21,  1922. 

The  meeting  was  opened  by  the  President 
of  the  Kentucky  State  Medical  Association, 
Dr.  J.  A.  Stucky,  who  said: 

“Gentlemen,  the  object  of  our  meeting  to- 
day is  a most  important  one.  There  is  a crisis 
in  medical  affairs  in  Kentucky,  and  I want 
to  express  my  appreciation  and  gratitude  that 
so  large  an  audience  is  present  to  consider 
this,  one  of  the  greatest  problems  that  we 
have  had  to  confront  the  medical  profession 
and  tlie  people  in  Kentucky.  The  Secretary 
will  now  give  us  the  reasons  why  this  meeting 
has  been  called. 

A.  T.  IMcCorniack : “On  behalf  of  the 
Council  I move  that  the  expenses  of  the 
House  of  Delegates  and  also  the  expenses  of 
the  legislative  committees  or  what  members 
of  the  legislative  committee  are  here  be  paid 
by  the  Association.  I make  that  as  a motion 
on  behalf  of  the  Council.” 

The  motion  was  seconded  and  unanimously 
carried. 

The  Secretary : ‘ ‘ Mr.  President,  gentle- 

inen  of  the  society,there  is  on  the  way  here 
from  Frankfort  a sjjecial  car  bringing  the 
committees  from  the  House  and  Senate  on 
public  health,  and  many  members  from  both 
those  bodies  whom  we  have  invited  to  partici- 
pate with  us  in  tliis  discussion.  Before  they 
come  I just  want  to  say  a few  words : We  are 
in  the  position  this  morning  of  witnesses  be- 
for  a jury,  the  jurors  being  those  gentlemen 
whom  we  have  elected  to  represent  us  in  the 


Senate  and  House.  After  many  years  of  leg- 
islative experience  in  Frankfort  I desire  to 
say  in  this  body,  and  to  congratulate  our- 
selves because  it  is  their  recognition  of  our 
purposes  that  has  made  jiossible  that  those 
legislators  come  to  us  with  confidence  in  the 
medical  profession  and  a feeling  of  regard 
for  it,  and  a desire  to  do  what  the  profession 
wants  done,  that  I have  never  before  seen  in 
a General  Assembly  in  Kentucky.  We  stand 
better  as  a profession  and  as  an  organization 
than  we  ever  have,  and  all  they  ask  ns  to  do 
is  to  remember  that  our  objective  and  theirs 
is  the  care  of  the  health  and  lives  of  the  peo- 
I)le  of  Kentucky,  that  wherever  there  is  sick- 
ness there  our  mission  is,  and  wherever  there 
is  a cause  for  illness  or  a defect  that  needs 
remedying,  it  is  the  i^urpose  and  objective  of 
the  medical  profession  of  Kentucky  to  reach 
that  cause  or  that  case  of  sickness  and  to  give 
to  it  all  the  relief  that  is  within  our  power. 
As  you  know,  we  have  discussed  this  matter 
in  our  House  of  Delegates  for  the  past  three 
sessions.  It  has  been  discussed  very  fully 
and  that  discussion  has  been  participated  in 
by  all  those  who  desired  to  take  part  in  it. 
At  the  last  session  it  was  especially  fully  dis- 
cussed, and  at  the  recent  meeting  of  the  of- 
ficers of  state  societies  in  Chicago  the  matter 
was  gone  into  in  considerable  detail  and  the 
discussion  participated  in  by  the  officers  of  the 
American  Medical  Association  and  the  repre- 
sentatives of  many  states.  I have  had  the 
privilege  as  your  representative  recently — 
because  all  the  privileges  I have  are  as  your 
representative — I would  liave  had  no  invita- 
tion to  speak  before  societies  or  legislatures 
or  anywhere  else  except  that  you  have  hon- 
ored me  and  given  them  the  feeling  that  the 
words  I say  are  somewhat  worth  while  be- 
cause you  have  charged  me  with  the  respon- 
sibility of  talking  on  this  question  in  such 
widely  separated  states  as  Vermont  and  Tex- 
as, and  Kansas  and  Virginia,  and  the  problem 
that  we  are  called  to  consider  is  not  our  prob- 
lem only,  but  is  that  of  every  state  in  the 
Union.  In  some  sections  of  Kentucky  it  is 
more  directly  and  distinctly  our  problem,  but 
in  practically  every  state  it  is  a problem.  I 
am  sure  you  would  be  interested  in  knowing 
that  in  the  great  state  of  New  York  the  Health 
Commissioner,  Dr.  Herman  Biggs,  reports 
that  in  one  of  their  great  counties  within  100 
miles  of  New  York  City,  with  macadamized 
roads  througli  every  section  of  the  county, 
where  there  were  formerly  sixteen  doctors 
there  are  now  eight;  that  Dr.  Williams,  of 
Virginia,  from  a recent  survey,  carefully  and 
accurately  made  by  their  physicians,  states 
tliere  are  now  500  places  in  Virginia  in  which 
doctors  have  been  located  during  the  last  hun- 
dred years,  one  or  more,  practically  continu- 
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oiisly,  which  arc  now  vacant.  Tlie  same  tiling 
applies  to  Vermont  and  jiarts  of  iMassaclin- 
setts.  And  yet  T realize  the  difficulty  of  ap- 
jiroaching  this  matter  on  the  part  of  many 
of  us  to  whom  it  has  not  come  as  a pei-sonal 
problem  at  all.  You  take  in  the  city  of 
Louisville,  we  have  probably  250  or  300  more 
men  than  we,  need,  or  than  are  making  a liv- 
ing and  making  good  in  the  jirofession  there, 
and  that  same  thing  applies  in  the  cities  fairly 
generally.  Tn  a county  like  TTarlan,  where 
ten  years  ago  there  were  three  doctors  there 
are  now  forty-two,  all  of  them  not  only  mak- 
ing an  e.xcellent  income  and  doing  as  fine  work 
as  is  being  done  by  members  of  our  profes- 
sion anywhere,  but  when  they  need  another 
doctor  his  compensation  is  immediately  as- 
sured and  they  get  him,  and  it  is  difficult  for 
tliem  to  realize  the  neee.ssity  for  providing 
doctors  for  the  distinctly  rural  sections  of 
which  Harlan  would  have  been  an  exam])le 
had  not  its  mineral  resonrces  opened  up  and 
its  industrial  facilities  developed.  Tn  just  a 
few  moments  tlie  members  of  the  legislature 
will  be  here,  and  when  they  come  I would 
like  to  have  the  i)rivilege  of  setting  before 
them  and  you  the  joint  problem  that  we  have, 
so  we  can  together  work  it.  ITut  what  I want 
you  to  especially  bear  in  mind  is  that  these 
gentlemen  who  are  our  representatives  in  the 
legislature  are  just  as  square,  just  as  honest, 
and  just  as  interestetl  in  solving  this  problem 
rigid,  according  to  the  laws  and  the  iiderests 
of  their  people,  as  we  are,  and  we  want  to  take 
it  up  with  them  with  the  idea  of  converting 
them  to  our  view  in  the  matter. 

I want  to  state  to  the  body — 1 have  no  plan 
— 1 am  your  represeidative ; T desire  and  in- 
tend to  carry  out  the  instructions  of  this  or- 
ganization, but  together  let  us  Avork  out  a 
practical  plan  that  will  provide  for  the  peo- 
ple of  the  poorer  and  distinctly  rural  sec- 
tions of  the  state  the  kind  of  help  that  they 
think  they  must  have. 

Perhaps  we  could  persuade  the  legislature 
to  let  us  go  negligeidly  along  and  permit 
many  men  to  spring  up  again  as  we  had  them 
in  1!104  Avhen  1,300  of  them  were  put  out  of 
bu.siness  becau.se  of  ignorance.  We  can  have 
that  kind  of  thing  happen  again  in  our  coun- 
try districts,  bvd  it  is  a poor  way  and  would 
reflect  serioiisly  on  our  profession. 

I am  particularly  happy  that  T)r.  Billings, 
an  honorary  member  of  this  association,  one 
of  the  most  distinguished  medical  men  in 
America,  is  present  with  us,  and  that  Hr. 
Colwell,  Secretary  of  the  Council  on  IMedi- 
cal  Education  of  the  A.  M.  A.,  also  is  here, 
because  these  gentlemen  realize  the  impor- 
tance of  this  problem ; and  naturally  our  first 
feeling,  that  of  every  doctor,  1 am  sure,  is  that 


we  would  very  greatly  have  preferred  to 
have  this  j)roblem  solved  by  the  great  repre- 
sentative we  had  cliosen  from  all  the  states, 
from  the  Council  of  our  organization  officials, 
and  I had  hoped  myself  that  it  would  be 
solved.  But  I am  very  much  in  the  attitude 
of  the  fellow  yho  had  been  watching  a “bile” 
that  he  hoped  would  scatter,  but  all  of  a sud- 
den it  has  “riz.  ” But  we  are  not  going  to 
be  given  the  privilege  of  waiting  for  the  ad- 
vice of  our  si.ster  .states.  The  problem  is 
what  ai’e  we  going  to  -do  with  the  “bile” 
which  is  now  in  a state  of  eruption  so  far  as 
Kentucky  is  concerned. 

I find  that  .some  thirty-five  mend)ers  of  the 
legislature  in  making  their  cami)aign  their 
chief  i)latform  was  that  while  in  the  legis- 
lature they  would  do  something  to  supply 
their  i)eople  with  physicians  they  do  not  have. 
One  of  the  members  of  the  Senate  told  a few 
days  ago  to  a grouj)  of  senators  about  see- 
ing a woman  die  witliout  medical  attention, 
within  nine  miles  of  the  county  seat,  where 
there  were  fo\ir  doctors,  all  too  busy  to  get 
to  her.  They  had  investigated  the  matter 
and  they  were  so  busy  they  could  not  get  to 
her.  It  was  an  actual  fact.  And  that  in  a 
county  which  had  eighteen  doctors  a few  years 
ago,  and  now  has  six,  a woman  died  miser- 
ably after  five  days  of  labor  without  assist- 
ance or  care  except  that  of  kindly  neighbors 
— tho.se  are  the  kind  of  stories  told  to  tlie  leg- 
islature, told  to  laymen,  told  to  doctors,  that 
arou.ses  interest  and  feeling  that  something 
must  be  done  to  jirovide  the  suffering  people 
of  this  state  with  the  kind  of  relief  that  our 
profession  alone  knows  how  to  give  them.  I 
listened  the  other  day  to  one  of  the  members 
of  the  ITouse — down  in  Garrard  County,  one 
of  the  be.st  counties  in  the  state — who  lives 
on  a pike  tAventy  miles  from  Lancaster.  ITe 
read  one  of  the  bulletins  that  gaA'e  the  deaths 
in  ICentucky  from  diphtheria — and  half  of 
them  didn’t  haA'e  a doctor  Avithin  CA'en  three 
or  four  days,  and  none  of  them  had  anti-toxin 
administered  within  twenty-four  hours.  He 
had  read  this,  urging  that  the  doctor  be 
called  immediately.  He  telephoned  to  a doc- 
tor to  come — naturally  it  cost  .$20  for  him  to 
come.  A man  on  a little  farm  can  pay  $20 
for  one  visit,  but  if  lie  pays  it  each  time  a 
case  of  diphtheria  or  feA’er  there  is  compara- 
tiA'ely  little  for  him  left  after  he  pays  his 
bill,  if  he  has  an  ordinary  farm.  Tliis  gentle- 
man called  for  the  doctor.  He  came  prompt- 
ly,  and  he  jjaid  him  .$20.  Only  a short  time 
before  there  were  four  doctors  in  that  im- 
mediate section.  There  Avas  one  noAV  within 
nine  miles  who  could  not  be  secured. 

The  problem  is  economic.  It  is  natural  for 
us  to  feel,  if  we  had  plenty  of  hospitals  and 
plenty  of  things  to  make  our  rural  districts 
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attractive  we  would  liave  no  difficulty  in  get- 
tin"  doctors  in  those  sections.  But  we  are  not 
going  to  have  those  things  in  most  of  such 
localities  for  a generation.  We  might  as 
well  talk  about  the  millcnium  as  to  talk  about 
the  time  when  we  would  have  enough  good 
roads  for  all  or  even  half  of  the  country  i)hy' 
sicians  to  travel  over.  We  will  have  to  im- 
])ort  a population  by  then.  That  is  going  to 
he  fifty  years  from  now.  We  are  very  hope- 
ful, those  of  us  Avho  are  the  most  optimistic, 
that  within  thirty  years  from  today  an  auto- 
mobile can  travel  along  roads  co)inecting  the 
various  eoiuity  seats  of  this  state.  When  you 
think  of  just  one  road  through  a county,  on 
Avhich  less  than  seven  ])er  cent  of  the  county 
imiuilation  lives  to  which  they  have  access — - 
frequently  not  more  than  two  per  cent — yoii 
can  realize  the  size  of  the  problem. 

Two  acts  have  been  introduced  in  the 
House  and  Senate  which  it  is  very  important 
for  us  to  understand.  One  is  with  relation 
to  physical  education.  We  consider  the  phy- 
sical education  now  one  of  the  most  impor- 
tant laws  from  a health  standpoint  ever  en- 
acted in  Kentiicky.  When  the  time  comes  that 
the  teachers  of  the  state  are  actually  teach- 
ing children  the  value  of  their  bodies  and 
how  to  care  for  them,  we  will  have  gained 
a large  part  of  the  victory  that  we  need  to 
have  in  order  to  secure  the  results  we  desire. 
There  is  no  appi'opriation  in  the  law  and 
nothing  compulsory  in  it.  It  is  merely  a per- 
missive law  and  should  not  be  repealed. 

That  is  our  problem  and  we  must  meet  it 
with  the  guidance  of  the  God  who  directs  us, 
with  the  kind  hearts  physicians  have,  and 
with  the  best  brains  we  can  bring  to  bear, 
to  help  solve  the  problem.  We  want  to  solve 
it  in  a way  to  preserve  the  he.st  in  our  profes- 
sion, and  at  the  same  time  carry  to  our  peo- 
])le  all  the  benefits  we  can  carry  to  them.” 
(Applause.) 

The  Secretary  suggested  that  the  county 
representatives  who  brought  resolutions 
passed  by  their  county  medical  associations 
be  called  upon  for  those  resolutions. 

•1.  A.  STUCK Y;  “Any  delegates  who 
are  present  and  have  instructions  from  their 
county  society,  we  will  he  glad  to  hear  from 
them  now” 

SKCRKTARY ;(  “At  the  proper  time  when 
they  get  here,  Avhat  I had  proposed  to  do,  and 
I would  like  to  have  your  advice  before  that, 
Avas  to  present  to  the  legislature  alternative 
plans  that  have  been  suggested,  and  state  the 
reasons  for  presenting  these  different  jdans 
and  their  defects — each  of  them — perfectly 
frank,  to  them,  and  then  ask  several  members 
of  the  legislature  Avho  made  a study  of  the 
question  from  the  lay  standpoint  and  Avho 
come  from  the  districts  Avhere  they  have  had' 


the  opi)ortunity  to  do  it,  and  then  ask  those 
of  you  who  have  views  to  i)resent  on  those 
seA'cral  plans,  or  any  other  plan,  to  present 
them  before  these  men  who  Avant  to  study  the 
problem.  They  understand  its  complications 
and  difficulties  now.  They  didn’t  Avhen  they 
came  to  Frankfort.  There  Avere  fifteen  bills 
ready  for  presentation,  and  they  have  not  been 
pi’csented  because  they  are  Availing  for  us  to 
do  something.  One  Henator  to  whom  the 
lawyer  Avhose  advice  he  asked  in  drafting 
the  bill  said,  “Have  you  seen  Dr.  Mc- 
Cormack? He  is  four  times  as  big  as  you.” 
The  other  said,  “Size  has  nothing  to 
do  Avitli  it.  If  it  did,  a coav  could  catch  a 
rabbit.”  The  hill  that  man  had  to  present 
Avas  one  providing  that  any  man  who  could 
pass  an  entrance  e-\aniination  into  a medical 
school  shoAving  he  had  sAifficient  ability  to  ac- 
quire knoAvledge,  sliould  he  entered  entirely 
regardless  of  the  length  of  time  he  had  been 
in  school  or  Avhere  he  had  attended,  and  spe- 
cifically provided  it  should  not  be  required 
of  him  to  know  foreign  languages — because 
none  of  them  v/ere  spoken  in  Kentucky. 
They  folloAA’ed  from  that  to  all  sorts  of  con- 
structive changes  to  he  brought  about.  I was 
going  to  present  the  Avhole  thing  to  the  Avhole 
croAvd  hecaiise  you  see  T am  in  an  Ainusual  po- 
sitioji — repre,senting  both  you  and  the  people 
of  Kentucky.  I am  your  representative  at  the 
General  Assembly,  and  I Avant  to  present  the 
matter  to  both  l)odies  in  such  a way  that  to- 
gether Ave  will  solve  them.  There  is  nothing 
that  cannot  he  solved.  It  is  up  to  us  to  do  it 
right.’ 

LOUIS  FRANK,  Louisville:  “I  think  it 
Avould  be  a good  idea  if  these  various  plans  Dr. 
IMeCormack  has  spokeii  of  could  be  briefly  pre- 
sented at  this  time  to  this  meeting.  Give  ias 
an  opportunity  to  think  of  them  and  form 
an  opinion.  I think  it  is  very  well  to  know 
Avhat  is  to  be  presented  and  give  us  an  oppor- 
tunity to  digest  it  and  put  us  in  better  posi- 
tion to  discuss  it.” 

J.  A.  STUCKY,  Lexington:  “If  there  is  no 
objection  to  that  Ave  Avill  ask  the  Secretary 
briefly  to  outline  the  jilans  that  have  been 
suggested.  ’ ’ 

It  Avas  suggested  that  the  time  for  speakers 
he  limited. 

THE  SECRETARY : “The  first  thing  is  to 
leave  things  as  they  are.  That  is  the  first  al- 
ternativeleave  it  in  status  quo.  Then  the  next 
is  the  suggestion  made  in  the  bill  which  Ave 
now  knoAV  cannot  Avork — because  the  Council 
on  edlMical  Education  has  notified  us  if  the 
uniA'ersity  accepted  students  under  those  con- 
ditions it  Avould  be  the  same  as  killing  it — it 
could  not  exist  because  it  is  not  controlled  by 
the  state.  And  we  woidd  not  as  the  repre- 
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soiitative  oitliei’  of  the  pooi)lc  ov  tlie  piofes- 
sion  ask  tlie  ITnivt'rsity  of  Kentucky  to  eom- 
init  intellectual  suicide.  So  far  as  that  pro- 
vision in  the  law  is  concerned  it  is  iiseless 
to  present  or  considei’  it.  When  it  conies  to 
the  time  a man  should  spend  in  medical  study 
and  when  he  should  jiractice,  that  is  a mat- 
ter for  medical  control.  (Dr.  (McCormack 
then  read  Suh-Section  C of  Section  3 of  Sen- 
ate Bill  36.)  Then  the  appropriation  section 
is  practically  the  same  as’  at  present,  to  assist 
in  qualifying  the  students.  The  third  alter- 
native would  he  the  estahlishment  by  the  state 
of  a college  which  would  he  under  the  (*ou- 
trol  of  the  Ceneral  Assembly  and  which  they 
could  handle  as  they  pleased,  could  control 
as  they  can  any  other  state  institution.  And 
the  fourth  alternative,  and  the  one  we  would 
all  view  with  regret,  would  be  the  re])eal  of 
the  medical  practice  act.  Those  are  the  al- 
ternatives we  have  in  mind.” 

W.  O.  EATON,  Ashland:  “You  say  this  was 
discussed  at  the  Chicago  meeting.  What  did 
they  think  of  it?” 

THE  SECRETARY:  “Dr.  Billings  will 
answer  that  better  than  T can.” 

At  this  point  the  committee  from  the  legis- 
ture  arrived. 

THE  SECRETARY:  “T  move  you  that  the 
medical  members  of  tbe  Ceneral  Assembly  be 
invited  to  take  seats  with  the  President.  They 
are  all  our  representatives — 'we  want  the  mem- 
bers of  the  legislature  to  know  that  in  rep- 
resenting their  people  they  are  also  distin- 
guished members  of  this  organization,  and 
that  we  have  confidence  in  them  and  want 
them  to  know  how  we  love  them.  Motion 
was  seconded  and  unanimously  carried. 

“It  is  with  these  alternatives  before  us  that 
we  invite  those  present  to  discuss  these  medi- 
cal problems,  and  I know  the  gentlemen  who 
represent  ns  in  the  legislature  liave  the  same 
regard  and  respect  and  know  they  are  ju.st 
as  anxious  to  solve  the  problem  as  you — they 
on  their  part  and  you  on  yonr  part.  Now 
they  are  coming  to  you  for  advice,  as  they 
were  requested  by  the  Governor  in  his  reso- 
lution to  consult  with  you — to  solve  it  and 
solve  it  right.”  (Api)lause.) 

J.  A.  STUCK Y,  Lexington:  “We  will  be 
glad  to  hear  from  Senator  White.” 

THE  SECRETARY:  “He  is  from  the 
County  of  Monroe.  He  made  his  race  on  this 
l)articular  proposition- — that  he  would  present 
to  the  General  Assembly,  in  so  far  as  he  coidd 
do  so,  some  resolution  of  the  problem  confront- 
ing us  today.” 

SENATOR  E.  M.  WHITE,  (Monroe  Coun- 
ty: “Mr.  President,  ladies  and  gentlemen,  I 
feel  somewhat  embarrassed  to  appear  before  an 
audience  of  this  kind,  having  been  for  a sec- 


ond time  in  my  life  before  a medical  body, 
to  make  an  explanation  concerning  anything 
they  have  done  or  ought  to  d<)  in  the  luture. 

1 am  glad  to  be  before  you,  although  1 am  at 
a greater  disadvantage  than  usual  when  I 
come  before  the  i)ut)lic,  not  being  in  the  habit 
of  meeting  this  kind  of  a body.  In  my  county 
the  (Medical  Association  met  and  had  a dinner 
and  invited  me  before  it,  and  I said  in  a lit- 
tle talk  I made  that  I guessed  1 had  gotten 
into  the  medical  i)rofession  quicker  than  any 
other  man  in  the  state  of  Kentucky — and  so 
1 am  here  today  to  take  a higher  degree. 
Now,  of  course,  I know  very  few  medical 
terms,  and  in  what  I shall  say  here  today  1 
shall  be  very  plain  and  in  plain  terms,  that 
you  can  uncierstand.  What  I say  will  be,  of 
course,  in  a scattering  way,  as  I was  not  in- 
tending to  say  anything  on  this  occasion  and 
did  not  know  till  yesterday  that  T would  be 
here,  so  I am  here  this  morning.  I will  tell 
you  in  the  best  way  I can  of  tlie  conditions 
existing  in  my  section  of  the  country,  as  J 
have  discussed  these  questions  with  the  peo- 
l)le  in  that  part  of  the  state,  and  I think  1 
know  something  of  what  the  people  desire  or 
would  like  to  have,  or  the  conditions  they 
woidd  like  to  have  and  what  they  need. 

What  can  be  done  along  the  lines  laid  down 
before  us  this  morning  is  a question  with 
the  people  of  this  state.  The  conditions  arc 
very  bad,  as  stated  by  the  gentleman  who 
preceded  me,  but  it  looks  a little  imi)roper 
for  me  to  tell  you  people  of  the.se  conditions 
when  you  come  from  all  parts  of  the  state 
and  know  more  of  them  from  a medical  stand- 
point than  I do. 

The  high  school  proposition  has  been  dis- 
cussed. Dr.  McCormack  struck  the  keynote 
when  he  said  that  the  very  poor  in  the  coun- 
try were  the  ones  to  be  looked  after,  not  only 
in  i-egard  to  entering  the  medical  schools,  but 
also  the  high  schools.  They  cannot  do  it.  The 
boy  living  eight  to  ten  miles  from  a town 
cannot  reach  the  high  school  qualifications 
and  two  years  college,  or  two  years  i)re- 
medical.  The  poorest  hoys  many  times  make 
the  very  best  in  whatever  profession  they 
may  enter  whether  school,  law  or  medicine. 
In  my  section  the  hoys  do  not  often  consider 
or  intend  to  enter  other  professions  than 
teaching,  law  or  medicine,  and  many  make 
teaching  the  stepping  stone  to  the  other  two. 
T am  not  here  to  discount  the  medical  pro- 
fession or  any  one  in  it.  The  thing  we  want 
is  more  such  men,  like  those  we  have  in  that 
profession  today.  It  is  a grand  and  noble 
one,  and  most  young  men  desiring  to  enter 
the  pi’ofession  cannot  meet  the  requirements. 
(Many  young  men  and  older  men  in  the  coun- 
try who  would  now  be  serving  the  people  in 
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a medical  way,  cannot  because  the  opportuni- 
ties were  not  sueli  as  they  should  have  been. 
Many  of  you  have  entered  this  profession 
who  had  no  better  opportunities  tlum  hun- 
dreds of  those  scattered  over  the  hills  of  Ken- 
tucky and  who  now  desire  to  study  medicine 
if  they  only  had  a chance.  Our  doctors  a 
few  years  a"o  under  the  old  standard  made 
good.  We  do  not  liave  many  vvlio  did  not. 
The  (piestion  with  the  peoi)le  is  this:  Shall 
we  have  such  medical  skill  as  Ave  uoav  liave 
or  shall  we  IniA'e  none.  Under  the  present  sys- 
tem Ave  shall  soon  be  out  of  doctors.  We  have 
five  or  six  doctors  in  my  town,  about  fifteen 
in  the  county. 

W#  are  blessed  probably  Avith  more  doc- 
tors, according  to  population,  than  any  other 
county  in  the  state.  We  have  more  boys  in 
the  medical  college  than  any  other  county  in 
my  district.  The  four  counties  in  my  district 
besides  my  own  have  only  thi’ee  or  four  doc- 
tors each.  Some  of  the  counties  of  the  state 
have  not  a doctor. 

Mo.st  all  the  doctors  in  my  county  had  only 
a common  school  education  as  a i)reparation 
to  enter  the  medical  school.  Most  of  them 
Avere  schoolmates  of  mine.  We  sat  in  the 
school  I'oom  together.  They  taught  school  in 
the  rural  districts  in  the  fall,  went  to  tlie 
medical  school  six  months  to  the  year  for 
three  years  and  made  good  doctors.  iMany 
of  you  know  some  of  them  and  you  knoAV  they 
are  up  to  the  standard.  Some  of  them  went 
to  the  Avar,  Avere  promoted  foi’  efficiency  and 
came  back  Avith  high  titles.  They  did  not  take 
unnecessary  courses,  they  are  making  good. 
Shall  AA’e  continue  to  liaA'e  such  service  as 
these  meif  are  able  to  give?  Can  Ave  not  get 
tliem  under  a loAver  standard  of  preparation 
than  Ave  now  have?  Not  a loAver  standard 
of  efficiency.  I claim  that  if  one  has  a com- 
mon school  education  lie  is  qualified  fo  take 
up  the  study  of  medicine,  and  this  is  jiroven 
on  the  ground  tliat  our  present  doctors  are 
good  ones.  But  it  is  claimed  here  that  A\’e 
cannot  force  the  colleges  to  receive  them  on 
this  basis,  but  the  jieople  are  demanding 
some  kind  of  regulation  that  Avill  giA’e  them 
more  doctors. 

This  is  a day  of  .siiecialties  and  1 believe  in 
a man’s  being  efficient  in  AA’hatever  he  under- 
takes. If  you  practice  medicine  you  don’t 
need  to  knoAV  hnv,  and  if  you  pi'actice  law 
you  don’t  need  to  know  medicine.  But  you 
need  to  make  your  jirofession  a specialty 
and  be  efficient.  1 belieA’e  in  a high  stami- 
ard,  but  you  can  make  it  too  high.  If  a farm- 
er goes  out  to  haul  hay  he  can  make  his  stand- 
ards so  high  that  he  cannot  juit  the  hay  over 
them,  then  his  day’s  AA'ork  is  inefficient.  lie 
can  make  them  too  low.  But  I want  the  stand- 


ard the  right  height  by  Avhicli  tlie  best  and 
most  efficient  service  can  be  rendered.  What 
is  tlie  use  to  reipiire  a knoAvlcdge  of  Latin, 
Uerman,  P’rench,  geometry  and  trigonometry 
before  one  is  to  learn  medicine?  Yon  do  not 
undertake  to  demonstrate  a geometrical 
jiroposition  to  a sick  man  before  you  admin- 
ister the  medicine.  Not  many  of  you  took 
a course  in  these  branches  and  you  have 
reached  the  standard  of  efficiency  1 am  talk- 
ing ahont. 

Of  the  medical  students  from  my  county 
AA'lio  have  graduated  in  the  last  fifteen  years 
not  one,  as  I now  remember,  has  returned 
there  to  practice  his  profession.  The  expen- 
diture of  money  to  take  the  course  is  so  great 
that  they  cannot  make  it  hack  in  rural  sec- 
tions and  mu.st  go  to  the  centers  of  pojiula- 
tion  to  get  a return  of  the  outlay.  In  one 
of  the  counties  I represent  I know  of  but  t.AA'O 
doctors,  and  I understand  there  are  three 
counties  in  the  mountain  section  of  the  state 
without  a single  jihysician.  Under  these  con- 
ditions half  the  peojile,  at  least,  are  without 
doctors  and  Avitliout  medical  aid.  Doctors 
are  so  scarce  the  needs  of  the  people  cannot 
be  reached.  T was  in  a rural  section  last  sum- 
mer Avhere  they  were  paying  a doctor  $25  a 
trip  from  a distance  of  fourteen  miles.  I 
have  learned  that  the  State  Board  of  Health 
has  made  arrangement  by  which  a physician 
has  been  placed  in  that  community.  Poor 
Jieople  cannot  jiay  this  price  and  are  with- 
out medical  aid  in  many  sections.  The  doc- 
tors must  have  more  for  a long  triji  than 
for  a short  one,  but  we  must  have  conditions 
by  Avhich  more  doctors  Avill  be  sent  out  to  the 
rural  sections,  scattered  six  or  eight  miles 
ajiart,  then  the  people  can  be  reached  at  a 
less  jirice.  We  want  doctors  Avithin  reach  of 
all  the  people. 

All  this  high  school  and  so  many  years  col- 
lege seems  unnecessary  to  me.  Yon  forget 
half  oi-  two-thirds  of  it  befoi-e  you  get  through 
the  medical  course.  Don’t  misunderstand 
me — 1 think  eA’erything  one  learns  broadens 
the  mind  and  enables  him  to  more  readily 
grasp  something  else.  Medical  students  should 
give  all  the  time  possible  to  the  things  re- 
(piired  to  be  known  in  a medical  way,  rather 
than  sjAending  the  time  on  the  unnecessary 
things  required  in  high  school  and  college. 
If  a man  has  the  jArice  to  give  his  boy  a medi- 
cal training,  and  that  is  $10,000  after  he 
l)asses  the  common  school  course,  he  Avill  not 
often  do  it,  for  he  can  make  a fortune  in  many 
other  Avays  in  the  time  reqAiired,  and  that  is 
eleven  years. 

T heard  a Auan,  who  has  a boy  iiA  a medical 
school,  say  that  he  exi)ected  to  give  his  boy 
an  occnjAation  that  he  could  follow  at  home, 
but  that  it  was  costing  him  twice  as  much 
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as  he  expected  in  the  beginning,  and  that 
wlien  he  graduates  lie  must  send  him  wliere 
money  is  more  plentit’nl  that  lie  may  get  a 
return  of  the  price.  So  he  will  not  return  to 
the  rural  commnnity. 

In  (himberhind,  Clinton,  Knssell  and  Wayne 
Counties  of  my  district  many  of  the  jieople 
are  without  medii'al  aid — half  ot  them  are 
wit  limit  it.  If  half  can  do  without  it  all  can 
do  without.  But  1 believe  in  a eondition  that 
will  give  medical  sm’vice  to  all.  When  we 
had  four  or  five  medical  colleges  in  the  state 
three  or  four  hnndred  doctors  were  graduated 
from  tlnmi  each  year.  They  returned  to  the 
rural  section  of  the  state — we  had  many  of 
them  in  Monroe  County — now  owing  to  the 
scarcity  of  doctors  they  have  gone  to  the 
towns  and  there  they  will  remain.  So  the 
conditions  are  getting  very,  very  had.  The 
people  want  some  kind  of  aid  and  would 
rather  have  a sorry  doctor  than  no  doctor 
at  all  and  will  soon  get  to  the  point,  if  some- 
thing is  not  done,  where  they  will  call  on  any 
one  who  can  give  them  help  whether  it  is  a 
licensed  doctor  or  not. 

When  we  used  to  turn  out  these  three  or  four 
hundred  a year  they  didn’t  over-supply  the 
demand.  You  didn’t  hear  that  there  were  too 
many.  Hut  since  it  has  been  cut  from  three 
or  four  hundred  to  twenty  or  forty  you  hear 
the  cry  of  alarm  come  from  every  section  of 
the  state.  We  need  more  doctors  proportion- 
ately scattered  over  the  .state,  esiiecially  so 
the  rural  poor  can  be  reached.  How  are  you 
going  to  reach  the  people  up  the  hollows  he- 
yoml  the  foi’ks  of  the  roads?  They  want  aid 
when  their  .sick  bodies  need  it.  (Jood  roads 
don’t  reach  there.  We  want  doctors  within 
reach  of  these  peojile  who  can  render  sei’vice 
when  needed. 

As  a basis  for  enti-ance  into  a medical  col- 
lege let  a student  be  the  holder  of  a certificate 
to  teach  in  the  elementary  schools  of  this  state, 
take  a three  years  course  in  a medical  college 
and  then  be  licensed  to  do  general  practice. 
We  believe  this  will  bring  about  the  relief 
sought. 

This  condition  exists  all  over  the  United 
States — in  iMas.sachusetts,  the  center  of  popu- 
lation, arts,  science,  literature  and  schools, 
seventy-three  towns  of  good  size  have  no  doc- 
tors. What  are  they  doing?  The  councils 
of  some  of  these  towns  have  said,  “We  will 
guarantee  a physician  $5,000  a year  who  will 
come  to  our  town  and  practice  his  profes- 
sion.” Then  if  he  does  not  make  that  sum 
they  pay  the  difference.  Ofher  towns  have 
offered  a bonus  of  .$500  a year  fo  any  doctor 
who  will  locate  with  them  and  stay  one  year. 

We  learn  of  sections  in  the  AVest  that  are 
as  large  as  the  state  of  Alassachusetts  with 


only  two  or  three  doctors.  In  some  of  these 
sections  doctors  are  .scattered  from  20  to  100 
miles  a[)art.  Not  oidy  half  of  the  people 
there  but  most  of  them  are  without  medical 
aid. 

I have  been  fold  that  there  were  forty-two 
gi’aduates  from  the  medical  college  of  this 
state  last  year.  Very  few  of  them  were  Ken- 
tuckians. Not  many  of  that  few  returned 
to  the  rural  districts.  Cue  was  from  my 
county  and  he  went  fo  more  remunerative 
parts.  AVe  must  shoi’fen  the  years  and  the 
('xi)ense  of  preparation  then  the  medical 
graduates  can  afford  to  remain  in  the  rural 
sections,  for  there  they  get  a return  of  the 
smaller  amount  expended. 

The  health  clubs  and  the  nurses  have  done 
much  good  work,  but  they  cannot  reach  every 
part  of  the  country.  The  places  we  have 
sj)oken  about  cannot  all  be  reached  by  auto- 
mobiles and  trains.  I am  not  prepared  to 
say  just  what  can  he  done  by  legislation,  but 
we  are  here  today  to  try  to  get  together  and 
reach  some  solution  by  which  conditions  can 
be  made  better. 

The  Alonroe  County  Aledical  As.sociation 
indorsed,  in  the  main,  all  1 have  said  here 
today.  A committee  was  appointed  to  draft 
resolutions  indorsing  the  things  I said  before 
that  body  and  what  I have  said  here  is  about 
the  same  I said  there. 

Centlemen,  what  I have  said  has  been  very 
fscattering,  but  1 hope  you  get  my  idea.  1 
was  invited  to  appear  before  you  and  give 
the  rural  conditions  as  I see  them.  That  1 
have  tried  to  do. 

1 made  a .speech  similar  to  this  down  in 
my  district  to  the  colored  people  and  it  struck 
them  very  forcibly.  At  the  conclusion  a great, 
big  fat  lady  came  from  the  rear  of  of  the 
hou.se,  took  me  by  the  hand  and  said,  “Law 
sakes  alive  man  dat  am  de  best  speech  1 ever 
heel’d.  1 enjoyed  it  so  much.  You  speak 
more  like  a colored  man  than  anyhody  I ever 
heerd.” 

I thank  you  for  this  opportunity. 

It  wa/  unawimously  agi’eed  that  the  suc- 
ceeding speeches  be  limited  to  ten  minutes. 

KEPKHSENTATIYE  E.  E.  NELSON, 
AVhitley  County:  “Ladies  and  gentlemen, 
members  of  the  medical  profe.ssion : I am  in 
deed  iiroud  to  be  with  you.  I am  serving  my 
fourth  term  in  the  lower  house  of  the  Kentue- 
ky  Ceneral  A.ssembly  and  1 want  to  say  to  you 
there  has  never  been  a problem  confronting 
the  legislature,  during  my  whole  legislative  ca- 
reer that  demands  at  the  hands  of  the  people 
recognition  by  the  legislature  more  than  the 
((ueslion  that  is  under  consideration  here  to- 
day. 1 want  to  .say  to  you  fellow  members 
(hat  I never  have  been  a fanatic  on  any 
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question.  1 have  always  tried  to  be  con- 
servative, and  I may  disagree  with  the  dis- 
tingnished  Senator  who  has  just  taken  his 
seat  on  some  of  the  remarks  that  he  lias  made. 
I believe  that  if  we  establish  a medical  school 
in  this  state  under  the  supervision  of  the 
Kentucky  Legislature,  that  we  should  meet 
on  conservative  ground  so  far  as  the  educa- 
tional qualifications  of  the  students  to  enter 
that  medical  college  are  concerned,  and  I 
would  put  it  no  less  than  a high  school  educa- 
tion. But  I do  claim  that  it  is  not  necessary 
for  any  student  to  enter  a medical  college 
who  expects  to  practice  medicine  in  the  rural 
districts  of  this  state  to  study  major  surgery, 
to  study  microseopism,  the  laboratory  work 
as  extensively  as  it  is  now  required  of  medi- 
cal students.  What  we  want  is  for  the  doc- 
tors to  know  something  of  the  diagnosis  of 
the  diseases,  obstetrics  and  the  diseases  of  the 
children,  so  they  will  meet  the  requirements 
of  the  rural  district  people.  When  they  re- 
quire a major  operation  we  can  go  to  Louis- 
ville or  send  him  there  for  an  examination. 
Now,  my  friends,  last  summer  1 was  called 
on  by  the  medical  profession  in  session  at 
my  home  town  to  make  some  remarks.  I told 
them  in  my  remarks  on  that  occasion  that  if 
we  expect  to  have  rural  district  doctors  they 
must  come  from  the  ri;ral  districts  and  under 
the  present  high  requirements  that  I would 
que.stion  our  getting  them.  ‘Many  a flower 
is  born  to  bli;sh  unseen  and  waste  its  sweet- 
ness xipon  the  desert  air.’  I want  to  say  to 
you  that  there  is  many  a boy  in  the  state 
whose  inclination  and  ambition  are  to  enter 
the  medical  profession,  but  you  have  set  the 
requirements  so  high  he  cannot  enter  it.  1 
want  to  say  that  a man  is  born  to  practice  as 
much  as  he  is  born  to  do  an3^thing  else.” 

SENATOR  J.  1).  WIIITEAKER,  Morgan 
Count}':  “Mr.  Chairman,  ladies  and  gentle- 
men : I have  never  qualified  in  meetings  of 
this  kind  except  when  the}'  are  reduced  to 
what  this  has  been — to  a testimonial  meet- 
ing. 1,  of  course,  have  lived  long  enough  to 
become  qualified  to  enter  a testimonial  meet- 
ing. I have  wondered,  and  this  is  not  in 
criticism,  but  I have  been  wondering  what 
my  associates  and  good  friends  are  in  favor 
of  with  reference  to  the  subjects  in  hand. 
After  having  had  a little  experience  in  the 
legislature  and  having  heard  many  a man 
when  he  answers  the  roll  call  explain  his  vote, 
after  he  has  talked  ten  minutes  I have  often 
wondered  which  way  he  is  going  to  vote.  And 
I am  now  wondering  about  what  plan  is  going 
to  be  suggested  or  what  will  he  done  to  se- 
cure the  end  for  which  we  are  seeking.  Some 
seem  not  to  have  understood  that  we  so  pfteu 
speak  of  the  exceptions  and  not  of  the  rule 


ill  so  many  things — certainly  in  reference  to 
individuals  who  have  not  been  trained  and 
wlio  have  succeeded  in  tlieir  profession.  And 
at  the  same  time  we  can  refer  to  many  who 
have  had  excellent  opportunity  and  have 
failed.  I was  thinking,  I believe,  when  Sena- 
tor White  was  talking  of  what  my  cousin, 
who  was  a great  friend  of  mine,  said  to  my 
father  after  I had  decided  to  tiy  to  study 
medicine.  My  father  was  very  much  opposed 
to  it  and  for  the  fix'st  time  in  my  life  I sur- 
prised him  by  going  and  having  my  way.  I 
had  tried  to  he  very  dutiful  and  he  expected 
me  always  to  be.  I decided  to  try  to  study 
medicine.  This  cousin,  who  lived  at  the 
county  seat,  my  father  knew  exercised  in- 
fluence over  me,  and  my  father  talked  with 
liim  to  get  him  to  try  to  change  my  mind, 
lie  told  my  father,  ‘Cousin  Alex,  he  hasn’t 
the  sense  to  make  a doctor.’  I have  found 
many  times  men  qualified  for  many  things 
haven’t  made  a success  as  a doctor.  I can 
say  that  I have  been  in  the  profession  thirty 
years.  In  my  campaign  last  fall  I was  at- 
tacked by  my  opponent  when  his  men  were 
going  around  the  country  to  say  it  was  a 
mistake  to  send  a doctor  to  the  legislature. 
I was  in  Louisville  one  day  and  I tried  to 
get  in  communication  with  Dr.  McCormack, 
and  I did  talk  over  the  telephone  with  the 
older  Dr.  IMeCormack  because  I confess  I 
didn’t  know  just  what  steps  might  be  taken 
to  remedy  the  thing  or  change  it.  And  after 
I have  been  down  here  a while  and  have  heard 
the  subject  discussed  I still  don’t  know  what 
steps  to  take.  And  I am  not  complaining 
of  myself  as  much  now  as  1 did  then  for  not 
knowing  more  about  it.  I believe  with  all 
the  remedies  suggested  that  conditions  will 
not  he  much  improved.  In  the  first  place, 
there  is  a tendency  for  people  to  drift  to 
town,  and  that  being  a fact  we  might  just 
as  well  meet  it.  We  cannot  evade  it.  There 
is  another  fact  in  the  country  that  prompts 
all  of  the  better-to-do  families  just  as  soon 
as  one  of  them  gets  sick  to  hurry  away  to 
a town,  and  the  more  money  they  have  the 
further  they  want  to  go,  to  see  some  special- 
ists, and  as  eminent  a one  as  they  can.  We 
cannot  blame  them  for  that,  and  if  we  criti- 
cise the  people  for  it,  it  won’t  do  any  good 
because  they  will  do  as  they  Avant.  The  ques- 
tion was  asked  and  the  answer  was  given — - 
that  the  fellow  Avho  knew  where  the  doctor 
Avas,  AA’as  the  next  best  thing.  1 haA’e  contented 
myself  Avith  treating  the  little  ordinary  in- 
ferior things  in  my  community  and  Avhen  I 
find  something  I don’t  know  anytliing  about 
■ — and  I find  them  almost  any  day,  I have 
been  able  to  tell  them  Avhere  to  go — not  that 
the  doctors  in  toAvn  have  more  sense  than  the 
ordinary  fellow  in  the  country.  I Avon’t  ad- 
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niit  that  because  I am  one  of  tlie  othei*  crowd 
— but  they  have  the  equipment.  You  can 
educate  ten  thousand  country  doctors  and 
kee])  them  in  the  country,  but  the  laboratory 
work  can’t  be  done  in  tlie  countiy  and  the 
l)eople  must  go  where  it  can  Im  done.  In 
thinking  of  the  sections  of  my  country  wliere 
doctors  are  so  scarce,  since  sitting  liere  I have 
been  .studying  if  there  ever  was  a time  wlien 
tliey  had  doctors,  and  I am  telling  myself 
there  never  was  a time — even  when  doctors 
were  not  required  to  have  a license,  even  then 
in  these  sections  they  didn’t  have  a doctbr. 
We  cannot,  as  a profession  or  as  a legislative 
body  or  a doctor,  we  cannot  compel  people  or 
induce  them  to  go  locate  in  such  sections. 

The  thing  that  1 consider  of  most  impor- 
tance is  to  in  some  way  have  it  so  that  onr 
county  seats  and  the  larger  towns  not  in  the 
country  will  not  be  destitute  of  doctors.  T 
don’t  believe  Ave  have  had  a doctor  locate  in 
my  county  in  the  last  fifteen  years — not  a 
medical  student  in  the. last  fifteen  years.  1 
am  not  as  pessimistic  about  it  as  some.  1 
think  that  finally  a solution  of  the  thing  will 
be  that  the  state  must  provide  at  least  one 
county  hospital,  say  at  each  county  seat. 
That  will  form  the  hub  of  the  wheel  or  the 
center  of  the  group  for  the  practitioners,  and 
that  four  or  five,  maybe  six  or  eight  men 
will  be  there  and  each  will  have  his  branch, 
and  that  he  can  make  a living  out  of  it.  Then 
if  we  must  have  men  in  the  rural  districts,  if 
this  does  not  satisfy  the  clamor,  I believe  our 
medical  schools  will  be  compelled  to  put  in 
a course  for  Avhat  we  miglit  call  a licentiate, 
and  allow  him  to  learn  internal  medicine, 
minor  surgery,  so  he  can  get  out  from  the 
county  seats  and  do  work — and  I don’t  know 
whether  the  work  he  Avould  do  would  be  of 
much  account  or  not. 

“The  complaint  in  my  section  is  largely 
that  it  costs  too  much.  Now  much  better 
than  upset  everything  and  be  criticised  by 
every  other  state  and  the  medical  profession 
would  be  for  the  state  to  pay  a stipulated 
amount,  say  five  hundred  dollars  a year  on 
tlie  fees  of  medical  students — possibly  require 
them  to  locate  in  the  rural  districts — not  bar 
them  from  the  county  seats,  but  from  cities 
of  the  first,  second  and  third  class.  And  1 
don’t  believe  it  will  be  impossible  to  work 
out.  I shall  as  a member  of  the  legislature 
vote  for  almost  anything  that  is  offered,,  be- 
cause I am  cowardly  enough  to  not  want  to 
go  back  home  and  not  have  m3"  neighbors 
think  well  of  me.  It  is  to  be  regretted  that 
such  things  are  expected  of  us  sometimes — 
particularly  in  view  of  the  fact  that  it  was 
made  an  issue  in  my  campaign.  T did  not 
promise  an3"thing  about  it.  I only  made  one 
promise  in  m3"  campaign  and  that  was  that 


I woukl  try  to  do  rigid.  The  things  1 have 
promi.sed  all  my  life  have  given  me  more 
trouble  than  the  things  I never  said  or  never 
promised.  I have  found  it  .so  in  this  case, 
i will  be  glad  to  co-operate  with  the  State 
Board  of  Health  in  any  way  1 can.  1 do  not 
know  what  the  solution  will  be.  I do  not 
believe  that  any  young  man  should  take  only 
one  year’s  training  if  he  can  take  three  years. 
I ’d  better  tell  how  much  money  1 made  in  the 
first  five  years  of  my  practice.  1 taught 
school.  You  know  it  has  been  said  we  could 
teach  in  the  fall  the  .schools  in  the  rural  dis- 
tricts and  enter  in  January.  1 taught  .school 
and  paid  my  fees,  and  1 never  have  thought 
about  how  much  1 got  at  school.  I was  loaf- 
ing around  at  a clinic  some  years  ago  at 
Louisville  and  kept  talking  about  how  differ- 
ent things  were  now  than  when  I was  at 
school,  and  they  were  imprudent  enough  to  ask 
me  what  they  gave  me  when  1 was  there,  and 
I .said  they  gave  me  a diploma  and  that’s  about 
all.  What  little  medicine  1 know,  and  heaven 
knows  nobody  knows  better  than  I do  what 
littles  it  is,  1 picked  up  while  in  practice. 
1 have  not  attended  a medical  society,  that 
i recall,  except  ' you  call  this  one,  and  the 
one  I attended  in  Louisville  for  fifteen  years. 
I aiu  not  a member  of  our  county  medical 
.societ3" — po.ssibly  not  any  fault  of  mine.  If 
we  have  to  work  sixteen  and  twenty  hours 
out  of  the  twenty-four  there  is  not  much  op- 
portunity for  the  other.  But  we  do  have  an 
opportunity  to  learn  from  observation.  1 
have  rather  drifted  off  from  what  I started 
to^py  in  giving  my  individual  history. 

1 want  to  suggest — don’t  get  excited  about 
this,  now---I  want  to  suggest,  if  we  can  give 
any  relief — and  I don’t  want  to  get  on  both 

side.s  of  it  like  1 have  .seen  other  fellows I 

don’t  want  to  say  we  are  not  going  to  loAver 
the  standards  and  we  are  going  to  have  doc- 
tors. We  are  going  to  do  something-. 

We  can  jiot  be  foi-  things  and  against  them, 
that  IS  utterly  impos-sible.  We  would  just 
as  well  meet  this.  I doubt  very  much  if  the 
boy.s  vvho  have  put  in  six  or  eight  or  ten  years 
ot  their  lives  will  go  back  uidess  yon  have 
roads.  1 am  tiding  to  educate  a second  cousin 
now  and  he  is  taking  his  .second  year  college 
\\oik.  I think,  of  course,  he  is  a very  bright 
1)03',  and  I encouraged  him  to  go  and  told  him 
I would  finance  him  if  he  would  study  1 
tried  to  make  him  promi.se  if  I did  it  that  he 
would  try  to  come  back  home.  But  he  didn’t 
liromise.  He  is  a kin-folk,  as  I told  you,  and 
they  don’t  promise  well.  1 don’t  know  what 
he  will  do  about  it.  But  my  idea  is  for  the 
state  to  provide  a fund  of  some  kind  in  some 
wa3"  to  help  pa3'  Iheii*  expenses  and  possibl3" 
require  them  in  remuneration  for  this  to  jirac- 
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tice  at  least  a certain  lengtli  of  time  out  away 
t'l'OTii  tlie  county  seats. 

“I  know  now  what  I was  Ihinking  al)ont  n 
wliile  ago — 1 liad  tlioiight  that  after  one  year 
out  of  scliool  I would  liave  enough  money  to 
l)uy  me  a liorse.  When  I had  |)racticed  two 
and  a half  years  T owed  a year  and  a lialf 
hoard  l)ill.  That  is  the  actual  tiadh — and  the 
good  people  decided  not  to  keep  boarders  any 
more — in  order  to  get  rid  of  me.  If  you  help 
a student  and  e.xpect  him  to  ])ay  something 
in  the  first  five  or  ten  years,  1 hope  you  will 
think  something  of  what  yo>i  would  e.xact  of 
a boy,  for  1 won’t  he  a party  in  ixapiiring 
something  of  a hoy  he  can  not  honorably  dis- 
charge.” 

SMNATOR  BELL,  Anderson  County;  Mr. 
Pi-esident,  members  of  the  medical  fraternity, 
members  of  the  (leneral  Asseiuhly — and  1 be- 
lieve we  have  some  honored  ladies  in  our  ])res- 
ence — when  1 came  here  this  morning  I had 
not  the  I'emotest  idea  that  1 would  he  called 
upon  to  take  part  in  the  meeting.  I thought 
it  was  a medical  association  meeting  to  dis- 
cuss a plan  along  its  special  line,  and  wanted 
us  to  sit  hei’e  and  take  it  in,  like  ihe  dripping 
of  the  dew  in  the  morning.  So  I ha  ,'e  no  ma- 
tured idea  on  the  subject  under  discussion.  T 
believe  there  is  one  subject  so  closely  related 
to  the  subject  before  this  As.sociation  and  be- 
fore the  Assembly  that  we  have  ignored.  And 
that  is  good  roads.  We  are  called  upon  to 
submit  a fifty  million  dollar  bond  issue  to 
make  boulevards  all  over  the  state,  from  the 
north  to  the  south,  fi'oni  the  east  to  the  west, 
and  it  appeals  to  me  if  the  bond  issue  should 
he  submitted  and  the  j)eople  should  vote  it  and 
.such  a condition  .should  he  brought  about  with- 
in the  next  five  years,  the  proposition  discuss- 
ed liere  this  morning  would  he  more  readily 
.solved.  If  yo\i  have  the  roads  you  can  travel 
them  morning  and  night  wdth  the  automobile, 
and  you  will  find  the  doctors  located  around 
the  centei’s  of  ciAulization. 

“There  is  no  que.stion  that  the  problems 
represented  here  exist  in  different  parts  of  the 
state.  I believe  we  ought  to  get  down  to  a 
practical  method  in  the  discussion  of  the  sub- 
ject before  us.  In  conclusion  I will  say  that 
my  friend  Pal  Garner,  the  rural  Senator,  has 
almost  told  the  whole  story  in  one  sentence. 
‘ If  a fellow  has  sense  enough  to  get  away  from 
those  conditions,  he  will  have  too  much  sense 
to  return.’  ” 

REPRESENTATIVE  GOSSETT,  Simp.son 
County:  “Mr.  Chairman  aiid  gentlemen,  I 
did  not  come  over  to  say  anything.  1 came 
to  hear  what  was  to  be  said.  1 wish  it  were 
])0.ssible  for  me  to  offer  some  solution  to  this 
great  (pie.stion.  I have  received  cpiite  a num- 


ber of  letters.  Doctors  have  come  to  Frank- 
fort since  1 have  been  there  to  .see  me  and  talk 
abo\d,  this  matter,  urging  me  not  to  vote  for 
lowering  the  .standai’d  of  medical  educalion. 

I had  a letter  from  home  with  every  doctor 
in  tlie  county  signing  it  asking  that  the  stand- 
ard not  be  low’ered.  1 did  not  know  as 
much  as  1 did  before  I came  over,  and  I 
know  they  didn’t.  I am  sure  if  tliey  were 
liere  and  could  hear  of  the  condition  of  things 
in  the  rural  district  they,  too,  woidd  cliange 
their  minds.  But  whether  or  not  it  would  be 
good  i)olicy  to  lower  the  standard  of  medical 
education  1 can  not  say.  1 do  not  believe  if 
you  take  an  am])itious  man  and  give  him  a 
fundamental  cour.se  in  medicine  and  let  him 
go  out  among  doctors  who  have  had  full  and 
proper  training  if  it  would  not  form  or  cause 
a line  of  demarkation,  as  it  were,  between  the 
doctors.  I lliink  Ave  would  have  a rui)ture. 
Some  doctors  Avho  had  been  thoroughly  trained 
Avould  feel  possibly  they  could  not  place  them- 
selves on  a level  with  those  whose  course  had 
been  modified.  So  1 must  say  I am  not  will- 
ing to  offer  any  .solution  to  the  proposition. 
As  Senator  Bell  has  said,  I believe  if  we  hav-e 
good  roads  in  the  country,  as  we  .should  ha\"e, 
as  many  of  our  states  have,  that  would  be  a 
good  solution  to  the  problem.  However,  I 
am  Avilling  to  helj)  and  try  to  satisfy  the  peo- 
])le  in  the  rural  districts  any  way  that  is 
l)est  or  that  may  best  i)lease  the  peojAle.” 

SENATOR  MARSHALL,  Henderson  Coun- 
ty: “JVlr.  President,  ladies,  and  gentlemen,  I 
want  to  confe.ss  at  the  outset  that  1 ha\'en’t  a 
thought  to  conti'ihtde  to  the  .solution  of  this 
])roblem  in  any  way.  I realize  it  is  a serious 
problem  and  one  with  which  1 hav'e  never  been 
confronted.  I come  from  the  good  county  of 
Henderson  Avhich  is  so  attractive  that  we  have 
])lenty  of  doctors.  Now,  I su))posed  that  the 
General  As.semhly  had  been  invited  to  sit  as 
a jury  and  to  hear  your  solution  of  the  ])rob- 
lem.  We  have  been  crying  up  there  in  the 
A.ssembly  for  a doctor.  We  don’t  want  a 
homeopath  because  his  doses  Avould  be  too 
.small.  We  are  even  afraid  of  the  allopath, 
and  the  horse  doctor  AA'oidd  not  give  us  a suf- 
ficient do.se.  We  need  a business  doctor  for 
the  affairs  of  this  state.  We  are  groping 
around  for  a Moses  to  lead  us  out  of  the  con- 
ditions confronting  all  classes — rural,  mu- 
nicipal, and  manufacturing.  1 am  not  going 
to  consume  any  of  your  time  as  1 have  no  so- 
lution to  offer  you  and  I simi)ly  thaid<  you  for 
asking  me  to  appear  before  you.” 

SENATOR.  B.  F.  REYNOLDS,  Nicholas 
County:  “Mr.  President  and  General  Asso- 
ciation, I do  not  know  that  1 can  add  very 
much  to  what  has  been  .said.  Besides,  1 only 
came  up  here — as  I heliev’ed — to  get  some  plan 
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Oi-  outliuo  by  wliicli  we  may  g’ivo  tbe  people  in 
tlie  rtiral  distriet  some  relief  from  a shortage 
of  (loetors.  I believe  tliat  is  tlie  (piestioii,  as 
we  would  say,  before  tbe  liouse.  Of  course, 
many  of  us  differ  along  this  line.  1 would  say 
as  to  my  personal  views,  as  T have  talked  with 
the  moiibers  of  tlie  Legislature,  they  are  all 
willing  to  give  this  relief  and  it  is  only  a mat- 
ter or  a question  as  to  how  it  shall  be  done. 
U is  for  that  purpose  that  we  came  iip  here, 
to  hear  the  medical  lu-ofessiou  in  person — if 
they  have  a suggestion  to  make.  We  are  per- 
fectly willing  to  follow,  and  as  1 say,  give  such 
relief  as  can  be  outlined.  I think  that  the 
matter  should  be  carefully  studied  liefore  we 
j)ut  out  the  program.  Tn  fact,  while  T want 
the  people  to  have  relief,  yet  I want  the  med- 
ical profession  to  have  protection,  and  1 sec 
if  we  are  not  very  careful  where  we  can  make 
a great  and  serious  mistake.  So  T advise  that 
we  go  slowly  and  study  thoroughly  what  we 
are  doing  before  anything  is  done.  It  is  un- 
questionably a fact  that  in  some  districts  '.he 
people  are  in  great  need  of  physicians,  and  it 
is  a fact  that  we  need  the  men  out  t'\ere  to 
assist  the  doctors  in  town.  Of  course,  if  you 
haven’t  the  man  out  in  the  field  the  practice 
will  all  shift  to  another  wing  of  the  profes- 
sion. It  is  a fact  that  the  men  doing  surgery 
in  the  towns  have  not  suffered  to  the  extent 
that  the  man  following  general  practice  has. 
II is  tribe  is  almo.st  extinct  in  the  rural  district. 

“As  I say,  we  stand  ready  to  aid  the  peo- 
])le  and  work  out  for  you  what  you  think  is  the 
best  plan,  and  I think  we  should  adopt  it  and 
are  ready  to  adopt  it.” 

THE  SECRETARY:  ‘ Before  adjourn- 
ing I would  like  for  the  body  to  think  of  this 
as  a constructive  program — that  we  request 
the  General  Assembly  to  pass  an  Act  permit- 
ting the  needy  di.stricts  to  build,  equip  and 
maintain  local  hospitals  with  state  aid  for 
such  institutions  as  are  built  on  a well  devised 
plan.  That  is  the  Iowa  plan  modified  for  onr 
needs,  to  build  smaller  hospitals  of  the  type 
and  kind  to  help  local  iiroblems,  so  the  local 
doctor  w’ould  have  facilities  to  practice  mod- 
ern medicine,  with  the  view  of  decreasing  the 
number  of  jieople  going  to  city  hospitals. 
Consider  the  problem  of  all-time  county  health 
officials — the  problem  of  teaching  to  people 
everywhere  such  things  as  we  now  know — of 
having  nurses  and  all-time  health  officers  cai’- 
lying  lessons  that  are  needed  to  the  people. 
That  we  arrange  for  scholarships  for  the 
medical  course  in  the  medical  schools,  with  the 
provision  that  a licentiate  thoroughly  quali- 
fied may  be  able  to  locate  in  these  various 
hospitals  where  it  is  possible  to  do  it ; that  the 
localities  be  permitted  to  subsidize — and  the 
doctors  be  guaranteed  to  receive  certain  sti- 


pend with  state  aid — and  with  state  aid  assist 
in  a redistribution  of  iloctors — where  there  are 
too  many  doctors  in  a city  and  town,  to  re- 
distribute them  into  rural  districts.  Such  a 
lirogram  can  be  cai'ried  out. 

I would  like  for  us  to  be  thinking  during 
the  dinner  hour  of  that  problem,  together  with 
giving  our  undividi'd  and  whole-hearted  siqi- 
jiort  to  .such  a jirogram  as  laid  out  by  the  va- 
rious senators  who  are  attempting  to  devise 
such  great  plans  to  improve  the  rural  dis- 
tricts, so  that  roads  can  be  opened  and  the 
conditions  improved  in  Kentucky  with  a view 
to  bettering  the  conditions  wf  the  state. 

“In  view  of  the  fact  that  the  representa- 
tives of  the  State  Legislature  have  come  here 
before  this  body  of  Medical  Association  in  this 
.state  for  guidance  and  instimction,  in  view  of 
the  delegates  coming  from  the  various  coun- 
ties wherein  all  of  this  has  been  thrashed  out 
in  the  local  county  societies,  in  view  of  the 
fact  that  some  of  them  may  go  back  at  an  early 
hour,  I move  that  immediately  after  the  noon 
hour,  for  the  instruction  of  the  delegates  who 
want  to  go  and  for  the  instruction  of  the 
members  of  the  Assembly,  that  the  first  part 
of  the  afternoon  program  be  devoted  to  a re- 
port of  the  representatives  of  the  State  Legis- 
lature and  of  the  delegates  of  the  various 
state  societies  in  our  iiresenee.  ” 

The  Secretary  stated  that  was  the  program 
and  it  was  unanimous. 

J.  A.  STUCKY,  Lexington:  “I  simply 
want  to  say  that  I have  seen  personal  illus- 
trations throughout  the  mountains  of  Eastern 
Kentucky  in  the  last  twelve  or  fifteen  years  of 
all  of  the  incidents  mentioned  by  Secretary 
IMcCormack.  I have  ridden  over  those  hills  in 
inve.stigating  trachoma.  I have  seen  the  school 
houses  and  the  homes  he  has  described.  I 
have  .slept  in  those  cabin  homes.  Just  one  il- 
lustration, gentlemen:  We  were  caught  in 
a storm  and  had  to  stay  overnight.  The  river 
swelled  rapidly  and  fording  was  impossible, 
I had  nine  children  on  the  way  to  the  hospital 
with  trachoma  and  other  diseases.  We  stoj)- 
ped  at  a small  cabin.  There  wei’e  seven  chil- 
dren in  that  home  with  trachoma.  The 
mother  of  the  children  had  pneumonia.  I 
slept  on  the  porch  that  night  and  in  the 
morning  after  watching  the  mother,  wlio  was 
just  passing  through  the  crisis  of  the  disease, 
I told  the  husband  Avhen  we  were  starting, 
‘You  must  have  a doctor.’  The  nearest  doctor 
was  eleven  miles  up  the  mountains,  and  when 
I got  word  to  him  over  the  telephone,  he  said, 
‘ I will  ride  over  and  see  them.  With  the  con- 
dition of  the  roads  now  1 think  I will  get  there 
before  midnight.’  You  are  familiar  with  the 
warning  sign  at  railroad  crossings,  ‘Stop,  look, 
listen!’  There  are  two  things  to  add  to  the 
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sign,  ‘Stop,  Jjook,  Listen,  Think  and  Aet.’” 

Adjournment  for  luneheoji. 

Afternoon  Session 

FRANK  illLldN(!S,  Pi-ofessor  of  Medi- 
cine, University  of  Chicago  and  Hush  Medical 
College : 

The  j)rohlenis  under  discussion  are  not  con- 
fined to  the  United  States.  Fngland  has  like 
])roblenis  and  is  attempting  to  meet  them  hy 
estahlislmient  of  rural  hosiiilal  c('nters  which 
will  be  opeii  to  the  general  i)ractitioner  in  the 
care  of  his  patients.  Fngland  has  a Miidstry 
of  Health  and  has  a (piified  committee  investi- 
gating the  rural  conditions.  It  is  the  result 
of  the  investigations  made  by  the  committee 
that  it  is  proposed  to  establish  hospital  cen- 
ters. 

(lanada  has  like  problems.  Canada  has  a 
large  territory  extending  from  the  Atlantic  to 
the  Pacific  and  much  of  it  is  sparsely  settled. 
She  has  approximately  seven  millions  of  i)eo- 
ple.  This  makes  the  solution  of  their  prob- 
lem of  greater  difficulty  than  our  own. 

The  problem  which  involves  the  medical 
and  surgical  care  of  the  rural  i)opulation  in 
Kentucky  and  elsewhei'e  in  our  country  is 
important,  but  it  is  only  one  of  the  conditions 
which  exist  in  the  country  which  recpiires  at- 
tention. Our  problem,  like  the  otiiers,  is  re- 
lated to  the  development  of  modern  times 
and  in  part  to  the  results  of  the  World 
War.  Conditions  as  a whole  in  our  coun- 
try at  the  present  time  are  iiot  en- 
couraging in  regard  to  the  industries, 
such  as  farming,  coal  mining  and  transpor- 
tation. These  three  principal  industries  are 
more  or  less  related  to  the  lowered  economic 
status  of  other  industries,  of  health  ]n-omo- 
tion  activities,  education  and  to  other  factors 
which  have  to  do  with  the  well  being  of  our 
people. 

From  what  has  been  said  by  the  speakers 
of  the  morning  session,  rural  conditions  in 
Kentncky,  which  are  not  unlike  those  in  other 
states  of  the  Union,  are  so  deficient  in  domi- 
ciliary comforts,  good  roads,  grade  and  high 
schools  and  in  oi)port unity  foi-  social  amuse- 
ments, that  no  inducement  e.xists  for  young 
people  to  remain  in  the  country,  nor  do  the 
conditions  invite  those  who  have  left  their 
homes  to  obtain  an  education  and  training,  to 
return  there  to  carry  on  their  life’s  work. 
Therefore,  the  rural  iTgions  of  Kentucky  and 
other  states  lack  a sufficient  number  of  medi- 
cal practitioners,  of  school  teachers,  of  farm 
hands  and  of  maids  for  domestic  work  on  the 
farms  and  in  the  villages. 

Tt  is  true  that  rural  conditions  of  some 
states  are  becoming  progressively  improved 
by  the  building  of  good  roads,  the  establish- 


ment of  more  and  better  grade  scbools,  by 
the  building  of  interurl)an  trolley  tramways 
and  by  rural  free  delivery  and  the  rapid 
ad()i)tion  of  the  telei)hone.  Uural  districts 
which  have  these  im])r()veme)ds  do  not  suffer 
to  any  considei'able  degree  because  of  the 
lack  of  qualified  practitioners  of  medicine 
nor  from  <pialified  school  teachers  and  domes- 
tic hell). 

In  former  years  before  medicine  had  ad- 
vanced to  its  i)resent  enviable  knowledge  of 
the  cause,  the  prevention  and  the  treatment 
of  disease,  the  practitioner  of  medicine  in  the 
city  and  in  the  rural  districts,  even  though 
less  well  educated,  were  able  better  to  serve 
the  people  than  may  be  done  today  in  coun- 
try pi-actice. 

Tt  must  be  borne  in  mind,  however,  that 
the  service  of  that  day  was  not  as  good  really 
as  it  is  today  when  measured  hy  its  results. 
In  that  day  the  incidence  of  ])revental)le  dis- 
eases was  much  larger  than  today,  atid  the 
death  rate  with  the  best  of  treatment  which 
the  knowledge  of  that  jieiuod  afforded,  was 
much  greater  than  it  is  today.  Many  of  the 
l)ractitioners  of  that  day  had  little  or  no  col- 
lege training.  Many  held  a license  to  prac- 
tice because  of  years  of  experience  and  had  no 
degree  of  doctor  of  medicine.  They  were 
]>ractical  men  and  met  pi'oblems  with  com- 
mendable industry  and  more  or  less  success. 
Hut,  practitioners  with  qualifications  such  as 
they  i)ossessed  could  not  practice  efficiently 
today;  coidd  not  meet  the  responsibilities 
which  modern  medicine  entails. 

During  the  last  twenty  years  the  science 
of  medicine  and  surgery,  the  knowledge  of  the 
cause  and  the  means  of  ])revention  of  disease 
have  advaiiced  to  an  astoiushing  degree.  Tn 
keej)ing  with  this  advance  of  knowledge  the 
medical  schools  of  the  country  liave  been 
obliged  to  advance  the  educational  require- 
ments for  admission  and  to  increase  the  time 
of  study  in  the  medical  schools.  From  the 
time  of  the  establishment  of  this  United  States 
of  America,  uj)  to  the  j)re.sent  time,  the  re- 
sponsibility for  the  medical  education  of  .stu- 
dents has  re.sted  ui)on  the  medical  profes- 
sion of  the  country.  It  is  only  within  the  last 
ten  or  fifteen  years  that  |)hilanthroi)ic  foun- 
dations have  come  into  the  field  and  have 
hel])ed  to  finance  medical  education  in  some 
institutiojis.  A good  many  members  of  the 
medical  ]>rofes.sion  bc'lieve  that  conditions 
established  by  and  demanded  by  the  philan- 
thropic foundations  in  their  financial  rela- 
tion to  certain  medical  .schools  have  been 
harmful  rather  than  heli)ful  to  medical  edu- 
cation. This  is  a controversial  (piestion  which 
1 Avill  not  discuss.  Tn  1903-4  the  American 
Medical  Association,  which  represents  organ- 
ized medicine  in  the  country,  took  up  the 
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iiuittiM-  of  iiH'dical  (‘(lucation  with  new  vij>'()i‘ 
ill  tlie  atteinjit  lo  improve  it.  At  that  date 
there  were  appro.ximately  165  medical  schools 
ill  tlie  riiitecl  States,  many  of  wliich  were 
])roprietary  in  character,  and  the  educational 
standards  in  some  of  tliem  were  poor.  Some 
of  tliem  were  conducted  solely  for  the  benefit 
of  the  members  of  the  faculty  who  were  the 
owners.  .N’ow  in  spite  of  this  condition  of 
medical  education,  many  of  these  ^nnluates 
very  poorly  (pialified  for  the  practice  of  medi- 
cine, afterward  improved  themselves  by  post- 
^n-aduate  study,  by  reading?  and  by  every 
available  opiiortuiiity  for  ])rofessional  ad- 
vancement and  Ix'came  splendid  practitioners 
of  medicine;  indeed,  some  of  tbem  became 
eminent  with  national  and  even  international 
reinitations. 

The  improvement  in  medical  educational 
within  the  last  fifteen  years  has  been  phe- 
nomenal. This  improvement  has  been  char- 
acterized by  the  disappearance  of  the  proprie- 
tary medical  school  and  now  we  have  about 
one-half  the  number  of  medical  schools  coni- 
jiared  with  the  number  which  e.xisted  twenty 
years  ajjo.  Of  the  existing  schools  the  ma- 
jority are  conducted  by  the  universities,  some 
of  which  are  state  institutions. 

With  the  diminution  in  the  number  of  medi- 
cal schools  there  has  been  a like  diminution 
in  the  number  of  medical  students.  Never- 
thele.ss,  the  uiimber  of  medical  students  in  the 
Ibiited  States  up  to  1917  when  the  'Tlnited 
States  entered  the  Great  War  was  approxi- 
mately 17,000.  During  the  Great  War  the 
number  of  students  diminished,  but  the  sta- 
ti.stics  show  that  for  this  school  year  begin- 
ning iji  the  fall  of  1921,  there  are  approxi- 
mately 15,000  medical  students  in  attendance 
at  the  medical  schools  of  the  country.  Tt  is 
known,  too,  that  approximately  2,000  addi- 
tional students  endeavored  to  enter  the  medi- 
cal schools.  Therefore,  if  there  were  avail- 
able facilities  in  the  existing  medical  schools 
there  would  be  at  this  date  approximately 
17,000  students  in  attendance.  This  number 
of  medical  students  will  afford  an  annual 
graduation  of  approximately  4,000  men  and 
'women.  This  number  of  additional  qualified 
practitioners  shoidd  meet  the  needs  of  the 
■country  most  adecpiately. 

We  all  recognize  the  fact  that  there  is  a 
lack  of  practitioners  of  medicine  in  certain 
communities  and  particularly  in  certain  rural 
districts.  It  is  evident  to  those  who  have 
titudied  the  conditions  that  this  lack  of  ])rac- 
titioners  is  not  due  to  a deficient  number  of 
qualified  practitioners  in  the  country.  The 
distribution  of  the  <toctors  of  the  country  is 
at  fault.  This  fault  is  due  to  two  or  more 
factors  which  1 proi)ose  to  discuss: 

Of  these  factors,  one  of  the  most  important 


is  due  to  the  error  wdiich  has  gradually  in- 
vaded the  medical  school  and  involves  the 
fundamental  princij)les  of  the  education  aiul 
training  of  the  medical  student.  This  error 
is  due  maiidy  to  the  fact  that  modern  medi- 
co ne  embraces  such  an  enormous  field  that 
no  single  human  mind  can  grasp  the  whole 
subject.  In  consequence  specialism  in  medi- 
cine has  developed  as  it  has  in  every  other 
walk  of  life.  Tho  majority  of  the  rnendeers 
of  1h('  faculty  of  the  medical  schools  are  s{)e- 
cialists.  Mach  one  views  his  field  as  very 
important  and  this  attitude  shapes  his  meth- 
ods of  teaching  and  the  demands  he  makes 
of  his  students.  Therefoi-e,  the  medical  cur- 
1‘icidum  in  most  schools  is  characterized  by 
the  demand  of  a far  too  great  amount  of  teach- 
nical  training  in  the  si)ecialties  of  both  medi- 
cine and  surgery.  The  recent  medical  gi'adu- 
ate  is  very  apt  to  attemi)t  to  practice  a spe- 
cialty for  which  he  is  usually  not  (pialified 
becau.se  ho  has  been  jiermitted  or  has  been 
encouraged  to  specialize  more  or  less  in  the 
clinical  years  to  the  neglect  of  a more  routine 
general  training.  I believe,  too,  that  the  ten- 
dency to  specialization  during  the  clinical 
years  of  the  medical  curriculum  is  encouraged 
by  the  prevailing  commercialism  which  domi- 
nates the  whole  world.  Gommercial  greed 
is  one  of  the  greatest  evils  of  the  day.  Tt  is 
obvious  to  the  medical  .student  that  the  gen- 
eral practitioner  receives  a much  less  financial 
remuneration  for  his  services  than  do  his 
teachers  who  .specialize  in  internal  medicine 
oi‘  any  of  the  ziarrower  fields  of  medicine,  or 
the  gezieral  surgeon,  or  of  the  specialists  in 
the  narrower  fields  of  surgery.  It  is  uo  won- 
der then  that  the  average  medical  student 
should  decide  very  early  that  he  will  not  be 
a genei’al  practitioner. 

Now  we  have  too  many  specialists  in  all 
the  various  fields  of  medicine.  The  mother 
of  our  art  and  science  is  general  medicine. 
General  medicine  is  the  very  foundamental 
foundatiozi  of  all  medical  practice.  General 
medicine  as  practiced  by  the  family  jzhysician 
enables  the  qualified  practitioner  to  bring  to 
the  suffering  patient  practically  all  the  bene- 
fits which  modern  medicine  affords.  It  Avas 
my  privilege  to  serve  as  a general  practitioner 
of  medicine  for  the  gi’eater  part  of  my  medi- 
cal life.  Therefore,  I think  T may  Avith  ju.s- 
tice  hold  the  opinion  that  the  general  practi- 
tioner who  is  qualified  is  able  to  adecpiately 
recognize  and  efficiently  treat  from  80  to  85 
j)er  cent  of  the  patients  Avho  apply  to  him 
for  relief.  From  15  to  20  jzer  cent  of  the  pa- 
tients of  the  community  may  suffer  from 
maladies  Avhich  Avill  recpiire  the  combined 
.services  of  a grouj)  of  men  avIio  are  especially 
qualified  by  edzication  and  experience  to  be 
able  to  recognize  the  intricacies  of  the  morbid 


326 


KENTUCKY  MEDICAL  JOIJKNAL. 


[May,  1922. 


process  by  the  application  of  blood  cliemis- 
ti-y,  functional  tests,  psychological  analysis 
and  other  means  of  examination  and  treat- 
ment which  demand  a special  training  and 
technical  skill. 

In  other  words,  we  need  from  80  to  85  per 
cent  of  general  practitioners  in  both  the  city 
and  the  country,  and  but  15  to  20  per  cent 
of  specialists  who  will  be  quite  sufficient  in 
number  to  meet  the  demand  of  the  sick  and 
injured. 

It  is  my  opinion  that  the  educational  re- 
(juirement  for  admission  to  the  medical  school 
is  not  too  high  and  should  be  maintained ; 
that  the  time  required  for  the  medical  course 
is  not  too  long.  Readjustment  of  the  enr- 
riculum  should  be  made  which  will  enable 
tlie  medical  school  to  turn  out  graduates  who 
are  fundamentally  well  trained  in  general 
medicine,  in  surgery  and  in  obstetrics.  To 
this  end  more  applied  science  should  be  taught 
in  the  subjects  fundamental  to  medicine.  In 
other  Avords,  the  fundamentals  of  medicine 
as  taught  to  students  Avho  are  to  become  gen- 
eral practitioners,  .should  be  so  modified  that 
emphasis  aauII  be  placed  upon  their  applica- 
tion to  the  practice  of  medicine,  especially 
in  relation  to  the  cause,  the  recognition  and 
the  treatment  of  disease  and  injur3^  In  the 
clinical  years  his  time  from  beginning  to  end 
should  be  devoted  to  acquiring  dexterity  and 
kill  in  the  application  of  his  knowledge  gained 
in  the  .study  of  the  fundamentals  to  the  recog- 
nition of  morbid  mental  and  ph3^sical  condi- 
tions due  to  iidieritance,  to  disease  and  to 
injury;  to  the  study  of  the  condition  of  the 
exiiectant  mother  and  of  her  safe  delivery  at 
term ; to  the  api)lication  of  management  and 
treatment  of  disease  and  injury  including 
emergency  and  minor  surgery. 

We  can  arrive  at  a clearer  understanding 
of  what  the  training  and  education  of  the 
general  practitioner  should  he  as  a student 
of  medicine  if  we  first  make  a statement  of  his 
responsil)ilities  to  the  community  he  serves. 

Tlie  family  physician  is  re.spon.sible  for  the 
safe  and  sane  treatment  of  the  family  in  ill- 
ne.ss  and  injury  and  to  pre.serve  individual 
and  community  healtli.  In  his  relationship 
to  tlie  family,  he  is  the  advisor  in  regard  to 
practically  all  jiroblems  relating  to  education, 
general  and  personal  hygiene  and  to’  com- 
munity obligations  and  responsibilities.  This 
implies  the  po.ssession  of  character,  honesty, 
and  general  ability.  It  implies  a knowledge 
of  the  general  principles  of  preventive  medi- 
(‘ine,  sanitation  and  public  health.  He  must 
be  able  to  advise,  guide  and  .safeguard  the 
expectant  mother  through  ge.station  and  to 
.so  manage  the  labor  that  it  will  terminate 
without  injury  to  mother  and  child.  lie  must 
be  able  to  recognize  .serious  complications  at 


an  early  stage  of  labor  so  that  consultation 
may  be  secured  if  he  is  alone  not  technically 
able  to  safeguard  the  two  lives  for  which  he 
has  assumed  responsibility.  He  must  have 
a i)ractical  knowledge  of  modern  infant  and 
child  welfare  work.  He  slioidd  understand 
the  underlying  principles  of  psychology  to 
be  able  to  recognize  p.sychopathologic  condi- 
tions so  that  early  treatment  may  be  applied. 
He  must  be  able  to  utilize  simple  instrumen- 
tal and  laboratory  methods  as  an  aid  to  physi- 
cal diagnosis  and  this  shoidd  include  famil- 
iarity in  the  methods  of  diagnosis  of  diseases 
of  tlie  sjiecial  organs,  viz.,  the  eye,  ear  and 
others.  His  knowledge  will  enable  him  to 
command  a selected  few  tested  and  tried  drugs 
Avhich  he  will  be  able  to  use  with  skill  and 
usually  with  great  benefit.  His  general  knowl- 
edge of  immunology  and  bacteriology  will  en- 
able him  to  apply  standarized  specific  .serums 
and  a few  antigenic  vaccines  with  judgment 
and  skill  prophylactically  and  therapeutically. 
Ill  the  management  of  his  patients  he  will 
utilize  rest,  a proper  environment  and  avail- 
able physical  treatment.  He  Avill  have  a prop- 
er conception  of  active  and  passive  exercises 
in  the  restoration  of  function  and  Avill  avail 
himself  of  calisthenic  and  other  active  exer- 
cises Avhich  are  always  at  his  command.  He 
will  have  a proper  understanding  of  asepsis 
and  will  apply  it  in  the  performance  of  minor 
and  emergency  surgeiy.  He  will  he  able  to 
diagnose  and  to  manage  the  treatment  of 
fractures  of  bones  and  uncomplicated  joint 
dislocations.  He  will  know  his  own  limita- 
tions and  will  safeguard  the  lives  of  his  pa- 
tients by  reference  of  major  surgical  condi- 
tions, with  which  he  is  unable  to  cope  to  quali- 
fied surgeons. 

With  this  brief  statement  of  the  qualifica- 
tions and  responsibilities  of  the  general  prac- 
titioner, it  should  not  be  difficult  to  modify 
the  medical  curriculum  to  afford  the  medi-' 
cal  student  the  adequate  and  nece.ssary  train- 
ing to  equip  him  for  the  important  duties  of 
a general  i)raetitioner. 

This  basic  curriculum  should  serve  for  the 
education  of  the  general  body  of  medical  stu- 
dents. After  graduation  if  the  young  doc- 
tor desires  to  become  a general  surgeon  or  an 
interni.st  or  a specialist  in  any  of  the  nar- 
rower fields  of  medicine  and  surgery,  he 
should  take  the  requisite  po.st-graduate  train- 
ing in  the  necessary  fundamentals  of  medi- 
cine and  in  the  clinical  subjects  for  a period 
of  time  sufficient  to  thoroughly  qualify  him 
in  his  chosen  field. 

Another  factor  Avhich  affects  the  unequal 
distribution  of  doctors  is  the  lure  of  the  city. 
The  attraction  of  the  city  appeals  to  all 
classes  of  the  people.  The  Avell  educated 
young  doctor  who  has  spent  a considerable 
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sum  1o  obiaiii  liis  education  desires  to  live 
amonfjf  educated  pcoi)le,  to  be  iu  contact  daily 
with  bis  uieilical  colleaj^ues,  to  have  oppor- 
tunity for  2)rofessioual  advancement  tbrongb 
available  educational  institutions,  hospitals 
and  medical  societies  and  to  be  able  to  enjoy 
the  social  advantages  wliicb  the  city  alfords. 
Not  the  least  attraction  is  the  belief  that  a 
city  location  affords  an  opportunity  for  a 
larger  financial  return.  On  the  other  hand, 
tlie  conditions  of  rural  communities  which  I 
have  already  enumerated,  do  not  attract  the 
medical  j)ra(hitioner  or  any  othei-  individual 
cai)able  of  productive  woi’k  as  a place  in 
wbich  it  is  suitable  to  live  or  to  bi-ing  up  a 
family. 

To  return  to  the  subject  for  which  this  con- 
ference wfis  called,  viz.,  llie  relief  of  the  lack 
of  medical  and  surgical  care  of  the  rural  com- 
munities of  Kentucky. 

As  1 nndestand  it,  two  propostions  are 
made  to  afford  this  relief. 

One  proposition  is  that  the  enti'ane.e  re- 
quirements of  the  Louisville  University  Medi- 
cal School  be  lowered  to  a minimum  require- 
ment of  the  high  school ; that  at  the  end  of 
the  third  year  in  residence;  that  is,  at  the 
end  of  the  junior  year,  a studejit  who  desires 
to  do  so  and  shows  his  (pialification  by  a 
knowledge  of  the  principles  of  general  prac- 
tice by  withstanding  a thorough  examination 
iu  the  studies  j)ursued  may  be  given  a tem- 
porary license  to  practice  medicine  in  Ken- 
tucky in  a rural  district.  At  any  time  dur- 
ing or  at  the  end  of  the  five  year  period  he 
may  appear  before  the  proper  state  educa- 
tional authority  and  by  examination  prove 
that  he  has  made  iq)  the  studies  in  which 
he  had  heen  conditioned  when  he  was  admit- 
ted upon  the  minimum  high  school  require- 
ment and  if  successful  in  this  examination 
will  be  eligible  to  the  degree  of  Doctor  of 
jMedicine  after  one  year  further  attendance 
in  residence  at  the  medical  school. 

The  second  pi-opo.sition  is  that  the  legisla- 
ture will  enact  laws  which  will  authorize  the 
state  to  organize  a state  medical  school  with 
standards  of  admission  and  with  a time  fixed 
for  study  in  residence  considerably  less  than 
that  now  existing  in  “A”  medical  schools. 

It  is  my  opinion  that  neither  of  these  i)ropo- 
sitions  will  relieve  the  situation  pei'inanently. 
It  may  be  that  the  fir.st  proposition  if  modi- 
fied may  offer  some  temporary  relief,  but  1 
doubt  even  this  hel]).  I am  strongly  of  the 
opinion  that  the  Louisville  University  Medi- 
cal School  should  not  lower  its  entrance  re- 
quirements under  any  circumstances.  T must 
call  your  attention  to  the  fact  that  the  mem- 
bers of  the  medical  ])rofession  of  Kentucky 
who  are  members  of  the  American  Medical 
Association,  through  tbeir  representatives  in 


the  House  of  Delegates  of  the  American  Medi- 
cal As.sociation,  co-opeiated  with  and  ap- 
proved the  elevation  of  the  standard^  of  medi- 
cal edmaition  as  carried  on  under  the  direc- 
tion of  the  Council  on  Medical  Education  and 
Hospitals.  I do  not  believe  that  the  members 
of  the  medical  profession  of  Kentucky  will 
retreat  from  the  splendid  position  which  they 
occuj)y  in  regard  to  the  need  of  high  staiul- 
ards  of  medical  education. 

If,  at  the  end  of  the  junior  year  the  medi- 
cal student  at  the  Louisville  University  Medi- 
cal School  is  desirous  of  engaging  in  practice, 
and  if  he  shows  his  qualifications  therefore  by 
withstanding  a rigid  examination,  1 think  it 
is  a feasible  proposition  to  give  him  a tem- 
porary license  and  for  the  Kentucky  Licens- 
ing Board  to  assign  him  to  a field  of  practice 
for  a limited  period  of  time.  This  would  per- 
mit him  to  serve  a rural  community  for  a 
limited  period  of  time  with  mutual  benefit. 
At  any  time  during  or  at  the  end  of  five  years 
he  would  be  eligible  to  enter  the  medical 
school  and  to  obtain  an  M.  D.  degree. 

The  second  proposition  is  wholly  bad.  It 
would  be  a very  backward  step  for  Kentucky 
to  establish  a low  grade  medical  school  for 
the  sole  i)urpose  of  producing  doctors  whose 
qualifications  for  medical  practice  were  ad- 
mittedly of  a character  to  encourage  them  to 
settle  in  rural  communities  where  conditions 
were  not  attractive  to  better  qualified  men. 
In  other  words,  the  policy  is  one  which  osten- 
sibly fits  a poorly  qualified  medical  practi- 
tioner into  a community  which  is  unattrac- 
tive as  a i)lace  to  live  or  to  bring  up  a family. 

The  problem  is  one  which  may  be  solved, 
but  it  will  require  time.  In  the  solution  of 
the  problem  a constructive  program  should 
be  adoi^ted.  This  will  include  the  improve- 
ment of  rural  conditions  by  building  gooid 
roads,  establishing  good-  grade  and  high 
schools,  improving  domiciliary  conditions,  im- 
proving social  conditions  and  in  the  estab- 
lishment of  opiiortunity  for  amusement  and 
of  other  benefits  which  modern  life  should  af- 
ford. All  over  the  country  rural  communi- 
ties lack  hospital  and  diagnostic  facilities. 
Under  the  leadership  of  the  medical  profes- 
sion who  will  by  this  means  secure  the  co- 
oi)eration  of  the  lay  public,  local  communi- 
ties may  be  educated  to  the  need  of  county 
and  district  hospitals  and  will  choose  to  estab- 
lish them  bj^  a self-imposed  tax  either  direct 
or  indirect,  for  tbeir  own  medical  and  surgi- 
cal care  under  the  leadership  and  adminis- 
tration of  the  medical  i)i-ofession  of  the  com- 
munity. In  sparsely  settled  and  poor  com- 
munities it  may  be  feasible  for  the  state  to 
e(-#ablish  hospitals  and  diagno.stic  centers,  but 
most  rural  communities  are  so  well-to-do  that 
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tliey  sliould  themselves  pay  foi’  the  facilities 
which  will  afford  them  hospital  care  when 
it  is  needed  and  treatment  nnder  the  direc- 
tion of  their  ow'ii  i)hysicians. 

With  the  improvement  of  rural  conditions 
to  a de<tree  which  will  make  conntry  life  at- 
tractive, there  will  lie  no  difficnlty  in  obtain- 
ing an  adequate  nnniber  of  general  practi- 
tioners to  settle  in  rnral  districts. 

The  Louisville  Lniversity  Medical  School 
is  a good  one.  It  affords  excellent  education 
and  training  in  general  medicine  and  surgery. 
It  has  not  sufficient  facilities  to  educate  a 
sufficient  numher  of  medical  students  to  meet 
tlie  requirements  of  Kentucky  and  the  con- 
tingnons  territory.  1 would  suggest  to  the 
memhers  of  the  legislature  who  are  present 
and  to  the  representatives  of  the  House  of 
Delegates  of  the  State  iNIedical  Society  who 
are  present,  tliat  it  would  be  a just  and  right- 
eous act  for  the  state  to  subsidize  medical 
education  at  the  Lniversity  of  Louisville  with 
a sufficient  financial  assistance  to  enable  the 
University  to  amplify  its  facilities  to  educate 
twice  as  many  students  as  it  is  now  able  to 
train.  This  subsidy  should  be  lai’ge  enoixgh 
to  amplify  its  facilities  and  at  the  same  time 
to  diminish  its  tuition  fee.  Or  the  state  may 
establish  a medical  scliool  limited  to  the  fun- 
damental branches  at  the  Kentucky  State 
University  located  liere  at  Lexington.  This 
would  afford  an  opportunity  for  the  young 
men  and  women  of  Kentucky  to  secure  train- 
ing and  education  in  the  fundamentals  of 
medicine  at  a personal  cost  which  is  within 
their  means.  If  such  an  opportunity  is  of- 
fered, 1 am  .sure  yon  have  in  Kentucky  young 
men  and  w()men  wlio  are  intellectual,  who  are 
indu.strious  and  who  will  make  good  even  if 
it  implies  great  personal  liardship. 

In  my  opinion  tlie  appropriation  by  the 
state  of  sufficient  sums  to  subsidize  medical 
education  at  the  Louisville  IJjiiver.sity  i\Iedi- 
cal  School,  and,  if  necessai.y,  at  the  State) 
University  at  Lexington,  will  be  far  less  ex- 
pensive and  of  greater  ])raetical  utility,  than 
the  establishment  of  the  suggested  new  low 
grade  .state  medical  school. 

This  state  help  will  enable  the  Louisville 
University  Medical  School  to  educate  thor- 
oughly an  adequate  numher  of  medical  ixrac- 
titioners,  many  of  whom  will  seek  a rnral 
])ractice  provided  the  program  suggested  for 
rural  improvement  is  begun  at  an  early  date. 

During  the  morning  in  the  discussion  the 
subject  of  doctors’  fees  was  mentioned.  We 
all  know  that  the  fees  of  the  general  practi- 
tioner are  small  as  compared  with  the  fees 
of  the  general  surgeon  or  the  specialists  in 
surgery  and  medicine.  This  is  a matter  of 
great  importance  to  the  general  ])ractitioner, 
hut  llie  solution  of  tlie  injustice  wliicli  exists 


lies  within  the  medical  profession  itself.  Tlie 
physician,  either  a general  practitioner  or  a 
specialist,  wdio  is  able  to  avail  himself  of  a 
motor  car,  is  now  able  to  visit  patients  at  a 
distance  of  twenty  miles  more  in  a rela- 
tively short  jieriod  of  time.  For  the  farmer 
or  for  a patient  who  is  not  well-to-do  he  should 
not  charge  the  same  mileage  fee  that  he  did 
when  a horse-drawn  vehicle  was  the  only 
available  means  of  transiiortation.  No  gen- 
eral practitioner  who  is  a family  physician 
would  so  over-charge  his  patient.  The  doc- 
tor who  would  charge  a jioor  man  a twenty 
dollar  fee  as  described  by  Dr.  McCormack 
does  not  live  up  to  the  traditions  of  the  jiro- 
fe.ssion.  It  is  the  specialist  who  charges  the 
relatively  large  fee.  From  time  immemorial 
the  general  practitioner  has  been  poorly  paid 
and  often  sei’ves  without  remuneration,  fre- 
(juently  exposed  to  inclement  weather  and  to 
loss  of  rest  and  sleep  by  service  at  all  times 
of  the  day  and  night.  As  stated,  it  is  the  jxro- 
fe.ssion  itself  that  must  take  the  leadership 
in  the  cori’ection  of  the  injustice  which  is 
borne  chiefly  by  the  general  practitioner. 

This  morning  an  argument  was  made 
against  the  study  O'f  Latin,  Ci-eek,  or  Cei'inan, 
or  French  as  a prerexpiisite  to  the  study  of 
medicine.  I shall  not  (piarrel  with  those  who 
made  tliis  statement.  There  is  some  reason, 
however,  for  any  individual  to  possess  cer- 
tain knowledge  which  if  not  of  great  ju’acti- 
cal  use,  affords  him  ])rofit  and  pleasure  which 
is  often  of  the  greatest  importance  to  him. 
The  average  student  in  any  branch  of  learn- 
ing does  not  overwork.  Indeed,  the  majority 
of  students  waste  an  enormous  amount  of 
time.  It  is  often  worth  while  for  a student 
to  take  up  an  extra  study  as  a diversion  from 
his  routine  work.  Almost  any  student  will 
find  sufficient  time  from  his  usual  studies  to 
take  up  French  or  German  and  to  acxjuire 
a reading  knowledge  of  either  one  in  a .sur- 
prisingly brief  period  of  time.  For  the  ]>hy- 
sician  it  is  of  great  value  to  him  to  read  the 
original  articles  written  by  French  and  Ger- 
man authors. 

The  cost  of  a medical  education  today  is 
greater  in  time  and  money  than  it  v\'as  for- 
merly. Today  it  is  more  difficult  for  the 
medical  student  to  earn  his  way  through  col- 
lege than  it  was  thirty  or  forty  years  ago. 
But  it  is  done  today.  During  my  .school  days 
I was  obliged  to  work  my  way  in  part  and  for 
the  remainder  1 fortunately  was  able  to  com- 
mand a credit  which  permitted  me  to  hoi’- 
row  funds.  I took  three  yeai's  in  residence 
in  medical  school,  which  was,  the  longest  teinn 
required  at  that  date.  I served  a year  and 
a half  in  a hospital  as  an  interne.  Later  on 
hon-owed  funds  1 studied  for  eighteen  months 
in  Furope.  Then  without  influential  friends 
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and  ill  tlie  g-piioral  iiraclico  of  modu-iiio.  \ .siic- 
(H'ded  in  ‘>’pttinf?  out  of  dolit  for  the  first  time 
just  ten  years  after  my  {•raduation. 

Today  [ liave  a yonn<>'  protejie,  a boy  wilh 
wliom  r beeame  ae(|uainted  as  a j^olf  eaddy. 
II is  people  are  poor.  lie  was  ambitious  to 
study  medieine  and  I eneouraged  him.  Witli- 
oiit  tinaiieial  helj)  and  solely  from  Ids  own 
sel f-earnin"s  he  has  eompleted  the  hif>h  school 
and  in  June,  1922,  will  eomiilete  tlie  two- 
year  university  reipiirement  for  the  study 
of  medieine  at  the  (Tniversity  at  (’hiea^'o.  His 
standing"  in  his  classes  is  creditable. 

It  is  my  opinion  that  a young  man  or 
young  woman  who  possesses  the  right  eliar- 
aeter,  who  is  industrious  and’  persevering  and 
who  has  good  health,  will  succeed  iii  secur- 
ing the  general  and  medical  education  whicli 
is  necessary  for  the  successful  practice  of 
medieine  today.  It  is  just  this  sort  of  stu- 
dents whom  we  want  in  medicine.  1 am  glad 
to  say  that  I believe  that  tliere  are  tliousands 
of  ju.st  such  young  men  and  women  in  the 
United  States  who  will  study  medieine  lie- 
cause  it  appeals  to  them  as  the  most  useful 
and  self-satisfying  vocation  of  life. 

There  is  plenty  of  work  to  be  done  by  the 
medical  profession.  There  are  appro.ximately 
1,50, Odd  doctors  wdio  are  licentiates  in  the 
United  States.  The  last  census  showed  a 
population  of  107,000, Odd  of  jieojile  in  the 
United  States.  Qualified  authorities  state 
that  the  annual  morhidity  in  the  United 
States  is  a minimum  of  20  jier  cent.  That 
means  that  annually  there  are  apiiroximately 
2.8,000,000  of  iieojile  who  are  ill  who  recpiire 
the  attention  and  care  of  the  jiliysician  or  sur- 
geon. It  is  also  estimated  that  40  ])er  cent 
of  the  people  are  indigent  and  unable  to  pay 
for  their  care  when  ill  or  injured.  Therefore, 
appro.ximately  14,000,000  of  people  are  more 
or  le.ss  able  to  pay  physicians  and  surgeons 
for  their  medical  and  surgical  care.  If  this 
number  of  patients  is  ecpially  <listi'ibuted 
through  the  150,000  i)ractitioners  of  the  coun- 
try there  would  he  no  lack  of  practice  fer 
any  o?ie.  The  distribiition  is  not  equal  and 
in  conse(pience  some  individual  doctors  and 
some  group  of  practitioners  obtain  an  undue 
proportion  of  the  ])atients.  The  choice  of  ihe 
doctor  by  the  patient  is  a recognized  right. 
The  axiom  to  which  I called  altenlion  sh-iuhl 
be  borne  in  mind  in  this  cour.eetion:  0 he 
qualified  practitioner  who  gives  hi.s  patient 
his  full  attention  disregardful  of  financial  re- 
ward will  have  more  patients  than  he  can 
attend;  in  other  words,  he  will  be  unable  to 
keep  them  away  from  him  with  a gun. 

The  Secretaiy  read  the  roll  and  the  dele- 
gates f)-om  the  state  medical  societi('s  pres- 
ent resi)onded. 


J.  W.  NOLAN,  Hell  and  Harlan  County: 
“It  is  the  sense  of  the  ])rofession  of  the  Bell 
Medical  Society  that  tliey  are  unwilling  to 
consent  to  any  further  lowering  Of  medical 
standards,  and  1 also  say  the  same  for  the 
Harlan  County  Medical  Society,  As  stated 
in  the  resolutions  I read  this  morning  and  as 
te.stified  to  by  many  of  the  physicians  ac- 
f|uainted  with  the  conditions  in  the  country, 
there  is  no  actual  shortage  of  doctors  at  this 
time.  There  is  possibly  an  uiunpial  distribu- 
tion, but  as  has  been  very  clearly  pointed 
out,  these  are  community  problems  and  must 
be  worked  out  by  the  communities  themselves 
rather  than  by  the  legislature.  There  is,  it 
seems  to  me,  a trend  to  socialize  almost  eveiy 
institution  we  have  in  this  country.  Take  the 
raih’oads — there  is  an  industry  which  is  ab- 
solutely socialist — Interstate  Commerce  Com- 
mi.ssion  fixes  the  tariff  rate  and  passenger 
rate.  The  Labor  Bureau  of  Chicago  and 
other  federal  institutions  fix  the  wages  of  the 
nnm.  Those  roads  are  owned  by  the  men 
only  in  name.  They  are  actually  socialistic, 
and  it  seems  throughoiit  the  country  when 
these  questions  arise  in  the  community  in- 
stead of  the  peo{)le  exerting  themselves  to 
solve  the  (pie.stions,  which  are  local,  the  Mace- 
donian cry  goes  iq)  to  the  legislature — ‘Come 
.and  hel|)  us  do  the  thing  we  can  do  but  we 
don’t  do.’  The  talk  by  Dr.  Billings  was  very 
help‘'ul.  I think  a solution  of  the  problem 
could  be  ari'ived  at.  1 am  of  the  opinion 
personally  that  the  suggestion  he  has  made 
will  go  fai‘  toward  doing  that.  Let  the  legis- 
lature subsidize  to  a certain  extent  the  insti- 
tution we  have  in  Louisville,  and  after  we 
have  increased  facilities  there,  if  the  matricu- 
lation does  not  increase  and  the  needs  are 
not  met,  then  we  (‘an  select  the  men  who  have 
the  requirements  and  subsidize  them  and  send 
them  out.  The  man  who  has  the  training  re- 
(piired  of  the  Medical  Associaf  ion  today,  who 
will  go  anywhere,  to  Timbuctoo  if  need  be, 
and  live  there  with  the  conditions  as  they 
are  today,  simply  for  what  he  can  get  out 
of  it — 1 wouldn’t  give  a damn  for  him. 

“The  Harlan  County  Medical  Society  and 
the  Bell  County  .Medical  Society  are  not  in 
favor  of  lowering  the  medical  standards.’’ 

W.  ().  EATON,  Boyd  County:  “There  has 
been  so  much  said  on  the  subject  there  is 
hardly  any  more  foi-  me  to  say.  In  a way,  up 
in  our  country  there  is  undoubtedly  a short- 
age, and  undoubtedly,  as  sure  as  time  goes 
on  and  conditions  do  not  change,  there  is  go- 
ing to  be  a greater  shortage,  because  in  the 
County  of  Boyd  thei’e  ai'c  about  twenty-three 
or  four  doctors.  There  are  three  undei‘  foi'ty- 
five  years  of  age,  one  of  them  the  health  of- 
ficer, one  an  eye  specialist,  and  I forget  what 
the  other  is,  but  he  is  something  Ix'sides  a 
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doctor.  It  takes  seven  years  to  make  a doc- 
tor. Add  seven  oii  to  forty-five,  to  fifty,  to 
fifty-five,  to  sixty  years  of  age.  By  that  time 
Ivalf  of  the  twenty  odd  will  be  gone.  The  sec- 
ond best  way  to  get  on  with  less  doctors  is  to 
have  less  sickness — and  to  teach  the  people 
how  to  live.  That  can  be  done  without  doc- 
tors— snch  folks  as  Williams  and  other  health 
officers.  If  you  have  any  substance  to  spend, 
spend  it  on  the  folks  who  will  teach  people 
how  to  live,  because  if  the  folks  stay  well 
there  will  he  enough  for  us  fellows  to  do 
preaching.  But  I believe  in  the  remedy  Dr. 
Billings  has  told  you,  except  that  I would 
go  fiirther — I would  make  the  teachers  doc- 
tors on  dietetics.  I don’t  know  the  man’s 
name  who  teaches  medicine  in  the  Univer- 
sity of  Cincinnati  Medical  Department.  I 
daresay  he  is  a man  who  has  never  been  in- 
side of  a man’s  house  except  as  a consultant. 
We  want  that  kind  of  men,  but  want  them 
to  make  specialists.  But  we  want  to  turn 
out  doctors  instead  of  specialists — teach  them 
medicine.  Give  them  all  the  fundamentals. 
You  can’t  kiiow  too  much,  I don’t  care  what 
you  are  going  to  do.  Give  him  all  the  pre- 
liminaries you  can.  If  they  are  not  fitted 
to  practice  medicine  by  nature  and  educa- 
tion, let  them  quit  as  soon  as  they  come  out 
of  school.  But  if  is  it  in  them,  make  them 
he  doctors  at  least  ten  years  before  they  are 
specialists.  The  best  school  to  train  special- 
ists in  is  the  school  of  general  practitioner. 
I think  that  covers  that  question.  Teach  the 
people  how  to  keep  well.  Educate  them. 
When  you  train  a doctor,  train  a doctor  and 
not  a specialist,  and  you  have  solved  the 
problem.  ’ ’ 

J.  R.  COWAN,  Danville:  “I  want  to  say 
Bojde  County  members  I have  seen  are  op- 
posed to  the  proposition  for  the  reason  we 
do  not  believe  it  meets  the  emergency  in  any 
way,  and  would  Avork  irreparable  harm  to 
medicine.” 

J.  G.  FURNISH,  Campbell  County:  “I 
have  the  honor  to  be  the  delegate  from  Camp- 
bell County.  As  you  know,  there  are  two 
counties  in  the  northern  part  of  the  state — 
C!anii>l)ell  and  Kenton — two  of  the  largest  in 
population,  have  been  permitted  to  have  a so- 
ciety in  common.  We  have  in  our  society  a 
large  membership,  and  I say  it  with  some 
feeling  of  pride  that  they  maintain  a stand- 
ard equal  to  that  of  any  society  I know  any- 
thing about.  The  subject  under  discussion 
today  has  become  acute  beyond  doubt.  It  is 
veiy  evident  that  something  will  have  to  be 
done  in  some  of  the  communities  with  which 
Ave  are  most  familiar  in  Kenuteky.  I believe 
fii'inly  that  in  a great  many  of  the  communi- 
ties of  Kentucky  there  is  a shortage  of  doc- 


tors and  they 'stand  in  great  need  of  them. 
The  situation  is  recognized  in  the  society  for 
which  I am  speaking  as  acute  in  some  of 
thein,  and  something  ought  to  he  done.  The 
cpiestion  has  never  been  discussed  Avhen  the 
society  AA^as  convened,  hut  there  has  been  suf- 
ficient conversation,  and  I take  it  from  Avhat 
I have  gathered  of  those  conversations  that 
there  is  a strong  sentiment  against  reducing 
or  Avithdrawing  any  of  the  requirements  that 
noAV  exist.  I personally  have  no  matured 
thought.  I have  thought  of  tlie  question  a 
good  deal  and  have  thought  of  no  solution, 
but  .since  it  has  been  agitated  here  today 
some  facts  haA^e  been  made  pertinent  in  the 
disciAssion  that  it  seems  to  me  do  offer  a so- 
lution and  the  one  appealing  to  me  most  is 
not  to  reduce  the  standard,  l)ut  to  adopt  tlie 
local  hospitals  throughout  the  state.  It  seems 
to  me  that  could  he  done  in  an  economical 
Avay,  and  one  that  Avould  he  satisfactory  to 
the  peojAle  and  giA'e  tliem  facilities  Avhere 
they  now  stand  so  much  in  need  of  doctors.” 

W.  S.  SANDBACH,  Christian  County: 
“After  listening  to  the  lecture  that  we  have 
just  had,  it  seems  to  me  that  all  these  re- 
marks are  superfluous.  I do  not  think  that 
I liaAn  ever  heard  a better  or  more  pointed  ad- 
dre.ss  along  these  lines,  from  beginning  to 
end,  tlian  the  one  Ave  have  just  had  the  pleas- 
ure of  listening  to  from  Dr.  Billings. 

“As  for  me,  I would  he  Avilling  to  say  let 
Dr.  Billings  Avrite  tliis  hill,  tlie  General  As- 
sembly pass  it  and  the  Governor  sign  it.  1 
believe  it  Avould  meet  the  occasion.. 

“It  seems  to  me  that  the  medical  profes- 
sion, at  this  time,  is  very  much  comiilimented. 
With  a hill  before  the  legislature  calling  for 
$50,000,000  for  road  improvement  and  $5,- 
000,000  for  school  improvement,  and  at  the 
same  time  asking  the  same  legislature  to  lower 
the  standard  of  medical  education.  Is  it  pos- 
sible that  the  medical  profession  has  gotten 
so  far  in  the  lead  that  it  becomes  necessary 
to  turn  us  back  that  other  lines  may  catch  ui)  ? 

“EveryAvhere  there  is  a crying  need  for  in- 
creased facilities  in  our  school  system,  in  our 
road  system,  in  our  marketing  sy.stem,  in  fact, 
along  all  lines , We  are  no  longer  willing  for 
our  children  to  attend  the  same  schools  of  a 
few  years  ago,  to  be  hmased  in  the  same  hotels, 
and  attend  the  same  church  and  listen  to 
the  same  preaching  of  a few  years  ago.  While 
there  may  be  a shortage  of  doctors  in  some 
parts  of  the  state,  yet  Senate  Bill  No.  36  can- 
not and  will  not  meet  the  demands.  I can- 
not see  the  need  or  object  of  lowering  the 
standard  of  medical  education.  I want  to  say 
in  behalf  of  the  Christian  County  IMedical 
Society  that  in  its  meeting  of  last  Tuesday 
it  AA^ent  on  record  Avith  Ihe  resolution  I am 
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proiii"  to  read,  and  you  will  sec  that  the  same 
points  were  veiy  forcibly  brought  out  by  Dr, 
Jiilliugs.”  (Dr.  Saudbach  then  read  the  at- 
tached resolution.) 

“Resolved,  That  it  is  tlie  sense  of  this  meet- 
ing of  tlie  Cliristian  County  IMedical  Society, 
January  17,  1022,  that  tlie  present  program, 
as  advanced  by  the  State  Board  of  Health, 
for  changing  the  medical  practice  act  by  ad- 
ditions which  will  permit  undergraduates  to 
jiractice  medicine  and  its  other  provisions, 
do  not  strike  at  the  cause  of  the  shortage  of 
doctors,  that  we  bellieve  this  to  ho  a step  so 
far  backward  that  we  are  not  willing  to  sub- 
mit to  it. 

“Wo  respectfully  submit  that  the  educa- 
tional requirement  could  be  lowered  to  bet- 
ter advantage  aiivl  that  the  medical  teach- 
ings lie  changed  from  an  effort  to  produce 
finished  specialists  to  the  production  of  gen- 
eral practitioners. 

“W  S.  Sandbach,  Secretary.” 

W.  ir.  STROTHER,  Daviess  County:  “We 
went  on  record  as  opposed  to  lowering  the 
standard  of  medical  education.  In  prevent- 
ing disease  we  do  not  need  as  many  as  we 
used  to  and  I think  Dr.  Billings’  talk  has 
.sloved  the  problem. 

C.  C.  CARR,  Fayette  County,  read  the 
resolutions  attaclied  hereto. 

Resolutions  passed  at  siiecial  meeting  of 
P’ayette  County  iMedical  Society: 

“1.  That  the  Fayette  County  IMedical 
Society  desires  to  go  on  record  as  being  op- 
posed to  House  Bill  No.  38  and  any  legisla- 
tion having  for  its  object  the  lowering  of  the 
present  stajidard  of  medical  education  or 
medical  practice  in  Kentucky. 

“2.  Whereas,  It  is  reported  that  in  certain 
rural  sections  of  our  state  there  is  such  a 
dearth  of  physicians  as  to  create  an  embar- 
rassing situation  and  a seeming  lack  on  the 
part  of  our  profession  to  care  for  the  health 
and  lives  of  those  so  situated. 

“3.  We  pledge  our  best  efforts  to  aid  in 
the  solution  and  correction  of  this  unfortu- 
nate situation;  therefore,  it  it 

“Resolved,  That  a committee  of  five  he  ap- 
pointed from  tin’s  society  to  meet  with  the 
House  of  Delegates  and  the  members  of  the 
health  legislation  committee  from  the  House 
and  Senate,  which  bodies  are  to  meet  at  the 
LaFayette  Hotel,  January  21,  at  9:30  a.  m.” 

J.  B.  KINNAIRD,  Garrard  County : The 
Garrard  County  Medical  Society  is  opposed 
to  lowering  the  standards  of  the  profession 
and  does  not  believe  in  subsidizing  medical 
students. 

Dr.  Billings  spoke  about  it  being  a crime 
to  charge  twenty  dollars  to  visit  a patient 


twenty  miles  distant.  I do  not  agree  with 
him.  I think  a mati  should  charge  what  he 
pleases.  We  have  very  few  doctor,"  in  Gar- 
rard county  but  we  have  plenty  of  work  to 
do;  all  are  kept  busy  and  eliarge  reasonable 
fees.  If  we  did  not  have  enough  physicians 
in  the  county,  our  neighbor  counties  of  Boyle, 
Jessamine  and  Mercer  on  the  North  and  West 
and  Madison  on  the  East  are  easily  acce.ssible. 

Our  Repre.sentative,  who  complains  of  lack 
of  doctors  in  his  section,  is  in  easy  reach  of 
Bnrgin,  six  or  seven  miles  Ji.stant;  Wilmore, 
ahont  two  miles  on  an  aii’  line;  Bryantsvillc, 
six  miles  away.  True  it  is  about  twenty  miles 
to  Lancaster  and  we  don’t  think  our  doctors 
charge  more  than  twelve  dollars  for  trips  to 
that  neighborhood. 

We  are  opposed  to  lowering  the  standards 
and  1 do  not  think  there  is  a place  in  Garrard 
Comity  for  a cheap  doctor. 

1).  E.  McClure,  Ilaixlin  Comity:  We  had 
about  two-thirds  of  the  membership  present 
in  our  Medical  Society  when  we  had  under  dis- 
cu.ssion  Senate  Bill  No.  36  sent  to  us  for  dis- 
cussion, and  in  regard  to  Section  3,  sub-sec- 
tion C,  they  went  on  record  as  concurring  with 
sub-section  C with  two  amendments:  First, 
that  the  limited  certificate  should  be  limited 
with  one  renewal  only,  and  second,  that  stu- 
dents 'Avho  desire  to  complete  the  four-year 
course  should  be  permitted  to  do  so,  consecu- 
tively, without  a two-year  pre-medical  work 
between  medical  college  and  the  completed 
four-year  high  school ; and  unreservedly  op- 
posed to  section  10  which  makes  the  appro- 
priation to  put  this  in  operation.  If  you  will 
excu.se  me  for  using  the  term  frequently  used 
in  this  meeting,  we  are  opposed  lo  everything 
of  a damn  fool  nature.  We  ai'c  offering  two 
things  to  help  relieve  the  shortage — one  is  re- 
quest our  representative  to  vote  for  the  fifty 
million  dollar  issue  for  roads,  and  the  other 
to  make  the  doctors’  fees  equal  with  the  un- 
dertakers. The  exact  situation  in  our  county 
is  this:  I have  this  recapitulation  for  the  in- 
formation of  the  members  of  the  General  As- 
sembly who  are  present:  At  Upton  there  is 
one  doctor  where  there  were  formerly  two ; at 
Sonora  there  is  one  where  there  were  former- 
ly three;  at  Maxine  there  is  none  where  there 
was  one;  at  Glendale  there  are  two  where  there 
were  two;  at  White  Mills  there  is  one  Avhere 
there  were  two;  at  Vine  Grove  there  are  four, 
used  to  have  two ; Ryan  Field  has  two,  used 
to  have  one ; Elizabethtown  has  the  same  num- 
ber it  has  had  since  time  immemorial.  In 
Hardin  County  with  a population  of  more 
than  twenty-two  thousand  people  and  660 
square  miles  we  have  nineteen  general  prac- 
titioners, one  eye,  ear,  nose  and  throat,  one 
homeopath,  one  osteopath,  and  two  non-de- 
scripts,  We  only  have  two  men  in  the  county 
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wlio  liave  ever  taken  out  permits  to  write 
whisky  preseriptions.  AVe  still  have  moon- 
shine. Here  is  the  i)oint  I want  to  eall  to  the 
attention  of  the  meetinf?.  Out  of  these  nine- 
teen doctors  there  is  not  one  under  forty  years 
of  a"e — except  me.  There  are  four  over  sixty. 
The  majority  are  over  fifty.” 

J.  E.  WELLS,  Harrison  County : Tlie 
Harrison  County  Aledical  Society  has  taken 
tio  action  as  a body,  but  T have  talked  with 
inost  of  the  members  and  am  familiar  with 
their  opinion  and  can  say  that  they  are  op- 
posed to  lowering  the  standard  of  education 
or  lessening  the  requirements  for  graduation. 
However,  they  are  not  opposed  to  any  meas- 
ure that  will  supply  doctors  to  communities 
that  are  in  need  of  them.  Harrison  County 
is  well  supplied  with  physicians,  both  in  city 
and  county.  Tt  seem.s  to  me  the  best  way  to 
secure  doctors  in  rural  communities  is  to  make 
the  country  more  attractive  by  having  good 
roads,  good  schools,  good  churches,  and  last 
but  not  least,  pay  good  fees. 

PEYTON  LIGON,  Henderson  County:  “I 
have  not  the  census  of  the  Henderson  County 
Medical  Society,  but  we  have  plenty  of  doc- 
tors there,  as  Senator  Marshall  has  just  indi- 
cated. I think  we  coidd  spare  five  or  six  and 
have  plenty  left.” 

CHARLES  HUNT,  Hickman  County: 
“AVe  took  no  official  action  at  our  Aledical 
Society,  but  as  to  the  shortage  of  doctors,  ap- 
parently we  have  a shortage ; in  reality  we 
have  not.  Twenty  years  ago  we  had  twenty- 
one  doctors  in  the  county.  Today  we  have 
fifteen.  When  we  had  twenty  doctors  we 
were  all  busy.  Now  we  have  fifteen  and 
none  of  them  are  busy  much  of  the  time.  Two 
of  the  doctors  are  over  sixty  years  of  age  and 
are  practically  out  of  business.  I think  the 
sentiment  of  the  Hickman  County  doctors 
is  that  the  standard  be  not  lowered.” 

E.  E.  ARCHER,  Johnson  County:  “The 
County  of  Johnson  at  the  present  time  has 
seventeen  doctors.  AVe  have  recently  im- 
l)orted  three  from  different  i)arts — one  from 
Louisville,  one  from  Falmouth,  and  one  from 
Lee  County.  We  have  two  students  in  the 
medical  school,  two  gentlemen  in  the  Uiuver- 
sity  here,  preparing  to  enter  next  year — and 
I have  thought  prol)ably  it  might  be  the  best 
thing,  when  we  are  too  old,  there  would  be 
somebody  to  take  our  place.  The  county  told 
me  to  tell  the  .society  that  at  the  present  time 
we  have  plenty  of  doctors,  which  is  a fact. 
A\''e  can  make  it  well  in  the  summer  time. 
During  the  winter  our  roads  are  so  bad  we 
cannot  get  there  all  the  time.  P''or  myself,  I 
hate  to  .see  the  standard  of  educatioji  lowered 


and  our  colleges  in  such  shape  t hat  our  young 
men  receiving  a diploma  froin  a Kentucky 
school  could  not  use  it  in  other  states.  For 
myself,  I would  not  want  a diploma  1 could 
not  use  elsewhere  if  I took  a notion  to  change 
my  habitation.  I think  it  best  for  the  medical 
profession  and  for  the  best  interests  of  the 
people  that  we  hold  the  standard  what  it  is, 
that  we  pray  our  Representatives  and  Sena- 
tors to  give  us  better  roads  and  better  facili- 
ties in  the  country,  and  we  will  better  con- 
ditions.” 

SECRETARY:  “A  telegram  received 

from  AIcCracken  County  states  that  county 
is  in  favor  of  doing  what  the  crowd  thinks 
is  best.” 

0.  F.  HUME,  Madison  County:  “At  a 
meeting  of  the  Madison  County  Medical  So- 
ciety on  last  Thursday  night  1 was  instructed 
to  favor  any  plan  this  body  might  formulate 
to  make  the  inducements  for  the  proper  cla.ss 
of  medical  students  greater  to  enter  the 
schools,  but  to  oppose  a plan  of  lowering  the 
standards  of  the  present  medical  education. 
At  the  present  time  there  are  thirty-six  men 
in  our  county  society,  all  of  whom  do  not  do 
general  practice,  but  all  of  whom  are  a real 
good  bunch  of  fellows,  and  I am  sure  it  was 
the  unanimous  opinion  of  the  crowd,  as  this 
resolution  was  unaimously  passed  to  oppose 
any  jilan  of  lowering  the  requirements  at  least 
for  entrance  into  the  medical  school.” 

OSCAR  ALLEN,  Ohio  County:  “AVe 
have  fifteen  practitioners  where  twenty  years 
ago  there  were  twenty-six.  Tn  Butler  County, 
adjoining  Ohio,  twenty  years  ago  there  were 
ten;  now  there  are  oidy  four.  In  the  rural 
community,  I am  the  oidy  one  in  that  com- 
munity and  fifteen  years  ago  there  were  five. 
TheJ'e  is  no  que.stion  but  what  there  is  a short- 
age of  physicians  in  rural  communities  of  the 
state.  That  is  a condition  that  is  confront- 
ing us  and  it  must  be  solved.  AA^e  do  Jiot 
believe  in  lowering  the  standard  of  medical 
education  in  order  to  provide  physicians  for 
the  rural  communities  because  we  believe 
they  are  entitled  to  just  as  good  doctors  as 
any  communities  in  the  state.  There  has  been 
a flocking  of  physicians  to  the  larger  towns 
and  the  cities,  to  places  where  they  have  good 
roads,  and,  in  my  opinion,  the  .solution  to  this 
problem,  like  the  suggestions  already  made, 
is  the  improvement  of  local  conditions.  Im- 
prove the  roads.  I believe  that  the  Govei’- 
nor’s  message  to  the  General  Assembly  the 
other  day  is  one  of  the  best  messages  that  was 
over  given  to  any  Assembly.  1 believe  in  the 
voting  of  the  .‘j;r)0,000,fl()()  road  bond,  and  that 
it  will  do  )nore  good  towards  improving  rural 
conditions  than  anything  that  we  might  sug- 


J\la.y,  1922.] 


KENTUCKY  MEDICAL  JOURNAL 


233 


f>’ost  to  tills  iiu'etint?.  I liolieve  that  wc  nood 
l)('it('r  doctors  than  wc  have.  Just  to  illus- 
trate: We  have  in  our  county  some  doctors 
who  really  ai’e  opposed  to  or  do  not  believe 
in  j>iviu<>'  antitoxin.  Now  that  sounds  ridicu- 
lous, Imt  I know  of  cases  of  diiihtheria  that 
died  for  the  want  of  liaviiifj:  proper  medical 
care  this  last  year.  There  has  been  a gen- 
eral epidemic  of  diiihtheria  over  the  state, 
and  1 do  not  believe  there  is  any  excuse, 
where  the  case  is  seen  within  twenty-four  or 
thirty-six  hours,  I do  not  believe  there  is  any 
excu.se  of  the  jiatient  dying  of  diphtheria. 
But  there  were  dozens  of  cases  dying  every 
day.  What  we  need  is  better  doctors.  What 
we  need  is  local  hospitals  in  various  counties 
of  the  state.  We  need  county  health  officers 
above  everything  else.  And  that  would  be 
my  suggestion — that  the  General  Assembly 
pass  a law  to  help  the  counties  establish  local 
hospitals  and  to  emj)loy  a local  health  officer 
to  educate  the  people  and  to  furnish  an  en- 
dowment for  the  University  of  Louisville  to 
allow  free  tuition  to  students  of  medicine 
who  would  locate  in  those  communities  where 
they  are  needed.” 

W.  IT.  TAULBEE,  IMason  County:  “Ma- 
son County’s  delegate  was  instructed  to  reg- 
ister ju'otest  against  lowering  the  present 
standard.  An  alternative  plan  was  siiggested, 
which  has  practically  been  covered  by  other 
delegates.  It  is  for  the  state  to  subsidize  the 
l\Iedical  School  of  Kentucky  and  increase  its 
ca])acit3",  doubling,  if  possible,  its  present  ca- 
pacity, and  through  state  aid  select  suitable 
men  who  are  desirous  of  pursuing  the  study 
of  medicine  and  who  are  unable  financially  to 
complete  the  eour.se,  render  them  aid,  and  in 
return  for  such  assi.stance  have  them  agree 
with  the  State  Board  of  Health  to  practice 
for  at  least  five  years  in  locations  selected 
by  the  Board.  To  insure  good  faith  and  com- 
pliance with  the  terms  of  the  contract  his  or 
her  diploma  shall  be  held  in  escrow  until  com- 
pletion of  the  terms  of  the  agreement.” 

CITAS.  M.  GOWER,  Todd  County:  ‘LMr. 
President,  I do  not  know  where  these  reports 
are  getting  us.  It  doesn’t  seem  they  are  get- 
ting very  far,  but  Todd  County  has  no  short- 
age of  doctoi-s,  and  with  our  present  use  of 
aiitombbiles  doctors  can  do  very  much  more 
work  than  they  used  to  do.  While  we  have 
a few  le.ss  doctors  than  we  had  some  years 
ago,  still  we  have  some  that  are  not  yet  kept 
bu.sy.  It  seems  to  me  that  the  rural  com- 
munities themselves  have  a great  deal  to  do 
with  the  lack  of  doctors  to  hel2)  them  out 
of  their  troubles.  In  Christian  County,  one 
of  the  wealthiest  counties  in  the  state,  there  is 
an  excellent  road  that  leads  from  Hoiikinsville 


through  the  richest  jiart  of  this  county  to 
('larksville,  Tenn.  On  Ibis  road  there  used  to 
be  three  or  four  splendid  doctors,  they  were 
starved  out  and  had  to  move  to  the  towns. 
The  reason  seems  to  be  that  the  bigger  the 
town  you  live  in  the  better  doctor  you  are. 
As  a consequence  when  those  that  had  a con- 
veyance and  who  were  able  to  remunerate  a 
physician  for  his  service  emiiloyed  one  from 
one  of  the  towns,  leaving  their  own  doctor  to 
depend  on  those  that  were  too  jioor  or  too 
worthless  to  remunerate  anybody.  No  self- 
re.sjiecting  physician  will  tolerate  a thing  of 
this  kind,  and  unle.ss  the  rural  communities 
support  a doctor  better  than  in  the  past  it 
matters  not  how  many  doctors  you  may  have 
if  he  is  worth  his  salt  or  has  any  ambition  or 
any  resi>ect  for  himself  he  will  not  stay  under 
conditions  of  this  kind.  And  as  for  my 
county,  we  think  we  would  regret  very  much 
to  go  back  to  where  anybody  regardless  of 
(pialifications,  would  be  allowed  to  take  up 
medicine,  and  have  it  as  it  was  to  a large  ex- 
tent years  ago — when  every  crossroads  had  its 
doctor,  who  was  many  times  disreputable  in 
aiqiearance,  lacking  in  qualification.s,  was 
careless  as  to  his  morals,  and  who  was  looked 
ui)on  as  an  object  of  charity,  took  his  pay  in 
barter — cliickens,  eggs,  and  things  of  that 
kind,  neither  do  we  believe  the  imblic  wants 
a condition  of  this  kind  to  exist  again.  We 
do  not  believe  in  our  county  that  the  crises 
is  yet  so  serious  that  we  should  lower  the 
standard.  At  least  I think  if  it  has  to  be  done 
we  should  wait  a while  longer  until  the  jnib- 
lic  in  general  and  especially  the  rural  com- 
munities shall  learn  better  the  time  condi- 
tions and  thereby  to  have  more  respect  and 
a])prcciation  for  the  country  doctor.” 

-T.  W.  NOLAN,  Harlan:  “I  have  resolu- 
tions adopted  by  the  delegates  of  Harlan  Coun- 
ty Medical  Society  and  the  Bell  County  Medi- 
cal Society.  These  societies  were  unanimous 
in  condemning  the  idea  of  further  reducing 
the  .standards  of  the  medical  education  of  the 
state.  Their  delegate  was  instructed  to  vote 
again.st  them.” 

E.  D.  HASTON,  Mercer  County:  “Mr. 
President,  I have  the  credentials  from  the 
Secretary  of  the  Mercer  County  Society  in 
which  he  just  gives  a synopsis  that  he  was 
not  able  to  get  to  the  Secretary  of  the  State 
Board  of  Health  in  time  for  the  meeting. ’^’ 

(The  letter  is  attached  here.) 

Dr.  A.  T.  McCormack,  Sec’y., 

Ky.  State  Medical  Society, 

Lexington,  Ky. 

My  Dear  Doctor : This  will  introduce  Dr. 
Ered  D.  Haston,  of  McAfee,  IMercer  County, 
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Ky.,  our  recently  electc'd  delegate  duly  em- 
])owcred  to  act  foi-  the  Mercer  County  J\Tcdi- 
cal  Society,  and  the  local  profession. 

Our  county  has  a population  of  14,79r),  in- 
cluding the  city  of  Ilarrodshnrg,  with  a popu- 
lation of  3,765,  and  eleven  doctors,  active 
practitioners  in  the  city,  one  a negro  doctor. 
Till  active  iiractitioners  well  distributed 
throughout  the  county.  There  is  an  average 
population  of  342  to  every  doctor  in  the  city 
of  Harrodshurg,  and  704  to  every  doctor  in 
the  county.  It  does  not  seem  to  me  Ave  need 
any  physicians  in  the  town  or  county.  I did 
not  get  your  blanks  in  time  to  make  a report 
to  your  office  for  the  meeting  tomorroAv. 

T)r.  Hasten  Avill  give  vovt  full  details  and 
fill  blanks  as  may  be  desii’ed.  With  the  best 
of  Avishes  for  you  and  your  father,  I am. 

Sincerely, 

J.  TO:\r  PRICE,  Secretary. 

S.  M.  STEDIMAN,  AVoodford  County:  The 
AVoodford  CoTTiity  Society  is  opposed  to  Ioav- 
ering  the  standard  of  medical  education. 

A^  E.  SIAIPSON,  Jefieerson  County:  The 
Jefferson  County  Aledical  Society  has  not  of- 
ficially stated  its  position  Avith  regard  to  the 
bill  relating  to  the  Aledical  Practice  Act  noAV 
before  the  General  Assembly  of  the  state. 
IIoAveA’er,  it  is,  I think,  the  opinion  of  prac- 
tically every  delegate  of  the  society  present 
today  that  the  bill  .should  not  pass,  and  I per- 
sonally consider  it  dead. 

AVe  come  from  a county  that  pays  tAvo- 
fifths  of  the  taxes  of  the  .stale  and  in  a medi- 
cal Avay  is  ecpiipping,  practically,  all  of  the 
doctors  for  the  states  needs.  We  are  fur- 
nishing these  physicians  Avithout  a dollar’s 
expense  to  the  tax])ayers.  As  has  been  said 
by  some  of  the  speakers  the  education  of 
medii'al  studenis  has  been  accomplished  by 
the  members  of  the  medical  profession,  and 
in  Kentucky  this  is  done  by  the  profession 
of  Louisville.  The  state  does  not  contribute 
to  the  support  of  our  medical  school  and  it 
has  ncA'cr  contilbnted  one  dollar  tOAvard  the 
education  of  one  of  her  sons  for  the  medical 
profession.  The  UniA'crsity  of  Louisville, 
Aledical  Department,  is  a self-supporting  in- 
stitution. It  can  be  self-sui)porting  oidy  be- 
(-anse  the  members  of  the  Lonisville  profes- 
sion have  A'oluntarily  contributed  Avhat  time 
they  could  and  Avhat  talent  they  po.ssess  to- 
AA’ard  the  education  of  our  young  men  and 
Avomen  aa'Iio  elect  to  study  medicine.  I take 
it  that  the  members  of  the  profession  of  the 
state  are  Avilling  that  the  Louisville  profession 
.shall  continue  its  contribution  in  supplying 
the  needs  of  the  citizens  of  the  state  for  doc- 
tors. 

But  we  are  opposed,  unalterably,  as  a 


facidty,  to  the  taking  of  any  steps  which 
Avill  place  the  University  of  Louisville  in  the 
position  of  an  outlaAV  in  relation  to  its  sister 
colleges  in  other  states  of  the  union.  Not  by 
legislative  action  can  the  University  of  Louis- 
vivlle  be  made  to  abandon  the  standards  of 
medical  education  noAV  set  up  by  the  Ameri- 
can Aledical  Association,  through  its  council 
on  medical  education  and  by  the  Association 
of  Aledical  Colleges  of  the  United  States. 
Until  there  is  a common  consent  or  action  on 
the  part  of  these  organizations  aided  by  the 
support  of  the  leaders  of  professional  thought 
can  a rearrangement  of  medical  education  be 
had  in  this  country.  It  is  not  possible  to  ef- 
fect anything  in  this  state  alone  from  an  edu- 
cational standpoint,  except  by  the  establish- 
ment of  a State  Aledical  College.  The  cost 
of  construction,  the  expen.  e of  maintenance 
and  conduct  Avould  be  staggering.  Such  a 
school  Avould  have  no  students  other  than 
those  Avho  Avere  Avilling  to  practice  ahvays 
in  this  state;  their  diplomas  would  not  be 
recognized  by  any  state  board.  Such  expense 
Avould  entail  a far  greater  burden  on  the  state 
than  AA'Ould  be  the  cost  of  i)aying  a sufficient 
salary  to  enough  doctors  to  supply  the  needs 
of  a feAV  communities. 

It  is  possibly  a Avaste  of  time  to  discuss  any 
of  the  plans  so  far  suggested ; it  is  doubtful 
if  anj"  of  them  Avill  be  acted  upon  here  or  in 
the  .state  legislature.  But  this  is  a fact : until 
life  in  a gh’en  community  is  made  attractive 
and  appealing  to  a man  avIio  has  an  educa- 
tion sufficient  to  fit  him  to  be  a doctor,  no 
matter  hoAV  many  years  he  may  spend  in  the 
medical  college,  that  man  Avill  laot  go  to  live 
in  that  community.  It  makes  little  difference 
Avhat  laAvs  are  enacted,  Avhat  the  iState  Board 
may  decide  as  a solution  to  the  problem,  life 
in  a rural  community  must  be  made  sufficient- 
ly attractiA'e  to  induce  a man  in  the  pi’ofes- 
sion  to  be  Avilling  to  go  there  and  live  and 
Avork. 

The  situation  in  this  state  is  not  properly 
described  by  calling  it  a crisis.  As  Dr.  Bill- 
ings has  said,  “the  conditions  have  groAvn  up 
gradually.”  AVe  have  not  reached  the  crest 
of  a dearth  of  doctors  in  the  rural  com- 
munity ; it  Avill  be  Avorsc  next  year  and  tbe 
next.  But  it  is  not  a crisis,  nor  is  there  need 
for  a make-shift  bit  of  legi.slation  such  as  has 
been  proposed.  AVhen  this  state  makes  every 
county  in  its  confines  accessible  through  good 
roads,  and  desirable  as  a place  to  rear  one’s 
children  through  good  schools,  it  Avill  have 
gone  a long  way  toAvai-d  making  medical  serv- 
ice available  to  all  of  its  citizenry. 

Common  sense  and  calm  reasoning  are  need- 
ed to  make  rural  life  appealing  to  the  people 
^nd  hence  the  doctor,  or  we  get  noAvhere. 
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J.  1).  WlllTEAKElv,  Morgan  County:  “In 
calling  the  roll  JMorgan  County  has  con- 
ducted itselt  in  such  a way  that  we  have  not 
even  gotten  on  the  roll.  Jf  we  have  a medi- 
cal society  in  my  county  it  has  escaped  me. 
Some  might  think  that  I speak  of  it  in  this 
way  as  a boast,  but  1 am  j)articnlarly  ashamed 
of  it,  because  1 realize  that  we  have  not  kept 
in  touch  with  the  profession  as  we  should 
have.  I believe  I will  take  a few  minutes 
to  explain  that.  1 do  not  live  in  the  county 
•seat.  I live  eleven  miles  from  the  county 
seat.  We  have  no  way  to  get  there  usually 
exc(‘pt  part  of  the  way  by  rail,  then  walk  or 
get  some  conveyance  over  to  town,  and  if  we 
do  that  we  must  hurry  back  to  catch  the 
train;  and  if  we  go  hor.seback  it  takes  about 
two  and  a half  hours  each  way. 

“Uut  the  thing  1 want  to  do  is  to  ask  yon 
who  are  here  as  delegates  from  the  various 
counties  if  yon  understood  me  in  my  talk  in 
the  forenoon  wheJi  1 tried  to  tell  you  what 
my  position  was.  1 have  not  attended  medi- 
cal .socities  nor  have  1 attained  very  much 
knowledge  in  the  jn'ot’ession,  but  I want  to 
be  a doctor.  I want  to  be  ethical  if  I know 
how  to  be.  In  a jocular  way  in  Frankfort, 
since  1 happen  to  be  down  there — and  I re- 
gal'd my.self  in  the  legislature  as  one  who  did 
happen  or  come  in  by  chance — 1 am  often 
askeil  by  my  associates  which  they  shall  call 
me — this  la.st  handle  of  Senator  or  Doctor, 
and  I invariably  say  I prefer  to  be  called 
Doctor,  and  most  of  them  have  adopted  that 
title.  But  the  point  I wish  to  stress  is  that 
in  the  introduction  of  the  bill,  as  I did  intro- 
duce it,  1 sought  to  do  what  1 am  sure  I have 
done — cause  some  little  agitation  and  thought 
about  a subject  which  I believe  does  require 
some  thought.  Like  many  of  the  more  exj^eri- 
enced  and  abler  men  in  the  profession,  I do 
not  believe  there  is  such  a crisis  as  we  hear 
many  people  .speak  of.  It  is  not  so  in  my 
county,  and  I live  in  one  of  the  mountain 
counties.  Biit  in  thinking  of  it  many  of  the 
(loctors  are  aging  considerably.  I have  be- 
lieved always  that  as  emergencies  arise  they 
will  be  met,  and  when  the  people  in  a com- 
munity see  that  a doctor  is  going  to  be  need- 
ed, I believe  that  community  will,  if  it  is  self- 
respecting,  take  care  of  itself,  and  the  thing 
1 want  to  stress  most  is  that  my  people  in 
my  section  have  not  complained  so  much 
about  the  time  or  about  the  requirements, 
but  many  of  them  are  not  financially  able  to 
put  the  boys  in  school  and  keep  them  there, 
and  I am  not  willing  to  believe  that  Kentucky 
will  fail,  sooner  or  later,  and  1 hope  not  too 
late  and  I believe  not  too  late,  to  make  some 
provision  so  that  the  boy  who  is  willing  and 
capable  may  have  aid  along  the  financial  side 


of  it.  Dr.  Billings — of  course,  we  all  like  to 
refer  to  him  and  (piote  him  because  he  is  au- 
thority you  know  and  that  goes  very  well  to 
refer  to  him — ^but  I do  believe  and  I said  it 
before  I heard  him  say  it,  that  there  inust 
be  some  classification.  There  must  be  some 
method  of  instruction  that  will  put  out  ordi- 
nary doctors,  and  that  the  ones  who  are  able 
to  go  and  choose  to  go  on,  of  coui'se,  will  very 
readily  and  very  easily  go  on,  and  in  that 
way  it  will  be  easily  overcome.  I want  to 
imprc.ss  the  delegates  that  I have  not  sought, 
as  1 have  been  infoi'ined  by  one  of  my  friends 
that  1 am  trying  to  upset  this  which  the  pro- 
fession has  been  working  up  to  for  so  long. 
If  thei'e  is  any  section  which  needs  relief,  as 
a member  of  the  legislature  1 will  be  glad  to 
do  what  1 can.  But  1 do  not  want  the  medi- 
cal profession  of  Kentucky  to  believe  that  I 
want  to  lower  the  standard  and  upset  things. 
1 would  not  have  them  believe  it  for  the 
iwoDd.  Do  not  believe,  anj'  of  yon,  if  yon 
happen  to  see  my  name  on  the  bill  that  1 
wanted  it.  We  wanted  it  agitated,  and  with 
Dr.  McFormack  1 was  willing  to  do  what  1 
could  to  aid  the  agitation.  Dr.  McCormack 
has  the  good  of  the  physician  at  heart,  and 
has  the  re|)utation  of  not  only  professional 
Kentucky,  but  of  the  citizenshij)  of  Kentucky, 
the  general  j^eople,  as  he  should  have.  Thank 
you.” 

W.  B.  McTJLIIRF,  Lexington:  “It  is  evi- 
dent that  after  a laborious  day’s  w'ork  the 
surface  of  this  subject  has  not  yet  been 
scrat(‘hed,  and  that  it  will  require  digging  to 
Avork  out  the  thing  we  are  after. 

“I  move  that  a legislative  eommittee  of 
seven  be  appointed  from  this  body  wdth  power 
to  act  and  that  they  formulate  a bill  based 
upon  the  numerous  suggestions  made  today, 
becau.se  they  certainly  liave  an  opportunity 
to  know  the  feelings  of  the  profession  through- 
out the  state,  and  that  bill  be  presented  by 
this  committee  to  the  present  State  Legisla- 
ture.” 

This  motion  Avas  duly  seconded.  It  AA’as 
then  amended  to  read  that  though  the  com- 
mittee have  power  to  act,  that  nothing  in 
any  Avay  Avhich  it  may  dol  Avill  either  loAA^er 
the  standard  of  requirements  or  Avill  by  any 
means  AA’hatev'er  look  to  the  establishment  of 
any  school  whose  requirements  Avill  loAver  the 
standard,  Avhicli  amendment  was  accepted  by 
Dr.  McClure. 

L.  L.  SOLOMON,  Ijouisville  : In  seconding 
the  amendment  I have  in  mind  the  fact  that 
it  must  be  accepted  as  the  consensus  of  opin- 
ion, invariably  expre.ssed  during  today’s  de- 
bate, that  no  one  present,  Avho  represents 
medical  openion  is  Avilling  to  see  the  teach- 
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ino-  standard  lowered  at  tlie  University  of 
Lonisville.  However,  as  pliysieians  and  doc- 
tors, we  must  not  overlook  anotlier  fact,  name- 
ly, tliere  exists  in  some  counties  of  the  state 
a real  crisis,  because  of  a shortage  of  doctors. 
We  liave  listened  to  impassioned  appeals  from 
gentlemen  who  have  appeared  before  us  from 
the  General  Assembly,  now  in  convention  in 
Frankfort.  These  men  have  come  to  us,  stat- 
ing i)lainly  the  medical  needs  of  the  districts, 
which  they  serve.  They  are  earnest  men, 
whose  constituents  charge  them  to  supply 
their  respective  communities  with  doctors. 
No  one  (piestions  the  accuracy  of  their  state- 
ments and  no]  one  challenges  their  integrity. 
Tn  one  or  two  instances,  there  has  been  the 
veiled  if  not  the  actual  threat  that  the  Assem- 
bly will  do  sometbing  to  relieve  the  situation 
unless  the  State  Board  of  Health  and  the 
medical  colleges  find  a relief  measure.  That 
the  General  Assembly  possesses  aiithority  to 
do  whatever  it  may,  within  reason,  see  fit  no 
one  denies.  That  it  would  be  unwise  for  tbe 
Assembly  to  charter  and  establish  a medical 
college,  graduating  doctors  in  medicine  un- 
der a lower  standard  and  licensing  them  to 
l)ractiee,  in  competition  with  men  graduated 
under  present  standards  is  assured.  I be- 
lieve this  gentleman  said  he  did  not  speak  in 
a threatening  way. 

In  short,  we  have  been  told,  that  certain 
members  of  the  Senate  and  the  House  are 
not  content  with  medical  conditions  as  they 
exi.st  at  home  and  that  they  demand  a remedy. 
Til  reply  to  such  demand  I ask,  is  there  not 
some  way  by  which  the  State  Board  of  Health 
of  'Kentucky  can  satisfy  them?  I have  at- 
tentively listened  to  all  the  gentlemen  who 
have  preceded  me.  I have  heard  no  sugges- 
tion of  relief.  We  have  simply  said  to  them, 
we  are  opposed  to  any  lowering  of  the  stand- 
ard of  medical  teaching.  Having  pi-opound- 
ed  the  question,  I ask  permission  to  suggest 
a remedy,  and  while  I have  not  had  that 
time  to  devote  to  the  subject  which  the  im- 
portance of  it  demands,  I believe  the  plan 
I have  in  mind  is  capable  of  execution.  I be- 
lieve it  will  meet  the  present  emergency  and 
wholly  satisfy  it.  It  has  been  suggested  that 
it  will  require  not  less  than  one  hundred  doc- 
tors to  meet  the  demand  throughout  the  state 
for  additional  medical  service.  If  such  be 
the  case,  and,  if  one  hundred  men  are  re- 
quired to  satisfy  certain  counties  urgently 
in  need  of  assistance,  I believe  that  the  full 
number  could  be  found  iii  tlie  larger  cities — 
Louisville,  Lexington,  Covington,  Newport, 
Paducali  and  elsewhere.  iNIen  may  be  found 
in  these  cities  who  are  not  making  a living. 
Tliey  are  thorougldy  (pialified  to  practice 
medicine.  Provided  the  county  in  need  will 


guarantee  a living  stipend  for  such  doctor, 
the  State  Board  of  Health  will  locate  him  and 
make  contract  with  him.  The  counties  served 
will  surely  be  willing  to  guarantee  a reason- 
able living — say  no  less  than  .$2,500  to,  $3,000 
a year.  For  such  sum  I believe  the  services 
of  a decent,  (pialified  practitioner  can  be  se- 
cured. When  a crisis  arises  and  medical  men 
are  recpiired  by  the  U.  S.  Public  Healtli  Serv- 
ice an  appeal  is  issued  by  the  government. 
It  is  agreed  that  a salary  of  $1,800  to  $3,000 
or  $,4000  will  be  jiaid.  IMany  excellent  men 
are  found  willing  to  accept  sucli  stipend. 
Similarly  corporations  in  need  of  physicians 
advertise  for  and  secure  a full  (piota.  In- 
stances have  been  recited  in  which  women, 
suffering  in  travail,  have  lingered  for  as  long 
as  five  days  and  then  perished  for  the  want 
of  medical  help  to  assist  in  their  delivery. 
Such  women  have  died  in  a most  glorious 
cause.  The  ultimate  aim  and  end  of  woman- 
hood is  motherhood.  No  wonder  members  of 
the  House  and  the  Senate  are  aroused  and 
demand  help  at  our  hands.  The  death  of 
such  women  amounts  tq  martyrdom.  It  is  a 
reflection  on  manhood  and  must  not  recur, 
excei)t  that  the  state  assume  full  responsi- 
bility. A remedy  is  possible.  We  owe  it  to 
ourselves  and  we  owe  it  to  the  lay  public  that 
a remedy  be  forthcoming.  Tn  our  larger  cities 
are  many  men  unprofitably  engaged  in  medi- 
cal practice.  Some  of  these  doctors  would  go 
to:  the  country.  They  must  be  guaranteed, 
as  the  workman  says,  a living  Avage.  The 
county  will  agree  to  such  guarantee.  What- 
ever sum  the  doctor  earns  from  his  practice 
will  be  charged  against  the  amoiuit  guaran- 
teed by  the  county.  In  this  Avise,  it  may  be 
reasonably  assumed  that  the  county,  in  some 
instances,  would  have  A’ery  little  if  any  deficit 
to  meet.  Will  the  county  enter  ijito  such 
agreement  Avith  the  doctor,  assuming  that  the 
State  Board  of  Health  secures  his  services? 
I believe  it  Avill.  I suggest  this  as  a .solution 
of  the  present  emergency.  Finally  let  us 
make  the  University  of  Louisville  the  medical 
department  of  the  University  of  Kentucky. 
In.stead  of  chartering  a neAv  medical  school, 
as  has  been  intimated  this  morning,  an  un- 
necessary and  ATry  expensive  procedure,  let 
a A^ery  much  smaller  amount  of  money  be 
annually  appropriated  for  the  sup])ort  of  the 
medical  school.  Let  the  state  pay  for  the 
medical  education  of  men  fi’om  the  counties, 
'now  short  of  physicdans,  afterAvards  requir- 
ing the  State  Board  of  Health  to  license  such 
men  to  i)ractice  for  a i)eriod  of  not  less  than 
five  years,  after  their  graduation,  only  in  the 
coAinty  from  Avhich  they  originated.  This 
plan  is  Avorkable  and  will  settle  the  (piestion 
of  medical  service  for  all  time. 
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OSCAR  ALLKN,  (,3'omo\vll : M would  sug- 
gest tliat  tliere  be  ai)i)ointed  on  this  eoiniuit- 
tee  an  equal  number  of  praetitiouers  from  the 
eoiiutry  and  city  or  larger  towns,  because 
those  in  the  rural  community  are  more  fa- 
miliar with  the  conditions.” 

PEYTON  LIGON,  Henderson;  “I  feel  1 
should  not  represent  the  llendei'son  Couidy 
Medical  Society  without  their  having  consid- 
eration, and  1 would  he  opposed  to  the  mo- 
tion on  that  account.” 

C.  Z.  AIJl),  Cecilian:  “1  have  been  prac- 
ticing in  the  county  fifty-four  years.  T know 
something  about  the  country  doctor  and  know 
something  about  the  city  doctor.  You  selected 
me  to  do  some  of  your  important  work — you 
appointed  me  on  the  Hoard  of  Medical  Edu- 
cation. There  is  not  that  emergency  I hear 
so  much  about  today.  We  are  not  in  imme- 
diate danger  such  as  you  think.  The  men 
in  the  legislature  have  not  done  anything, 
and  1 (piestion  if  they  will.  I know  some 
of  those  men.  They  are  the  purest  bred  Ken- 
tuckians in  Kentucky  and  they  will  listen  to 
reason.  They  need  more  time  than  they  will 
possible  have  at  this  meeting  of  the  legisla- 
ture to  do  anything  that  is  grounded  on  Ken- 
tucky intelligence.  There  are  four  different 
parties  interested  in  this.  Tho.se  people  who 
are  crying  in  the  iniral  communities  for  assist- 
ance. 1 assure  you,  as  a countr^^  doctor,  they 
are  very  limited.  Then  come  these  members 
of  the  various  houses — the  Senate  and  the 
House  of  Delegates.  They  have  another  in- 
terest, gentlemen,  with  all  their  i)urity,  with 
all  their  patriotism — if  they  ever  return  to 
their  places  they  will  do  it  with  votes,  and  I 
fear  they  might  be  influenced  in  order  to  get 
votes  hereafter.  Then  there  is  the  medical 
])rofession.  \Ve  of  the  medical  profes.sion 
who  have  been  real  lovers  of  the  profession — 
and  1 love  the  profession  so  that  I have  stayed 
in  the  counti’y  until  I know  that  the  country 
is  the  best  place  for  a man  who  loves  his  pro- 
fession and  loves  the  i^eople.  If  some  of  you 
will  educate  your  hoys,  which  you  will  do, 
there  is  not  going  to  be  a scarcity  of  medical 
students  after  this  meeting.  There  will  be 
more  medical  students  than  we  can  use  after 
we  can  educate  them.  I am  going  home  more 
enthusiastic  than  ever.  We  will  make  doc- 
tors out  of  our  boys  as  we  always  have.  There 
will  be  plenty  of  doctors  in  Kentucky.  I 
want  to  tell  you  if  you  will  educate  your  boys 
and  send  them  out  of  the  cities  into  the  coun- 
try they  will  get  what  you  will  be  proud  of 
all  youi’  life — they  will  get  a good  wife  worth 
having.  T don’t  mean  they  won’t  get  one 
in  the  city,  but  they  can’t  miss  one  in  the 


country.  Then  you  will  have  graudchildreu 
you  will  be  proud  of.” 

J.  A.  STUCKY : Are  you  ready  for  the 
(piestion  on  the  amendment? 

C.  C.  GARR,  Lexington  : “The  motion  iin- 
der  discussion  as  amended  is  that  we  appoint 
a committee  with  power  to  act,  provided  the 
standards  are  not  lowered  ami  that  another 
school  is  not  formed  with  lower  standards. 

1 do  not  see  why  a body  from  this  meeting 
should  not  prolong  this  consultation  and  meet 
with  tlumi  in  Frankfort  in  the  same  spirit 
they  have  shown — and  not  give  them  the  idea 
that  the  Medical  Society  is  trying  to  put 
something  over  on  the  legislature.  It  is  a 
thing  that  interests  us  all.  I think  a commit- 
tee should  be  appointed  to  meet  with  the  com- 
mittee from  the  legislature,  and  the  point  is 
not  to  lower  the  standard  but  to  do  something 
that  will  meet  the  problem.” 

FRANK  BILLINGS,  Chicago:  “As  I un- 
derstand things,  as  I have  had  conferences 
with  Dr.  Ai’thur  McCormack  and  Dr.  J.  N. 
JMc  Cor  mack,  I think  you  do  not  need  any 
legislative  action  as  far  as  your  medical  school 
is  concerned,  provided  the  medical  profession 
of  Kentucky  is  satisfied  that  the  lU’esent 
standards  are  right.  You  do  not  need  any 
legislation,  unless  I have  misunderstood,  if 
the  State  Board  of  Health  or  the  licensing 
body  want  to  give  licenses  to  men  at  the  end 
of  their  junior  year,  provided  they  pass  a 
satisfactoiy  examination.  You  do  need  leg- 
islation to  increase  medical  facilities  in  the 
state,  to  improve  rural  conditions — it  is  not 
/necessary  to  go  into  that.  You  as  medical 
men  have  notliing  to  do  with  that  fact  that 
you  should  take  leadership  in  it.  Use  moral 
force  to  force  it.  1 do  hope  that  whatever 
may  ])e  done  in  Kentucky  that  you  will  take 
the  leadership,  for  the  opportunity  is  here  to 
say — cliange  your  medical  curriculum,  that 
you  are  going  to  make  the  i)roduct,  a general 
qualified,  resourceful,  general  practitioner.  I 
think  that  is  your  duty.  You  don’t  need  any 
legislative  action  in  that.  That  is  in  your 
own  hands.  I don’t  believe  your  legislatiu’e 
would  dare  to  pass  any  action  contrary  to 
that  if  you  in  your  cai)tcity  would  stand  up 
and  say  no.  Let  us  put  tlie  general  practi- 
tioner back  on  the  map.  It  has  not  been  done 
in  any  state  yet.  I have  been  fighting  for 
it  in  my  own  school,  but  I have  so  many  spe- 
cialists to  fight  that  it  is  not  done.  You  have 
a chance  to  do  it  here,  because  the  medical 
profession  will  hack  you,  and  I think  the 
Louisville  school  will  endorse  that  kind  of 
curriculum.  If  you  do  that,  this  meeting  will 
be  justified  by  a good  piece  of  work.” 
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W.  B.  MeCLlIRE,  Lexington;  “The  mo- 
tion is  that  the  chair  appoint  a legislative 
committee  of  seven  with  power  to  act.  They 
can  confer  with  legislative  committees,  medi- 
cal committes  or  any  other  committees  they 
see  fit,  bnt  to  formulate  something  out  of  the 
discnssions  here  today.” 

Tlie  motion  was  put  to  a vote  and  was 
nnanimously  carried. 

N.  P.  COLWELL,  Chicago:  “The  hour  is 
late  and  you  liave  heard  the  subject  pro  ami 
con,  and  it  is  hardly  necessary  for  me  to  say 
anything.  But  I would  like  to  say  that  it 
has  been  a liberal  education  to  listen  to  the 
talks  here  today;  furthermore,  since  listen- 
ing to  your  Keprcsentatives  and  Senators  who 
have  s])()ken  here  I have  no  donbt  that  the 
Assembly  of  Kentucky  will  find  the  right  so- 
lution of  the  problem  in  Kentucky. 

“We  all  know  tliere  is  a shortage  of  doc- 
tors in  rural  communities.  It  is  not  limited 
to  Kentucky.  It  is  all  over  the  United  States 
and  in  Canada.  IMassachusetts  was  referred 
to  hei-e — they  have  too  low  grade  medical 
•schools  which  will  take  in  any  student  regard- 
less of  the  education  he  has  had.  Neverthe- 
le.ss,  that  is  one  of  the  states  with  the  great- 
est scarcity  of  rural  community  practitioners. 
AVe  have  another  state — Arkansa.s — where  the 
retpiirements  for  licenses  are  low,  practically 
nil — if  a physician  cannot  get  in  through  one 
board  he  can  go  to  anotlier.  Even  that  state 
is  having  a dearth  of  doctors  in  their  iniral 
communities,  the  same  as  Alassachasetts  and 
Kcjitncky,  if  not  worse. 

“So  the  .solution  is  in  some  way  to  make 
the  rural  community  such  that  the  doctors 
can  go  there  and  make  a living.  If  the  doctor 
cannot  make  a living  in  a rural  district  all 
the  lowei’ing  of  standards  will  }iot  keep  him 
there.  Another  thing,  if  the  people  in  the 
rural  communities  need  a doctor  they  need  as 
good  a doctor  as  the  people  in  the  cities.  We 
heard  this  morning  of  a certain  case  of  ob- 
stetrics. The  midwife  could  take  care  of  only 
the  normal  cases.  The  ease  referred  to, 
however,  was  an  extreme  case— one  that  a stu- 
dent of  only  three  years  in  a medical  col- 
lege could  not  handle  any  more  than  a mid- 
wife. He  might  have  some  knowledge  of 
asepsis  and  be  able  to  care  for  normal  cases, 
bnt  he  could  not  render  skilled  service  in 
these  extreme  cases. 

“I  would  like  to  say  a word  on  another 
subject : 

“Dr.  Billings  said  you  should  have  moi’e 
endowment  for  your  medical  school.  I would 
like  to  say  that  a part  of  that  endowment,  or 
an  additional  endowment,  might  be  given  for 
scholarsliips  for  yonr  students  from  Ken- 
tucky who  want  to  study  medicine  and  be- 


come doctors,  but  who  lack  money.  The  cost 
of  medical  education  has  increased  in  the 
past  twenty-five  years,  but  all  this  cost  has 
not  been  met  by  the  student.  Four-fifths  of 
that  cost  has  been  paid  either  by  state  fnnds 
or  private  endowments.  The  fees  from  stu- 
dents pay  just  about  one-fifth  of  the  total 
cost,  taking  all  colleges  into  consideration. 
Therefore  all  the  cost  does  not  come  on  the 
student.  During  the  same  time  this  co.st  has 
been  increasing  it  is  pleasing  to  know  that 
throughout  the  United  States  the  number  of 
free  scholarships  and  loan  funds  for  deserv- 
ing bnt  needy  students  has  been  tremendously 
increased.  I would  suggest  in  addition  to 
the  other  pro])osals  made  here  that  you  make 
l)rovision  so  that  all  worthy  students  who  are 
capable  and  desire  to  do  so  can  study  medi- 
cine. In  Scotland  they  have  an  arrange- 
ment even  in  the  lower  schools  whereby  a stu- 
dent who  shows  ability  and  wants  to  pro- 
ceed is  kept  going.  If  he  has  not  the  funds 
some  way  is  found  to  ])r()vide  for  his  needs. 
Thei’e  are  several  states  in  oui’  country  which 
have  made  arrangements  for  scdiolarships.  For 
exami)le,  in  Pennsylvania  there  are  fifty 
scholarships  for  deserving  .students  of  the 
state.  I would  suggest  that  some  similar 
arrangement  be  made  in  Kentucky.  1 am  sure 
1 will  go  back  with  a better  understanding 
of  the  problems  you  have  hei’e  to  solve.  ’ 

J.  A.  STUCKY,  Lexington:  “In  api)oint- 
ing  this  committee  I find  it  has  been  a little 
difficult  to  cover  the  entire  .slate  to  make  the 
committee  available  that  will  be  able  to  do 
the  most  good  in  the  way  of  helping  the  leg- 
islative committee.  T ask  your  unanimous 
consent  for  the  privilege  of  appointing  one 
other  as  chairman  of  this  committee  of  seven. 
T wmdd  suggest  Dr.  Hendon,  of  Louisville ; 
Dr.  Aud,  of  Cecilia;  Dr.  Stilley,  of  Benton; 
Dr.  Kinnaird,  of  Lancaster;  Dr.  Estill,  of  Lex- 
ington; Dr.  Price,  of  Salyer, sville ; Dr.  Hume, 
of  Richmond,  as  the  committee  of  seven.  T 
would  like  tlie  privilege  of  appointing  Dr. 
David  Barrow,  of  Lexington,  as  the  chair- 
man of  this  committee.” 

A motion  was  made  that  “the  cordial 
thanks  of  this  House  of  Delegates  be  tendered 
to  Drs.  Billings  and  Colwell  for  their  kind- 
ness in  coming  here  today  and  as.si.sting  us 
in  our  deliberations,  and  that  the  same  thanks 
be  tendered  to  the  Senatoi’s  and  Representa- 
tives who  have  taken  their  time  to  come  here 
and  confer  wdth  us  in  an  atempt  to  solve  the 
])roblem  we  have  liere  in  Kentucky.  ’ 

FRANK  BILLINGS,  Chicago;  “I  do  not 
feel  that  I deserve  any  vote  of  thanks.  I have 
in  return  to  thank  you  for  the  opi)ortnnity 
today  to  talk  to  you.” 

Meeting  adjourned. 
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DIFFERENTIAL  DIAGNOSIS  OF  AOTITE 
ABDOMINAL  PAIN. 

Ill  the  differential  diagnosis  of  acute  ab- 
dominal pain,  the  first  and  most  important 
factor  is  a careful  anamnestic  and  clinical  ex- 
amination, allowing  tlie  patient  to  describe 
in  his  or  lier  language  every  incident  con- 
nected with  the  present  illness. 

According  to  Treves,  there  are  certain  pri- 
mary symptoms  common  to  all  acute  intra- 
ahdominal  disorders,  in  which  a sudden  and 
violent  impression  is  made  upoii  the  great 
nerve  centers.  These,  symptoms  consist  of  in- 
tense pain,  varying  degrees  of  collapse,  and 
more  or  less ' vomiting.  At  the  outset  such 
conditions  as  apiiendicitis,  renal,  and  gall- 
stone colic,  twisting  of  the  pedicle  of  an  ova- 
>-ian  cy.st,  torsion  of  a movable  kidney,  cer- 
tain gastro-intesinal  disorders,  general  peri- 
tonitis, intesinal  obstruction,  and  acute  tho- 
racic affections  (especially  in  children)  have 
been  confused  one  with  the  other. 

Appendicitis  is  the  most  freipient  surgical 
disease  encountered  in  abdominal  surgery, 
and  in  typical  cases  one  of  the  easiest  diag- 
nosed. However,  appendicitis,  whether  typi- 
cal or  atypical,  must  he  differentiated  from 
other  intra-abodimanl  pathology,  and  the 
symptoms  present  are  oftentimes  misleading. 

Intestinal  colic,  when  chiefly  affecting  the 
appendiceal  region,  may  in  the  beginning 
.simulate  appendicitis,  but  is  distinguished 
therefrom  by  entire  absence  of  ol)jective 
signs. 

In  severe  tyjies  of  gastritis  the  attack  may 
begin  with  a chill,  fever,  diarrhea  and  vomit- 
ing, but  the  absence  of  symptoms  referable 
to  the  right  iliac  region  with  general  free- 
dom from  tenderness  and  rigidity,  are  suf- 
ficient to  put  the  examiner  on  his  guard. 

Acute  cholecysitis  begins  with  severe  par- 
o.\ysmal  pain  situated  most  commonly  in  the 
right  abdomen  or  in  the  liver  region,  hut  is 
frequently  noted  in  the  epigastrium,  and 
rarely  in  the  ileo-cecal  region.  Nausea,  vomit- 
ing, rise  in  temi)erature  and  pulse-rate,  ab- 
dominal distension,  rigidity  quickly  follow, 
and  general  tenderness  becomes  localized. 

In  hepatic  colic,  due  to  the  calculi  into  the 
ductus  cystieus  or  the  ductus  communis 
choledochus,  the  attack  begin  suddenly  with 
agonizing  pain,  afterward  a,ssQciated  with 
rigors,  fever  and  abdominal  rigidity.  As  a 
rule  pain  is  located  in  the  right  hypochon- 
drium  and  epigastrium,  and  radiates  toward 
the  scapula,  lu  appendicitis  pain  usually  ex- 


tends toward  the  umbilicus  and  also  down- 
ward in  the  right  iliac  fossa. 

In  renal  colic  the  patient  is  suddenly  seized 
with  pain  of  agonizing  character,  having  its 
origin  in  the  lumbar  region,  either  anteriorly 
or  posteriorly,  following  the  course  of  the 
ureter,  passing  into  the  testes,  downward 
along  the  inner  side  of  the  thighs,  and  is 
sometimes  referred  to  the  glans  penis.  Such 
an  attack  may  last  a few  minutes  or  several 
hours,  ceasing  as  the  calculus  enters  the  uri- 
nary bladder.  Impacted  renal  calculi  may 
also  cause  e.xcruciating  j)ain  anteriorly  or 
posteriorly,  radiating  downward  along  the 
ureters  toward  the  inner  thighs  and  testes. 

In  acute  intestinal  obstruction  due  to  vol- 
vulus, strangulation,  intu.ssusception,  stric- 
tures or  foreign  bodies,  the  onset  is  character- 
ized by  continuous  severe  abdominal  pain, 
which  becomes  more  and  more  intemse,  and  is 
soon  followed  by  vomiting  finst  of  the  gastric 
contents,  then  bile,  and  later  fecal  material. 
The  presence  of  obstipation  and  early  col- 
lapse are  most  important  diagnostic  features. 
The  early  high  leucocyte  count  with  absence 
of  fever  and  abdominal  tenderness  distinguish 
it  f]‘om  appendicitis.  Later  when  peritonitis 
has  supervened  ditferentiation  is  inq^ossihle 
unle.ss  a clear  history  has  been  obtained  of  the 
onset  of  tlie  attack. 

In  acute  pancreatitis  tlie  onset  is  sudden, 
with  deep-seated,  violent,  paroxysmal  pain  in 
the  iqiper  abdomen,  followed  by  persistent 
vomiting,  constipation  and  abdominal  disten- 
sion. The  temperature  is  subnormal  at  first 
hut  gradually  rises.  Tenderness  on  pressure 
over  left  costal  margin,  ])rofound  prostration, 
which  is  often  associated  with  marked  cyano- 
sis, history  of  alcoholism  and  also  choleli- 
thiasis, are  important  in  the  diagnosis.  The 
pre.sence  of  fat  in  the  dejecta  is  conclusive 
evidence  of  panci'eatic  disease. 

In  thrombosis  of  the  mesenteric  artery  pain 
is  acute,  the  onset  being  sudden  and  violent. 
The  abdominal  pain  is  severe,  accompanied 
by  nan, sea  and  vomiting;  hematemesis  and 
diarrliea  with  melaena  complete  the  picture 
of  dynamic  ileus  which  terminates  in  death 
within  a few  hours  or  days. 

In  acute  torsion  of  the  pedicle  of  an  ovai’ian 
cy.st  the  sudden  onset  of  severe  pain,  which 
is  often  accompanied  by  nausea  and  vomiting, 
may  closely  simulate  acute  appendicitis.  The 
chief  differential  feature  is  the  character  of 
the  pain,  which  is  more  continous  and  diffuse 
than  the  colicky  initial  pain  of  appendicitis. 

The  diagnosis  of  ruptured  tubal  pregnancy 
is  seldom  difficult  if  au  accurate  account  can 
he  obtained  of  events  ))rior  to  the  attack  as 
well  as  a clear  description  of  its  onset.  The 
history  of  irregular  menstruation,  especially 
the  .statement  that  a period  has  been  delayed 
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a week  or  more,  with  suhseciiieiit  slight  irregu- 
lar flow,  is  very  suggestive  of  tubal  preg- 
nauey.  The  onset  of  tlie  attaek,  with  sudden 
agonizing  ])ain  followed  immediately  by 
fainting  and  marked  pallor,  is  pathogno- 
monic. 

In  acute  salpingitis  there  is  usually  the 
history  of  a yellowish  vaginal  discharge  asso- 
ciated' with  burning  on  micturition  for  a 
longer  or  shorter  j)eriod  before  acute  symp- 
toms appeared.  The  local  pain  and  tender- 
ness are  usually  situated  more  deeply  in  the 
])elvis  and  inguinal  regions  tlian  in  ai)pendi- 
citis.  On  vaginal  e.xaminatiou  exipiisite  ten- 
derness is  elicited  near  tlie  uterus. 

In  gastric  crisis  there  are  noted  nausea, 
vomiting,  jiaroxysmal  ])ain,  and  slight 
change  in  tlie  ])ulse,  hut  no  fever.  In  lead 
colic,  likewise,  there  is  absence  of  general  or 
localized  tenderness,  no  fever,  with  the  pres- 
ence of  nausea  and  vomiting.  Pressure  and 
maniinilation  of  the  abdominal  wall  seem  to 
afford  relief  rather  than  increase  the  severity 
of  the  paroxysms.  In  acute  appendicitis  and 
other  inflammatory  disorders  pressure  mark- 
edly increases  the  pain. 

The  differential  blood  count  and  its  rela- 
tion P)  the  total  leucocytosis,  is  a most  valu- 
able aid  ill  the  diagnosis  and  prognosis  of  sur- 
gical diseases  of  the  abdomen.  If  the  leuco- 
cytes number  l-t,00()  or  more,  and  the  poly- 
morphonuclears  70  per  cent  or  more,  early 
surgical  intervention  is  indicated  unless  there 
are  valid  reasons  to  the  contrary.  AVhereas, 
in  certain  intra-abdominal  inflammatory  les- 
ions there  may  he  a high  leucocyte  count  (15,- 
000  to  1(S,000),  if  the  jiolyniorphonuclears  are 
below  6H  jier  cent  there  is  liltle  danger  in 
awaiting  developments,  as  the  beginning  rise 
in  iiolymorphonuclear  percentage  indicates 
that  pus  formation  has  begun. 

In  conclusion  it  is  only  fair  to  state  that 
even  with  the  exercise  of  the  greatest  possible 
care,  diagnostic  errors  cannot  he  entirely 
eliminated  when  dealing  with  intra-abdomi- 
nal jiathololgy.  Home  of  the  “masters  in  sur- 
gery” have  made  such  mistakes,  and  the  state- 
ment has  been  made  that  the  only  possible 
way  to  accurately  determiiie  the  character  of 
the  existing  jiathology,  especially  in  atypical 
cases,  is  by  inspection  after  the  abdominal  in- 
cision has  been  made. 

Frank  T.  Fort. 


ORIGINAL  ARTICLES 


FXTENHIVE  INJURY  TO  URINARY 

PLADDER  DURINO  OPERATION 
FOR  UTERINE  FIBROID.* 

By  CiiarIjEs  Farmer,  Louisville. 

This  woman  is  thirty-five  years  of  age.  She 
was  admitted  to  the  Louisville  City  Hospital 
three  weeks  ago  and  was  operated  upon  two 
weeks  ago  yesterday.  She  liad  a rather  larger 
uterine  fibroid  than  is  usually  seen  nowadays. 
Since  surgery  has  become  more  aggressive 
intra-abdominal  tumors  are  ordinarily  re- 
moved before  they  attain  any  considerable 
proi)ortions.  This  was  a tumor  which  ex- 
tended upward  beyond  the  umbilicus. 

The  only  feature  of  unusual  interest  about 
the  case  was  a com})licatiou  which  arose  dur- 
ing the  oi)eratiou.  The  tumor  was  densely 
adherent  to  the  adjacent  tissues,  the  small  in- 
testine, large  intestine,  and  also  the  anterior 
parietal  peritoneum  about  half  way  to  the 
umbiliciis.  In  removing  the  fibroid  the  uri- 
naiy  bladiler  was  extensively  damaged.  The 
topography  of  the  parts  was  so  distorted  and 
obscured  by  adhesions  that  the  accident 
seemed  unavoidable.  I suppose  the  fundus 
of  the  bhulder  was  torn  two-thirds  of  the  way 
across.  It  was  one  of  the  most  extensive  in- 
juries of  the  bladder  wall  that  I have  ever 
seen. 

The  rent  in  the  vesical  wall  was  closed  l)y 
immediate  suture  and  a retention  catheter  in- 
troduced which  was  allowed  to  remain  in 
situ  for  eleven  days.  There  was  no  urinary 
leakage  at  aiy  time.  The  patient  is  now  able 
to  retain  about  six  ounces  of  urine.  She  has 
to  micturate  once  or  twice  tluring  the  night, 
hut  she  says  this  was  necessary  even  prior  to 
the  oi)eration. 

The  condition  appeared  a little  alarming 
at  the  titne  of  operation,  but  fortunately  the 
bladder  wound  healed  primarily  and  the  pa- 
tient has  made  a .satisfactory  recovery.  The 
;d)dominal  wound  has  also  healed  and  I think 
the  patient  will  have  no  further  trouble. 

DISCUSSION: 

Louis  Frank:  I have  injured  the  urinary 
bladdei-,  to  niy  certain  knowledge,  in  this  same 
type  of  case  on  two  occasions.  Once  many  years 
ago  in  the  days  when  the  serra-noendo  was 
used,  a iiortion  of  the  fundus  of  the  bladder  was 
caught  in  the  noeud  and  thus  amputated.  The 
woman  had  a urinaiw  fistula  which  i)ersisted  for 

‘Clinical  Report  before  the  Louisville  Medico  Chirurgical 
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tliree  or  four  weeks  and  llien  closed  spontan- 
eously. The  second  case  was  in  the  Louisville 
(hty  Hospital  five  or  six  years  a<>o,  the  bladder 
being  injured  during  an  operation  for  uterine 
fibroid  in  the  clinic.  After  the  tumor  had  been 
removed  in  completing  the  toilet  we  noticed  a 
))cculiar  looking  surface  and  ui)on  investigation 
it  was  found  that  the  bladder  had  been  opened 
to  the  extent  of  four  or  five  inches.  The  dam- 
age was  repaired  by  immediate  suture  and  a re- 
tention catheter  introduced.  The  w'oman  ha<l 
slight  urinary  leakage  for  a week  or  two,  but 
^lie  fistula  finally  closed  and  she  made  a com- 
plete and  ])ermanent  I'ccovery.  In  operations  for 
'uterine  tibi-oids  it  is  welt  to  bear  in  mind  that 
the  urinary  bladder,  when  it  is  adherent  to  the 
ntenis,  may  be  damaged  during  the  procedure 
even  though  the  greatest  care  is  exercised.  Vesi- 
cal wounds  of  this  type  should  always  be  closed 
immediately  and  if  a peritoneal  covering  can 
be  secured  over  the  damaged  bladder  such  wounds 
generally  close  without  difficulty. 

It  is  exceedingly  difficult  to  keep  bladder 
wounds  open.  We  have  just  dismissed  a private 
jjatient,  a young  man  operated  on  for  gunshot 
wound  with  two  perforations  of  the  urinary 
bladder  besides  several  intestinal  perforations. 
He  was  sent  here  with  an  opening  in  his  blad- 
der into  which  two  or  three  fingers  could  be 
inserted.  The  patient  was  placed  in  bed,  the 
external  wound  extended  downward  to  the  level 
of  the  lower  portion  of  the  bladder  wound,  ad- 
hesive strips  were  api)lied  and  the  case  ti’eated 
the  same  as  an  ordinary  cystotomy  wound.  The 
urinary  sinus  closed  promjitly  and  the  external 
wound  soon  healed.  A letter  received  today 
from  the  patient  gives  the  informafion  that  he 
is  perfectly  well. 

There  is  another  type  of  injury  to  the  urinary 
apparatus  which  I think  ha])])ens,  during’  opera- 
tions for  fibroid  tnmoi's,  with  much  greater  fre- 
quency than  we  have  heretofore  believed,  and 
that  is  damage  to  the  ureter  particularly  by 
ligating  or  clamping.  I am  of  the  opinion  that 
this  type  of  injury  frcfiuently  occurs.  Fortu- 
nately, however,  no  trouble  ensues  unless  both 
ureters  are  ligated  or  clam})ed,  then,  of  course, 
the  patient  would  get  absolute  urinary  suppres- 
sion, but'  following  the  ligation  of  one  ureter 
there  may  be  no  symptoms  to  indicate  that  such 
an  accident  has  occurred.  Most  individuals  ex- 
perience more  or  less  pain  in  the  back  for  a 
variable  length  of  time  following  operations,  and 
for  that  reason  injury  to  the  ureter  is  usually 
overlooked  or  unsuspected.  Moreover,  the  j)!’!- 
mary  symptom  of  pain  from  over-distension  of 
the  kidney  capsule  is  not  of  such  character  or 
sufficient  in  severity  to  call  especial  attention 
thereto,  the  blood  pressure  is  eriualized  by  the 
urinary  secretions  and  the  kidney  goes  out  of 
commission.  I am  sure  this  is  an  accident  which 


happens  more  frequcnHy  than  we  may  think, 
and  when  the  injury  is  confined  to  one  side  we 
are  never  made  aware  of  it  uidess  tlie  ligature 
slii>s  or  is  absorbed  too  early.  LTnder  such  cir- 
cumstances urinary  excretion  is  re-established 
in  that  kidney  with  the  production  of  a fistula. 
It  is  well  to  boar  in  mind  that  the  excretion  of 
urine  from  the  kidney  is  retarded  after  opera- 
tions of  this  character,  and  distension  of  the 
kidney  capsule  is  so  gradual  that  the  patient 
does  not  suffer  a great  amount  of  jJain. 

Many  cases  have  been  reported  where  ureteral 
injury  was  discovered  and  repaired  before  com- 
idetion  of  the  operation.  There  are  on  record 
cases  where  both  meters  have  been  ligated;  de- 
capsulation of  the  kidney  and  pyelotomy  ha\m 
been  done  with  later  re-establishment  of  ure- 
ku-al  continuity.  Urinary  fistula  from  ureteral 
injury  have  followed  vaginal  and  also  abdominal 
hysterectomy.  AV^here  the  ureter  is  merely  in- 
cluded in  the  ligature  after  the  latter  separates 
function  may  be  re-established  and  the  fistula 
close  spontaneously.  However,  this  fortiinafe 
outcome  is  not  to  be  anticipated  in  the  majority 
oif  instances.  Where  the  ureter  is  extensively 
damaged  it  lias  been  the  practice  of  some  sur- 
geons to  merely  ligate  the  proximal  ureteral 
stump  with  a non-absorable  material  and  thus 
put  the  kidney  out  of  eommission  rather  than 
attemiit  nephrectomy,  it  having  been  demon- 
strated primarily  that  the  individual  had  two 
functioning  kidneys. 

Charles  Fagmer  (closing):  This  is  the  first 
time  I have  ever  injured  the  bladder  during 
the  performance  of  a surgical  operation,  but  I 
am  sure  Dr.  I rank  is  correct  that  accident  to 
the  ureter  has  hapiiened  more  freipiently  than 
we  Uiink.  The  patient  recovers  and  we  know 
nothing  about  the  injury.  Back  pressure  will 
destroy  the  kidney  and  the  patient  experiences 
no  further  trouble.  , 

I recall  having  assisted  L.  S.  McMurtry  in  re- 
moving a large  tiibo-ovarian  abscess  several 
years  ago;  in  separating  the  peritoneal  adhesions 
the  ureter  was  torn  entirely  across,  it  was 
purely  an  accident  which  might  happen  to  anj'- 
one.  The  damage  was  repaired  according  to  the 
A'a.n  Hook  method  and  the  patient  made  a per- 
fect I’ecovery. 

BOOK  REVIEW 

Psychoanalysis:  Its  Theories  and  Practical  Ap- 
plication.— By  A.  A.  Brill,  Bh.B.,  M.I).  Lecturer 
on  Bsychoanalysis  and  Abnormal  Psychology, 
New  York  University.  Third  Edition,  thorough- 
ly revised.  Octavo  of  (HS  jiages.  Philadelphia 
and  London.  AV.  B.  Saunders  Company,  1922. 
< 'loth,  $5.00  net. 

In  this  edition  have  been  added  new  chapters 
on  masturbation,  iiaraphrenia,  and  heniosexuality. 
The  entire  book  has  virtually  been  rewitten, 
necessitating  its  resetting.  , 
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PARALYSIS  OP  LEG  FOLLOWING 
LABOR:  CASE  REPORT.* 

By  Prank  C.  Simpson,  Louisville. 

IMrs.  N.,  aged  thirty-eight,  primipara,  was 
delivered  of  a normal  child  November  17, 
1921.  On  account  of  the  head  not  rotating, 
after  waiting  three  or  four  hours,  forceps 
were  applied,  the  head  was  rotated  with  very 
little  force,  and  the  delivery  completed.  The 
liead  was  small  and  was  brought  downward 
with  little  traction;  delivery  was  completed 
within  a few  minutes  without  any  damage 
to  the  perineum. 

When  I visited  the  patient  about  four  hours 
later  she  complained  that  she  could  not  use 
her  right  foot.  On  examination  it  was  found 
she  was  unable  to  extend  her  foot  and  there 
was  i)aralysis  of  the  anterior  group  of  muscles 
extending  from  the  knee  to  the  toe.  My  first 
thought  was  that  this  was  due  to  pressure 
of  the  stirrup  strap  and  tried  to  encourage 
the  patient  by  telling  her  she  would  be  all 
'right  in  a few  days.  The  next  day  after  <ie- 
iiveiy  (November  18th)  she  comi)lained  ol' 
severe  pain  extending  from  the  hip  to  tl'C 
knee.  This  caused  me  to  cliange  my  diag- 
nosis to  pressure  in  the  pelvic  cavity  which 
involved  a branch  of  the  sciatic  nerve.  '1  he 
j)osition  was  R.  O.  P.  and  1 believe  there  was 
pressure  from  the  head  failing  to  rotate. 

The  patient  had  a temiiei-ature  of  100°  P. 
for  three  or  four  ilays,  but  no  importance  was 
attached  to  this,  as  slight  temperature  eleva- 
tions freipiently  occur  after  normal  delivery. 

Pain  in  the  upjier  leg  persisted  until  De- 
cember 1st,  then  she  began  to  suflur  intense 
jiain  in  the  foot  which  continued  for  more 
than  a month.  During  the  last  week  pain 
has  been  less  severe  and  she  has  been  able  to 
move  the  leg  and  foot. 

Dr.  J.  E.  Hays  and  Dr.  John  J.  Moren  saw 
the  patient  with  me  and  I would  be  glad  to 
hear  what  they  have  to  .say  on  the  subject. 
I believe  the  occurrence  of  such  an  accident 
is  rare.  I have  been  in  the  practice  of  medi- 
cine for  many  years  and  it  is  ray  first  experi- 
ence with  such  an  accident.  Bo  far  as  I am 
able  to  ascertain  there  is  nothing  in  the  litera- 
ture on  the  subject. 

Today  (January  13,  1922)  the  patient  is 
faii'ly  comfortable  and  is  on  the  road  to  re- 
covery. 

*Read  before  the  Louisville  Medico  Chirurgical  Society. 


DISCUSSION: 

John  J.  Moren:  The  history  of  this  case 
as  o])tained  from  the  patient  on  December  23, 
1921,  is  as  follows: 

“While  going  from  the  delivery  room,  right 
foot  seemed  to  go  to  sleep.  Later  the  same  day 
cram^iing  of  leg  appeared.  This  lasted  about  ten 
(lays  or  two  weeks,  when  the  pain  subsided  to  a 
large  extent,  and  the  foot  began  to  pain — de- 
scribed as  cramping  in  the  arch,  and  the  toes 
seemed  to  draw  back  toward  heel.  In  ti’ying 
lo  u.se  the  foot  by  putting  weight  on  it,  felt  like 
foot  would  burst.  Touching  the  foot  caused 
pain  like  hot  needles.  Pain  in  right  hip  joint 
appeared  on  the  first  day  after  delivery. 

Slie  eonpjlained  of  some  pain  in  lumbar  re- 
gion, but  there  were  no  synpjtoins  referred  to 
tlie  left  side.  No  disturbance  of  bladder  or  rec- 
tal functions.  There  is  typical  foot  drop  on 
right  side.  Examination  showed  loss  of  reflexes 
of  right  knee,  tendo-achilles  and  plantar.  Left 
side  normal.  There  was  a diminution  of  sen- 
sation confined  to  the  back,  outer  and  front  of 
tlie  lower  leg,  including  bottom  of  foot.  Sen- 
sation was  retained  on  the  inner  side  down  to 
the  arch  of  the  foot.  No  disturbance  of  sensa- 
tion above  knee.  The  feet  and  lower  legs  were 
swollen,  but  there  was  no  indication  of  defec- 
tive circulation.  She  .says  her  feet  swelled  often 
even  before  pregnancj'.  The  electric  test  showed 
typical  reaction  of  degeneration  in  muscles  be- 
low knee. 

With  the  acute  onset  of  sucli  symptoms  we 
would  suSpect  a liemorrliage  into  the  cord,  corde- 
(jiiinia,  injury  or  involvement  of  the  sciatic  nerve. 
In  view  of  the  fact  that  the' sym|)toms  are  wholly 
unilateral,  without  bladder  or  rectal  symptoms, 
and  the  absence  of  sensory  symptoms  above  the 
knee,  coid  lesions  can  be  eliminated.  The  pain, 
paralysis,  anesthesia,  loss  of  reflexes  and  reac- 
tion of  degeneration  localizes  the  troul)le  in  the 
sciatic  nerve  proper. 

As  to  the  location  of  this  involvement:  I do 
not  believe  that  it  occiu’red  from  the  stirrups 
or  any  jjosition  of  the  limbs  during  delivery 
wliich  would  cause  a stretching  of  the  nerve,  as 
tlie  limb  is  usually  in  a flexed  position.  On  ac- 
count of  the  involvement  of  the  knee  reflex,  and 
extension  of  pain  to  the  thigh  and  hip,  it  woulc 
be  my  opinion  that  the  lesion  occurred  within 
the  pelvic  cavity.  The  severe  pain  would  lead 
me  lo  believe  that  it  was  trauma,  and  jiossihly 
a hemorrhage  into  the  sheath  of  the  nerve. 
1 do  not  believe  that  infection  or  any  other  con- 
dition could  account  for  the  syinjitoms  in  this 
case.  This  is  the  third  case  that  I have  seen 
following  jiregnancy,  and  the  others  presented  a 
more  or  less  similar  syndrome.  Neurological  lit- 
erature speaks  of  sciatic  paralysis  following 
childbirth. 

Progress:  After  ten  days’  electrical  treatment 
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(lie  knee  jerk  returned,  nnd  sensation  improved, 
except  over  the  lateral  surface  of  the  lower  le“’. 
The  pain  has  greatly  diminished,  and  at  this  date, 
da.nnary  24,  1922,  she  is  able  to  make  a distinct 
(lexer  motion' of  ankle  and  movement  of  the  toes, 
altogether  a most  satisfactory  improvement.  This 
leads  me  to  believe  that  (he  trauma  with  hemor- 
rhage into  the  sheath  jiossihly  explains  her  symp- 
toms. 

W.  E.  Gardner:  It  is  ditliciilt  to  conceive  how 
there  could  have  been  sufticieut  pressure  within 
(he  pelvis  in  this  case  during  delivery  to  pi'o- 
duce  a pressure  neuritis,  although  this  might  he 
[Missihle  owing  to  (he  posterior  position  of  the 
child’s  head.  The  (|uestion  is  whether  jiressui-e 
was  exerted  from  within  the  pelvis  or  periphei'ally. 
1 understand  both  sensory  and  motor  symptoms 
wei’c  manifest  and  this  is  true  in  all  eases  of 
neuritisj  whether  toxic  or  traumatic.  As  jiain 
has  practically  disappeared  and  motion  has  re- 
turned there  is  no  (juestion  but  the  result  will 
be  good. 

I am  inclined  to  believe  that,  inasmuch  as  the 
patient  had  little  or  no  impairment  in  move- 
ment of  the  thigh,  but  only  of  the  foot  and 
lower  leg,  that  the  cause  was  some  sort  of  peri- 
pheral pressure.  Of  course,  it  is  possible  that 
only  certain  fibers  of  the  sacral  jilexus  tliat 
foriii  the  sciatic  nerve  were  impigned  upon  by 
pressure  xvithin  the  pelvis,  as  stated  by  Dr. 
Rimjison,  with  production  of  the  motor  and  sen- 
sory symptoms  noted  in  the  leg  and  foot,  and 
this  through  the  anterior  tibia!  branch. 

The  case  is  certainly  interesting.  I have  never 
.seen  one  just  like  it  in  my  experience. 

Henry  Enos  Tuley:  t have  never  seen  nor 
have  r read  of  a case  just  like  the  one  reported 
by  Dr.  Simpson,  f rather  (piestion  the  state- 
ment that  in  normal  cases  there  is  ever  eleva- 
tion of  temperature  after  delivery.  T do  not  be- 
lieve a febrile  puerperium  is  normal. 

r would  look  upon  the  cause  of  the  symptoms 
in  this  case  as  an  infection.  I do  not  see  how 
it  would  be  possible  even  in  the  second  stage 
of  labor  xvith  the  head  in  an  almormal  ])osition 
to  have  .sufficient  pressure  to  ]>roduce  the  syinj)- 
toms  described.  I do  not  believe  the  applica- 
tion of  forcejis  and  rotation  of  the  head  had  any- 
thing to  do  with  it.  I would  rather  look  ujmn 
(he  cause  as  an  infection,  probably  not  post- 
partum as  the  synnitoms  appeared  so  early. 

L.  W.  Frank:  In  regard  to  the  position  of  the 
foot  during  labor;  Where  the  feet  are  placed 
in  the  ordinary  position  in  stirrups  as  is  done 
in  perineal  section  and  many  other  02>erations, 
I do  not  understand  how  any  undue  pressure  can 
be  exerted.  In  some  instances  the  patient  com- 
plains of  slight  pain  and  stiffness  occasioned 
by  the  unusual  position^  but  I have  never  seen 


any  paralysis  of  the  sciatic  or  anterior ' tibial 
lesiilting  from  position  of  the  leg  or  foot. 

I n the  case  rejiorl  ed  1 believe  the  jiressure  was 
internal  rather  than  [leripheral. 

Louis  Frank:  I hardly  think  [iressurc  from 
stiri'ups  such  as  ordinarily  used  to  hold  the  feet 
and  legs  in  j)osition  would  be  sufficient  to  cause 
symjitoms  such  as  described  by  Dr.  Simi)son.  I 
hardly  think  Dr.  Tuley ’.s  contention  is  correct, 
because  toxic  neuritis  does  not  develop  suddenly. 
1 also  believe  that  it  is  not  unusual  for  a woman 
to  have  elevation  of  temjierature  for  a short 
time  after  norma!  delivery.  1 am  sure  that  I 
saw,  during  the  time  I practiced  obstetrics, 
women  who  had  been  in  prolonged  labors  have 
elevation  of  temiiei'ature  lasting  a short  time. 
It  was  not  toxic  and  not  sejitic  in  character,  but 
due  to  exhaustion  which  may  under  any  cir- 
cumstance increase  bodily  temperature. 

Pressure  paralysis  is  something  which  should 
be  guarded  against.  I have  had  the  oppor- 
tunity of  seeing  a case  where  pressure  exerted 
on  the  musculo-spiral  nerve  for  a short  time 
caused  jiaralysis  lasting  for  several  days.  I have 
in  mind  another  individual  whose  arm  was  in- 
advertently allowed  to  hang  over  the  edge  of 
the  table  during  an  operation  and  jiaralysis  de- 
veloped as  a result  which  jiersisted  more  than  a 
year;  in  fact,  the  jiatient  has  not  yet  completely 
recovered. 

In  obstetrical,  gynecological  and  surgical  work 
where  the  patient  is  given  a general  anesthetic, 
we  should  be  particularly  careful  not  to  over- 
stretch the  nerve.  This  may  be  easily  done 
with  the  Jiatient  under  the  influence  of  an  anes- 
thetic without  our  being  aware  of  it.  It  seems 
to  me  in  the  case  reported  some  of  the  nerve 
fibers  may  have  been  over-stretched  by  the  posi- 
tion in  which  the  patient  was  jilaced,  and  this 
may  account  for  the  symptoms  described.  I 
know  .sometimes  in  getting  patients  off  the  operat- 
ing table  the  neck  and  shoulders  are  put  on  the 
stretch,  and  I have  seen  jiaralysis  lasting  for  a 
short  time  from  over-stretching’  of  the  brachial 
plexus. 

Charles  Fanner:  In  the  case  rciKirted  by  Dr. 
>Simj)son  I think  there  must  have  been,  injury 
to  the  sciatic  nerve  from  some  cause  probably 
over-stretching  as  stated  by  Dr.  Fraid<.  I do  not 
believe  the  symiitoius  were  due  to  infection.  I 
have  seen  many  cases  of  jmerperal  infection  in 
the  Louisville  City  Ilosjiital  and  have  never  seen 
a condition  of  this  kind  resulting.  I believe  the 
cause  was  trauma  and  not  infection. 

John  W.  Moore:  I am  inclined  to  believe,  with 
Dr.  Tuley,  that  the  cause  of  the  symjitoms  in  the 
case  reported  by  Dr.  Simpson  was  infection 
rather  than  trauma.  It  looks  to  me  like  a clear 
case  of  peripheral  neuritis.  As  there  were  both 
sensory  and  motor  disturbances  I believe  the 
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cause  was  an  infection.  l‘rol)al)ly  childbii'tli  Inul 
absolutely  nothing  to  do  with  it. 

J.  R.  Morrison:  If  1 understood  Dr.  Simpson 
coriectly,  he  said  the  jiatient  did  not  develoj) 
fever  until  twenty-four  hours  alter  delivery.  It 
seems  to  me  if  infection  had  anything  to  do 
witli  production  of  the  symi)tonis  necessarily  the 
infectioii  would  have  to  be  present  some  time 
before  delivery,  otherwise  it  could  not  have  af- 
fected the  nerve.  In  other  words,  infection 
would  have  to  be  active  for  some  time  before 
the  nerve  could  be  affected. 

J.  G.  Sherrill:  It  seems  to  me  there  is  con- 
siderable room  for  debate  here.  In  the  first 
place,  if  the  trouble  were  toxic  neuritis  in  the 
case  reported  there  must  have  been  something 
to  cause  the  toxemia  prior  to  the  labor.  Sec- 
ond, in  toxic  neuritis  or  neuritis  due  to  infec- 
tion the  probability  is  the  trouble  would  be 
bilateral  not  unilateral.  Third,  in  the  case  re- 
ported there  were  both  sensory  and  motor  symji- 
toms  which  would  argue  against  toxic  neuritis. 

I believe  the  cause  of  the  trouble  was  pres- 
sure, the  ease  being  analogous  to  paralysis  of 
the  arm  from  pressure  on  the  musculo-spiral 
ner\e,  due  to  the  arm  hanging  over  the  side  of 
the  o])erating  table.  Such  cases  are  not  infre- 
(]uent,  the  paimlysis  lasting  from  minutes  to  sev- 
eral days.  Four  or  fiv’e  minutes’  pressure  is  often 
sufficient  to  cause  such  symptoms.  Slight  trau- 
matism to  the  sciatic  nerve  may  cause  the  exu- 
dation of  a few  drops  of  blood  from  the  artery 
to  the  nerve  and  thus  cause  paralysis.  The  same 
result  may  follow  pressure  on  the  sciatic  nerve 
by  allowing  the  leg  and  foot  to  hang  over  the 
edge  of  the  table. 

I am  inclined  to  thiidv  in  this  case  the  cause 
of  the  symptoms  was  traumatism  to  the  nerve  in 
the  ]>elvis.  The  remarkable  feature  is  that 
more  women  do  not  suffer  lesions  of  this  kind 
during  labor. 

I agree  with  Dr.  Fraidv  that  it  is  not  unusual 
for  a woman  to  have  elevation  of  temperature 
following  labor  without  infection. 

Frank  C.  Simpson  (closing):  I cannot  help 
believing  that  the  cause  of  the  trouble  in  the 
case  T have  reported  was  traumatic.  The  woman 
was  in  labor  several  hours  without  making  any 
])rogress  so  I decided  to  apply  forceps  and  rotate 
the  head,  thus  com))leting  the  delivery.  Little 
traction  was  required  as  the  child  was  rather 
sinall  weighing  only  seven  pounds. 

I cannot  understand  how  the  cause  of  the 
trouble  could  have  been  toxic  because  it  de- 
veloj)ed  so  promptly.  Less  tban  an  hour  after 
being  returned  to  bed  tbe  woman  complained 
that  she  could  not  move  her  foot.  When  T saw 
her  four  hours  later  she  was  unable  to  change 
the  position  of  her  foot  in  bed. 


The  patient  is  now  able  to  walk  on  her  foot, 
but,  of  course,  she  walks  with  a limp.  Dr. 
Moi’en  reports  there  has  been  improvement  in 
sensation  and  also  in  muscular  action. 

The  women  had  a noiinal  pregnancy  and  went 
into  labor  in  splendid  condition.  Labor  was  pro- 
longed because  of  premature  rui)ture  of  the 
membranes.  This,  of  course,  delayed  cervical 
dilatation.  After  dilatation  had  been  secured  the 
head  made  no  progress  and  forceps  were  ap- 
plied. 

I am  still  of  the  opinion  that  the  trouble  was 
due  to  pressure  on  some  nerve  in  the  j^elvic 
cavity. 


LIGATION  OPERATIONS  IN  TREAT- 
MENT OP  DISEASES  OF  THE 
THYROID  GLAND.* 

By  W.  I.  Hume,  Louisville. 

The  ligation  of  the  poles  of  the  hyperfuiic- 
tiouing  thyroid  gland  to  reduce  its  effect  on 
the  human  economy  is  not  new.  The  opera- 
tion is  being  performed  many  thousands  of 
times  each  year.  However,  the  writer,  in  Ids 
association  with  men  who  refer  such  eases  for 
treatment  and  in  some  instances  with  me)i 
who  do  surgery,  lias  noticed  that  some  con- 
fusion exi.sts  as  to  the  indications  for  the  pro- 
cedure and  as  to  the  results  to  be  expected. 
One  operator  called  the  method  “purely  med- 
dlesome”; others  use  it  chiefly  as  a test  of 
the  patient’s  ability  to  withstand  operative 
treatment;  then  there  are  many  who  do  this 
operation  as  a preliminary  treatment  with 
the  expecdation  of  temporary  improvement 
in  the  patient’s  condition  and  with  radical 
resection  in  view.  This  paper  is  a result  of 
the  author’s  efforts  to  evaluate  the  opera- 
tion for  himself,  and  to  place  it  where  it  be- 
longs in  the  fleld  of  thyroid  surgery.  No- 
where does  sound  judgment,  based  on  experi- 
ence, as  to  when  and  what  and  how  much  to 
do,  count  for  more  than  in  surgery  of  the 
thyroid.  My  personal  series  of  cases  is  not 
imposing.  Five  years’  work  with  J.  R.  Wa- 
then,  'who  furnished  abundant  material  and 
generously  aided  me  in  every  possilile  way 
in  work  with  and  study  of  goiter  patients 
has,  however,  enabled  me  to  observe  a consid- 
erable number  of  cases.  To  him  my  thanks 
are  due.  I have  kept  note  of  some  patients 
now  for  eight  years. 

It  may  be  well  to  state  at  the  outset 
tliat  resection  of  a sufficient  part  of  the 
tliyroid  gland,  either  jirimarily  or  after 
appropi’iate  preliminary  treatment,  is  gen- 
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erally  and  |)roperly  ooiisidcn-od  tho  ti'eat- 
nuMit  of  ('lioice  in  thyrotoxic  goiter.  A 
larf>:cr  i)crcenta<>'e  of  cures  are  ol)taine(l 
by  this  method  than  by  any  otlier. 
Vet  many  ])atients  come  for  operation  late 
and  in  a condition  of  severe  or  even  extreme 
intoxieation ; radical  oi)ei‘ation  in  such  condi- 
tion offers  an  almost  prohibitive  mortality. 
Such  situations  imj)el  us  to  less  radical  ti-eat- 
ment  or  to  divide  into  stai^es  appropriate  to 
tlie  case  in  hand.  Here  lies  the  chief  indica- 
tion for  ligation. 

To  properly  handle  goiter  cases  it  is  abso- 
lutely essential  that  one  have  in  mind  a defi- 
nite classification.  Each  group  presents  its 
own  peculiar  difficulties  and  require  different 
management.  No  attempt  at  elaborate  classi- 
fication will  he  made  here,  however.  In  con- 
sidering indications  for  the  ligation  operation 
we  may  first  divide  these  cases  into  toxic  and 
nontoxic;  the  toxic  further  into  the  exoph- 
thalmic group  and  adenoma  with  hyperthy- 
roidism. It  is  well,  too,  to  grade  the  intoxi- 
cation as  mild,  moderate,  marked  and  se- 
vere. 

It  will  be  generally  agreed,  I believe,  that 
ligation  has  no  place  in  the  treatment  of  sim- 
ple goitre.  It  is  not  needed.  The  mortality 
here  is  due  to  accidents  of  surgeiy-hemor- 
rhage,  embolism,  etc.  It  is  rarely  of  benefit 
in  adenoma  with  hyperthyroidism  even  in  se- 
vere cases  (Bootliby,  Jour.  A.  M.  A.,  7-23-21), 
though,  purely  as  a test,  it  may  serve  here 
equally  as  well  as  in  the  exophthalmic  type. 
Thus  we  find  the  main  indication  for  this 
procedure  in  the  exophthalmic  grou])  and 
chiefly  in  severe  cases  where  not  oidy  is  a test 
desired,  but  where  some  actual  improvement 
in  the  patient’s  condition  is  essential  to  eom- 
imrative  safety  in  resection  later.  This  prac- 
tically limits  the  method  to  one  group— the 
exophthalmic— and  to  the  severe  cases— the 
doubtfid  cases — in  that  group.  I believe  sur- 
gical practice  in  our  best  clinics  confirms  the 
foregoing  limitation  of  indications.  For  ex- 
ami)le  a recent  IMayo  Hospital  report  (1916) 
shows  388  ligations  done  and  all  but  twelve 
in  the  exophthalmic  group.  Cases  of  adenoma 
showing  impz’ovement  after  ligation  ai‘e  jzrob- 
ably  of  the  mixed  type  occasionally  seen,  i. 
e.,  h\ perplastic  goitre  in  which  the  adenoma- 
tous growths  are  incidental  only.  It  is  my 
belief,  in  view  of  the  well  known  fact  that 
a few  true  exophthalmics  recover  spontan- 
enously,  and  based  on  personal  observation  of 
several  severe  eases  which  after  ligation  have 
remained  well  for  several  years,  that  a cer- 
tain percentage  of  early,  mild  cases  could 
l)e  permanently  relieved  by  single  or  bi|)olar 
ligation.  Of  course,  we  rarely  see  them  early, 
but  we  should.  The  future  will,  in  all  prob- 


ability, show  few  of  such  extreme  cases  as  we 
]iow  sometimes  see. 

Clias.  If.  Fz-azier  (Annals  Sui'g.,  8-20)  izi 
speaking  of  zziodei'ate  and  sevei-e  cases  of 
toxic  goitz'c  declares  tliat  the  (piestioiz  of  be- 
ginning treatuzeizt  by  ligation  permits  of  zio 
discussion.  He  ligates  when  there  exists  the 
slightest  doubt  as  to  tlie  pz’ojzriety  of  z’csec- 
tion,  and  as  a rule  when  the  basal  znetabolic 
Z'ate  is  over  sixty.  He  says  tlie  z-esults  are 
striking,  but  z’efich  a maximum  in  two  or 
thz-ee  months.  Chas.  i\I.  Mayo  (Keene’s  Suz-g., 
Vol  8),  in  writing  of  late  cases  of  exophthal- 
znics  states  that  in  many  cases  ligatioiz  of  one 
or  both  supez'ior  jioles  is  of  gz-eat  benefit;  that 
a gain  of  twezity-two  pounds  zizay  be  expected 
in  thz-ee  zzzozzths  followizzg  such  treatuzeizt,  but 
this  improvement  can  be  expected  to  last  at 
most  no  longer  than  two  years. 

Under  the  exojzhtlialmic  goitre  heading, 
388  ligations  were  i-e]zoi-ted  fi-om  the  iMayo 
Clinic  in  1916;  the  .same  year  434  thyroidec- 
tomes  wei’e  done  for  the  same  condition.  Ac- 
coi'ding  to  E.  S.  Judd,  only  one  in  tlii’ee  cases 
present  themselves  for  opei-ation  at  a time  in 
the  course  of  the  disease  to  warrant  dispens- 
ing with  preliminary  ligation  (Annals 
Surg.,  8-20).  Dr.  Crile  repoi-ted  a personal 
series  of  821  ligations  and  2,771  thyroidec- 
tomes.  J.  R.  Wathen  tells  me  that  whereas 
he  formerly  pi-aeticed  ligation  in  one  of  every 
five  or  six  cases  of  e.xophthalmic  goitre,  the 
ratio  in  his  later  work  is  appi-oximately  two 
])i-eliminary  ligations  to  one  primary  Vesec- 
tion.  In  my  own  experience  at  least  some 
improveiizent  has  been  noted  after  successful 
ligation  in  every  properly  selected  case  and 
as  before  reznarked,  several  patients — ozze  per- 
sozzal  case  of  foizr  years  ago — declaz-e  they 
are  well  and  refuse  fuz-ther  tz-eatmezzt.  Sziclz 
reszzlts  znay  be  zzz-ged  as  aiz  objection  to  this 
zzzethod  of  treatzizeizt  sizzee  we  know  the  re- 
sults az’c,  as  a rizle,  teznpoz'az-y.  Along  with 
those  who  z-epoz't  thezzzselves  cuz-ed,  by  medici- 
zial,  zzzanipzzlative  aizd  other  tz-eatnzents,  these 
zzzay  through  a false  sense  of  security  defer 
Radical  operatioiz  until  too  late.  Wallace 
lerz'y  says  that  he  opei-ated  ozz  two  jzzztienls 
after  a fz*ee  interval  of  ziiizeteezz  years.  (Azz- 
nals  Sizrg.,  8-20). 

Tjigatiozz  pzzz’cly  zis  zi  test  of  the  patieizt’s 
ability  to  withstazzd  zvidical  operation,  is,  1 
belie\e,  seldozn  jzzstifudzle.  Evez-y  cz-isis  these 
people  go  through  adds  sozneth'iizg  to  their 
di.sability.  Izz  pi’oper  cases  wheiz  z’eal  beziefit 
to  the  patiezzt  can  coizfideiztly  be  expected  the 
test  comes  incidentally,  of  cozzz-.se,  azzd  is  of 
value.  Yet  this  test  is  often  zzzisleadizzg,  as 
nuizzerous  cases  have  beezi  i-epoz-ted  the  pa- 
tieizts  died  following  z-esectiozi  after  haviizg 
had  sizccessful  single  or  doidzle  ligatiozzs 
eight  patiezzts,  ozze  single  ligatiozz ; five  pa- 


:546 


[May, 


KENTUCKY  MEDICAL  JOURNAL. 


ti(Mits,  two  siiifi'lo  ] iuatioiiM,  and  one  ])ati(Mit., 
a donblo  ligation.  (Uorkinan->St.  Paul  iNfed. 
Jour.  0(‘t.,  1916.)  The  basal  metubolie  rale 
plus  observation  of  the  elinieal  picture  pre- 
sented for  a Aveek  or  ten  days,  shoidd  enal)le 
one  to  determine  the  patient’s  fiitness  for 
thyroidectomy. 

The  main  usefulness  of  this  procedure  is, 
of  course,  as  a ]>reliminary  treatment  to  re- 
.section  in  cxo2)hthalmie  goitre.  Here  in  late 
cases  Ave  may  get  sufficient  amelioration  of 
the  patient’s  symptoms  to  permit  of  radical 
o))eration  in  an  otherAvisc  jAractically  inoper- 
able case.  Evidence  is  accumulating  tend- 
ing to  shoAV  that  the  too  sudden  Avithdrawal 
of  thyroid  activity  may  greatly  endanger 
the  patient,  (fh-ile  Surg.  (Jyn.  and  Obst., 
5-21.)  This  may  Iuia'c  considerable  to  do 
Avith  our  mortality.  The  fact  that  graded 
operations,  i.  e.,  one  superior  pole  ligation, 
later  the  second,  and  finally,  depending  on 
the  patient’s  condition,  a partial  thyroidec- 
tomy are  the  safest,  strongly  supports  the 
idea.  Dr.  Crile  declared  that  in  severe  cases 
eA'en  if  the  gland  could  be  “Avished  out”  the 
sudden  break  in  the  activity  of  the  thyroid 
might  be  fatal.  Very  toxic  cases  must  be 
handled  Avith  extreme  caution.  It  is  Avell  to 
remember  that  any  operative  intervention, 
ligation,  injection  of  boiling  AAmter  (Porter) 
and  CA’cn  x-ray  treatment,  each  have  shoAvn 
fatalities  and  may  result  in  disaster.  This 
is  jAarticularly  true  Avhen  practiced  on  pa- 
tients at  or  approaching  the  peak  in  a AvaA'e 
of  hyperthyrodism.  The  ])eriod  of  remission 
of  symj>toms  should  he  selected  Avhen  possible 
as  the  time  for  ligations  as  Avell  as  for  radi- 
cal operation.  Kecognition  of  the  fact  that 
the  disease  ])rogre.sses  by  exacei-bations  and 
I'eJiiissions  and  realization  of  the  impoidance 
of  prej)aration  of  the  patient  by  rest,  appro- 
inuate  drugs  and  minor  operative  procedures 
have  done  a great  deal  toAvaixl  les.se]iing  the 
mortality  in  a class  of  cases  once  considered 
hy  the  great  Kocher  as  outside  the  pale  of 
surgery. 

Ill  this  connection  1 AA'ant  to  say  that,  to 
me,  it  seems  uiiAvise  to  fix  a definite  date  ui)on 
Avhich  to  do  the  re.section  after  ligation  is 
done.  1 am  convinced  that  patients  closely 
ob.sei-ved  Avill  shoAV  Avide  variations  as  to  the 
time  of  maximum  improvement.  Let  it  de- 
p('nd  on  improvement  and  Avatch  patient 
closely. 

Pest  in  bed  and  the  administration  of 
strophanthus  or  digitalis  mjiy  be  necessary 
before  ligation.  Hut  in  the  preparation  of 
the  patie)its  for  operation,  no  unusual  jAurging 
or  dieting,  in  fact,  no  unusual  activities  of 
any  sort  about  tbe  patiejit  are  permitted.  A 
sufficient  dose  of  morphine  to  rpiiet  the  pa- 
tient is  given.  The  skin  and  tissues  about  the 


pole  to  be  ligated  are  infiltrated  Avith  novo- 
caine-adrenalin  solution  and  the  incision, 
l)laced  usually  in  a crease  in  the  skin,  is  made 
Avith  a sharp  knife.  Then,  mainly  by  blunt 
dissection  the  pole  is  exi)Osed  and  doubly 
ligated ; one  ligature  is  placed  about  one-halt 
inch  from  the  gland  and  the  second  well 
downward  on  the  gland  itself.  Linen  liga- 
tures are  used.  It  is  important  to  see  exactly 
what  is  being  caught  in  the  ligature,  so  a 
('lean  dissection  and  a good  exposure  are  neces- 
sary. The  skin  is  clo.sed  Avith  clips  or  a sub- 
cuticular stitch  and  very  little  scarring  re- 
sults. If  the  surroundings  are  such  that  the 
excitement  attending  an  operation  can  be  re- 
duced to  the  minimum,  we  believe  local  anaes- 
thesia best  suited  to  these  cases.  All  our  liga- 
tions have  been  done  under  local  anaesthesia. 
We  have  had  no  fatalities. 

In  conclusion,  my  experience  has  led  me  to 
believe  in  treatment  of  late  exophthalmic 
cases,  it  is  of  great  importance  to  reduce  thy- 
roid activity  by  any  means  at  our  command 
before  attempting  radical  operation.  Liga- 
tion of  the  superior  poles  of  the  gland,  though 
usually  but  temporary  in  effect  and  not  Avith- 
out  a mortality  of  its  own,  is  at  present,  per- 
haps, our  safest  means  of  effecting  this  re- 
duction. 

DISCUSSION: 

George  A.  Hendon:  I think  Dr.  Hume’s  state- 
ment gives  a very  valuable  and  important  em- 
phasis to  a procedure  that  has  brouglit  many  ap- 
parently incurable  patients  with  goiter  into  posi- 
tion for  relief. 

It  is  a procedure  to  Avhich  there  is  no  contra- 
indication and  has  the  recommendation  that  it 
will  never  do  any  harm.  Whenever  the  surgeon  is 
called  upon  to  operate  under  circumstances  such 
as  those  cited  hy  Dr.  Hume,  and  feels  apj)rehen- 
sive  about  the  patient’s  ability  to  Avithstand  radi- 
cal operation  or  resection  of  a lobe  of  the  thy- 
roid, then  it  is  wise  to  resort  to  preliminary  liga- 
tion. The  oiieration  of  ligation  is  simple,  practi- 
cally harmless,  and  is  a valuable  safeguard.  In 
extreme  cases  under  preliminary  ligation  the  pa- 
tient may  later  become  a reasonably  safe  surgicfil 
risk.  As  .said  before,  I do  not  see  any  contra- 
indication to  the  use  of  preliminary  ligation.  It 
can  be  done  under  local  anesthesia;  it  can  be 
completed  within  a few  minutes;  it  can  be  used 
on  one  side  at  one  seance  and  on  the  other  side 
at  a later  date  if  so  desired.  It  commends  itself 
by  its  simplicity  and  by  its  efficiency,  and  is  one 
of  the  most  important  minor  surgical  procedures 
of  Avhich  I have  knowledge. 

I have  heard  the  statement  made  here  that  liga- 
tion Avas  equally  as  dangerous  and  difficult  as  re- 
section of  the  lobe.  I do  not  see  Iioav  that  can 
])ossibly  be  true,  because  we  are  aAvare  tliat  re- 
section of  the  thyroid  in  goiter  is  one  of  the  most 
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trying  ordeals  that  the  surgeon  has  to  undergo. 
1 do  not  believe  any  amount  ol*  experience  will 
ever  give  to  the  surgeon  a feeling  of  absolute 
.security  and  self-conlidence  wlien  he  is  operating 
upon  a goiter.  These  cases  are  extremely  dan- 
gerous to  deal  with  from  the  standpoint  of  hemor- 
rhage and  also  because  the  majority  of  the  pa- 
tients are  most  fragile,  so  to  speak.  Vital  re- 
sistance is  reduced  by  toxic  absorption,  the  pa- 
tient is  usually  a bad  risk,  and  it  behooves  every 
surgeon  to  avail  himself  of  tlie  fortification  that 
(tomes  from  preliminary  i)olar  ligation.  I think 
I lie  method  ought  to  be  universally  adojited. 

L.  W.  Frank:  1 agree  with  the  essayist  that 
polar  ligation  has  its  greatest  field  of  usefulness 
in  the  exophthalmic  tyiie  of  goiter.  I cannot 
agree,  however,  with  Dr.  Hendon  that  it  is  an 
operation  entirely  devoid  of  danger.  During  my 
hospital  service  in  the  East  the  only  deaths  I 
saw  were  in  patients  subjected  to  polar  ligation; 
in  other  words,  the  patients  were  too  ill  for  radi- 
cal operation,  but  were  considered  safe  for  uni- 
polar ligation.  These  were  the  patients  who 
died ; they  were  unsafe  subjects  for  any  opera- 
tive procedure.  After  a thorough  investigation 
if  it  is  decided  that  the  patient  is  too  ill  to  un- 
dergo anything  but  unipolar  ligation,  I think  it 
would  be  better  to  abandon  any  operation  for  a 
while  and  treat  the  patient  medically.  When  the 
patient  is  in  safe  condition  for  operation  then  I 
believe  the  proper  procedure  is  lobectomy.  Many 
patients  who  are  very  toxic  may  react  favorably 
to  the  anesthetic  aiid  the  pulse  rate  lessen.  In 
smdi  I think  lobectomy  is  as  safe  a procedure  as 
ligation.  My  objection  to  uniimlar  ligation  is 
that  it  is  only  a temporary  measure,  and  one 
or  two  other  operations  have  to  be  i)erfornied 
before  the  patient  is  completely  relieved. 

In  treating  goiter  [tatients  our  custom  at  ines- 
ent  is  to  take  them  to  the  operating  room  with 
the  idea  of  doing  a radical  operation  primarily. 
We  use  gas-oxygen  as  the  anesthetic  in  all  these 
cases.  When  they  are  under  the  influence  of  the 
anesthetic  if  the  pulse  recedes  to  100  or  even 
110  they  are  regarded  as  safe  risks  for  radical 
operation.  On  the  other  hand,  if  the  pulse  rises 
or  remains  at  a high  level  while  the  incision  is 
being  made  through  the  skin,  all  that  is  neces- 
sary is  to  extend  the  incision  through  the  muscu- 
lar structure  and  do  a jiolar  ligation  which  only 
requires  three  or  four  minutes.  This  is  my  idea 
of  the  best  method  of  handling  these  eases. 

There  is  one  thing  I have  observed  in  making 
the  so-called  adi-enalin  test.,  i.  e.,  that  the  way 
the  patient  responds  to  the  adrenalin  test  is  an 
almost  certain  index  as  to  the  way  *she  will  re- 
spond to  the  operation.  If  there  is  a severe  re- 
action following  the  adrenalin  test  the  indica- 
tions ai’e  there  will  be  a severe  ])ost-o])erative  re- 
action and  the  oi)erati()n  had  better  be  post- 
poned. Where  the  patient  has  a delayed  adrena- 


lin reaction  she  will  have  a delayed  post-opera- 
tive reaction,  etc.  We  have  observed  this  many 
tiiiu^s  and  have  pbuined  our  operative  procedures 
acc'ordingly.  Of  course,  our  experience  has  not 
yet  extended  over  a sutficient  length  of  time  to 
enable  us  to  draw  any  conclusions.  I believe, 
however,  the  adrenalin  test  is  the  most  valuable 
j)rocedure  we  have  in  this  type  of  cases.  Every 
surgeon  who  has  been  doing  this  kind  of  work 
has  observed  the  variation  in  reaction  from 
adrenalin  and  from  operation.  Of  course,  it  is 
of  advantage  to  know  how  tlie  patient  is  going 
to  respond  to  the  operation  and  this  informa- 
tion is  atforded  by  the  adrenalin  test.  We  do 
not  have  to  resort  to  the  ligation  test  to  deter- 
mine whether  the  i)atient  is  a safe  risk.  This 
can  be  done  beforehand  by  the  adrenalin  test 
and  the  operative  procedure  can  be  planned  ac- 
cordingly. ^ I 

H.  N.  Leavell:  In  dealing  with  goiter  in  any 
Avay  whatsoever  it  must  be  remembered  that  we 
are  virtually  “dealing  with  a powder  can.”  It 
matters  not  whether  one  does  a unipolar  or  bi- 
polar ligation  or  resection  of  a lobe  of  the  thy- 
roid, it  can  never  be  determined  in  advance  just 
what  will  happen  after  the  operation.  The 
manipulation  incident  to  the  operation  it  seems 
in  many  instances  is  sufficient  to  bring  about  in- 
tense thyrotoxicosis  and  the  j)atient  subsequently 
succumbs. 

I had  the  opportunity  of  observing  many  cases 
of  this  type  in  the  clinic  of  Dr.  Rodman,  of 
I’hiladelphia,  Pa.,  where  the  patient  was  appar- 
ently a favorable  operative  risk  and  the  thyroid 
w'as  removed  with  a sufficient  margin  of  safety, 
but  much  to  our  siu-prise  six  or  eight  hours  later 
the  patient’s  pulse  rate  rose  to  beyond  the  count- 
ing  point  and  within  an  hour  or  two  death  oc- 
curred. Remember  that  in  the  preliminary  ex- 
amination the  patient  was  rated  as  a good  sur- 
gical risk,  her  metaholic  function  was  altogether 
l)ropitious,  there  was  no  undue  manipulation  of 
the  tissues  during  the  operation,  there  was  only 
slight  hemorrhage,  the  operative  procedure  was 
apparentl}'  ideal,  yet  the  patient  succumbed  with- 
in twelve  hours. 

I believe  the  adrenalin  test  should  be  em- 
j)loyed  in  all  cases  of  goiter  where  any  opera- 
tive procedure  is  contemplated  before  anything 
else  is  done,  even  before  ligation.  Polar  liga- 
tioii  is  not  without  danger.  Any  procedure  which 
entails  miini])ulatiou  of  the  thyroid  tissues,  no 
matter  how  slight  it  may  be,  on  account  of  the 
nei'vous  shock  thus  ju'oduced  may  precipitate  in- 
creased gandular  activity. 

The  (|uestion  of  pluriglandular  therapy  might 
well  be  considered  in  this  connection.  It  is  a 
veiy  fertile  field  for  investigation  in  relation  to 
disease  ot  the  thyroid  gland.  It  is  astonishing 
what  rc'sults  sometimes  accrue  from  ])luriglandu- 
lar  therapy  in  this  class  of  cases.  We  look  upon 
the  thyroid  as  the  King  of  metabolic  function  so 
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far  as  tlie  ductless  glands  are  concerned.  We 

believe  the  thyroid  secretions  control  all  the 

others,  hut  after  all  it  is  hut  a chain  in  the 

ductless  gland  metaholisni  and  one  of  the  chief 
features  is  for  us  to  reduce  the  antiactivity  of 
the  thyroid  gland.  We  do  not  know  which  one 
of  the  other  glands  is  working  in  conjunction 
with  the  thyroid,  whether  it  is  the  pituitary,  the 
ovary  or  one  of  the  other  ductless  glands.  One 
ductless  gland  may  he  over-stimulating  the 
thyroid,  or  it  may  he  causing  hypo-function.  By 
administration  of  a small  (juantity  of  pituitary 
substance  the  thyroid  often  resumes  its  normal 
activity.  It  will  also  resjwnd  and  resume  nor- 
mal activity  after  the  hyiiodermic  injection  of 
adrenalin.  We  know  the  endocarine  system  is 
merely  a chain,  that  one  gland  is  dependent 
more  or  less  upon  the  othei’,  and  yet  all  must 
work  in  harmony  before  noiunal  metabolism  can 
he  maintained. 

In  hyperthyroidism  to  reduce  thyroid  activity 
by  ligation  means  putting  the  gland  partially 
at  rest,  and  this  may  often  balance  the  meta- 
bolism in  relation  to  the  ductless  glands  and  the 
thyroid  will  give  no  further  trouble  for  years. 
I have  two  or  three  such  patients  under  obser- 
vation in  whom  the  disease  has  never  progressed 
beyond  the  point  where  anything  further  had 
to  be  done  than  jiolar  ligation.  These  jjatients 
were  perfectly  well  and  ai)i)ear  normal  after  an 
obsei  vation  of  several  years,  and  their  glandular 
activity  not  being  increased  they  have  hesitated, 
wisely,  I think,  about  having  the  thyroid  re- 
moved. It  appears  that  if  we  can  i)ut  this  major 
gland  at  rest  for  a time  and  let  the  whole  duct- 
less glandular  system  harmonize  the  condition 
of  the  thyroid  will  improve.  If  we  will  pay 
more  attention  to  the  other  ductless  glands  while 
we  are  treating  the  thyroid  I think  we  will  get 
better  results.  This  apjilies  to  both  medical  and 
surgical  therapy. 

I do  not  believe  polar  ligation  is  altogether  a 
very  simple  surgical  procedure,  at  least  one  that 
is  entirely  devoid  of  danger.  However,  the  op- 
eration is  simple  and  should  he  adopted  in  every 
serious  case  where  hyperthyi'oidism  is  so  great 
that  nothing  else  will  ))iomise  the  jtatient  re- 
lief. 

W.  I.  Hume  (closing):  In  the  matter  of  anes- 
thesia: I am  frank  to  admit  that  we  have  used 
only  local  anesthesia,  and  1 believe  it  is  decided- 
ly the  best  procedure  in  these  thyroid  cases.  As 
stated  in  my  pai)er,  we  have  never  witnessed  a 
death,  nor  even  a near-death,  following  the  liga- 
tion operation.  I think  tlie  reaction  is  very  much 
the  same,  except  in  degree,  as  following  lobec- 
tomy, resection,  or  any  other  ojjei’ation  on  the 
thyroid.  After  linishing  my  i)aper  I noticed  an 
article  just  out  by  Oschner  in  which  he  says 
that  general  anesthesia  is  more  to  he  dreaded 
than  the  operative  procedure  in  these  cases. 


This  may  he  a little  radical,  hut  is  in  line  with 
my  exi)erienee. 

In  tile  matter  of  doing  ligation:  A great  deal 
deiiends  on  the  amount  of  manipulation  during 
the  operation.  Ligation  properly  done  is  abso- 
lutely under  the  eye,  the  artery  is  seen  and 
easily  ligated.  This  is  accomplished  through  an 
incision  about  one  and  a half  inches  long  over 
tlie  pole  selected,  and  the  resulting  scar  is  in- 
signiticant.  The  operation  performed  under 
novocaine  and  adrenalin  should  he  painless  and 
bloodless;  the  operator  sees  the  artery  and  the 
ligatures  are  properly  placed  with  the  minimum 
amount  of  trauma  to  the  gland.  If  a collar  in- 
cision is  made,  as  is  sometimes  advocated,  a 
much  wider  dissection  is  necessary  than  by  the 
method  I have  outlined  and  the  risk  is  corre- 
spondingly greater. 

As  to  the  use  of  the  adrenalin  test  suggested 
by  Dr.  Frank:  While  my  experience  with  this 
test  is  limited,  yet  I believe  it  is  of  no  value  in 
diagnosis,  hut  is  certainly  well  worth  trying  as 
suggested. 

1 agree  with  Dr.  Frank  that  in  some  thyroid 
cases  the  condition  of  the  patient  jirecludes  any 
type  of  operation.  And,  of  course,  if  ligation 
is  ])erformed  under  such  circumstances  death  is 
likely -to  occur.  The  mortality  reported  from 
some  of  the  large  clinics  was  in  \ery  late  toxic 
cases.  The  time  for  ligation  should  he  selected 
just  the  same  as  it  must  he  selected  for  radical 
ojierative  intervention.  If  radical  oj)eration  is 
jierformed  when  the  patient  is  approaching  the 
peak  of  the  wave  of  intoxication  death  may  he 
expected  to  occur  in  many  instances.  If  ligation 
is  undertaken  at  a similar  jieriod  the  patient  is 
more  ai)t  to  succumh  than  during  a period  of 
remission.  Whatever  operation  may  he  selected 
it  should  he  undeitaken  during  the  lowest  period 
of  remission  to  secure  the  best  results. 

1 was  glad  to  hear  Dr.  Lea  veil  say  he  has  sev- 
eral patients  under  observation  who  have  re- 
juained  well  for  several  years  aftei’  ligation. 
That  has  been  my  experience.  Dr.  Wathen  has 
a number  of  patients  who  have  remained  well 
several  years  after  ligation.  Many  of  them  were 
double  ligations.  This  does  not  seem  to  he  the  ex- 
perience of  a number  of  operatoi's  who  state 
that  at  most  the  effect  will  last  only  a year 
or  two.  Of  course,  it  is  reasonable  to  expect 
collateral  circulation  will  he  established  and  the 
gland  may  then  resume  over-activity.  Just  when 
this  may  occur  in  any  given  case  is  difficult  to 
determine. 
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TWO  CASES  OE  ECT(^riC  (iESTATION: 

ONE  OE  Cl  IRONIC  PVEO- 
RIC  lIliCER.* 

Ry  L.  WAiiLACE  Ekank,  Louisville. 

Case.  I. — This  patient,  a female,  ag-ed 
twenty,  married  two  years,  has  had  no  preg- 
naneies  and  no  misearriages.  She  was  due  to 
menstruate  seven  days  before  admission  to 
the  hospital,  vvhieh  was  last  Eriday  night, 
Eehruary  3,  1922.  Her  menses  did  not  aj)- 
pear  and  si.\  days  later  she  had  slight  pain 
in  the  right  lower  abdominal  ((uadrant,  said 
she  felt  faint  and  began  to  menstruate. 

She  was  admitted  to  the  hospital  at  night 
and  I saw  her  the  following  day.  E.xamina- 
tion  of  the  pelvis  showed  decided  tenderness 
in  the  right  adnexal  region  v.'ith  slight  hog- 
giness  in  the  enl-de-sae.  Her  tempei-atnre 
was  normal  on  admission,  ])nl.sc  120.  At  my 
hrst  visit  her  pulse  was  88. 

After  eompleting  the  2)hysieal  examina- 
tion a blood  count  was  made  which  showed 
leucocytes  12,000,  ei-ythrocytes  2,500,000, 
henioglohin  50%.  The  patient  looked  much 
paler  at  that  lime  than  she  does  now.  1 made 
the  diagnosis  of  right  ectopic  gestation. 

The  i)atient  was  taken  to  the  ojierating 
room  and  a mid-line  incision  was  made.  The 
right  oviduct  was  found  rn2)tnred  ju.st  one- 
fonrtli  of  an  inch  fi’om  the  uterus.  The  ex- 
truded jiroduct  of  conception  was  no  larger 
than  the  end  of  the  thumb,  but  tbe  cavity 
was  filled  avitb  unclotted  blood;  in  fact,  tbe 
quantity  of  blood  was  so  great  that  the  area 
was  considerably  obscured.  Clamj^s  were 
l)laced  on  the  broatl  ligament  to  control 
bemorrhage  and  the  blood  removed  from  tbe 
abdomen.  Tbe  rigid  ovary  and  oviduct  were 
removed.  The  vermiform  apj^eudix  was  not 
distui-bed.  I did  not  believe  the  2)atieid’s  con- 
dition warranted  removal  of  the  left  oviduct, 
although  she  had  definite  evidence  of  chronic 
.salpingitis  of  the  left  side. 

No  uidoward  symptoms  develoj)ed  follow- 
ing the  operation;  the  patient  was  allowed 
.solid  food  at  the  end  of  three  days;  she  now 
feels  well  and  is  normal  in  a2)pearance.  No 
blood  examination  has  been  made  since  op- 
eration. 

Oijeration  was  performed  one  week  ago 
and  the  patient  still  has  slight  bleeding  from 
the  uterus.  1 may  say,  also,  that  a day  or 
two  after  the  operation  she  had  a mild  epis- 
taxis  from  what  cause  1 do  not  know,  but 
she  says  it  was  from  “))ickiug  her  nose.” 

Case  II. — The  second  patient  is  a female, 


*ClinicaI  report  before  the  Loiiiisville  Medico-Chirurgic.il 
Society. 


aged  thirty-two,  tbe  mother  of  four  chil- 
dren. She  has  had  no  miscarriages  and  says 
she  has  always  been  healthy.  She  menstru- 
ated normally  two  months  before  admission 
to  tbe  hospital.  One  month  before  admis- 
sion her  menses  appeared  at  the  jiroper  time 
and  with  the  onset  of  the  flow  she  fainted. 
Two  days  afterward  she  had  slight  pain  in 
the  right  lower  abdomen.  However,  she  was 
able  to  atteiul  to  her  usual  duties  as  house- 
wife. Eive  days  later  she  again  had  pain  in 
the  right  lower  quadrant,  where  it  had  been 
before,  but  did  not  faint.  She  remained  in 
bed  for  a few  days  and  then  resumed  her 
household  affairs.  iMenstruation  has  con- 
tinued for  about  one  month,  and  during  this 
time  she  has  had  several  attacks  of  j^ain. 

This  2)atient  was  sent  to  the  bosiiital  by  an 
excellent  physician  of  Louisville  with  the 
tentative  diagnosis  of  ajipendicitis.  When  ad- 
mitted her  blood  count  showed:  Leucocytes, 
14,000;  erythrocytes,  3,800,000;  hemoglobin, 
65%.  The  woman  having  liad  four  children 
tbe  iirobability  of  infection  was  relatively 
slight. 

Ulion  examination  we  found  a large  mass 
on  the  right  side  which  was  thought  to  be 
cystic;  there  was  considerable  bogginess  in  tbe 
cul-de-sac.  While  1 could  not  make  a posi- 
tive diagnosis  j^rior  to  o^jeration,  I thought  it 
was  either  an  ectopic  gestation  or  a right 
ovarian  cystoma  with  2)artially  twisted 
pedicle. 

Her  temperature  on  admission  was  normal, 
])ulse  120.  She  was  admitted  late  in  the  aft- 
ernoon and  1 saw  her  about  six  o’clock.  Proc- 
toclysis was  used  and  the  ne.xt  morning  her 
pulse  was  normal.  She  was  ojierated  upon 
the  following  day. 

U2)on  opening  the  abdomen  the  diagnosis 
was  evident.  There  was  a blood  clot  ju.st  un- 
derneath the  jieritoneiim  one  inch  in  tliickness 
and  extending  well  upward  in  the  cavity. 
This  clot  was  removed  first.  We  then  proceed- 
ed with  the  oijeration  and  removed  a similar 
clot  from  beneath  the  omentum.  When  the 
pelvic  cavity  was  reached  hemorrhage  began, 
tbe  blood  .sj^urting  in  a steady  stream  from 
large  vessels  in  tlie  broad  ligament.  Right 
sali)ingo-ooi)horectomy  was  quickly  completed. 
She  left  the  table  with  a j)ulse  of  150  and 
weak.  Saline  solution  was  given  by  infusion 
into  a vein  and  also  by  i)roctoclysis.  She 
finally  rallied  and  made  a i)erfect  recovery, 
being  dismissed  from  the  hospital  on  the  four- 
teenth day. 

It  will  be  noted  that  the  patient  is  still 
aiiemie  as  might  be  exi)ected.  Eour  days 
after  being  dismissed  from  the  hospital  she 
developed  a cough  and  now  apparently  has 
a mild  infiuen/.al  infection. 
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COMMENT. 

The  most  interesting  feature  in  regard  to 
the  seeond  case  is  that  the  woman  liad  an 
ectopic  gestation  typical  in  character  with 
recnrrence  of  symptoms.  AVhile  she  only 
Fainted  on  one  occasion,  i.  e.,  at  the  onset  of 
menstruation,  she  had  several  reciirrent  at- 
tacks of  pain  and  bleeding  continued.  Ectopic 
gestation  attended  by  almost  continuous  bleed- 
ing for  one  month  seems  a little  out  of  the 
ordinary. 

Her  initial  symptoms  developed  on  Thanks- 
giving Day  anti  it  had  been  jnst  a month  since 
she  menstruated.  lu  ectopic  gestation  there 
is  usually  a history  that  menstruation  has 
been  delayed  anywhere  from  a few  days  to 
two  weeks  or  more.  This  patient  menstru- 
ated absolutely  on  time  to  the  day,  yet  she 
had  a tremendous  hemorrhage  into  the  ab- 
dominal cavity.  She  had  seven  or  eight  at- 
tacks of  pain  during  the  month  prior  to  ad- 
mission, and  evidently  with  each  attack  there 
was  hemorrhage. 

Tlie  patient  was  anemic  on  admission  and 
her  blood  eoiint  was  low  after  operation, 
consetpiently  it  seems  probable  that  the  figures 
given  me  were  incorrect.  1 doubt  if  she  had 
an  erythrocyte  count  of  3,000,000  now,  and 
certainly  her  hemoglobin  is  less  than  65%. 
According  to  my  experience  a low  leucocyte 
count  is  unusual  in  ectopic  gestation.  lutra- 
peritoneal  hemorrhage  gives  a high  leucoey- 
tosis  the  same  as  does  peritonitis.  In  ectopic 
gestation,  of  course,  tliere  is  a bio-chemical 
peritonitis  rather  than  an  infectious  one,  and 
the  leucocyte  count  is  high.  1 have  seen  sev- 
eral cases  with  leucocytosis  of  25,000  with^a 
polymorphonuclear  percentage  between  <8 
and  81.  Evidence  of  anemia  with  increased 
leucocyte  count  and  pain  in  the  abdomen  are 
symptoms  noted  in  intra-peritoneal  hemor- 
rhage whether  due  to  ectopic  gestation,  rup- 
tured si)leen,  or  some  other  intra-abdominal 
lesion.  1 believe  the  general  conception  and 
teaching  is  with  marked  increase  in  the  leuco- 
cyte count  means  infection.  This  is  not  al- 
ways true  because  it  nearly  always  occurs  in 
intra-peritoneal  hemorrliage. 

The  first  patient  is  still  menstruating,  but 
the  flow  lias  become  scanty.  She  was  oper- 
ated upon  si.x  days  after  the  onset  of  symp- 
toms. She  was  not  nearly  so  ill  as  the  sec- 
ond patient  who  was  operated  upon  one  month 
after  symptoms  became  manifest. 

The  most  important  point  is  that  both  pa- 
tients recovered  without  post-ojierative  symp- 
toms worthy  of  note. 

Case  HI. — The  third  jiatient  is  a woman, 
aged  forty-two  years,  who  has  a gastric  lesion. 
She  was  admitted  to  the  hosjiital  danuary  25, 
1922,  her  chief  complaint  being  “pain  in  her 


stomach.”  Her  family  history  is  entirely 
negative.  Personal  history : Ordinary  dis- 
eases of  childhood;  smalliiox,  scarlet  fever, 
frikpient  attacks  of  tonsillitis.  During  the 
last  two  years  she  has  lost  fifty-four  pounds 
in  weight.  She  has  no  cough  aud  her  appe- 
tite is  reported  as  good ; that  is  to  say  she 
gets  very  hungry  but  is  afraid  to  eat.  After 
eating  she  has  pain  appearing  within  an  hour 
which  is  relieved  by  belching.  She  has  no 
nausea  nor  vomiting  excepting  when  the  lat- 
ter is  induced  by  herself.  The  ingestion  of 
water  especially  causes  pain. 

She  gives  the  further  history  that  for  the 
last  six  months  she  has  been  very  hungry 
almost  constantly;  that  she  would  eat  any- 
thing .she  wanted  for  two  or  three  days,  then 
she  would  become  so  uncomfortable  that  “she 
would  put  her  finger  down  her  throat  and 
vomit  everything  she  had  eaten..”  She  has 
lost  weight  steadily. 

Examination  shows  an  extremely  emaciated 
woman,  the  skin  on  her  abdomen  being  very 
much  relaxed.  Abdominal  examination  re- 
veals a freely  movable  nodular  mass  in  the 
right  hypochondriac  region  which  is  appar- 
ently about  the  size  of  a lemon  or  hen’s  egg. 

Laboratory  findings : Blood  count  shows 
leucocytes  5,800,  erythrocytes  3,500,000, 
hemoglobin  65%.  Urinalysis  entirely  nega- 
tive. Gastric  analysis : Twelve  ounces  reten- 
tion; normal  appearance,  but  tinged  slightly 
with  green;  odor  musty;  free  Hel  57%;  total 
acidity  84%.  No  lactic  acid;  occult  blood 
positive ; no  Boas-Oppeler  bacilli ; few  starch 
granules.  Koentgen-ray  examination  showed 
a filling  defect  at  the  i)ylorus. 

The  (piestion  of  diagnosis  naturally  arose 
in  this  case,  and  Dr.  J.  W.  IMoore,  who  also 
examined  the  patient,  agreed  tliat  tliere  was 
jn-obably  a large  indurated  ulcer  near  the 
pyloric  opening.  We  do  not  know  yet  wheth- 
er the  diagnosis  is  correct  or  not. 

On  Pebi’uary  2nd  1 had  the  jiatient  pre- 
])ared  for  operation  witli  the  intention  of  do- 
ing a Billroth  No.  2,  i.  e.,  resecting  the  stom- 
ach and  making  a posterior  gastro-entei’os- 
tomy ; Imt  after  considering  tlie  strength  of 
the  patient,  tlie  degree  of  emaciation  and 
her  general  condition,  we  thought  best  to  per- 
form gastro-eiiterostomy  first  and  then  if  her 
condition  warranted  to  accomplish  resection 
later.  We  accordingly  did  a classical  pos- 
terior no  loop  gastro-enterostoniy,  and  while 
the  condition  of  the  patient  was  still  good 
at  the  completion  of  the  operation,  still  ive 
thought  best  to  stop  there  and  give  her  the 
benefit  of  three  or  four  weeks  feeding  as  she 
has  been  starving  for  six  months. 

At  the  time  of  the  operation  the  stomach 
was  very  much  dilated,  and  at  the  pylorus 
was  found  a nodular  mass  about  the  size  of 
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a lic*n\s  pgrjl  wliicli  wc  liad  noted  upon  cxteviud 
examiiial'ion.  Tliorc  weiT.  no  enlar"cMl  glands 
along  the  greater  eurvalnre,  hut  one  or  two 
were  noted  along  the  lesser  enrvatnre  adja- 
eent  to  the  nodular  mass  described.  There 
were  no  ])alpahle  glands  in  the  lesser  omen- 
tum and  no  evidence  of  metastatic  growth  in 
the  liver  or  its  hilus. 

She  vomited  once  immediately  after  the 
operation,  hut  she  has  not  vomited  since.  Un- 
fortunately last  night  she  developed  a com- 
])lieation.  She  began  to  cough  rather  vigor- 
ously and  said  she  felt  “something  let  loose 
in  her  abdomen.”  This  morning  in  making 
the  rounds  I loosened  the  dressing  and  it  was 
found  that  about  one  and  a half  inches  of 
the  operative  wound  had  reopened  probably 
as  a result  of  the  paroxysm  of  coughing.  This 
was  again  closed  with  sutures  of  silkworm 
gut. 

IMy  opinion  is  this  patient  has  a large 
chronic  ulcer  of  the  pylorus  with  obstruc- 
tion. I do  not  believe  it  is  neoplastic.  The 
mass  is  hard  and  it  is  impossible  to  state 
positively  whether  it  is  a neoplasm  or  an 
ulcer,  hut  there  is  absolutely  no  sign  of  metas- 
tasis anywhere.  She  has  been  comi)laining 
of  “indigestion”  for  about  fifteen  years,  so 
the  probability  is  that  the  lesion  is  an  ulcer. 
What  the  microscopic  examination  will  show 
1 do  not  know.  In  about  three  weeks  a resec- 
tion will  he  done  and  T shall  be  glad  to  re- 
imrt  further  particulars. 

DISCUSSION: 

Chas.  Fanner:  The  eases  reported  by  Ur.  L 
W.  Frank  are  exceedingly  interesting.  The  ob- 
servation of  two  cases  of  ectopic  gestation  in  the 
City  Hospital  within  a week  must  l)e  unusual.  I 
do  not  recall  having  had  two  such  {latients  un- 
der my  care  during  my  service  at  the  City  IIos- 
2)ital. 

I was  particularly  interested  in  Dr.  Frank’s 
remarks  regarding  the  leucocyte  count  in  ectopic 
gestation.  I recently  had  under  observation  a 
woman  who  had  missed  her  period  for  two  weeks; 
that  is,  it  had  been  six  weeks  since  she  had 
menstruated.  At  the  breakfast  table  one  morn- 
ig  she  had  a sudden,  sharp  pain  in  the  lower  ab- 
domen and  fainted.  At  nine  o’clock  that  night 
she  was  seized  with  severe  pain;  when  I saw  her 
at  ten  o’clock  she  was  very  pale  and  her  pulse 
was  140.  She  was  taken  to  the  hospital  at  once; 
blood  examination  showed  leucocyte  count  of 
22,000.  She  had  a ruptured  ectopic  gestation.  I 
mention  this  to  show  that  in  cases  of  this  kind 
the  leucocyte  count  increases  very  rapidly. 

Dr.  Frank’s  statement  as  to  the  cause  of  the 
increased  leucocyte  count  is  especially  interest- 
ing and  imijortant.  He  is  probably  correct  in  the 


explanation  he  has  given  for  the  sudden  and 
rai)id  rise  in  the  leucocyte  count. 

L.  K.  Baldauf:  The  cases  reported  by  Dr.  W. 
Frank  arc  extremely  interesting,  especially  the 
second  one  where  evidence  of  almost  constant 
liemorrhage  was  present  from  the  first.  The  in- 
crease in  leucocyte  count  in  ectopic  gestation  has 
always  been  of  consideral)le  interest  to  me.  I 
have  never  seen  a patient  with  ectopic  gestation 
who  did  not  have  a high  leucocyte  count.  Of 
course,  that  fact  makes  the  diagnosis  uncertain 
because  of  the  difficulty  in  differentiation  be- 
tween ectopic  gestation  and  infection  and  m- 
(lammation. 

[ do  not  know  whether  I am  right  or  not,  but 
1 have  always  thought  pregnancy  had  something 
to  do  with  a high  leucocyte  count.  In  normal 
intra-uterine  gestation  it  is  the  rule  to  have  a 
high  leucocyte  count,  and  it  is  reasonable  to  at- 
tribute this  to  the  pregnant  state.  I believe  it 
was  Dr.  H.  E.  Tuley  wlio  stated  before  this  so- 
ciety some  time  ago  in  discussing  ectopic  gesta- 
tion that  where  uncertainty  exists  a curettment 
will  oftentimes  clarify  the  diagnosis.  It  is  inter- 
esting to  note  that  in  ectopic  gestation  there  may 
be  changes  in  the  endometrium  similar  to  those 
which  occur  in  normal  pregnancy. 

In  the  third  case  reported  I agree  with  Dr. 
Frank  that  the  patient  probably  has  an  ulcer. 
If  malignancy  existed  metastasis  into  the  liver 
would  i)robably  have  occurred  before  this  time 
and  there  would  have  been  a high  leucocyte 
count. 

Louis  Frank:  The  three  cases  reimrted  by  Dr. 
W.  Frank  are  especially  interesting.  The  first 
point  I wish  to  mention  has  already  been  dis- 
cussed, i.  e.,  the  increase  in  leucocytosis.  We 
have  observed  an  increase  in  leucocyte  count 
in  several  eases  where  there  was  no  evidence 
of  infection,  especially  in  external  trauma  with 
i])robable  internal  damage  and  hemorrhage.  I 
recall  one  woman  in  particular  whom  we  thought 
had  hemorrhage  from  the  liver  following  trauma. 
She  was  in  bed  for  quiet  a while  and  suffered 
considerable  discomfort.  In  practically  every 
case  we  have  seen  where  there  was  intra-peri- 
tonea 1 hemorrhage  from  any  cause  there  has 
always  been  an  increase  in  the  leucocyte  count. 
This  has  not  been  accom[)anied,  however,  by  any 
marked  increase  in  the  polymorphonuclear  cells. 

Careful  anamnestic  and  clinical  investigation, 
if  the  phj’sician  will  take  the  time  and  trouble 
to  make  a thorough  examination,  will  in  nearly 
every  instance  bring  to  light  classical  and  typical 
symptoms  from  which  a positive  diagnosis  of 
ectopic  gestation  can  be  made.  We  have  only  re- 
cently dismissed  from  the  hospital  a private  pa- 
tient operated  upon  for  ectojiic  gestation.  In 
that  case  I was  chided  a bit  for  going  so  mi- 
nutely and  in  such  detail  into  the  history  of  the 
patient,  yet  upon  reading  the  history  it  is  abso- 
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lately  typical  of  ectopic  gestation.  It  has  been 
niy  observation  that  the  clinical  history  is  al- 
ways typical  if  one  will  take  the  time  to  make 
proper  investigation.  I know  of  nothing  else, 
nless  it  he  some  of  the  very  characteristic  cases 
of  duodenal  nicer,  in  which  the  patient  presents 
snch  a classical  history  as  in  ectopic  gestation. 
An  error  is  sometimes  made  where  an  nnmar- 
ried  individual  comes  to  ns  witli  sadden  onset 
of  pain  in  the  light  lower  abdominal  (imnlrant, 
and  where  we  may  he  misled  by  the  family  and 
by  the  patient  herself  who  fears  what  may  have 
happened  and  we  are  unable  to  obtain  a definite 
history.  Yet  in  snch  cases  careful  questioning 
of  the  patient  and  consideration  of  the  jiliysical 
findings  will  in  most  instances  establish  the  diag- 
nosis. 

In  regard  to  recurrent  hemorrhages  in  ectopic 
gestation:  I am  inclined  to  think  these  hemor- 
rhages are  from  erosion  of  the  blood  vessels 
rather  than  from  what  we  term  rniiture  due  to 
distension  of  the  oviduct  by  the  fruit  itself.  In 
tnbal  gestation  there  is  erosion  of  the  vessels 
which,  of  course,  does  not  occur  in  uterine  im- 
plantation. In  ectopic  gestation  there  is  formed 
a so-called  decidua  just  as  in  intra-uterine  preg- 
nancy, and  this  false  membrane  formed  in  the 
uterus  may  give  rise  to  frequent  bleeding. 

Only  yesterday  a jiatient  came  under  my  ob- 
servation, and  after  examination  it  was  very 
questionable  whether  she  had  ectopic  gestation 
or  not.  I ‘vas  inclined  to  the  belief  that  the 
pregnancy  was  intra-uterine.  The  abdomen  was 
exquisitely  tender,  which  precluded  thorough  in- 
vestigation; the  patient  had  some  elevation  of 
temperature  which  is  not  unusual  in  ectopic  ges- 
tation after  a week  or  ten  days  from  absorp- 
tion of  disintegrated  blood  cells.  As  I have 
said,  this  patient’s  abdomen  ^vas  so  extiuisitcly 
tender;  the  uterus  being  fixed  behind  the  promon- 
tory, that  it  was  impossible  to  make  a thorough 
physical  examination,  and  it  required  anesthesia 
before  a ])ositive  diagnosis  could  be  made.  When 
the  incarcerated  uterus  was  released  and  al- 
lowed to  ascend  we  were  sure  it  was  not  an 
ectojiic  gestation  although  a small  mass  could 
be  felt  to  the  side  of  the  uterus.  The  introduc- 
tion of  a curette  brought  away  the  ])lacenta  and 
a small  embryo  which  was  de'-omposed  and  dis- 
tinctly odorous.  Patients  with  ectopics  bleed 
until  the  decidual  membrane  is  expelled  from 
the  uterus  or  is  removed  by  curette,  and  unless 
one  investigates  the  history  most  carefully  an 
erroneous  diagnosis  of  abortion  will  be  made. 
I have  seen  several  patients  who  had  been  treated 
for  abortions  rather  than  ectopic  gestation. 

I saw  on  the  operating  table  the  third  patient 
exhibited  by  Dr.  L.  W.  Frank.  While  I may  be 
mistaken  1 am  inclined  to  agree  that  the  lesion 
is  a pyroloric  ulcer,  but  it  is  the  tyjie  of  ulcer 
which  demands  resection  just  as  much  as  if  it 


were  malignant.  It  has  reached  tliat  stage  where 
it  is  i)otentially  malignant.  Witli  the  large 
amount  of  induration  and  infiltration  of  tlie  im- 
mediate aiea,  even  tliough  malignacy  has  not 
occurred  at  present,  it  is  very  rare  tliat  this 
type  of  uh^er  conqiletely  heals  and  the  prob- 
ability is  that  malignancy  would  supervene. 
For  that  reason  I believe  a pylorectomy  should 
be  done.  1 recall  with  much  regret  an  individual 
operated  upon  eight  years  ago  for  an  indurated 
ulcer  ill  the  jiyloric  area.  A classical  [losterior 
gastro-er.terosloniy  was  performed.  About  two 
years  ago  the  man  returned  with  a carcinoma  in 
the  pyloric  region  which  was  beyond  any  hope 
of  operative  relief.  The  man  has  since  died 
from  cancer. 

I have  been  much  interested  in  the  viewpoint 
taken  by  some  of  the  internists  recently  in  re- 
gard to  the  development  of  gastric  carcinoma, 
(heir  ideas  apparently  being  directly  ojiposed 
to  the  observations  of  many  surgeons,  especially 
those  connected  with  the  Kochester  Clinic.  If 
1 am  not  mistaken  statistics  from  the  Mayo 
Clinic  show  that  between  eighty  and  ninety  per 
cent  of  gastric  cancers  are  engrafted  upon 
chronic  ulcers,  maligancy  beginning  in  the  over- 
hanging margins  of  the  ulcers  usually.  In  con- 
tradistinction to  the  foregoing  opinion  several 
hundred  cases  are  reviewed  in  a recent  issue  of 
the  Journal  of  the  American  IVIedical  Sciences, 
and  it  is  the  conclusion  of  the  authors  that  car- 
cinoma is  not  engrafted  upon  gastric  ulcer  in 
more  than  si.x  or  seven  jier  cent  of  cases.  And 
according  to  their  experience  and  jiathological 
studies  wdiere  carcinoma  does  supervene  it  begins 
in  the  central  jiortion  of  the  ulcer  rather  than 
in  the  overhanging  edges,  and  they  are  inclined 
to  ([uestion  the  interpretation  of  the  pathological 
findings  in  the  cases  at  the  Kochester  (’linic.  Be 
that  as  it  may,  we  know  that  chi’onic,  indurated 
gastric  ulcers  not  infre([uenlly  give  rise  to  later 
carcinoma,  and  uirder'  such  circunrstances  resec- 
tion is  the  most  ajrpropriate  ])lan  of  treatmeirt. 

In  this  connection  I would  like  to  mentioir  a 
patierrt  whom  we  saw  on  the  surgical  service 
in  the  City  Hospital  in  1917,  a matr  over  seventy 
yeai-s  of  age,  who  had  been  declined  oircratiorr 
by  the  visiting  surgeon.  He  had  arr  enormous 
indurated  ulcer  on  the  jiosterior  wall.  We  had 
opereated  uporr  him  twice  before  for  other  lesioirs, 
and  as  he  was  refused  operation  for  his  gastic 
ulcer  Ire  left  the  hospital.  He  finally  came  to 
us  for  surgical  treatnrent,  not  car-ing,  as  he  said, 
whether  he  lived  or  died.  A trans-gastric  resec- 
tion was  performed  with  direct  suture  under 
gas  oxygen  arrest hesia.  At  operatioir  we  found 
that  the  ulcer  had  irerfoi-ated  and  the  stoirrach 
had  become  adhererrt  to  the  jrarrereas  in  (hat 
sitiration.  That  man  is  still  living,  his  synrp- 
toms  having  errtirely  disappear-ed.  Several 
Hoeirtgerr-riry  exanriiratiorrs  have  beetr  nratle 
sirree  the  operatiorr  artd  while  there  is  rro  fillirrg 
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defect,  there  is  some  deformity  at  tlie  site  of  the 
excision.  Tlie  man  is  in  line  physical  condition 
and  feels  i>erfectly  well.  In  nicer  cases  of  that 
tyi)e  I thinU  resection  should  always  l)e  done 
when  i)os.sil)le. 

Another  imint  mentioned  by  the  reiwrter 
which  1 thiidv  is  very  valuable  from  a practical 
standpoint,  and  that  is  the  mana»ement  of  these 
patients  who  have  practically  been  starving’  tor 
many  months.  In  snch  cases  I think  it  is  the 
height  of  surgical  wisdom  to  perform  the  neces- 
sary surgeiy  in  two  stages.  It  is  a mistake  to 
attempt  to  do  too  much  at  one  time,  kven  it  the 
|)atient  is  apjrarently  in  good  ])hysical  condi- 
tion, there  will  be  nothing  lost  by  doing  the  two- 
stage  operation.  Ceitaiidy  this  is  preferable  to 
primary  excision  with  death  of  the  patient  and 
further  study  at  autopsy.  I think  many  of  us 
are  ju’one  to  attemjit  too  much  at  one  sitting’,  ami 
1 am  sure  there  are  many  instances  in  which 
surgery  is  hadly  needed  in  which  the  individual 
will  be  much  better  treated  and  the  ultimate 
results  so  far  as  the  conservation  of  life  is  con- 
cerned will  be  more  favorable  by  the  two-stage 
operation. 

In  an  individual  of  this  character,  with  the 
lesion  which  she  has,  one  who  has  been  starv- 
ing for  several  months,  with  an  incision  in  the 
u|iper  part  of  the  abdomen,  we  occasionally  have 
the  operative  wouml  to  reojien.  I have  seen  such 
an  accident  happen  in  three  instances  following 
gastro-entei’ostomy,  nnder  circumstances  similar 
to  those  cited  by  the  reporter.  And  I would  like 
to  lay  particular  emphasis  upon  the  point  that, 
if  the  term  m<ay  be  used,  we  should  be  more 
than  usually  careful  in  closing  all  operative 
wounds  in  the  upper  abdomen.  We  should  be 
exceedingly  careful  to  see  that  everj’^  needle  hole 
is  i)erfect;  that  the  tissues  are  accurately  ap- 
proximated ; that  there  is  no  tearing  anywhere. 
The  least  imiierfection  in  the  technique  of  closure 
in  wounds  of  the  upper  abdomen  may  be  fol- 
lowed by  reopening  and  further  trouble.  Lower 
abdominal  wounds  also  sometimes  reopen,  but 
the  accident  is  moi’e  prone  to  happen  in  upper 
abdominal  wounds,  and  if  there  is  anj'  place 
where  more  than  ordinary  care  should  be  exer- 
cised in  closure  of  the  peritoneal  tissues  and  the 
abdominal  wall  in  general,  it  is  in  operations 
upon  the  stomach. 

John  Walker  Moore:  Keferring  to  the  last 
case  Dr.  W.  Frank  reijorted;  The  woman  was 
sent  to  the  hospital  for  Koentgen-ray  examina- 
tion and  Dr.  Turner  referred  her  to  me  for  in- 
vestigation to  deteimine  whether  or  not  she 
really  had  any  gastric  disturbance.  This  plan 
was  followed  because  oftentimes  patients  sent 
from  the  outside  for  Roentgen-ray  examination 
of  the  stomach  are  found  to  be  suffering  from 
lesions  of  other  organs  instead  of  the  stomach. 

After  obtaining  a brief  history  1 requested 


the  patient  to  return  the  following  morning  after 
a test  meal  half  an  hour  before  she  reported 
for  removal  and  examination  of  the  gastric  con- 
tents. She  did  as  directed  and  I withdrew  from 
the  stomach  .500  cc.  of  greenish,  sour  material, 
the  most  of  which,  of  course,  was  not  contained 
in  the  test  meal  she  had  taken.  Analysis  was 
made  of  the  gastric  contents  with  findings  prac- 
tically the  same  as  reported  by  Dr.  Frank.  There 
were  Jio  Hoas-Oppler  bacilli,  no  lactic^  acid;  there 
were  a number  of  starch  granules,  an  enormous 
amount  of  yeast  with  a very  high  free  llcl.  I 
then  asked  the  patient  to  enter  the  city  hospital 
for  further  observation  and  study.  This  was 
done  after  conference  with  the  family  physician. 

Considering  the  Roentgen-ray  reimrt,  the  blood 
examination,  the  gastric  analysis,  with  the  his- 
tory that  the  patient  had  suffered  from  fairly 
active  gastric  symptoms  for  several  years,  and 
the  further  history  that  she  had  lost  over  fifty 
pounds  in  weight  during  the  last  two  years,  we 
naturally  concluded  that  we  were  dealing  with 
an  ulcer  rather  than  a neo])lasm,  because  the  pa- 
tient is  certainly  not  cachetic.  While  a mass 
about  the  size  of  a hen’s  egg  could  be  palpated 
in  the  |)yloric  region,  1 felt  that  even  so  we  were 
dealing  with  ulcer. 

As  to  the  possibility  of  carcinoma  being  en- 
grafted upon  ulcer,  T think  that  is  most  likely 
true  in  this  case  because  the  patient  has  had 
some  gastric  disturbance  for  the  last  fifteen 
years;  and  if  there  is  anything  in  the  theory 
of  chronic  irritation  in  the  jiroduction  of  car- 
cinoma this  is  likely  to  be  such  a case.  1 am 
(piite  sure  many  of  the  leading  pathologists  of 
the  country  disagree  Muth  MacCarty,  of  the 
Mayo  Clinic,  as  to  the  percentage  of  cases  of 
carcinoma  engrafted  upon  gastric  ulcers.  He 
has  shown  numerous  iihotomicrogTaphs  of  slight 
adenomatous  formation  around  gastric  ulcers, 
but  T do  not  believe  this  has  been  interpreted  by 
the  majority  of  pathologists  throughout  the 
country  as  precancerous  or  even  the  early  stage 
of  carcinoma. 

I was  pleased  to  hear  Dr.  Frank  say  that  he 
))erformed  preliminary  jiosterior  gastro-enteros- 
tomy  upon  this  patient  reserving  excision  for  a 
later  operation,  because  that  looks  to  me  like 
the  most  rational  and  logical  method  of  man- 
agement. The  patient  is  exceedingly  anemic  and 
below  par  physically  and  probably  primary  re- 
section Avould  have  resulted  in  a fatal  outcome. 

L.  W.  Frank  (closing)  : In  the  first  case  re- 
ported most  of  the  blood  in  the  cavity  was  fluid; 
there  were  some  small  hut  no  large  clots.  In 
many  cases  of  ectoi)ic  gestation  that  I have  seen, 
where  the  menstural  jieriod  had  been  passed 
only  a few  days,  most  of  the  blood  in  the  ab- 
dominal cavity  was  fluid. 

Referring  to  Dr.  Baldauf’s  remarks  concern- 
ing the  third  case  reported:  In  making  the  diag- 
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nosis  of  ulcei’  we  did  consider  the  low  leucocyte 
count  with  practically  uoruial  polynu)r|)houuclear 
percenta<re.  In  uiali,<>uancy  there  is  usually  an 
increase  in  the  leucocyte  count  and  also  an  in- 
crease in  the  percentage  of  polyniorphonnclears. 
In  addition  we  had  to  consider  that  there  were 
no  Boas-Oppler  bacilli,  and  that  the  patient  had 
complained  of  f>'ast'’'C  disturbance  for  fifteen 
years.  Reg:ardless  of  the  fact  that  there  was 
a palpable  mass  in  the  pyloric  region  we  had 
to  conclude  that  it  was  ulcer  rather  than  ma- 
linnancy. 

Tn  explanation  of  the  reopenin'!:  of  the  abdomi- 
nal wound,  T may  say  that  this  is  the  only  case 
operated  upon  during  the  last  four  years  in 
which  stay  sutures  of  silkworm  snt  Avere  not 
used  in  closing  the  abdominal  incision,  and  it 
Avill  he  the  last  one.  T have  ahvays  considered 
it  advisable  to  use  silkworm  gut  in  abdominal 
closure,  but  in  this  case  the  abdominal  wall  was 
very  thin  and  after  closing  the  peritoneum  care- 
fully catgut  (chronic  No.  2)  was  used  for  fascia 
and  skin  closure.  Examination  following  the 
paroxysm  of  coughing  showed  no  evidence  of 
healing  in  the  lower  half  of  the  incision.  I think 
this  may  be  attributed  to  her  malnutrition  and 
the  devitalized  state  of  the  tissues  more  than 
anj'  other  factor.  There  was  no  evidence  of 
infection  and  the  upper  half  of  the  wound  re- 
mained perfectly  closed. 

As  to  the  question  of  ectopic  gestation  and 
the  leucocyte  count:  One  of  my  patients  had 
a leucocyte  count  of  12,000,  the  other  14,000, 
Avhich  I considered  rather  out  of  the  ordinary. 
We  know  that  as  a rule  pregnancy  does  cause 
leucocytosis.  I have  often  noted  a leucocyte 
count  of  10,000  to  12,000  in  pregnant  women.  Tn 
ectopic  gestation  the  leucocyte  count  is  usually 
much  higher.  As  Hr.  Farmer  has  said,  it  is  often 
as  high  as  22,000.  In  most  of  the  cases  I have 
seen  the  leucocyte  count  ranged  between  17,000 
and  25,000.  I think  this  is  due  to  peritoneal 
irritation  from  the  jiresence  of  the  blood. 

The  diagnosis  of  ectopic  gestation  is  easy  in 
typical  cases.  There  is  no  T’eason  why  a correct 
diagnosis  should  not  be  made  in  tlie  Jiiajoilty 
of  instances.  lIoAvever,  as  Dr.  L.  Fraidc  has 
said,  in  single  women  we  are  sometimes  misled 
by  the  standing  of  tlie  family  and  the  incorrect 
history  which  is  obtained.  Another  class  of 
cases  in  Avhich  Ave  may  be  misled,  and  in  Avhich 
I Avas  misled  not  long  ago,  is  that  of  married 
Avomen  Avho  have  attempted  to  induce  an  abor- 
tion. Tn  the  case  to  Avdiich  I have  just  referred 
I saw  the  patient  about  eight  Aveeks  after  an 
attempt  had  been  made  to  procure  an  abortion 
under  tlie  supposition  that  she  Avas  normally 
liregnant.  She  was  referred  to  me  Avjth  the 
diagnosis  of  jicritonitis  in  which  T concurred. 
Operation  demonstrated  that  she  had  a long 
standing  ectopic  gestation  plus  infection.  In  a 


case  like  that  it  is  diflicnlt  to  come  to  any  delinite 
diagnostic  conclusion. 

Referring  to  Dr.  D.  Frank’s  remarks  about 
bleeding  in  ectopic  gestation  being  due  to  ero- 
sion of  the  vessels  by  the  decidua:  In  the  sec- 
ond case  reported  hemorrhage  not  from  the  preg- 
nancy itself,  but  from  the  broad  ligament  below. 


THE  MODERN  TREATMENT  OE 
OBESITY.* 

F>y  S.\M  Rose,  AViiicdicster. 

’riie  treatnieut  of  oliesity  is  one  of  the  most 
satisfactory  conditions  that  tlie  physician  is 
called  upon  to  supervise,  and  his  success  will 
de])end  largely  upon  his  attention  to  detail 
and  his  ability  to . overcome  difficulties  as 
tliey  arise  during  the  course  of  treatment. 
For  many  years  the  commonly  accepted 
method  of  treatment  has  been  embraced  un- 
der three  headings:  Treatment  by  diet,  by 
exercise,  and  by  drugs.  Recently  surgical 
measures  have  been  advocated  by  a few,  per- 
haps misguided  enthusiasts  and  there  have 
been  introduced  methods  of  treatment  by 
hydrotherapy  and  by  various  mechanical  and 
electrical  procedures.  Since  we  are  all  more 
or  less  familiar  with  these  methods  the  writer 
is  especially  interested  in  the  treatment  of 
obesity  by  electricity  Avhich  produces  invol- 
untaiy  or  iiassive  exercise,  therefore  this  ar- 
ticle. 

Professor  Bergonie  read  a paper  before  the 
Academy  of  Science  in  1909  upon  the  employ- 
ment of  electricity  in  order  to  induce  exercise 
or  stimulation  of  the  muscles  of  the  body  to- 
ward a therapeutic  end.  The  principle  upon 
Avhich  the  treatment  is  based  can  be  summed 
up  a sfollows:  The  j^roper  use  of  any  organ 
increases  its  vitality  and  also  influences  the 
development  and  function  of  the  entire  or- 
ganism. The  application  of  this  principle  is 
utilized  iii  the  development  of  the  muscular 
sy.stem.  Electrically  provoked  exercise  con- 
sists of  muscles  being  contracted  iii  physio- 
logical rhythm,  both  in  rate  of  muscle  fibrilla- 
tion (about  30  per  .second)  and  frequency  of 
heai't  action. 

To  induce  such  exercise  Avitliout  fatigue 
is  a desideratum  Avhich  has  long  been  sought, 
for  combating  those  conditions  in  which  com- 
hu.stion  is  insufficient,  as  presented  in  cases 
of  obesity,  some  forms  of  diabetes  and  all 
forms  of  suppressed  uric  acid  elimination. 

There  are  various  currents  employed  de- 
pending upon  the  tyi)e  of  ai)paratus  the  elec- 
ti-otherapist  may  select.  Titus  of  Ncav  York 
lArefers  a }nodified  Nagelschmidt-Bergonie 
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api);tr:itu.s  wliic-li  api)]ios  wliat  may  bo  oalled 
a coarso-wiro  Favadio  oiirrcMd,  wlulo  Prol'es- 
sor  l>lako  of  tlie  (ddoafio  n()si)ital  (!ollego  of 
Mediciiio  and  Surgery  cunploys  'tlio  Nagol- 
sclimidt-Bergonie  macldiie  as  (■()nslruot('d  in 
(Jeianany.  Dr.  Viueoid  Lyon,  dotiic'i'son  Modi- 
oal  (’ollege,  l’liiladol])liia,  and  Dr.  F.  A.  iMil- 
lor,  of  (dnoago,  prefer  the  Sc-linee-Nagel- 
selunidt-l>ergonie  apparatus.  The  writer  se- 
leeted  the  latter  type  of  maelune  sinee  less 
eare  is  i-e(pured  in  its  operation,  unpleasant 
shoek,  ete.,  is  eliminated  for  in  the  ty])e  used 
hy  Titus,  preeaution  must  he  used  in  all 
nduor  details,  sueh  :is  the  thiekness  of  the 
elotli  apj)lied  over  the  patient’s  body  Avhere 
the  metal  electrodes  are  j)laeed.  If  one  cloth 
is  tlie  least  hit  thic'ker  than  another  nnple^- 
ant  pricking  is  felt  hy  the  patient,  while  this 
is  not  true  in  the  ai)paratns  used  hy  Miller, 
Lyon  and  the  writei’.  The  Schee-Nagel- 
schuudl-Dei'gonie  a|)paratns  uses  what  may 
he  called  a modified  Farido-sinusoidal  cur- 
rent, or  as  Di’.  Miller  ehooses  to  ('all  it,  a con- 
densor  current. 

Without  going  into  further  details  of  con- 
struction, the  essential  tVatnia's  of  the  ap- 
paratus are  these:  The  most  impoi'tant  part 
is  a stand  known  as  the  Degrassitor  on  which 
is  a switch  table  containing  voltmeter  and  a 
milliauH'ter,  guaged  from  five  to  fifty  milliam- 
j)ej’es.  It  is  also  ecpiipped  with  two  n'ostats 
for  regulating  the  voltage  and  for  controlling 
three  capacities  of  five,  ten  and  twenty  micro- 
farads. By  the  combined  use  of  these  three 
capacities,  5,  10,  15,  20,  25,  .‘lO  and  ;55  micro- 
farads can  he  applied.  In  addition  to  these 
nec('ssary  conveniences  the  switch  table  is  sup- 
plied with  extra  switches  for  single  and  auto- 
matic rhythmical  discharges,  the  number  of 
the  latter  being  regulated  hy  a metronome, 
supplied  for  that  purpose,  which  has  a range 
of  from  forty  to  two  hundred  and  thirty  im- 
pulses per  minute.  It  also  has  a main  switch, 
a current  reverser  and  an  incandescent  lamp 
(connected  in  series  with  the  terminals). 

From  the  switch  table  are  wires  running  to 
and  connecting  Avith  a couch  or  chair  in  Avhich 
there  are  four  large  electrodes  (metal)  ; two 
for  the  back  and  tAvo  for  the  seat,  and  are 
made  and  arranged  so  that  they  can  he  de- 
tached and  sterilized.  On  the  sides  of  the 
chair  are  plugs  used  for  the  attachment  of 
cables  with  flexible  metal  electrodes.  At  the 
head  are  fifteen  small  switches  Avhere  the  elec- 
trod('s  are  apjflied  to  the  })ositive  and  nega- 
th'e  jK)les.  The  electi'odes,  fifteen  in  num- 
ber, including  the  indifferent  eh'cfrode,  are 
made  of  Brittany  nu'tal  and  can  I)e  iicated 
and  sterilized. 

The  i)atient  is  ])laced  in  the  chair  and  the 
electrodes  referred  to  al)ove  are  applied,  as 


tin*  case  demands,  to  the  arms,  forearms, 
tliiglis,  l(‘gs,  breast  and  abdomen.  Sandbags 
w(ughing  from  ten  to  fifty  pounds  are  placed 
on  tlie  arms,  legs  and  body  in  contact  with 
the  electrodes  for  these  parts.  These  hags  act 
as  a resistance  for  the  contracting  muscles 
while  undei-  stimulation  and  the  weight  is 
incivased  from  time  to  time  in  the  course  of 
treatment  until  it  has  reached  from  oJie  hun- 
drc'd  to  two  hundred  pounds. 

The  duration  of  eai-h  tn'atment  varies  from 
ten  to  sixty  minutes.  It  is  advisable,  how- 
evei',  to  start  with  only  a ten-minute  treat- 
ment and  increase  gradually  until  the  sixty- 
minute  limit  is  I'cached,  all  things  being  fa- 
vorable for  such  a prolong(^d  treatment.  The 
number  of  treatments  ])er  Aveek  depends  upon 
the  condition  and  inclination  of  the  patient. 
But  as  many  as  two  treatments  a day  can  he 
given  without,  injurious  effects.  To  obtain 
the  I)(“st  results  in  this  condition  under  dis- 
cussion, enough  treatments  should  he  given 
to  cover  a period  of  from  three  to  eight  weeks, 
ami  then,  if  jiecessary  after  a period  of  rest 
of  from  two  to  three  months,  another  course 
of  treatment  can  he  giA^en.  The  grouping 
and  arranging  of  treatments  in  this  manner 
scein  to  he  the  best  mode  of  procedure,  espe- 
cially in  obstinate  cases.  In  the  greater  ma- 
joi'ity  of  cases  such  a [)rolonged  course  of 
treatment  is  very  rarely  necessary. 

The  effects  ui)on  the  jiatient  both  tempo- 
rarily and  permanently  should  he  the  he.st 
reason  for  the  existence  of  this  article,  and 
the  Avriter  shall  endeavor,  as  Avell  as  he  can, 
to  point  out  some  of  the  mo.st  important  ones. 

The  anaesthetic  effect  of  the  condensor  dis- 
charges i)erniits  of  the  most  intense  contrac- 
tions of  all  the  muscles  of  the  body.  These 
contractions  are  produced  without  the  j)OAver 
of  the  will  of  the  patient  and  eonse<{uently 
no  vital  energy  is  wasted.  And  not  Avith- 
standing  the  fact  that  the  aggregate  weight  of 
the  sandbags  used  is  from  one  hundred  to 
two  hundred  pounds,  no  fatigue  is  experi- 
enced after  the  treatment. 

Ihe  stimulation  of  the  vaso-dilators  hy  elec- 
trical current  produces,  as  Ave  know,  a dilata- 
tion of  the  peripheral  blood  ve.ssels,  hyper- 
emia of  the  skin,  i)erspiration  and  an  in- 
crease of  temperature. 

Respiration  is  stimulated  both  in  frequency 
and  capacity,  thus  favoring  the  intake  of 
oxygen  and  the  output  of  carbon  dioxide. 

A slightly  (piickened  jndse  Avith  a greater 
amplitude  and  a sharper  dicrotism  is  with- 
out doubt  sufficient  proof  that  the  resist- 
■ince  in  the  A'ascular  system  is  reduced  and 
a stronger  systole  and  diastole  obtains.  In 
many  cases  a marked  incivase  of  the  sy.stolic 
and  diastolic  blood  pressure  will  he  noticed 
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to  take  place  slowly.  All  of  these  phenomena 
disappear  very  quickly  after  the  application. 
The  stimulation  of  active  physical  exercise  in 
any  form  presents  such  a symptom  complex 
as  we  have  just  enumerated,  and  after  the 
body  has  become  accustomed  to  the  exertion 
the  prominence  of  these  symptoms  is  les- 
sened. 

And  so  it  is  with  our  patient  who  is  being 
treated  with  the  Degrassitor  discharges.  For 
this  is  truly  as  active  e.xercise  as  any  other, 
but  with  the  advantage  of  conserving  the 
vital  energy  since  his  brain  plays  no  part 
in  the  matter.  His  heart,  instead  of  becom- 
ing weakened,  as  is  the  case  with  other  meth- 
ods of  treatment,  becomes  stronger.  And 
after  the  treatment  his  muscles  respond  to 
the  power  of  the  will  with  such  ease  and 
agility  that  refreshment  and  comfort  as  if 
by  magic  seem  to  take  the  i)lace  of  fatigue. 
The  effect  is  that  the  fatty  deposits  are  turned 
into  real  live  agile  muscle  tissue  with  an  ac- 
tive brain  and  if  the  patient  will  live  moder- 
ately, taking  the  least  bit  of  care  in  his  selec- 
tion of  food,  he  can  even  reduce  a great  deal 
more  after  he  has  abandoned  the  use  of  the 
electrical  apparatus. 

It  is  no  exaggeration  to  say  that  as  much 
as  a pound  a day  can  be  taken  off  and  even 
more  than  two  pounds  if,  in  addition  to  the 
above  treatment,  a dietetic  regime  is  adhered 
to. 

After  the  presentation  of  the  above  facts 
it  would  seem  but  natural  and  logical  for  all 
thinking  readers  of  this  article  to  ask  the 
following  questions : If  electrical  treatment 
accomplishes  the  same  results  as  active  exei"- 
cise,  then  why  not  direct  the  patient  to  fol- 
low simple  rules  in  calisthenics  and  dietetics? 
In  reply  to  this  question  the  writer  wishes 
to  say  that  up  to  the  present  time  it  has 
proved  impractical  in  the  majority  of  eases, 
and  the  reasons  are  as  follows:  (I)  The 
condition  of  the  heart  in  most  of  these  eases 
would  not  permit  the  required  amount  of 
exercise  for  the  desired  residts.  (2)  If  such 
exercise  were  possible,  most  patients  after  the 
effort  would  be  inclined  to  partake  of  food 
and  drink,  thus  defeating  our  purpose.  (3) 
And  most  important  of  all  is  the  lack  of 
necessary  courage  and  perseverance  for  such 
a task.  Thus  we  are  compelled  to  search  for 
some  other  method  than  those  just  mentioned 
by  which  we  can  overcome  these  difficulties. 

It  will  be  noted  that  the  improvement  is 
evident  from  the  beginning  of  the  treatment. 
There  will  be  a decrease  in  the  gross  dimen- 
sions out  of  proportion  to  the  loss  of  body 
weight.  This  can  be  accounted  for  by  the 
development  of  muscular  structures  and  the 
absorption  of  the  bulky  adipose  tissue. 


As  further  proof  of  the  transformation  of 
a patient’s  signs  of  flabbiness  to  athletic 
sinuosity,  the  loss  in  girth  measurement  is 
far  greatet  than  the  proportionate  loss  of 
weight.  The  patient  is  actually  transformed 
from  a didl,  flabby  and  listless  individual  to 
a robust,  athletic  and  active  personality.  His 
expression,  instead  of  being  lethargic,  be- 
comes bright  and  his  eyes  have  a twinkle  of 
wakefulness. 

This,  then,  is  but  one  condition  wherein 
we  have  found  the  application  of  electricity 
successful.  What  about  its  uses  in  other  con- 
ditions? Its  use  in  museidar  weaknesses, 
flabby  abdomen  of  multipara  weaknesses, 
the  heart  muscle,  chronic  constipation,  dia- 
betes mellitus,  varicose  veins  which  have 
not  become  ulcerated,  high  blood  pressure, 
etc.,  has  met  with  the  same  wonderful  sue- 
ce.ss  as  in  obesity.  In  all  cases  there  has  fol- 
lowed a sense  of  exhilaration,  a desire  for 
voluntary  exercise,  absence  of  fatigue,  better 
appetite,  improved  sleep,  better  digestion  and 
absence  of  constipation  or  vastly  improved. 
Furthermore  the  weight  has  a much  greater 
tendency  to  stay  reduced,  in  many  eases  per- 
manently, than  results  obtained  by  other 
methods. 

In  conclusion  the  writer  wishes  to  say  that 
the  subject  thus  presented  should  at  least 
impel  all  physicians  to  an  honest  investiga- 
tion, for  he  feels  that  this  subject  possesses 
unlimited  possibilities,  both  as  to  its  present 
application  and  to  its  future  evolution.  And 
if  the  writer  has  done  nothing  more  by  pre- 
senting this  paper  than  to  arouse  those  in- 
tere.sted  in  this  liranch  of  science  lo  at  least 
an  unbiased  opinion  and  attention  sufficient 
to  discover  the  merits  of  this  treatment,  he 
will  feel  that  his  efforts  have  not  been  in 
vain. 


Ether  Treatment  of  Peritonitis. — Lienhardt 
had  one  instance  of  collapse  among  the  101  cases 
of  peritojiitis  in  which  he  rinsed  out  the  peri- 
loneuni  with  ether,  hut  a few  others  have  re- 
]io}'ted  similar  experience.s.  Not  more  than  100 
g'ln.  should  ever  be  used,  tt  seems  to  tend  to 
reduce  the  tenq>eratnre  and  stimulate  leukocy- 
tosis, in  addition  to  the  striking  post-operative 
analgesia;  but  the  - principal  advantage  is  the 
active  inflammation  and  exudation  Avhich  pours 
out  antibodies  on  the  infectious  process.  The 
local  chilling  from  the  ether  stimulates  the  bowel 
and  vessels  to  contract,  and  thus  it  promotes 
peristalsis  and  the  circulation.  The  great  draw- 
back is  the  development  of  adhesions  and  bands 
latei'.  These  Avere  not  in-evented  by  associating 
camphorated  oil  with  the  ether,  and  hence  this 
ether  treatment  should  be  reserved  for  only  the 
severest  cases.  The  mortality  in  his  twenty-two 
cases  Avas  18.1  per  cent. 
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THE  LABORATORY  IN  1)1  A(JNOSlS.* 
By  Leon  K.  BAiiOATiE,  Loiiisvillp. 

Before  making  a diagnosir,,  it  is  im])ortant 
that  all  clinieal  aiul  laboratory  data  be  col- 
lected. 'Where  a diagnosis  is  obscure  every 
clinical  or  laboratory  finding  is  of  conse- 
quence. The  more  complete  the  examination 
tlie  more  certain  will  he  the  conclusion  and 
the  more  secure  will  it  be  against  criticism. 
It  has  seemed  always  unfortunate  that  there 
should  have  been  a controversy  as  to  the  rela- 
tive merits  of  the  laboratory  or  clinical 
methods. 

In  certain  cases  the  information  derived 
from  a careful  clinical  examination  is  suf- 
ficient and  requires  little  or  no  laboratory 
confirmation;  in  ceiTain  cases  the  clinical  evi- 
dence is  insufficient  and  laboratory  research 
is  necessary;  in  other  cases  the  diagnosis  is 
entirely  dependent  on  tlie  laboratory  and  can- 
not be  made  after  a most  painstaking  history 
or  physical  examination. 

In  many  instances  I have  had  difficulty  in 
differentiating  between  what  are  accepted  as 
clinical  and  what  are  accepted  as  laboratory 
methods.  Why  should  an  ophthalmoscopic,  a 
laryngoscopie  or  blood  pressure  determina- 
tion be  considered  part  of  the  clinical  and 
the  x-ray  examination  or  the  stomach  wash- 
ing part  of  the  laboratory  examinations. 
These  are  all  clinical  laboratory  determina- 
tions and  as  such  should  be  accepted. 

The  criticism  'which  has  been  lield  against 
certain  laboratory  data  is  applicable  to  the 
clinical  data  as  well.  Different  patients  at 
different  seasons  with  the  same  disease  may 
present  signs  and  symptoms  which  are  far 
from  constant.  The  laboratory  findings  may 
vary  similarly.  There  are  few  liard  and  fast 
rules  in  medicine  and  the  physician  realizes 
this  whatever  his  line  of  work. 

Where  the  laboratory  and  clinical  findings 
correspond  the  diagnosis  may  be  easy.  Wliere, 
however,  there  is  an  apparent  difference  the 
diagnosis  is  more  difficult.  Experience  in 
deciphering  both  clinical  and  laboratory  data 
is  necessary  here  to  reach  a decision.  The 
ideal  examination  should  include  all  the 
clinieal  and  laboratory  examinations  possil)le. 
A complete  routine  examination  is  always  de- 
sirable. Most  frequently,  however,  this  is  im- 
possible. Only  a few  laboratory  tests  are 
available.  It  is  important  then  that  only  es- 
.sential  examinations  be  made.  It  is  my  de- 
.sire  this  evening  to  emphasize  a few  of  these 
cardinal  tests. 


BLOOD  EXAMINATIONS. 

The  ordinary  blood  examination  consists  of 
the  red  cell  count,  tlie  white  cell  count,  the 
differential  and  the  heinaglobin  determina- 
tion. When  should  the  complete  count  be 
made?  For  clinical  purposes  for  detecting 
anemias  the  examination  of  the  conjunctiva 
has  always  been  satisfactory.  When  a decid- 
ed pallor  exists,  a complete  blood  examina- 
tion should  be  made  always.  In  this  way  a 
differentiation  between  a primaiy  and  a sec- 
ondaiy  anemia  can  be  made.  Wliere  the 
anemia  is  not  sufficient  to  cau.se  decided 
changes  in  the  color  of  the  conjunctiva  a red 
cell  count  or  a hemoglobin  determination  does 
not  yield  results  sufficient  to  exclude  other 
tests  probably  more  important.  It  makes  lit- 
tile  difference  if  the  Ilg.  is  85%  or  90% 
whether  we  deal  with  a red  cell  count  of 
4,500,000  or  one  of  4,800,000.  If,  however, 
tFie  leucocyte  count  indicates  a primary  blood 
disea.se  the  complete  blood  examination  is 
helpful,  the  leukemias  being  leukanemias. 

As  to  the  leucocyte  and  the  differential, 
there  is  probably  no  single  laboratory  test  of 
more  importance.  A leucocyte  and  a differen- 
tial .should  be  made  in  all  cases  if  po.ssible. 
This  is  especially  true  in  febrile  cases.  Some 
of  the  infections  give  rise  to  a leueocytosis 
and  some  to  a leucopenia.  If  leucocyte  counts 
were  made  more  often  how  less  frequently 
would  erroneous  diagnosis  of  typhoid  and  ma- 
laria be  made.  Typhoid  after  a few  days 
gives  rise  to  a leucopenia,  malaria  mo.st  often 
to  no  change  or  a leucopenia,  while  in  a 
large  majority  of  the  ordinaiy  pyogenic  in- 
fections we  get  a leueocytosis. 

What  information  does  a simple  little  test 
like  this  give.  To  illustrate  the  importance 
let  me  cite  two  eases : A patient  because  of 
temperature  elevation  and  certain  signs  and 
symptoms  is  treated  for  typhoid  fever,  at  the 
end  of  several  weeks  bw-ause  of  the  continu- 
ance of  the  sjnnptoms  and  the  unchanged  con- 
dition of  the  patient  a consultation  is  asked. 
The  consultant  requests  a leucocyte  count  and 
a differential.  A report  of  18,000  with  a 
polymorphonuclear  leueocytosis  is  made.  Inn 
.mediately  an  infection  which  ordinarily  gives 
rise  to  a leueocytosis  is  suspected  and  a very 
careful  clinical  examination  is  made,  a sys- 
tolic murmur  transmitted  to  the  axilla  is 
detected,  a blood  culture  is  made  and  a pure 
culture  of  streptococcus  viridans  was  iso- 
lated. ITow  Familiar  we  are  with  the  typhoid 
type  of  vegetative  endocarditis.  This  leucocy- 
tosis,  of  course,  was  present  at  the  beginning 
of  the  disease. 

Another  case  of  the  same  type,  with  a simi- 
lar temperature  and  similar  symptoms,  a pa- 
tient had  been  treated  for  malaria,  quinine 
had  been  given  to  the  limit,  but  the  sjanp- 
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toms  persisted.  After  several  weeks  of  leo- 
eocytosis  was  noted  and  a similar  lieart  mur- 
mur found,  typical  petechia  were  now  pres- 
ent. 

To  illustrate  the  value  of  the  complete  blood 
test  where  the  pallor  of  the  conj\uictiva  indi- 
cates a severe  anemia.  A patient  wit)'  a Ilg. 
50%  and  a red  cell  count  of  3,500,000  pre- 
sents an  appearance,  because  of  a peculiar 
yellowish  tan  complexion,  a typical  case 
of  pernicious  anemia.  Symptoms  of  cardiac 
and  renal  disease  were  ])resent.  A systolic 
murmur  was  heard  over  the  entire  heart ; this 
murmur  was  not  well  transmitted  to  the 
axilla ; there  was  some  edema  of  the  lower  ex- 
tremities and  marked  edema  of  the  eyelids. 
After  careful  examination  all  the  symptoms 
seemed  capable  of  being'  caused  l)y  the  anemia  ; 
the  blood  picture  was  one  of  a secondary 
enemia.  The  patient  had  been  treated  for 
heart  and  kidney  disease.  Careful  question- 
ing revealed  a history  of  a previous  ])elvic 
infection  and  on  examination  a very  large 
boggy  uterus  was  discovered.  From  the  uterus 
there  had  been  severe  hemorrhages.  These 
had  been  considered  of  little  importance  by 
the  patient. 

BLOOD  CULTURES. 

Blood  cultures  frequently  yield  informa- 
tion which  is  decisive,  as  confirmatory,  its 
value  in  sinus  thrombosis  disease  and  in  septi- 
cemia and  pyemia  is  uiupiestioued.  With  a 
temperature  elevation,  leucocytosis  and  a 
heart  murmur,  a blood  culture  should  always 
be  retpiested  with  a result  that  most  fre- 
quently the  offending  organism  is  isolated. 

WASSERMANNS. 

Wassernianns  should  he  required  in  all  oli- 
scure  cases  even  though  syi)hilis  is  not  sus- 
pected. Many  patients  are  honestly  igno- 
rant of  an  infection.  Syphilis  does  not  al- 
ways give  I’ise  to  characteristic  lesions  and 
sometimes  a four  plus  Wassermann  results 
in  a cure  which  is  a surprise  to  the  physician 
and  the  patient  as  well.  As  to  the  signifi- 
cance of  the  Wassermann,  I believe  that  the 
summary  of  Craig  covers  the  subject  as  well 
as  any. 

If  the  diseases  other  than  syphilis  that 
sometimes  give  a positive  result  with  the 
Wassermann  test  can  he  excluded  a double 
plus,  that  is,  a four  jdus  reaction,  is  abso- 
lutely diagnostic  of  syphilis.  It  is  believed 
that  under  such  conditions  this  type  of  re- 
action is  specific  of  the  di.sease  whether  sym])- 
toms  are  ])resent  or  not  or  whether  there  is 
or  not  a history  of  infection. 

I nder  the  same  conditions  a plus  reaction 
three  plus  or  two  plus  may  in  primary,  ter- 
tiary and  latent  infections  be  regarded  as 


diagnostic  provided  there  is  a clear  history 
of  infection  or  suspicious  clinical  symptoms 
are  present.  In  the  absence  of  either  history 
01'  symptoms  this  type  of  reaction  should  not 
be  regarded  as  diagnostic  of  syphilis. 

A diagnosis  of  syphilis  should  never  be 
made  upon  a plus  minus  reaction  alone. 
Many  })crfectly  normal  individuals  give  this 
tyi)e  of  reaction  at  times  in  tlieir  blood  serum. 
Ii\  latent  infections  a plus-minus  reaction  if 
persistent  slioukl  be  followed  by  further  spe- 
cific treatment. 

A single  negative  reaction  where  there  is 
no  hi.story  of  infection  and  where  symptoms 
are  not  present  is  of  considerable  value  as 
a corroborative  sign  that  syphilis  is  not  ])rcs- 
(‘id,  but  where  thei'e  is  any  susi)icion  that  the 
disease  may  be  preseid  it  has  very  little  value 
in  excluding  syi)hilis.  The  interpretation 
of  the  results  of  the  Wassermann  test  must 
rest  largely  with  the  cliidcian  for  the  clinical 
j)icture  present  is  often  more  decisive  than  is 
the  result  of  the  test. 

THE  WIDAL  REACTION. 

As  an  accepted  test  for  typhoid  there  will 
he  no  comment.  Conqiared  with  the  blood 
culture  it  is,  however,  inferior.  In  a large 
series  of  cases  with  excellent  technique,  the 
typhoid  bacillus  has  been  isolated  in  almo.st 
100%  of  cases  in  the  first  two  weeks  of  the 
disease.  It  is  more  frequently  found  in  the 
eai'ly  days  of  infection  than  in  the  later  days. 
Unfortunately  the  Widal  may  be  jmsitive  only 
in  the  last  few  days  of  the' disease  ami  then 
may  not  be  positive.  When  the  typhoid  ba- 
cillus is  isolated  from  the  circulating  blood 
you  ai’e  certain  of  a typhoid  infection.  I 
never  feel  so  certain  with  a Widal.  Unfortun- 
ately, as  with  many  laboratory  methods  there 
is  lack  of  uniformity  in  technique  and  there 
is  need  of  proper  standardization.  For  a 
])ositive  Widal  one  might  retpdre  a cerlain 
dilution  and  a certain  time  limit,  while  an- 
other a different  time  limit  and  a different 
dilution;  one  may  be  coident  to  do  a Widal 
with  dried  blood  and  another  may  require 
fresh  serum.  A leucocyte  count  should  be 
made  against  every  Widal.  Fortified  with  a 
leucopenia  a positive  Widal  means  much 
more.  '§#1 

As  a routine  we  have  always  reipdred  a 
urine  examination.  Its  importance  is  as  real 
now  as  ever.  For  a time  the  advent  of  blood 
clunnistry  cast  a slight  shadow  on  its  value, 
fkwtainly  nothing  can  take  the  place  of  blood 
chendstry  in  the  careful  study  of  metabolic 
diseases,  but  frequent  examinations  of  the 
ui'ine  in  many  instances  will  yield  for  jirac- 
tical  clinical  iiurposes  accurate  results.  A 
discussion  of  the  x-ray  and  basal  metabolism 
toiught  is  out  of  the  (piestion. 
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THE  EHECTKOCAHDIOOKAI'll. 

i\Ia(‘keii/.ie  lias  sliown  more  clearly  than 
others  that  cardiac  efficiency  is  depeiident  on 
musele  iute^H-ity.  A heart  siii^iiifi:  and  ring- 
ing with  discordant  murmurs  is  efficient  in 
proportion  to  the  ability  of  the  muscle  to  per- 
form its  ])ro])er  functions.  The  electrocardio- 
{jraph  has  already  jirovi'd  its  merit  in  dif- 
ferent iatinj?  irregularities.  iNlany  of  these 
irregularities  mean  little,  many  mean  much. 
Many  muscle  diseases  hitherto  confused  are 
now' more  clearly  understood,  and  with  the 
accumulation  of  statistics,  jirognosis  hitherto 
so  uncertain  is  now  more  clearly  defined. 

The  great  advances  made  in  diagnosis  in 
the  last  few  years  have  been  due  to  the  intro- 
duction of  numerous  instruments  of  pre- 
cision. flreat  progress  has  been  made  in  our 
})hysical  examinations,  still  greater  ])rogress 
has  been  made  by  the  clinical  laboratory.  It 
would  seem  that  this  will  continue.  Prob- 
ably this  is  unfortunate  since  there  is  a ten- 
dency to  be  careless  in  our  physical  examina- 
tions. With  greater  attention  to  physieal 
diagnosis,  however,  with  improvement  in  lab- 
oratory methods  and  their  i)roper  standard- 
ization, and  with  a better  knowledge  of  lab- 
oratory limitations  the  more  closely  will  the 
physical  and  laboratory  examinations  ap- 
proach, the  more  fre(piently  will  they  coin- 
cide. We  .shall  the)i  no  longei'  hear  of  a con- 
flict between  the  clinician  and  the  labora- 
tory Avorker,  no  longei'  the  statement  “where 
the  clinical  and  laboratory  examination  fail 
to  agree  discard  the  laboratory  report.” 

DISCUSSION: 

W.  F.  Boggess:  T knew  Dr.  Raldauf  Avonld 
give  us  a practical  and  scientific  pajier,  one  that 
would  he  helpful  to  us,  and  not  insist  that  tlie 
lahoratory  worker  could  always  make  the  diag- 
nosis for  us.  In  all  these  features  we  have  not 
been  disaiipointed. 

It  is  unfortunate,  as  the  essayist  said  in  clos- 
ing his  paper,  that  in  modern  medical  teaching 
there  is  a tendency  to  get  away  from  the  clinical 
deductions  based  upon  experience  as  in  the  older 
methods  of  teaching;  that  is,  jihysicians  do  not 
noAV  utilize  their  observation  and  experience  as 
much  as  they  should  in  deductive  clinical  diag- 
nosis, many  of  them  depending  too  much  upon 
lahoratory  findings. 

Probably  no  physician  believes  in  lahoratory 
methods  more  than  I do,  and  I doubt  if  many 
use  the  lahoratory  more  than  I do  as  routine,  yet 
as  a rule  I do  not  depend  upon  the  bihoratory 
findings  for  my  diagnosis.  I employ  the  old-time 
method  of  making  the  diagnosis  by  exclusion, 
and  we  should  he  able  to  do  this  in  the  majority 
of  instances  without  assistance  from  the  lah- 
oratory. 


We  have  all  seen  fever  cases,  such  as  men- 
tioned by  Dr.  Raldauf.  Where  fever  persists 
continuously  for  several  days  ninety-nine  out  of 
a hundred  i>hysicians  either  diagnose  or  suspect 
typhoid  fever.  The  Widal  test  is  worthless  be- 
fore the  eighth  to  twelfth  day,  and  in  many 
cases  blood  examination  is  without  value  during 
the  first  week.  However,  the  blood  examination 
is  more  reliable  than  the  Widal  test  in  typhoid 
fever.  If  one  depends  upon  the  Widal  test  to 
make  the  differential  diagnosis  in  continuous 
fevers,  many  serious  mistakes  will  he  made. 
Pases  like  tliose  the  essayist  mentioned  are  the 
ones  most  frecpiently  diagnosed  as  typhoid  fever, 
the  patients  liaving  continuous  fever,  prostra- 
tion and  other  clinical  signs  of  typhoid,  yet 
when  the  blood  count  shows  a high  leucocytosis 
(1S,(I00  to  20,000)  one  may  he  almost  certain  it 
is  not  typhoid  hut  some  acute  infection,  and  in 
that  type  of  cases  there  is  oftentimes  reason  to 
suspect  sej)tie  endocarditis.  I have  seen  many 
patients  in  consultation  who  had  been  treated  for 
typhoid  fever  for  two  or  three  weeks,  a heart 
murmur  was  then  discovered  and  the  diagnosis 
had  to  he  changed  to  septic  endocarditis.  In 
routine  blood  count  we  have  a test  of  great  value 
in  typhoid  fever.  While  leucopenia  is  the  rule 
in  typhoid  yet  occasionally  a high  leucocytosis 
is  jiresent  in  tyjncal  typhoid  from  the  beginning 
of  the  attack.  I have  had  several  such  cases  un- 
der observation.  In  the  majority  of  them  there 
is  |)rohahly  also  pyogenic  infection  involving  the 
appendix  or  gall  bladder.  Thei'e  is  usually  leuco- 
j)enia  in  tyjjhoid  fever,  and  when  the  leucocyte 
count  is  high  we  are  dealing  with  some  other 
complicating  infection. 

We  have  all  no  doubt  made  mistakes,  especially 
in  the  differential  diagnosis  of  appendicitis,  re- 
gardless of  the  blood  count.  Cases  are  often 
seen  which  are  clinically  pathognomonic  of  acute 
appendicitis,  yet  are  shown  by  operation  or  sub- 
sequent history  to  he  something  else.  However, 
a careful  blood  count  will  determine  the  diag- 
nosis in  the  majority  of  these  cases.  I have  seen 
several  where  the  diagnosis  had  to  be  changed 
from  ajjpendicitis  to  some  other  condition  after 
a blood  count  had  been  made. 

Rlood  and  urinary  tests  should  be  made  as 
routine  measures  in  every  case  in  which  the  diag- 
nosis is  not  clear.  A great  deal  may  be  learned 
about  the  status  of  the  patient  bj"-  examination 
of  the  urine,  other  than  the  presence  or  absence 
of  renal  disease.  Much  information  can  be  se- 
cured about  the  metabolic  activity  of  the  pa- 
tient and  his  general  physieal  condition  from  ex- 
amination of  the  urine  without  any  reference  to 
(he  kidney.  I saw  a young  woman  day  before 
yesterday  who  was  dropsical  and  edematous.  In- 
vestigation showed  nothing  wrong  with  the  heart 
or  kidneys  and  she  had  no  fever.  In  such  a case 
the  cause  may  he  one  of  two  things,  either  an 
edema  which  comes  from  pernicious  anemia,  or 
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a severe  acidosis  wliicli  iiia.v  cause  edema  witli- 
ont  evidence  of  a kidney  lesion.  Nitrogen  re- 
tention may  be  sulticient  in  some  cases  to  pro- 
duce general  edema  and  a.  (Iroi)sical  conditioii. 
Careful  blood  e.xamination  and  blood  chemistry 
will  clarify  the  dia,gnosis  in  such  cases. 

Basal  metabolism  determination  is  one  of  the 
newer  laboratory  methods  which  I think  is  go- 
ing to  be  of  some  value,  but  no  one  has  yet  de- 
termined what  is  the  constant  or  normal  meta- 
bolic rate.  We  know  it  is  subject  to  wide  varia- 
tion in  different  individuals,-  dei)endin,g  more  or 
less  upon  vitality,  activity,  mode  of  living,  etc., 
and  until  the  constant  is  determined  basal  meta- 
bolism cannot  be  looked  upon  as  a fixed  and 
definite  laboratory  determination.  Unfortunately 
basal  metabolism  does  not  differentiate  the  two 
diseases  which  we  have  difficulty  in  differentiat- 
ing clinically;  that  is  incipient  pulmonary  tuber- 
culosis and  exophthalmic  goiter.  The  basal  meta- 
bolic rate  is  about  the  same  in  both  diseases. 
Take  a thin,  nervous  woman  Avith  beginning 
hyperthyroidism,  without  accompanying  exoph- 
thalmos— and  we  are  seeing  more  hyperthyroid- 
ism todaj’  than  ever  before — the  patient  having 
slight  temperature  elevation,  rapid  pulse,  tre- 
mors, etc.,  long  before  ai>pearance  of  phj'sical 
signs  to  justify  the  diagnosis  of  tuberculosis,  and 
I Avill  defy  anybody  to  say  whether  that  woman 
has  incipient  tuberculosis  or  hyperthyroidism. 
However,  I think  eventuall.y  basal  metabolism 
determination  is  a laboratory  method  Avhich  will 
l)rove  of  some  value. 

I Avas  glad  to  hear  l)r.  Baldauf  call  attention 
fo  the  Avorthlessness  of  one  and  tAvo-i)lus  Wasser- 
manns.  Quite  frequently  I have  received  reports 
from  the  laboratory  reading  one-plus.  Unless 
there  is"  a positive  history  of  syphilis  one-plus 
does  not  mean  anything;  and  in  the  absence  of  a 
clear  history  of  infection  or  positive  clinical 
signs  of  syphilis,  I doubt  Avhether  even  a two- 
plus  is  Avorth  considering.  IIoAvever,  a three  or 
four-plus  is  positive  eA’idence  of  the  existence 
of  syphilis. 

Negative  Wassermann  lepoi-ts  are  also  abso- 
lutely Avithout  significance.  Oftentimes  despite 
the  clinical  evidence  of  syphilis  the  blood  Was-: 
sermann  Avill  be  ne,gative.  T do  nof  care  Avhat 
the  stage  of  syphilis  Inay  be,  nor  Avhat  technique 
or  method  the  laboratory  man  uses,  in  tAventy 
per  cent  of  instances  the  blood  Wassermann  Avill 
be  found  negatiAre.  Tn  many  cases  where  re- 
ports have  come  from  the  laboratory  negative 
1 have  proceeded  Avith  antisyphilitic  treatment 
and  tlie  patients  pronqitly  recovered.  Where 
syphilis  is  suspected,  even  if  the  Wassermann  is 
negative,  Ave  are  ahvays  justitied  in  employing 
the  therapeutic  test. 

The  T?ocntgen-ray  is  of  essential  value  in  tlie 
diagnosis  of  many  gastro-inteslinal  and  cardiac 
diseases,  but  I cannot  say  it  is  of  very  gi-eat 
importance  in  tuberculosis  Avork.  If  every  man 


present  liad  his  chest  examined  by  a capable 
and  conscientious  roentgenolo.gist  who  Avas  un- 
knoAA-n  to  any  of  us,  I suspect  he  Avould  say  the 
chest  Avas  suspicious  of  tuberculosis  in  a ma- 
jority of  tlie  cases.  Anyone  who  has  had  pleurisy 
or  what  Ave  used  to  term  pleuro-pneumonia,  or  if 
as  a child  he  had  severe  pertussis  or  capillary 
bronchitis,  or  if  he  had  influenza  during  the  epi- 
demic of  191(S-I9in — Avhen  we  saAV  every  type  of 
lung  pathology  that  Avas  ever  known  and  many 
types  Avhieh  were  never  known  before — I suspect 
that  the  majority  of  such  individuals  under  x- 
ray  examination  would  shoAv  scars,  adhesions 
and  calcareous  glands  giving  a typical  picture  of 
a tuberculous  chest,  yet  Avith  these  facts  T use 
the  x-ray  in  my  chest  AA'ork  as  a help,  particularly 
as  to  the  extent  of  inAmlvement. 

Where  there  are  positive  signs  of  tuberculosis, 
th  Roentgen-ray  may  be  useful  in  confirming  the 
diagnosis;  in  early  cases  it  may  show  areas  of 
involvement  Avhich  cannot  ahvays  be  outlined  by 
physical  examination.  However,  I am  sure  that 
anyone  who  depends  upon  the  Roentgen-ray  in 
tuberculosis  pulmonalis  Avill  make  many  serious 
mistakes  in  diagnosis  and  conclusions,  for  it  is 
unable  to  show  the  difference  between  old  healed 
lesions  and  acute  processes. 

Leon  L.  Solomon:  I enjoyed  Dr.  Baldauf ’s  pa- 
per. We  knoAV  him  to  be  a laboratory  man, 
thoroughly  proficient,  and  Ave  knoAv  him  to  be  a 
clinician  of  large  experience,  whose  observation 
and  study,  by  the  side  of  the  learned  Osier,  gave 
him  vast  insight,  and  whose  further  study,  as  a 
practicing  physician,  has  helped  to  place  him 
Avhere  he  stands  today,  pre-eminent  in  the  field 
of  diagnosis,  both  from  its  laboratory  and  from 
its  clinical  aspects.  The  doctor  refers  to  the 
conflict  betAveen  the  laboratory  man  and  the 
clinical  physician. 

When  we  stop  to  consider  that  clinical  medi- 
cine is  as  old  as  man  himself,  and  that  labora- 
tory medicine,  in  all  of  its  various  aspects  and 
phases,  is  of  recent  origin,,  it  is  natural  that 
there  should  be  conflict  of  opinion  betAveen  the 
clinical  Avorker  and  the  laboratory  technician. 
Crile,  Avlio  is  a great  clinician  and  Avho  has  been 
a consistent  laboratory  worker,  it  Avas,  who  said 
Avhat  Dr.  Baldauf  suggested  in  the  closing  words 
of  his  essay:  “IVIien  the  laboratory  fails  to 
confirm  the  clinical  findings,  have  the  laboratory 
revised. 

Now,  it  is  tlie  revision  of  the  laboratory  that 
I think  is  Avorthy  of  serious  consideration  to- 
night, and  this  represents  the  crux  of  the  situa- 
tion ref  erred  to  in  the  paper  of  the  essayist.  The 
finding  of  the  tubercle  bacillus  in  the  sputum 
more  or  less  proves  the  patient  to  be  the  sub- 
ject of  tuberculosis;  the  absence  of  the  tubercle 
bacillus  in  the  sputum  in  no  Avise  plays  such  an 
important  role,  but  the  persistent  use  of  the 
laboratory  and  the  “reA'ision”  of  it,  as  Crile 
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has  said,  may  sooner  or  later,  in  a sns|)ici()ns, 
thon<?h  negative  elinieal  case,  reveal  the  tubercle 
hacillns,  whereby  doubt  is  removed  and  the  diag- 
nosis becomes  certain.  Similarity,  the  al)sence  of 
the  malarial  parasite  in  the  blood  examination 
sometimes  causes  conllict  betweeji  the  clinician 
and  the  laboratory  worker,  so  far  as  the  diag- 
nosis is  concerned.  We  know  that  the  oi’ganism 
of  Laveran  is  often  difficult  to  find  in  the  blood 
stream  and  for  various  reasons.  However,  the 
l)ersistent  study  of  the  blood,  “revising  tbe  lab- 
oratory,” as  it  were,  allowing  the  i)atient  to 
emerge  from  his  state  of  ([uinine  saturation,  will 
oftentimes  clarify  the  diagnosis  by  the  linding 
of  the  organism.  The  laboratory,  always  helpful 
to  us,  may  be  especially  cited  as  of  unique  value 
in  the  differentiation  of  diagnosis  in  the  follow- 
ing seven  clinical  entities: 

(1)  Tuberculosis,  (2)  typhoid  fever,  (.3)  ma- 
laria, (4)  septic  endocarditis,  (5)  i)yelitis,  t(5) 
septic  infection  of  the  gall  bladder,  and  (7)  thyro- 
toxicosis. These  seven  clinical  condition  occa- 
sionally very  easy  of  diagnosis,  more  frequently 
are  exceedingly  difficult,  requiring  the  best  there 
is  in  the  physician,  first,  from  the  standpoint  of 
a study  of  history;  second,  from  a study  of  the 
patient,  clinically,  and  third,  from  a working- 
knowledge  of  laboratory  methods,  leading  to  lab- 
oratory revelations. 

Speaking  of  revising  the  laboratory  findings : 
We  often  find  a patient,  who,  for  a period  of  a 
month  or  six  weeks,  will  persistently  have  sugar 
in  the  urine  and  a diagnosis  of  glycosuria  is 
made.  There  may  be  no  clinical  symptoms,  but 
the  patient  never  once  loses  the  evidence  of  glyco- 
suria. The  laboratory  was  not  in  error  in  the 
first  place  nor  did  the  clinician  err  in  the  second 
place.  Continuous  observation  and  persistent  lab- 
oratory study  will,  under  these  circumstances, 
easily  clarify  the  diagnosis,  telling  you  whether 
you  have  a transient  glycosuria  or  whether  the 
jiatient  is  a confirmed  diabetic. 

The  question  of  the  role  of  the  laboratory  in 
the  study  of  anemias  is  important  and  was  em- 
phasized by  Dr.  Baldauf.  How  often  have  we 
been  in  doubt  as  to  the  diagnosis,  our  doubt  lead- 
ing us  in  the  direction  of  tuberculosis,  with  never 
once  a blood  study?  Then  a blood  study  is  made 
and  a primary  or  a simple  secondary  anemia  is 
found.  T 2-ecall  two  cases  which  may  be  of  inter- 
est in  this  connection.  One  was  a man  who  was 
looked  upon  as  a tuberculous  subject.  He  had 
pronounced  anemia,  hemoglobin,  45%,  red  blood 
cell  count  of  less  than  three  million.  The  finger 
introduced  into  the  rectum  made  the  diagnosis  of 
internal  hemorrhoids,  from  which  a small  amount 
of  bleeding  was  easily  seen  through  the  speculum. 
Another  patient,  seen  not  long  ago,  was  also  pre- 
sumed to  be  a tuberculous  subject.  He  was  in 
government  service,  as  a mule  buyer  until  he  went 
into  a state  of  general  decline  and  became  bed- 
ridden, supposedly  with  tuberculosis.  A blood 


study,  showing  simple  secondary  anemia  and  the 
routine  finger  in  the  rectum  made  the  diagnosis 
of  bleeding  hemoi-rhoids.  1 recall  a man  who  was 
about  to  have  his  left  kidney  removed.  A diag- 
nosis of  tumor  of  the  left  kidney  had  been  made. 
A white  blood  count  showed  3()(),000  cells,  and  a 
study  of  the  clinical  findings  and  the  blood  at 
once  proved  the  way  to  a diagnosis  of  spleno- 
myelogenous  leukemia.  Needless  to  say,  the  op- 
eT-ation  was  abandoned. 

Diagnosis  and  History:  The  diagnosis  is 
ofttimes  made  by  history.  Indeed,  I think  as 
often  by  the  carefully  taken  history  as  by  the 
clinical  examination.  However,  the  carefully 
made  clinical  examination  is  all  important.  We 
sometimes  see  a young  woman  with  persistent 
nausea  and  vomiting  which  cannot  be  exjdained. 
We  dare  not  mention  the  possibility  of  preg- 
nancy and  yet  the  symptoms  persist  for  weeks 
and  weeks.  I remember  such  a case,  in  which 
T invited  my  friend,  H.  E.  Tuley,  to  break  the 
news  to  a fond  mother  that  her  young  unmar- 
ried daughter  was  jnegnant.  The  clinical  makes 
the  diagnosis,  the  history  makes  the  diagnosis 
and  so  does  the  laboratory  sometimes  easily 
make  it. 

I want  to  differ  entirely  from  my  splendid 
friend,  the  excellent  clinician,  Dr.  Boggess,  and 
it  is  not  often  that  I am  forced  to  differ  with 
him.  In  regard  to  the  advantage  of  the  x-ray 
in  the  diagnosis  of  disease,  involving  the  lungs 
or  the  gastro-intestinal  tract,  I hold  a contra- 
opinion  to  his,  believing  that  the  fluoroscope  and 
the  roentgenogram  are  most  valuable  aids  in 
thorax  and  in  abdominal  diagnosis.  I must  also 
differ  with  him  when  he  says  that  “post-influenza 
calcified  glands”  are  ever  found.  I think  I have 
the  right  to  speak  with  more  or  less  authority, 
because  I have  seen  a vast  number  of  these  pa- 
tients, in  general  practice,  and  a large  number 
have  been  referred  to  me  by  the  Marine  Hos- 
pital. We  sometimes  see  two  or  three  such  new 
patients  in  a day,  and  rarely  fail  to  see  a num- 
ber during  the  week.  Many  of  these  boys  who 
were  in  camps  in  America  and  also  those  who 
went  abroad  suffered  from  “flu.”  In  not  a 
single  instance  has  the  Koentgen-ray  shown  cal- 
cified glands  in  those  known  to  have  had  in- 
fluenza, except  that  a previous  tubercular  in- 
volvement was  the  cause  of  the  calcification. 
There  is  no  reason  in  the  world  why  a man 
should  have  calcified  glands  following  a.n  in- 
fluenza-pneumonia. Where  calcified  glands  are 
found  I believe  tuberculosis  has  at  one  time 
existed,  possibly  now  exists. 

As  to  the  diagnosis  of  gastro-intestinal  lesions 
by  means  of  the  Roentgen-ray:  This  method 
of  examination  will  often  make  the  diagnosis 
in  the  absence  of  all  clinical  sympfoms  and 
signs.  I recall  a man  who  had  a j)ersistent  dys- 
imea  following  meals;  it  came  on  immediately 
and  lasted  for  quite  a time.  During  the  attack 
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the  patient  appeared  to  he  in  desperate  eondi- 
tion ; there  was  not  a sin,<;le  iota  of  liistorv  or 
anytliin«-  else  to  snysjest  the  cause  of  his  dyspnea. 
In  this  instance  we  did  somethin”-  which  we  sel- 
dom do;  that  is,  rve  took  the  man  to  the  x-ray 
room  before  any  ])hysical  examination  was  made. 
The  examination  revealed  that  the  stomach  was 
disfjlaced  upward  and  lyiii”'  to  one  side  of  ins 
heart.  Some  hours  later  a portion  of  the  colon 
was  seen  on  the  other  side,  viz.,  stomach  and 
colon  lyiii”-  in  the  thorax.  There  weredwo  holes 
in  his  diaphragm,  with  no  history  to  account  for 
them.  Not  until  the  next  day  did  his  wife  recall 
and  recite  to  us  the  interesting  account:  “When 
a boy  he  had  been  a carrier  of  water  in  a coal 
mine;  the  mine  had  caved  in  on  him;  he  had 
lain  between  life  and  death  for  many  weeks.” 
The  accident  was  undoubtedly  the  cause  of  the 
dia|)ragniatic  hernia,  which  only  the  x-ray  could 
possibly  have  laid  hare. 

As  to  the  Wasserman  reaction:  I must  con- 
fess that  I am  always  more  or  less  suspicious 
of  a “one-plus,”  especially  where  a man  in  the 
thirties  or  early  forties  gives  the  history  that 
his  virile  powers  are  not  what  they  once  were, 
that  his  organs  are  not  as  sensitive  aTid  as  re- 
sponsive as  formerly,  and  that  his  sex  sense  and 
sex  function  are  not  in  his  head  only.  I think 
a one-jilus,  in  such  case,  means  much,  whether 
history  of  infection  can  be  obtained  or  not. 

I claim  the  laboratory  deserves  a great  deal 
of  credit  as  a diagnostic  measure  and  has  never 
received  more  credit  than  it  deserves.  Every  once 
in  a while  some  laboratory  worker  invetits  a 
new  procedure,  which  proves  useless  and  the 
laboratory  is  thus  brought  into  disrejuite.  As 
the  essayist  has  well  said,  much  of  the  work  done 
by  the  laboratory  is  clinical  in  reality.  Sojue 
of  the  laboratory  methods  are  useless,  l)ecause  we 
do  not  know  how  to  interpret  the  results  in  either 
health  or  disease.  If  you  want  to  know  a single 
reason  for  the  laboratory  coming  into  disrepute, 
I will  tell  you  one — it  is  disparaged  and  dis- 
counted because  we  have  expected  too  much  of 
it.  We  expect  the  blood  chemistry  laboratory, 
for  example,  to  tell  us  more  than  our  clinical 
sense,  based  on  thousands  of  years  of  experience, 
should  tell  us. 

I believe  Ave  are  making  a mistake  in  teacli- 
ing  the  medical  student  of  today  to  overestimate 
the  importance  of  laboratory  methods.  We 
Eihould  teach  him  more  about  clinical  medicine, 
history  taking,  physical  examination,  and  less 
of  the  laboratory. 

The  study  of  blood  cbemistry  is  probably  of 
value  in  certain  cases,  but  I must  confess  tliat 
a competent  clinician  and  a skillful  surgeon  are 
in  much  better  ])osition  to  .iudge  Avhether  the 
jjatient  is  a suitable  subject  for  operation  from 
the  clinical  aspects  of  the  case  than  the  labora- 
tory man  who  makes  elaborate  studies  in  blood 
chemistry  to  determine  the  precentage  of  urea. 


creatinin,  etc.  1 do  not  mean  to  decry  l)lood 
cliemistry,  because  1 think  it  may  be  of  consider- 
able A’alue  in  certain  types  of  cases. 

J.  Garland  Sherrill:  I do  not  see  where  there 
is  really  any  conflict  between  the  laboratory  and 
the  clinician.  There  should  be  co-operation  or 
team  Avork  betAveen  laboratory  men,  clinicians  and 
surgeons.  If  one  jmlls  in  the  Avrong  direction  the 
Avork  is  obstructed  and  no  good  accomplisbed. 
The  best  Avay  to  get  results  from  clinical  and 
laboratory  methods  is  to  combine  the  two  in 
such  manner  as  to  prove  most  useful  to  both. 

At  the  beginning  of  my  medical  career,  after 
reading  and  study  of  existing  medical  lore,  I found 
medicine  Avas  by  no  means  an  exact  science. 
During  the  last  thirty  years  many  changes  in 
medicine  have  occurred,  and  I must  confess  that 
laboratory  metbods  ha\e  undergone  most  im- 
l)ortant  changes  in  this  time.  Deginning  Avith 
the  time  of  Koch,  of  Pasteur  and  of  Lister, 
modern  medicine  began  and  from  that  time  Ave 
began  to  realize  Avhy  Avounds  healed  without 
sipipuration,  Ave  began  to  know  Avhy  certain  dis- 
eases developed,  Avhy  fermentation  occurred, 
etc.,  and  medicine  for  the  first  time  Avas  placed 
on  a scientific  basis.  I recently  talked  with  a 
layman  in  this  city  and  Avas  impressed  with  his 
knoAvledge  of  things  in  general.  He  said  that 
until  the  discovery  of  fermentation  he  did  not 
belieA'e  medicine  Avas  really  scientific. 

There  is  no  doubt  as  to  the  value  of  careful 
anamnesis;  that  is,  a com])lete  history  of  the 
patient.  This  is  a jwint  Avhich  is  fre()uently  oA'er- 
looked  or  ignored  by  the  physician.  In  the  ma- 
jority of  cases  the  same  history  is  not  obtained 
during  each  examination  and  cai-eful  study  Avill 
bring  to  light  many  important  facts.  The  pa- 
tient should  be  allowed  to  recite  his  complete 
histoi-y  in  his  OAvn  Avay  and  deductions  made 
therefrom.  Certain  physicians  are  making  a 
mistake  because  they  do  not  devote  enough  time 
to  the  patient  and  the  taking  of  a careful  his- 
tory. It  is  the  custom  to  send  the  patient  to  one 
of  the  numerous  laboratories  for  diagnosis,  but 
this  is  only  an  aid  to  coi-rect  diagnosis.  The 
more  time  is  given  to  the  jiatient  and  the  clini- 
cal examination  the  gi-eater  the  likelihood  of  ac- 
curacy in  diagnosis. 

I Avant  to  emphasize  the  value  of  the  Koentgen- 
ray  as  an  aid  in  the  diagnosis  of  jndmonary 
tubei'culosis.  A patient  Avas  recently  sent  to  me 
by  one  of  the  physicians  in  the  state  for  obser- 
vation. I looked  at  the  young  man  Avith  narroAv 
instead  of  broad  vision  and  examined  for  disease 
of  the  gall  bladder,  the  appendix,  etc.,  but  Avas 
unsuccessful.  I found  on  carefully  insjAecting 
the  man’s  chest  that  he  had  some  retraction  be- 
tAveen  the  first  and  second  ribs  on  the  left  side 
and  the  second  and  thii'd  ribs  on  the  right  side. 
This  Avas  noticeable  on  each  inspiration.  He 
had  dullness  on  one  side  to  a level  Avith  tlie 
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fourth  rib  and  the  third  on  the  other.  He  liad 
no  rales,  no  increased  vocal  resonance,  and  none 
of  the  usual  signs  of  tuberculosis  as  we  recog- 
nize them.  1 made  the  diagnosis  of  tuberculosis 
inactive.  The  history  was  suggestive,  but  not 
entirely  clear.  Tlie  man  had  never  had  any 
fever  so  far  as  he  knew,  there  was  slight  loss 
of  weight  and  the  physical  signs  mentioned. 

I sent  the  patient  to  a competent  x-ray  Avorker 
for  examination  and  he  reported  tuberculosis  in- 
active, thus  confirming  the  clinical  diagnosis 
which  I had  already  made.  1 had  never  before 
seen  a case  of  tuberculosis  with  such  ineagei 
clinical  findings. 

I recall  having  made  in  this  hospital  (Louis- 
ville City  Hospital)  the  diagnosis  of  acute  per- 
foration of  a typhoid  ulcer,  the  patient  having- 
been  brought  into  the  ward  shortly  before  my 
arrival.  It  was  not  a clear  cut  case  of  typhoid 
fever,  but  the  diagnosis  was,  made  largely  be- 
cause of  the  leucopenia  present.  I must  say, 
however,  that  the  blood  count  is  not  always  indi- 
cative in  cases  of  this  kind,  but  it  is  one  of  the 
best  guides  Ave  have  in  acute  infections.  The 
leucocyte  and  differential  count  should  be  made 
as  a routine  measure. 

I Avant  to  confirm  all  that  has  been  said  about 
the  laboratory  findings  in  connection  Avith  the 
diagnosis,  but  the  value  of  careful  clinical  ex- 
amination and  history  must  not  be  overlooked. 
The  student  of  today  should  not  overlook  the 
study  of  physical  diagnosis  and  careful  physical 
examination  because  these  are  of  extreme  value. 
Careful  clinical  investigation  should  be  made 
before  sending  the  patient  to  the  laboratory 
Avherever  possible.  No  one  should  send  the  pa- 
tient to  the  laboratory  immediately;  he  should 
try  to  perfect  the  diagnosis  and  then  have  it  con- 
firmed by  the  laboratory.  In  this  way  the  labora- 
tory is  of  much  value. 

An  objection  has  been  raised  to  laboratory 
findings  because  of  variation  in  interpretation. 
For  instance,  laboratory  and  clinical  data  may  be 
placed  before  three  men  and  all  three  may  ar- 
rive at  different  conclusions.  Careful  study  of 
the  patient  by  both  clinician  and  laboratory- 
worker,  the  laboratory  findings  being  revised  in 
case  of  necessity,  should  obviate  this  difficulty 
and  lead  to  accuracy  in  diagnosis. 

I have  knoAvn  some  very  excellent  clinicians 
Avho  Avould  never  make  a positive  diagnosis.  The 
most  they  would  say  was  that  it  Avas  a ease 
of  gallstones,  appendicitis,  or  a perforated  gas- 
tric ulcer.  A man  who  makes  that  sort  of  a 
diagnosis  may  be  Avrong  three  times,  Avhereas  the 
man  avIio  makes  one  diagnosis  can  only  be  Avrong 
onee ! 

I AA-ant  to  say  to  you  that  it  is  the  man  “he- 
hind  the  gun”  Avho  finally  determines  the  diag- 
nosis. Whenever  in  doubt  call  some  one  to  help; 
and  the  more  help  you  have  the  more  confused 
you  are  likely  to  be,  but  the  opinion  of  eveiy 


man  is  of  value,  and  some  point  Avill  be  sug- 
gested which  Avill  giA'e  a cue  to  the  final  diag- 
jiosis. 

F.  C.  Askenstedt:  Relative  to  the  value  of  a 
blood  count  in  differential  diagnosis  Dr.  Baldauf 
properly  mentioned  the  absence  of  leucocytosis 
in  malaria.  In  literature  I have  seen  the  state- 
ment that  (luinine  Avhen  administered  Avill  pro- 
duce a leucocytosis,  and  in  one  experiment  I car- 
ried out  a mild  leucocytosis  was  induced.  In  a 
feAV  cases  of  malarial  fever  under  my  observa- 
tion a leucocytosis  has  been  found,  and  I attrib- 
uted it  to  the  action  of  quinine.  I Avish  to  ask 
Dr.  Baldauf  if  he  has  made  similar  observa- 
tions. 

The  essayist  spoke  of  the  value  of  analyses 
of  the  urine,  but  did  not  go  into  details.  In  his 
otherwise  complete  and  excellent  paper  this  af- 
fords a breach  into  Avhich  I may  project  myself. 
Whatever  I have  to  say  is  directed  to  the  lab- 
oratory men  from  the  standpoint  of  the  clinician. 
As  far  as  microscopical  examination  of  the 
urine  is  concerned,  there  is  as  good  work  done 
in  Louisville  as  anyAvhere  else,  but  the  same  can- 
not be  said  of  the  chemical  analyses  now  made. 
We  receive  reports  from  our  laboratories  Avith, 
tliese  statements:  “Uric  acid  present”; 

“phos.  acid  pi-esent,”  a fact  Avhich  we  Avell 
knew  before  the  urine  Avas  collected.  What  we 
desire  to  knoAv  is  if  these  normal  constituents 
are  in  excess,  and  then  hoAV  much  excess;  or  if 
they  are  beloAv  the  normal  amounts,  and  then 
hoAv  much.  Uric  acid  may  not  be  a poison  to  the 
system,  but  its  excess  denotes  faulty  metabol- 
ism, and  Avhen  the  organism  cannot  pi-operly 
take  care  of  the  endogenous  uric  acid  care  should 
be  taken  not  to  overburden  the  katabolic  proc- 
esses b}'  adding-  an  excess  of  exogenous  origin. 
I'sually  the  laboratory  reports  include  a quanti- 
tative estimate  of  urea — so  and  so  many  grams 
to  1,000  cc.  urine — but  inasmuch  as  a twenty- 
four  hours’  specimen  has  not  been  measured  such 
a statement  is  absolutely  valueless.  Laboratoi-}- 
men  should  insist  on  receiving  an  entire  twent}'- 
four  hoiu's’  specimen.  Patients  have  come  to  me 
I'or  treatment  requesting-  a tonic  for  their  physi- 
cal and  mental  Aveakness  Avhen  the  main  fault 
was  found  to  be  an  insufficiency  of  protein  in 
their  food  supply;  others  complain  of  a poor- 
appetite  and  are  actually  gourmandizing,  as  re- 
\-ealed  by  tlie  high  urea  content  of  the  urine. 
Fifteen  to  tAventy-five  gins,  urea  in  the  tAvent}'- 
four  hours’  excretion  seem  a normal  amount  to 
tlie  average  American,  although  the  Germans 
and  tlie  Fnglish,  Avho  are  heavier  meat  eaters, 
liave  a higlier  standard.  Indican  is  reported  as 
norinal  or  in  excess,  but  Avhen  no  regard  has 
been  taken  as  to  the  sp.  gr.  of  the  urine  or  the 
temperature  of  the  tluids  used  in  the  test,  but 
little  value  can  be  attached  to  the  statement.  It 
is  quite  evident  that  a color  reaction  of  indican 
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wliieh  is  normal  to  a urine  of  a sp.  gr.  of  1020 
would  l)e  exhibiting  considerable  excess  if  the 
sp.  gr.  is  only  1010  or  less.  At  jiresent  there  is 
a reaction  of  the  profession  against  the  formerly 
overestimated  value  of  an  indican  test,,  but  we 
shall  have  to  admit  that  excessive  indicanuria 
means  excessive  putrefaction,  usually  within  tlie 
alimentary  tract,  and  tliat  the  putrefaction  tak- 
ing place  within  the  body  is  as  dangerous  to  hu- 
man health  as  is  tliat  taking  place  outside  when 
of  less  than  ten  days’  duration.  If  putrefaction 
within  the  intestine  is  harmless,  then  why  do  we 
reijuire  our  health  oflicers  to  searcli  for  and  stop 
the  sale  of  putrid  meat  or  fish  occasionally 
lirought  to  market?  From  peisonal  observation 
I can  definitely  state  that  putrefaction  within 
the  intestine  may  produce  at  least  diarrhoea  or 
mental  depression  and  headache.  Such  putrefac- 
tion can  be  largely  controlled  by  reducing  the 
jirotein  content  of  the  food  to  the  minimum  neces- 
saiy  to  maintain  the  nitrogenous  e(|uilibrium  of 
nutrition,  and  by  substituting  milk  for  meat, 
fish  and  eggs.  On  exjiosure  milk  will  turn  sour, 
but  does  not  putrify.  This  is  due  to  its  lactic 
acid  content.  After  milk  is  ingested  this  lactic- 
acid  likewise  jirotects,  until  its  absorption  is 
complete,  the  milk  proteins  against  the  action  of 
jiroteolytic  bacteria,  and  thus  defer  and  limit 
imtrefactive  changes.  To  determine  urinary 
acidity  by  titration  with  decinormal  soda  solu- 
tion is  not  of  especial  value,  since  on  standing 
at  room  temperatuie  fei-mentative  changes  take 
place  in  the  urine  increasing  its  acidity,  but  a 
determination  of  the  ammonia  by  this  method 
affords  a fairly  leliable  index  to  the  extent  of  a. 
more  or  less  marked  acidosis,  inasmuch  as  the 
excess  of  acidity  of  the  body  fluids  becomes 
satisfied  by  the  ammonia  radicle.  An  acidosis 
thus  revealed  can  be  materially  i-educed  by  a 
liberal  diet  of  tubers,  fruit  and  fruit  juices, 
whose  salts  consist  of  otganic  acids  readily  con- 
verted into  ('().,  and  watei',  and  alkaline  bases, 
which  are  thus  liberated  for  use  in  the  neutrali- 
zation of  acid  ions. 

Quantitative  estimates  of  these  various  nor- 
mal constituents  of  the  urine  can  he  made  in 
about  one  hour,  and  I am  quite  sure  t'.iat  all  of 
us  clinicians  would  gladly  let  our  patients  pay 
the  difference  in  ]>rice  to  obtain  these  estimates, 
especially  as  without  them  no  satisfactory  diet 
list  can  be  made  out  for  our  cases. 

L.  K.  Baldauf  (closing)  : Most  authors  lay 
particular  emphasis  on  the  (|uestion  of  leucojjenia 
in  typhoid  fever,  but  as  Dr.  Hoggess  has  said 
even  in  typhoid  fever  we  sometimes  have  a slight 
leucocytosis.  In  typhoid  fever  particularly  in 
the  beginning  of  the  disease  the  bacilli  are  in  the 
circulating  blood  and  it  makes  little  difference 
whether  there  is  a leiico|)enia  or  a leucocytosis, 
a blood  culture  will  settle  the  (|uestion. 

Where  the  typhoid  patient  is  not  doing  well. 


frequent  leucocyte  counts  should  be  made.  With 
a count  running  between  four  and  five  thousand, 
a rise  to  seven  or  eight  thousand  might  mean 
a great  deal,  intestinal  j)erforation  or  gall  blad- 
der complication  or  other  complications.  Under 
ordinary  conditions  a count  of  seven  or  eight 
thousand  would  not  make  us  suspicious  of  trou- 
ble and  would  be  considered  normal. 

In  regard  to  leucocytosis  following  the  admin- 
istration of  (luinine:  My  inij)ression  is  that 
leucoc-ytosis  under  such  circumstances  is  not 
marked,  nothing  like  that  noted  in  severe  jn’o- 
genic  infections.  My  opinion  is  that  following 
the  use  of  <|uinine  there  is  a tendency  for  the 
leucocytes  to  be  diminished  rather  than  increased 
after  the  first  forty-eight  hours. 

Dr.  Askenstedt  sj)oke  of  a number  of  labora- 
tory tests  which,  of  course,  are  important,  but 
when  it  comes  to  the  ([uestion  of  determining 
what  is  the  matter  with  the  patient  the  tests 
he  mentioned  are  not  as  essential  as  some  others. 
In  trying  to  determine  whether  the  pathology 
l)resent,  whether  it  is  organic  or  functional  or 
a combination,  while  it  may  he  imiiortant  to 
know  the  amount  of  uric  acid  in  the  urine,  it 
seems  to  me  excejjt  iir  gouty  conditions  many 
tests  are  more  impoitant  than  that  determina- 
tion. It  strikes  me  as  sufficient  to  know  that 
'a  man  has  considerable  indican  in  his  urine,  the 
exact  (luantity  matters  little.  The  specific,  gravity 
of  the  urine  is  of  greater  importance  than  the 
amount  of  indican.  If  a man  has  a jjersistently 
low  specific  gravity  it  means,  of  course,  that  cer- 
tain material  is  not  being  (iltered  through  the 
kidney  tissue.  A j)ersistently  low  specific 
gravity  is  of  as  great  impoitance  in  my  opinion 
as  any  information  which  can  be  obtained  by 
blood  chemistry  work. 

There  are  perhaps  many  things  for  which  the 
laboratoiy  man  should  be  censured.  When  do- 
ing lahoratory  work  he  should  be  on  the  look- 
out for  big  things)  he  should  try  to  ascertain 
exactly  what  is  the  matter  with  the  ])atient  in- 
stead of  trying  to  make  tine  laboratory  determi- 
nations. Uareful  and  repeated  laboratoi'y  ex- 
aminations should  he  made  where  necessary  be- 
fore arriving  at  conclusions.  The  leason  we  ai'e 
unsuccessful  many  times,  as  Dr.  Boggess  has 
said,  is  that  a careful  history  has  not  been  taken 
and  the  physical  examination  has  been  too  super- 
ficial. I believe  with  a properly  taken  history 
and  ade<|uate  ]>hysical  examinations  most  diag- 
noses can  be  made  without  the  aid  of  the  lab- 
oratory. ()ji  the  other  hand,  there  are  certain 
cases  in  which  the  diagnosis  cannot  be  inade  with 
the  best  history  and  the  best  i>hysical  examina- 
tion |)ossible.  1 referred  to  one  or  two  cases  of 
that  kind.  Take,  for  instance,  a man  with  glan- 
diilai-  enlargement;  he  has  enlarged  glands  in 
his  neck,  in  his  groin  and  in  his  axillae.  In  such 
a case  we  naturally  think  of  three  things,  viz., 
leukemia,  tuberculosis  and  Hodgkin’s  disease.  I 
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venture  to  .say  that  no  physician  would  be  will- 
in'; without  a laboratory  examination  to  state 
j)Ositively  tliat  this  man  has  tuberculosis,  Hodg- 
kin’s disease  or  leukemia.  One  must  make  a lal)- 
oratory  examination  and  a blood  count  to  elimi- 
nate leukemia,  and  must  remove  one  of  the 
glands  to  determine  whether  it  is  Hodgkin’s  dis- 
ease or  tuberculosis  or  both. 

I recall  a i)atient  who  went  to  Baltimore;  one 
of  the  clinicians  there  was  uncertain  of  the  diag- 
nosis. The  patient  was  referred  to  one  of  the 
prominent  tuberculosis  men  who  made  the  diag- 
nosis of  tuberculosis  in  the  early  stages.  How- 
ever, as  routine  this  man  reciuires  a Wassermann 
made  which  was  found  to  be  four-plus.  The  pa- 
tient denied  syphilis  and  he  had  no  clinical  evi- 
dence of  the  disease,  but  under  anti-syphilitic 
treatinent  he  became  perfectly  well  within  a 
short  time. 

When  I was  in  St.  Louis  a little  ragmuffin  used 
to  come  to  our  i)atient  department  fre'iuently. 
One  night  he  was  brought  in  with  a so-called 
“acute  abdomen,”  and  the  diagnosis  of  appendi- 
citis was  made.  Later  develoi)ments  showed  that 
he  did  have  an  acute  abdomen.  A blood  count 
was  made  and  it  developed  that  he  had  100,000 
leucocytes,  99,000  of  them  lymphocytes.  This 
boy  had  absolutely  no  glandular  enlargement. 
It  turned  out  to  be  a case  of  lymphatic  leukemia 
without  glandular  involvement.  A few  such 
cases  have  been  reported.  He  had  hemorrhages 
beneath  the  peritoneum  with  infarctions  in  the 
spleen  which  resulted  in  rupture  and  hemorrhage 
into  the  peritoneal  cavity. 

It  is  always  well  to  bear  in  mind  that  in  most 
cases  a diagnosis  can  be  made  by  taking  a care- 
ful history  and  making  a careful  clinical  exami- 
nation. We  are  ofttimes  not  careful  enough  in 
making  our  physical  examination.  There  are 
physicians  who  send  their  patients  to  the  labora- 
tory for  x-ray  investigation  before  making  a 
physical  examination.  This  is  something  which 
should  be  corrected  and  the  laboratory  is  not 
to  be  blamed  for  making  examinations  under 
such  circumstances. 

Another  thing  about  laboratory  examinations 
is  that  most  people  cannot  afford  to  have  all  the 
various  laboratory  investigations  made.  We 
should  not  insist  upon  unnecessary  laboratoiw 
investigations  when  we  know  people  cannot  af- 
ford them.  Of  course,  many  times  we  may  make 
tests  which  are  unessential  and  fail  to  make 
those  which  are  essential.  We  should  bear  in 
mind  the  importance  of  three  things,  first,  a 
careful  clinical  history;  second,  a caieful  physi- 
cal examination,  and  third,  the  selectioji  of  lab- 
oratory tests  which  are  necessary.  In  this  way 
the  diagnosis  can  be  perfected  in  practically 
every  ease. 


CONTINUOUS  UTERINE  HEMORRHAGE 

OF  THREE  YEARS’  DURATION 
IN  A GIRL  OF  17  YEARS, 
CURED  BY  ONE  APPLICA- 
TION OF  RADIUM.* 

By  1).  Y.  Keith,  Louisville. 

Every  physician  i)reseut  has  had  to  deal 
with  [)ersi.stent  uterine  hemorrhage  in  the 
adolescent.  You  have  wished  many  times  for 
a specific  to  control  this  symptom  whicli  is 
occasionally  dangerous  and  V('ry  often  alarm- 
ing. 

Novak  says;  “The  most  frequent  histo- 
logical findings  in  these  cases  is  a condition 
called  liyperjilasia  of  the  endometrium.  This 
is  characterized  by  an  overgrowth  of  both  the 
epithelium  and  stromal  elements  of  the  endo- 
metrinm  with  the  production  of  a perfectly 
distinctive  histological  pattern  which  makes 
its  recognition  easy  by  the  means  of  the  micro- 
scope. 

Hyperplasia  is  not  a primary  disease  of 
the  endometrinm,  but  it  is  secondary  to  an 
endocrine  disturbance  of  the  ovary.  This  has 
not  been  exactly  determined.” 

The  subject  of  our  report  was  first  seen 
by  us  on  April  5,  1921,  being  referred  by  Dr. 
Irvin  Abell.  Her  family  history  was  nega- 
tive, both  father  and 'mother  ai’e  living  and 
in  fair  health.  Has  no  In-others  or  sisters. 

Personal  history:  Ordinary  disea.se  of  child- 
hood. Psoriasis  on  hands,  face,  and  scattered 
over  the  abdomen  and  anterior  ehest  are 
many  psoriatic  spots.  These  have  been  un- 
der treatment  since  she  was  six  years  of  age. 
No  other  serious  illness  or  chronic  affections. 

IMenstrual  history.  Fir.st  menstrnration  at 
age  of  Id  years.  Next  menstruation  was 
eight  months  later,  very  free,  lasting  several 
weeks,  then  stoi)ped  a few  days  and  began 
again,  nntil  finally  menstruation  became  al- 
most continuous  with  only  a day  or  two  oc- 
casionally that  no  flow  was  pre.sent. 

She  consulted  Dr.  Abell  in  June,  1919, 
stating  she  had  not  been  without  flow  more 
than  two  or  three  days  since  April,  1918.  On 
Jnne  20,  1919,  a curettage,  ventral  suspen- 
sion and  appendectomy  were  performed.  An 
nnu.sual  (piantity  of  endomentrium  was  re- 
moved. The  uterus  was  acutely  retroflexed. 
She  experienced  a normal  menstruation  in 
July  and  August;  in  the  lattei-  i)art  of  August 
flow  again  appeared,  was  slight  but  constant, 
being  present  daily. 

Medication:  In  October,  1919,  the  patient 
was  given  glandnlar  extracts  twice  daily  and 
also  (*alcinm  lactate. 
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Ill  February,  1920,  a course  of  tlirombo- 
plastiue  was  given  hypodermically.  This  was 
repeated  ou  April  4 and  h,  1920.  Great  bene- 
fit was  obtained  from  the  first  course.  None 
from  the  second. 

Two  weeks  later  she  was  given  Squibb ’s 
thrombo-])lastine  intra-uterine.  Was  free  of 
flow  for  one  month.  Also  complains  of  short- 
ness of  breath.  Pulse  86.  Blood  pressure 
120-65.  Lungs  negative.  Pelvis  negative. 
Eats  and  sleeps  well  with  gain  in  weight. 

In  January,  1921,  was  again  given  a course 
of  glandular  extract  without  results. 

She  was  then  given  fluid  extract  of  ergot, 
hyoscyamus,  sodium  bromide  with  glycero- 
phosphates, which  she  was  unable  to  take  on 
account  of  nausea. 

The  following  blood  examinations  are  very 


interesting  and  instructive : 

June  19,  1919. 

Hemoglobin  85 

Erythi’ocytes  3,650,000 

Color  index  1 

Leukocytes  7,800 

April  15,  1920. 

Hemoglobin  85 

Eiythrocytes  4,300,000 

Color  index  . 0.9 

Leukocytes  6,000 

January  17,  1921. 

Hemoglobin  (Dare)  65 

Erythrocytes  — 3,880,000 

Color  index  0.8 

Leukocytes  7,400 

April  5,  1921. 

Hemoglobin  - ...  65 

Erythrocytes  4,420,000 

Color  index  0.7 

Leukocytes  7,400 


Examination : A well  developed  girl  of  17, 
quite  large  for  the  age.  Weight  about  120 
pounds.  Skin  shows  many  psoriatic  spots  on 
face,  hands,  anterior  chest  and  abdomen. 
Heart,  chest,  al)domen  and  pelvis  negative. 

On  admission  to  ho.spital  Ai)ril  11,  1921, 
she  stated  she  had  not  had  a day  in  fifteen 
months  that  a menstrual  flow  was  not  pres- 
ent. 

At  3:00  ]).  m.  on  April,  1921,  under  gas- 
oxygen  anesthesia  four  needles  containing  50 
mg.  of  radium  screened  with  a brass  screen 
of  1 mm.  thickness  were  introduced  into  the 
uterine  cavity  and  allowed  to  remain  one 
hour  and  forty  minutes.  No  curettage  was 
pei-formed.  The  patient  I’eturned  to  her  home 
the  following  morning. 

No  menstrual  flow  was  present  for  two  Aveeks 
Avhen  she  exjierienced  a menstrual  period  of 


six  days  duration,  quite  free  in  quantity,  pre- 
ceded by  headache  and  mild  uterine  cramps 
for  twenty-four  hours.  Since  the  application 
of  radium  she  has  experienced  tive  normal 
menstrual  periods  lasting  from  four  to  six 
days.  Our  last  report  from  her  was  Septem- 
ber 12,  1921,  in  answer  to  several  questions, 
none  of  which  are  of  any  interest  except  ques- 
tion No.  8.  “Have  you  experienced  very 
much  pain  at  any  of  your  menstrual  periods 
since  the  application  of  the  radium?”  An- 
SAA'er:  “More  than  previous  since  the  use  of 
radium,  but  not  much  yet : only  pain  is  at  the 
end  of  period.” 

Her  general  health  is  excellent  and  in  her 
letter  she  states  she  is  hai'd  at  work  in  school 
and  “feels  she  could  turn  the  world  over  if 
necessary.”  One  menstrual  period  has  been 
delayed  two  Aveeks,  otherwise  normal. 

Comment : Practically  all  authorities  agree 
that  the  most  brilliant  results  in  the  use  of 
radium  are  seen  in  uterine  hemori’hage  in 
which  no  gross  pathology  can  be  found  in  the 
pelvis. 

The  nearer  the  menopause  the  easier  the 
cure.  In  the  adolescent  jAatient  a cure  is  to 
be  obtained  if  possible  without  producing  a 
permanent  menopause.  Many  case  reports 
are  found  in  the  literature  Avhere  pregnancy 
hp  occurred  after  the  judicious  use  of  ra- 
dium. We  feel  no  'hesitancy  in  saying  we 
believe  or  knoAV  no  sterility  has  been  pro- 
duced in  this  patient.  What  other  medica- 
tion haA'e  Ave  that  could  approach  this  re- 
sult? 

We  Avere  very  much  sur])rised  in  obtaining 
a cure  Avith  so  small  a dose.  Our  expecta- 
tions Avere  to  repeat  the  dose  in  six  weeks  if 
necessary  and  informed  the  mother  at  least 
three  doses  might  be  neee.ssary. 

We  Avish  to  thank  Dr.  Irvin  Aliell  for  his 
usual  good  history  and  excellent  notes  on  the 
case  since  her  operation,  for  Avithout  these  it 
Avould  haA'e  been  impossible  to  have  given  an 
accurate  report.  We  wish  also  to  thank  Dr. 
J.  L.  Toll,  of  Lawrcncebiirg,  foi-  his  invalu- 
able support  and  encouragement  he  gave  this 
young  lady  during  her  first  few  menstrual 
])eriods  after  the  radium  application. 

DISCUSSION: 

Irvin  Abell:  1 would  like  to  congratulate  Dr. 
Keith  on  the  excellent  result  he  obtained  in  the 
case  of  metrorrhagia.  When  I first  saw  the  pa- 
tient she  had  been  under  the  care  of  a physician 
in  her  home  town  practically  e\’er  since  the  in- 
ception of  menstruation,  and  during  that  period 
he  had  given  her  various  remedies  internally 
including  ergot.  I suggested  that  the  condition 
Avas  probably  one  of  hypertrophic  glandular  en- 
dometritis Avhich  was  secondary  to  the  retrover- 
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sion,  and  as  no  benefit  bad  been  secured  from 
medical  treatment,  it  was  tliouglit  wise  lo  do 
a curettement  and  correct  a retromisplacement 
by  a suspension.  Immediately  following  this 
procedure  tliere  was  marked  improvement,  but 
she  had  a relapse  and  was  then  given  internal 
glandular  secretions  with  some  improvement, 
but  she  again  had  a relapse.  The  internal  gland- 
ular secretions  first  administeied  were:  pituitary, 
thyroid  and  suprarenal.  Later  she  was  given 
llie  five  internal  secretions:  pituitary,  sui)rarenal, 
tliyroid,  mammary  and  corpus  luteum. 

When  I referred  the  jiatient  to  Dr.  Keith  T 
did  so  with  the  suggestion  that  he  try  light  e.\- 
posures,  presuming  lie  would  use  the  Roentgen- 
ray.  However,  I deferred  to  liis  recommenda- 
tion in  the  matter  and  radium  was  employed. 
He  stated  he  was  fearful  that  tlie  Roentgen-ray 
might  produce  the  menopause  as  t!ie  dose  could 
not  be  satisfactorily  regulated.  Personally  I had 
not  known  until  then  that  I’adium  had  been  used 
to  control  hemorrhage  in  young  women,  but  was 
familiar  with  its  action  for  that  i)urpose  in  older 
women. 

The  hypertrophic  glandular  endometritis  yield- 
ed to  one  application  of  radium,  as  stated  by 
Dr.  Keith,  and  he  is  to  be  congratulated  on  secur- 
ing such  an  excellent  result.  .Tiulging  from  the 
condition  of  th  young  lady  at  tlie  present  time 
certainly  no  harm  was  done  by  tlie  application 
of  radium. 

I wish  Dr.  Keith  Avould  be  good  enough  in  his 
closing  remarks  to  give  us  his  ideas  as  to  the 
therapeutic  effect  of  radium  in  cases  of  this  na- 
ture. It  has  been  my  impression  that  radium  ex- 
ertcfl  it.tj  effect  on  the  Graffian  follicle  and  arti- 
ficial menopause  might  result  from  its  applica- 
tion, and  that  in  using  this  agent  for  the  control 
of  hemorrhage  in  young  women  there  might  be 
danger  of  injuring  the  ovary  itself. 

D.  Y.  Keith  (closing):  Answering  Dr.  Abell’s 
question:  There  is  certainly  some  effect  on  the 
endometrium  from  the  application  of  radium, 
and  there  is  also  some  effect  on  tlie  ovary. 

There  have  been  written  many  most  interest- 
ing and  instructive  articles  on  the  therapeutics 
of  radium  in  connection  with  the  generative  or- 
gans of  women.  Wilkins  and  Gervin  a shoi’t 
time  ago  read  a comprehensive  paper  on  the  sub- 
ject, and  their  theory,  which  is  based  on  the 
work  of  a great  many  observers,  is  that  radium 
acts  on  the  corpora  lutea  which  are  not  yet  ripe. 
The  action  of  radium  probably  inhibits  the  growth 
of  these  corpora  lutea  and  in  that  way  cause  ces- 
sation of  menstruation.  If  enough  radium  is 
not  used  to  cause  complete  recession  of  ovarian 
function  good  results  are  not  secimed;  that  is, 
in  the  young  individual  cessation  of  menstrua- 
tion is  not  produced.  Next  to  the  spermatozoa 
and  ova  the  ripe  Graffian  collide  is  the  most 


susceptible  of  any  tissue  to  the  action  of  ra- 
dium. 

There  are  seven  or  eight  cases  reported  in 
which  pregnancy  has  occurred  in  young  women 
following  the  use  of  radium  for  the  control  of 
uterine  hemorrhage.  The  best  results  have  been 
secured  from  small  doses  of  radium  in  young 
subjects  without  causing  a cessation  of  menstrua- 
fion.  In  older  women  larger  doses  may  be  re- 
(piired  to  competely  relieve  the  menorrhagia  and 
menslration  is  stopped  jiernianently.  AVe  aji- 
proached  this  case  very  cautiously  and  only  a 
small  dose  of  radium  was  used.  We  were  much 
surprised  that  the  hemorrhage  ceased  after  one 
application ; we  were  quite  sure  two  or  more 
treatments  would  be  required. 


EPITHELIOMA  OF  FACE  AND  EAR.* 
By  WiLiii.VM  -I.  Young,  Louisville. 

Tlie  patient  before  you  is  a male,  aged  61 
years.  Dr.  Sherrill  a.sked  me  to  bring  him 
before  you  for  adviee.  About  eleven  years 
ago  an  epithelioma  was  removed  from  the 
lower  lip  by  the  usual  surgical  method  with 
an  apparently  perfect  result. 

It  will  he  noted  that  this  man  now  has  a 
large  ulcerated  area  along  the  angle  of  his 
jaw,  extending  to  the  lobe  of  tbe  ear.  The 
duration  of  this  ulceration  I do  not  know. 
Tlie  maxillary  bone  is  not  involved,  the  .skin 
is  freely  movable,  but  a considerable  area  is 
involved  in  what  appears  to  be  a carcinoma- 
tous process. 

Dr.  Sherrill  had  the  patient  come  before 
you  for  an  opinion  as  to  the  best  method  of 
treatment.  He  has  requested  that  we  con- 
.sider  what  Avould  give  the  patient  the  best 
cbance;  wbether  it  would  be  better  to  gi^'^e 
this  man  radium  treatment  alone,  or.  as  I 
have  suggested,  whether  it  would  be  better 
to  block  all  around  the  entire  jaw,  in  the 
neck  and  .supra  and  infraclavicular  spaces, 
with  the  roentgen-ray  prior  to  the  institution 
of  an.v  other  treatment.  In  other  words,  ap- 
jily  the  roentgen-ray  entirely  around  the  in- 
volved area,  then  remove  as  much  of  the 
lesion  as  possible  surgically,  and  sink  radium 
into  the  remaining  mass.  The  deeper  struc- 
tures are  not  involved  unless  it  he  just  at  the 
orifice  of  the  ear ; of  course,  the  lower  third 
of  the  ear  would  have  to  removed. 

Pei’sonally  I believe  the  man  would  be  given 
tlie  best  chance  by  first  blocking  the  possible 
points  of  metastasis  with  the  roentgen-ray, 
then  removing  the  mass  by  Avide  dissection, 
followed  by  tbe  application  of  radium. 
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DISCUSSION; 

Louis  Frank:  1 can  see  no  reason  for  using' 
the  roentgen-ray  as  a j)reliininary  measure  in  the 
case  before  us  unless  radical  excision  is  contein- 
jdatcd.  Personally,  I believe  dhis  pdrticular 
case  would  be  best  treated  with  radium  alone, 
and  under  such  treatment  radium  would  be 
used  widely  and  would  block.  By  the  so-called 
blocking  j)rocess  with  the  roentgen-ray  no  ad- 
ditional assurance  is  given  that  the  growth  will 
not  recur  even  after  wide  excision.  By  the  plan 
suggested  of  inserting  radium  in  the  remaining 
mass  a wide  dissection  would  have  to  be  done 
just  the  same.  If  the  man  is  to  be  treated  by 
radium  there  is,  as  we  have  said,  nothing  to 
be  gained  by  blocking  the  tissues  or  attempt- 
ing radical  removal  by  the  knife.  On  the  con- 
trary I think  any  attempt  to  excise  the  growth 
other  than  most  widely  would  be  a detriment. 
If  there  was  deep  infiltration,  which  there  is  not 
in  this  case,  then  I would  say  excise  the  growth 
as  widely  as  jrossible  and  treat  with  radium  as 
has  been  suggested.  We  have  successfully  treated 
a number  by  that  plan.  I would  repeat,  how- 
ever, that  in  this  particular  case  I think  the 
treatment  should  be  with  radium  alone. 

Wm.  J.  Young  (closing)  : I am  at  a loss  to 
understand  Dr.  Frank’s  objection  to  blocking  off 
the  i)ossible  points  of  metastasis  with  the  roent- 
gen-ray  in  this  case.  1 would  advise  that  plan 
in  any  case  of  this  character.  Even  in  epithe- 
lioma of  the  lii),  where  1 am  going  to  treat  the 
case  with  radium,  I would  certainly  attempt  to 
block  the  lymphatics  beforehand.  It  is  abso- 
lutely im[)ossible  for  anyone  to  say  with  any  de- 
gree of  certainty  just  how  far  the  lesion  has 
extended,  and  blocking  the  i)Ossible  points  of 
metastasis  can  do  no  harm  and  it  may  do  good. 
It  is  (|uestionable  whether  we  can  effect  a cure 
in  cases  such  as  the  one  before  us  irrespective 
of  what  we  may  do,  but  in  all  such  instances 
1 believe  the  patient  is  given  a better  chance 
if  points  of  metastasis  are  blocked  with  the 
roentgen-ray  before  any  other  treatment  is  in- 
stituted. It  must  be  remembered  that  the  use 
of  radium  may  have  a similar  effect  as  that  pro- 
duced by  the  knife  in  some  cases;  that  it  may 
stimulate  the  lesion  if  the  dose  is  inadequate  to 
kill  the  cancer  cells.  No  one  can  say  just  how 
far  the  disease  has  extended  in  a case  of  this 
kind. 


COMPLICATED  ANO-RECTAL  FISTULA 
—CASE  REPORT.* 

By  Granville  S.  Haines,  Louisville. 

Mr.  R.  L.  V.,  white,  aged  thirty-eight  years. 
Family  history  negative.  Height,  five  feet 
and  nine  inches ; weight,  one  liundred  and 
sixty-tive  pounds. 

The  patient  had  generally  been  well  and 
healthy  with  the  exception  of  tonsil itis  and 
“rheumatism.”  He  said  that  his  rheumatism 
began  fourteen  or  fifteen  years  ago,  and  that 
he  had  made  five  trips  to  different  health  re- 
sorts with  only  temporary  relief.  His  teeth 
had  been  x-rayed  and  two  or  three  extracted 
without  benefit.  His  tonsils  were  removed 
in  1910,  but  the  operation  was  imperfect,  and 
they  were  completely  removed  in  1920.  There 
had  been  noted  slight  improvement  in  his 
rheumatism  since  last  tonsil  operation. 

In  the  autumn  of  1917  his  right  knee  be- 
came so  affected  that  he  could  walk  only  with 
difficulty.  He  stated  that  “at  times  his  knee 
would  catch  and  he  would  fall  unl(!ss  he 
grasped  something  for  support.”  His  knee 
was  examined  by  the  Roentgen-ray  and  op- 
eration advised  for  removal  of  a floating  car- 
tilage. This  he  declined  and  later  consulted 
a Louisville  surgeon  who  advised  him  to  use 
a rubber  knee  cap  and  prescribed  local  treat- 
ment. This  appliance  gave  considerable  com- 
fort and  later  he  was  so  much  improved  that 
the  “locking,”  as  he  expres.sed  it,  almost  dis- 
appeared, but  pain  continued.  Patient  said 
his  digestion  had  always  been  fairly  good, 
but  there  was  a tendency  toward  diarrhea. 

About  twenty  years  ago  an  abscess  de- 
veloped on  the  left  side  of  the  rectum  which 
opened  spontaneously  and  the  patient  was 
operated  upon  by  another  surgeon  for  the  re- 
sulting fistula.  He  was  apparently  well  after 
this  until  fourteen  years  later  when  another 
abscess  developed  in  the  same  region.  This 
also  opened  spontaneously,  and  discharged 
and  closed  at  intervals  until  August,  1921. 

Examination  disclosed  an  external  opening 
about  one  and  a half  inches  posterior  to  the 
anal  margin  and  just  to  the  left  of  the  me- 
dian line,  also  an  internal  opening  through 
the  po.sterior  anal  wall.  There  were  three  or 
four  skin  tabs  and  the  internal  anal  tissues 
were  diseased. 

The  patient  went  to  the  Norton  Infirmary 
foi-  operation  August  25,  1921.  Blood  ex- 
amination and  urinalysis  negative.  The  fis- 
tula was  incised,  skin  tabs  removed,  fistulous 
wound  and  diseased  anal  tissues  lightly  cau- 
terized. 
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Aiifi'ust  2!)  liis  temporaturc  rose  to  103  2-5° 
F.  and  i’aii<?e(l  between  101°  and  102°  F. 
until  the  morning  of  tlie  31st.  lie  remained 
fairly  well  until  September  2-1,  when  he  had 
a ehill  and  his  temi)eratnre  again  rose  to 
102°  F.  The  next  morning  Ids  temi)erature 
was  normal  and  remained  so  until  he  was  dis- 
mis.sed.  Fi'om  Septend)er  1st  to  the  25th  the 
l)atient  seemed  to  be  doing  fairly  well,  but 
was  disi)Osed  to  remain  in  bed  most  of  tlie 
time,  being  disinelined  to  walk  about.  Oc- 
tober 2 he  was  discharged  from  the  hospital 
and  went  home.  November  19  we  discovered 
•another  very  small  opening  in  tlie  nidiealed 
wound  at  the  anal  margin,  just  to  the  right 
of  the  posterior  median  line,  into  which  a 
probe  could  be  in.serted  two  or  three  inches. 

November  2t)  the  patient  returned  to  Ijouis- 
ville  at  winch  time  a probe  could  be  intro- 
duced into  the  sinus  upward  six  inches,  or 
to  the  level  of  the  right  hip  joint  and  aj)- 
parently  api)roached  it  witldn  three-fourths 
of  an  inch.  There  was  a cavity  of  consider- 
able size  almost  transverse  in  direction  below 
the  level  of  the  hip  joint.  This  was  plainly 
shown  by  the  Roentgenogram.  Bulging  could 


be  felt  on  the  left  .side  with  the  finger  in  the 
rectum  after  bismuth  had  been  introduced. 

Later  bismuth  was  introduced  into  the 
sinus  under  considerable  pre.ssure.  The  i)a- 
tient  experienced  much  discomfort  in  pos- 
terior aspect  of  left  leg  extending  as  far 
downward  as  the  knee.  He  went  home  and 
had  a chill,  that  night  his  tem[)erature  rising 
to  102°  F.  Ilis  physician  called  me  over  the 
telei)hone  and  on  my  advice  the  patient  again 


returned  to  Louisville.  He  went  to  the  hos- 
I)ital  and  I'cmained  three  days  foi-  further 
ohservatio)!.  The  pain  finally  subsided  and 
he  went  home.  Since  that  time  he  has  re- 
ported to  my  office  for  an  additional  injec- 
tion of  bismuth,  a small  amount  only  being 
used.  At  the  ])resent  time  the  patient  is 
free  trom  fever,  has  no  pain  in  his  right  leg, 
and  the  wound  has  entirely  healed. 

One  of  the  most  consi)icuous  features  in 
the  hi.story  of  this  j)atient  is  that  there  was 
never  any  di.scharge  from  the  deef)  si)ius 
whidi  extended  upward  almost  to  the  hip 
joint.  My  reasons  for  reporting  the  case  are: 

(1)  To  call  attention  to  the'fact  that  inter- 
nal o|)enings  due  to  I’ectal  abscesses  uevei'  oc- 
cur through  the  rectal  wall  indess  the  mucosa 
is  diseased  or  weakened  by  the  presence  of 
stricture,  cancel',  ulceration,  etc. ; the  j)us  al- 
ways burrows  through  the  anal  wall  and  not 
the  wall  of  the  I'ec.tum. 

(2)  That  j)us  may  burrow  extensively  uj)- 
ward  around  the  rectal  wall  and  invade  cel- 
lular tissue  above  the  brim  of  the  true  pelvis. 

(3)  That  there  is  a type  of  infection  which 
destroys  cellular  ti.ssue  without  the  production 
of  pus. 

(4)  That  the  disease  may  cau.se  dysuria  if 
the  ])arts  involved  are  near  the  urinary  blad- 
der, and  that  pai)i  may  be  reflected  to  the 
lower  extremities,  the  back  or  other  adjacent 
areas. 

(5)  That  the  mo.st  succe.ssful  way  to  treat 
these  exteiisive  sinuses  extending ' high  up- 
ward is  by  the  injection  of  bismuth  paste. 

DISCUSSION; 

Bernard  Asman:  The  report  made  by  Dr. 
iTanes  is  .so  complete  that  little  can  be  said  in 
discussing  it.  Ano-rectal  abscesses  sometimes 
perforate  in  unsuspected  directions,  the  result- 
ing fistulous  tracts  and  their  \ariou’s  branches 
oftentimes  I)eing  troul)le.some  to  treat  and  heal- 
ing delayed. 

fhe  pus  from  intra-muial  alrscesses  mav  bur- 
row either  upward,  downward,  or  around  the 
lectum  and  from  sinuses  which  are  |iarticularly 
difficult  to  handle,  and  the  same  is  tiue  of  ab- 
scesses in  the  pel\  i-rectal  space. 

The  ])oint  made  by  Dr.  Hanes  is  iiarticularly 
inteiesting  and  important  that  these  abscesses, 
regardless  of  tlieii-  origin,  rarely  perforate  the 
lectal  wall.  The  pus  burrows  downward  or  in 
the  diiection  of  least  resistance  around  the  rec- 
tum, and  usually  finds  its  way  into  the  anal  canal 
between  the  two  sphinct/er  muscles. 

As  to  the  introduction  of  bismuth  paste:  Per- 
sonally my  experience  with  bismuth  has  not  been 
such  as  to  cause  me  to  recommend  it  or  con- 
tinue its  use.  One  of  the  greatest  difficulties  con- 
sists in  its  proi)er  introduction.  Unless  great 
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care  is  exercised  too  imicli  force  may  be  used 
and  the  paste  will  make  its  way  into  the  iscliio- 
rectal  fossa,  or  the  tissues  above,  depending,  of 
course,  upon  tlie  direction  in  which  it  is  intro- 
duced. 

1 recall  a patient  coiuing  under  my  observa- 
tion six  or  eight  years  ago  who  had  an  exten- 
sive fistula  resulting  from  a pelvi-rectal  abscess. 
Tlie  2)»s  burrowed  downward  tlirough  tlie  leva- 
tor ani  muscle  and  into  the  ischio-rectal  fossa 
finally  perforating  the  buttock.  A surgeon  un- 
dertook to  bring  about  a cure  by  introducing  bis- 
niutb  paste  through  the  external  opening.  He 
evidently  must  have  used  a large  amount  of  the 
jiaste  and  considerable  force,  liecause  nearly  a 
year  afterward,  when  the  patient  came  to  me, 
he  complained  of  severe  pain  and  discharge 
from  the  original  ojjening  and  also  another  open- 
ing which  had  ociu'red  after  introduction  of  the 
bismuth.  To  make  a long  story  short,  in  en- 
deavoring to  dissect  away  the  fistulous  tract  a 
collection  of  bismuth  jraste  the  size  of  a goose 
eeg  was  found  in  tlie  ischio-rectal  fossa.  The 
most  natural  conclusion  is  that  it  was  intro- 
duced under  considerable  force  and  too  large 
a quantity  of  jiaste  used.  However  that  may 
be,  experience  has  taught  me  that  the  best  way 
to  handle  these  cases  is  by  thorough  dissection 
of  the  fistulous  tract  and  its  branches  and  the 
introduction  of  hyperchlorite,  or  Dakins  solution. 

1 prefer  the  former  because  it  is  more  easily 
prepared  than  the  latter  and  is  equally  effective. 
It  is  used  in  five  per  cent  solution  after  dissec- 
tion has  been  made  as  thorough  as  possible. 

Mliere  a fistulous  tract  extends  uirward  the 
distance  shown  in  the  case  reported  by  Dr. 
Hanes  great  care  must  be  exercised  to  follow 
numerous  sinuses  and  be  certain  of  dissecting 
all  of  them.  This  is  followed  by  daily  irriga- 
tion, or  introduction  with  a iiroper  syringe  of 
hyperchlorite,  or  Dakin’s  solution.  Where  the  op- 
erative wound  is  large  and  oiren  I perfer  s^jray- 
ing  it  with  the  solution,  having  the  ^ratient  as- 
sume an  exaggerated  knee-chest  position  so  the 
fluid  will  penetrate  the  deepest  parts  of  the 
wound.  Under  this  treatment  there  soon  re- 
sults healthy  granulating  tissue,  rapid  diminu- 
tion and  soon  complete  absence  of  pus  and  the 
wound  heals  promirtly. 

If  there  has  been  much  destruction  of  mus- 
cular tissue,  particularly  of  the  muscles  which 
control  the  anal  outlet,  a secondary  plastic  op- 
eration is  necessary  for  the  restoration  of  proper 
function. 

John.  R,  Wa(then:  I would  like  to  ask  Dr. 
Hanes  if  he  does  not  think  that  there  is  a pos- 
sibility of  this  fistulous  tract  leading  from  an 
abscess  due  to  a rui>tured  diverticulitis  of  the 
large  intestine?  T have  noticed  several  such 
cases  reported  lately  in  foreign  literature. 


Granville  S.  Hanes  (closing)  : I will  say,  in 
answer  to  Dr.  Wathen’s  question,  that  I do  not 
know,  and  will  answer  it  again  by  saying,  “I  do 
not  think  so.”  There  was  nothing  to  indicate 
perforation  from  the  peritoneal  cavity.  The 
))us  was  outside  the  cavity  and  extended  above 
I he  brim  of  the  true  pelvis,  and  I doubt  if  the 
origin  of  the  trouble  was  a ruptured  diverticulum 
or  appendix.  The  fact  that  the  patient  had  a 
fistula  nearly  twenty  years  ago  would  indicate 
that  he  has  had  trouble  from  that  time  until  the 
present. 

I tried  to  make  it  jrlain  in  my  report  that  this 
man  had  “rheumatism”  for  a long  time,  and» 
that  he  had  little  ambition  although  apparently 
well  nourished.  My  impression  is  that  he  had 
a peculiar  tj'pe  of  infection  around  the  rectum, 
especially  on  the  right  side,  for  several  yeajs 
with  gradual  destruction  of  the  adjacent  tissues. 
The  second  opening  which  I have  mentioned  was 
so  small  that  it  was  not  discovered  until  the 
wound  had  almost  healed. 

As  to  the  use  of  bismuth  paste : Bismuth 
should  not  be  used  in  any  cavity  that  is  actively 
suppurating  as  it  would  do  jio  good.  It  is  best 
adai)ted  to  cavities  such  as  I have  described 
where  there  is  little  or  no  drainage.  In  the  case 
reported  drainage  was  scarcely  noticeable,  the 
dressing  being  only  slightly  stained  after  twelve 
hours.  It  is  in  such  cases  that  bismuth  can  be 
most  successfully  used.  It  is  important  that  bis- 
muth be  introduced  very  slowly.  My  plan  is  to 
inject  a little  bismuth  under  moderate  pressure 
then  w'ait  for  a few  minutes,  repeating  the  jrro- 
cedure  until  the  required  amount  has  been  in- 
troduced. This  allows  distribution  of  the  bis- 
muth into  every  sinus.  Where-  fluid  is  used  if 
there  is  a cavity  six  inches  long,  as  in  the  case 
reported,  considerable  pressure  is  necessary  to 
make  it  iienetrate  every  sinus.  In  cases  where 
there  is  little  or  no  drainage  I still  believe  bis- 
muth is  the  safest  agent  to  employ. 


Acute  Dilation  of  Heart. — A man  about  40 
years  of  age  dropped  dead.  He  was  engaged  in 
hunting  coyotes,  in  the  process  of  which  he  dug 
pits  and  blasted  with  nitroglycerin.  The  salient 
features  of  the  necrojjsy  in  the  way  of  anatomic 
changes  found  by  Menne  Avere:  Acute  dilata- 
tion of  the  chambers  of  the  heart,  marked  hyper- 
tropliy  of  the  musculature  of  the  heart,  pro- 
nounced obliterative  sclerosis  of  the  posterior 
coronary  artery;  marked  senile  and  syphilitic 
arteriosclerosis  Avith  slight  supervalvular 
aneurysm  formation,  cln-onic  interstitial  myo- 
carditis, marked  diffuse  nephritis  (arterio- 
sclerosis) marked  emphysema  of  the  lungs,  edema 
of  the  brain.  The  syiihilitic  lesions  are  ridge- 
like and  are  most  pronounced  in  the  first  por- 
tion of  the  arch.  The  opening  of  the  posterior 
coronary  artery  could  not  be  identified. 
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CLTOMA  OP  THE  CEEEBRUI\I  IN  A 
CITIET);  REPORT  OP  CASE.* 

By  TI.  11.  II  AO  AN  AND  Stuart  (iRAVKS, 
Louisvillo. 

Tlie  patient,  a little  girl,  six  years  of  age, 
was  referred  to  Dr.  Hagan  by  -I.  ('•.  dones, 
and  admitted  to  tlie  (Children’s  Hospital  Au- 
gust 8,  1921. 

Emnilu  llistorij:  Pather,  age  31;  mother, 
aged  2().  Both  living  and  well.  Two  brothers 
and  one  sister  are  normal,  healthy  ehildren. 
Mother  has  not  had  any  misearriages.  No 
tnhereulosis  in  the  family. 

Personal  lUstorn:  Always  in  good  health. 
Has  not  had  any  of  the  diseases  of  ehildhood. 

Present  Illness:  Tlie  parents  attributed 
the  onset  of  the  ju'esent  illness  to  an  injury 
by  a fall  about  three  months  ago,  and  feared 
she  might  have  a fracture  of  the  skull.  How- 
ever, in  taking  history,  ])arents  recalled  that 
about  one  year  ago  the  child  had  comjdained 
of  frequent  headaches,  and  during  these  would 
rub  right  side  of  liead. 

The  night  of  January  1,  1921,  parents  were 
awakened  and  found  child  shaking  as  if  in  a 
hard  chill.  This  continued  several  minutes, 
and  she  then  regained  consciousness.  Ten 
minutes  lated  had  a similar  attack,  which 
lasted  tive  or  ten  minutes.  CConvulsion  was 
not  localized,  according  to  observation  of 
parents.  Eyes  rolled  back,  did  not  bite 
tongue,  neither  did  she  void  or  have  bowel 
movements.  No  other  similar  attacks. 

In  April  or  IMay,  1921,  child  fell  backward, 
striking  head  against  corner  of  chair.  No 
cause  for  fall.  Did  not  become  unconscious. 
Wound  in  scalp  bled  profusely  at  time,  but 
healed  promptly.  June  6,  1921,  child  was 
seen  by  a jiliysician  for  first  time.  She  com- 
plained of  a severe  headache  which  had  been 
practically  constant  during  the  days  for  four 
or  five  weeks,  and  would  increase  in  severity 
at  frequent  intervals  during  the  day.  Patient 
fairly  comfortable  at  night.  About  one 
month  later  (July,  1921)  developed  a weak- 
ness of  left  arm  and  limping  of  left  leg. 
Vomited.  Later  parents  noticed  eyes 
“cro.ssed,”  and  thought  left  involved  more 
than  right.  About  August  1st  some  swelling 
of  face  was  observed.  August  4th  child  de- 
veloped coma,  but  next  day  was  as  bright 
as  usual  and  asking  for  food.  However,  fol- 
loAving  day  coma  was  again  present  and  child 
had  continued  in  this  state  'when  seen  by 
Dr.  Hagan  August  8.  Had  not  taken  any 
food  and  very  little  water  during  tlie  two 
days  prior  to  this  date. 

Phijsical  Kxaniinaiion:  (diild  of  normal 

‘Read  before  the  Jefferson  County  Medical  Society. 


size.  In  coma,  (ieneral  examination  of 
heart,  lungs  and  abdomen  negative.  Pulse 
64,  temperature  98.2.  Biceiis  and  triceps  re- 
flexes present  without  exaggeration.  Right 
knee  jerk  could  not  be  obtained.  Right  aukle 
jerk  pre.sent  without  diminution  or  exaggera- 
tion. Left  knee  jerk  iiresent,  but  not  exag- 
gerated. Jjeft  ankle  jerk  not  obtainable  be- 
cause of  contraction  of  left  ankle  in  extension. 
No  Babinski,  (!raddock,  Oppenheim  or  Gor- 
don reflex  on  either  side.  No  ankle  clonus 
on  right,  (’lonus  could  not  be  tested  for  on 
left  because  of  fixation  of  left  foot  in  exten- 
sion. There  was  no  resistance  to  jiassive  mo- 
tion in  any  extremity,  but  flaccidity  was  pres- 
ent to  a mai'ked  degree  in  left  upper  ex- 
tremity. Patient  occasionally  showed  auto- 
matic associated  movements  in  upper  ex- 
fermities,  in  which  left  shoulder  and  elbow  cer- 
fainy  took  part  and  left  wrist  less  certainly. 
Slight  weakness  in  muscles  of  left  side  of 
face.  Eyelids  clo.sed.  Eyes  moved  in  co-ordi- 
nation involuntarily.  Right  pupil  widely  di- 
lated, that  of  left  about  three  or  four  mm.  in 
diameter.  Neither  showed  reaction  to  light. 
Eye  grounds,  veins  swollen,  disks  markedly 
choked,  degree  of  choking  not  being  meas- 
ured. Sensory  changes  could  not  be  deter- 
mined. Wassermann  negative  on  blood  of 
lioth  child  and  father. 

X-ray  of  head  (Dr.  Keith.)  No  fracture. 
Shadow  of  slightly  increased  density  on  right 
side,  and  perhaps  slight  separation  of  suture 
lines. 

Tlie  day  following  admission  to  hospital 
temjierature,  pulse  and  respiration  had  in- 
creased. A right  ventricular  puncture  was 
done  to  relieve  intra-cranial  pressure,  hoping 
tliat  further  examination  with  child  in  bet- 
ter condition  would  allow  nuu'e  definite  de- 
termination of  the  location  of  the  tumor.  Two 
ounces  or  more  of  dark  brown,  hemorrhagic, 
viscid  fluid  was  obtained.  Following  the 
puncture  there  was  marked  improvement  in 
respiration  and  circulation,  but  the  child  did 
not  regain  con.sciousness.  Tlie  next  moiming 
tlie  condition  of  the  child  became  suddenly 
worse,  and  she  died  within  a few  minutes. 

Tlie  brain  was  removed  and  taken  to  the 
pathology  laboratory  of  the  University  of 
Louisville  IMedical  School,  where  it  wms  ex- 
amined by  Dr.  Braves,  whose  gross  descrip- 
tion and  microscopic  diagnosis  follows: 

Specimen  consi.sts  of  brain  ])reserved  in 
formalin.  In  right  jiarietal  region  of  cere- 
brel  cortex  there  ])resents  a neoplasm,  cir- 
cular in  outline,  soft,  protruding,  varying  in 
color  from  reddish  gray  to  bluish  purple.  It 
is  covered  with  iiia-arachnoid  and  extends 
from  post-central  gyrus  backward  7 cm.  and 
from  angular  gyrus  iqrward  about  7 cm.  to 
a point  23  mm.  from  supero-niedial  margin. 
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Posterior  portion  of  circumference  is  sharply 
demarcated,  but  anterior  portion  of  pro- 
truding tumor  is  overlaid  Avith  cortical  tis- 
sue. The  usual  incision  from  medial  sur- 
faces into  lateral  ventricles  reveal  normal 
contents.  The  right  incision  passes  through 
a parietal  tumor  which  is  soft,  broken  down 
and  of  mingled  shades  of  I’ed  and  blue.  At 
this  point  .specimen  is  put  away  in  10%  for- 
malin for  further  fixation. 

After  fixation  horizontal  sections  are  made 
at  ditferent  levels,  beginning  about  1 cm.  be- 
low posterior  extremity  of  Sylvian  fissure,  ex- 
jAosing  basal  ganglia  and  internal  capsule, 
Avhich  are  not  involved  grossly.  In  this  level 
the  tumor  lies  external  to  the  basal  ganglia 
and  involves  onlj'  Avhite  matter.  At  a level 
17  nun.  above  horizontal  incision  is  revealed 
a soft,  necrotic,  fairly  sharply  outlined 
groAvth,  dark  red  in  softer  portions  and  dull 
grey  in  firmer  portions.  Its  horizontal  diame- 
ters are  greatest  at  this  level,  being  80  mm. 
in  antero-posterior  line  55  mm.  in  cross  line, 
extending  to  periphery  of  lower  edge  of 
parietal  lobe.  Anterior  limit  of  tumor  at  this 
level  extends  just  to  the  white  matter  of  the 
post-central  gyrus. 

The  next  incision,  about  17  mm.  above,  re- 
veals diameters  respectively  70  and  65  mm. 
Tumor  here  extends  from  parietal  cortex  to 
point  about  8 mm.  from  midline. 

The  examination  reveals  a neoplasm  about 
80x65  mm.  in  greatest  antero-lateral  and 
cross  diameters,  necrotic  and  hemorrhagic  in 
greater  portion ; not  encapsulated,  but  fairly 
sharply  demarcated ; not  involving  basal  gan- 
glia or  internal  capsule,  but  infiltrating  the 
cortical  fibres  radiating  from  the  parietal 
cortex  and  apparently  involving  the  white 
matter  just  as  it  dips  dowinvai’d  toward  the 
anterior  portion  of  the  posterior  limb  of  the 
internal  capsule. 

Microscopical  diagnosis ; Glioblastoma 
(Glioma) . 

DISCUSSION: 

T.  F.  Hale:  This  is  a rather  unsatisfactory 
case  to  discuss,  because  of  the  lack  of  complete 
1‘orelation  l)etween  the  clinical  and  the  post-moi 
teni  findings.  Of  course,  it  Avas  apparent  there 
Avas  great  increase  in  intracranial  pressure,  A^ery 
likely  due  to  tumor  obstructing  A’entricular  drain- 
age, and  it  Avas  for  that  reason  the  A^entriele  Avas 
drained,  but  necropsy  re\ealed  a tumor  the  loca- 
tion of  which  Avas  unsuspected.  Why?  The  con- 
dition of  the  child  at  the  time  of  examination 
forl)ade  anything  hut  gross  findings,  and  the 
facts  on  wliich  a diagnosis  of  parietal  tumor  is 
fo  he  made  could  not  be  elicited. 

The  sensory  manife.stations  produced  l)y  cere- 
bral tumors  have  been  studied  mainly  hj’  Head 


and  his  co-Avorkers,  Avho  have  reported  charac- 
teristic and  constant  findings.  During  the  spring 
of  1917  I happened  to  be  associated  Avith  Gor- 
don Holmes  in  one  of  the  British  hospitals  Avhere 
Ave  saw  a great  many  cases  of  parietal  injuries. 
(Holmes  Avas  one  of  the  men  associated  Avith 
Head  in  his  AA’ork  on  this  subject.)  He  AV'ould 
often  juake  the  diagnosis  of  a parietal  lesion  on 
the  basis  of  certain  findings.  These  findings  are 
not  striking;  the  symptoms  are  not  pronounced 
as  is  the  case  Avith  lesions  in  the  Kolandic  area, 
for  instance,  but  they  are  usually  unmistakable. 
While  these  signs  are  sensory,  they  are  not  signs 
of  complete  defect  in  sensation;  they  usually 
consist  mainly  in  some  loss  of  the  sense  of  posi- 
tion and  passive  motion;  perhaps  not  in  the 
AA'hole  extremity;  only  a finger  or  two  may  be  in- 
A’olved.  The  findings  are  usually  irregular;  there 
is  loss  of  the  sense  of  motion;  loss  of  the  ability 
lo  recognize  objects  and  to  localize  points  of 
touch  or  to  discriminate  AA'ell  between  degrees 
of  cold  and  heat.  In  addition  to  the  sensory 
changes  there  exists  in  many  of  these  cases 
hy})otonia  of  the  limb  involved,  also  some  weak- 
ness and  defect  in  use  of  that  limb. 

What  sensory  changes  did  Ave  have  in  the  case 
reported?  We  do  not  knoAV.  The  child  Avas 
seen  by  one  or  two  other  physicians;  there  Avere 
no  exaggerated  reflexes;  attention  Avas  called  to 
this  jjarticularly.  Did  Ave  have  here  an  apparent 
paralysis  of  the  left  .side,  but  actually  a hypo- 
tonic dysprasia,  due  to  the  parietal  lesion?  We 
cannot  say  definitely. 

Dr.  Graves  mentioned  the  fact  that  this  tumor 
apparently  extended  into  the  medullary  sub- 
stance, coming  from  the  Rolandic  area;  and  it 
may  be  possible  that  the  child  had  an  actual 
l>aralysis  of  the  left  side  because  of  involve- 
ment of  the  eoroneal  fibers  from  the  Rolandic 
area. 

One  point  I particularly  desire  to  mention 
is:  There  is  a general  belief  that  marked  in- 
crease of  intracranial  pressure  is  due  to  some 
obstruction  to  ventricular  drainage,  Avhich  would 
cause  such  gvoss  signs  as  headache,  A’omiting, 
choked  discs,  etc.,  but  here  we  have  a tumor 
Avhich  apparently  did  not  cause  any  obstruction 
of  the  Sylvian  Avay  or  interfere  seriously  Avith 
ventricular  drainage,  yet  caused  considerable 
pressure  in  consequence  of  its  size.  The  tumor 
Avas  a very  large  one,  extending  from  the  cortex 
into  the  body  of  the  ventricle. 

The  fluid  Avhich  Avas  removed  from  the  ven- 
tricle suggested  hemorrhage  into  the  ventricle; 
the  fluid  had  undergone  a certain  amount  of 
change,  and  it  may  Avell  be  that  obstruction  did 
actually  occur  in  consequence  of  the  viscid  fluid 
Avhich  could  not  find  exit. 

The  idea  of  a cortical  tumor  Avas  not  adhered 
to  because  of  the  absence  of  focal  symptoms. 
We  believed  the  tumor  must  be  subcortical  and 
certainly  situated  above  the  level  of  the  oculomo- 
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tor  nuclei  in  the  brain  stem,  but  we  could  not 
be  certain  just  where.  There  was  no  evidence 
at  our  disposal  to  localize  it  more  accurately. 
We  thouglit  it  might  be  a small  tumor  situated 
at  about  the  upper  level  of  the  brain  stem  ex- 
erting pressure  on  tlie  Sylvan  way  and  involv- 
ing the  fibres  of  the  third  nerve  where  they 
emerge.  This  was  based  on  the  assumption  that 
the  right  eye  was  the  one  affected. 

The  necropsy  showed  a parietal  tumor  which 
we  were  unable  to  localize  accurately  on  account 
of  our  inability  to  discover  the  sensory  changes 
shown  by  such  tumors,  tlie  child’s  comatose  con- 
dition making  an  examination  for  such  changes 
impo.3sihle. 


THE  OFFENDING  TONSIL.* 

By  W.  T.  Bruner,  Louisville. 

Tlie  tonsils  have  been  accused  of  being  re- 
sponsible for  practically  every  disease  known 
to  medical  science,  from  a simple  coryza  to 
placenta  previa,  including  the  lame,  the  halt 
and  the  blind.  Some  of  the  most  eminent 
diagnosticians  in  this  country  are  now  claim- 
ing that  eighty  per  cent  of  the  diseases  of  the 
liuman  body  are  due  to  causes  located  above 
the  collar  bone.  "While  that  statement  may  be 
overdrawn,  yet  we  are  not  wholly  unprepared 
to  accept  a statement  like  that  since  the  ques- 
tion of  focal  infection  has  received  so  much 
attention.  Much  has  been  written  of  late 
upon  the  subject  of  focal  infection;  in  fact, 
one  can  scarcely  search  the  pages  of  a medi- 
cal journal  without  finding  some  reference  to 
this  important  subject. 

While  we  may  find  the  seat  of  focal  infec- 
tion in  tlie  ear,  the  nose  and  accessory  sinuses, 
the  teeth,  the  gall  bladder,  the  appendix,  tlie 
uterus  and  its  appendages,  and  the  prostate 
gland,  yet  w^e  find  it  more  often  in  the  tonsil 
than  elsew’here.  Situated  as  these  organs  are 
anatomically,  and  because  of  their  peculiar 
structure,  this  is  not  strange  ■v’^ith  our  pres- 
ent knowdedge  of  infection.  Piaetically  all 
observers  agree  that  the  tonsils  are  portals  of 
systematic  and  glandular  infection.  That 
there  exists  an  open  pathway  for  infection 
through  the  tonsils,  at  least  as  far  rs  the  tu- 
bercle bacilli  are  concerned,  has  been  demon- 
strated. A careful  study  of  the  anat.^my  of 
the  tonsillar  area  will  reveal  a very  close  as- 
sociation wfith  the  lung  through  both  the 
lymphatic  and  vascular  circulation.  Tli.at 
there  is  such  a condition  as  latent  tubercu- 
losis of  the  tonsillar  ring  whicli  may  con- 
tinually infect  the  lymphatic  glands  of  the 
neck,  as  well  as  the  deej^er  structures  in  the 


thoracic  .cavities  seems  to  be  established. 
The  to.xemia  from  tonsil  infection  is  often 
entirely  out  of  proportion  to  the  amount  of 
structure  involved.  It  is  well  known  that  in 
many  cases  of  septic  arthritis  osteomyelitis, 
tlie  disease  is  ushered  in  witli’  an  acute  ton- 
sil itis.  Kheumatic  fever,  acute  endocarditis, 
septic  thrombo-plilebitis,  pulmonary  gan- 
grene, and  other  infective  conditions  have 
their  initial  lesions  in  the  tonsils.  How  are 
we  to  determine  when  the  tonsil  is  at  fault? 

I cannot  subscribe  to  the  idea  of  some  that 
no  toiKsil  is  a good  tonsil  and  therefore  should 
l)e  removed  forthwitli.  It  is  by  no  means, 
however,  an  easy  matter  in  every  instance  to 
determine  the  innocence  of  a tonsil,  and  yet 
I tliink  we  should  regard  every  tonsil  that 
comes  under  our  observation  as  innocent  until 
we  can  find  a satisfactory  reason  for  suspect- 
ing its  guilt.  It  is  not  always  imperative 
that  \ve  should  discover  positive  evidence 
that  a tonsil  should  be  removed ; it  is  suf- 
ficient in  some  cases  to  find  circumstantial 
evidence  of  such  a character  as  to  warrant 
the  conclusion  that  a tonsil  should  be  con- 
demned.  Very  often  the  chief  indication  for 
the  removal  of  the  tonsils  is  the  existence  of 
some  form  of  systematic  infection.  This  in- 
dication may  even  exi.st  where  the  local  evi- 
dences of  tonsil  disease  are  not  very  marked. 
A superficial  examination  of  the  tonsil  will 
often  lead  us  astray,  as  many  diseased  tonsils, 
on  inspection,  appear  to  he  normal.  A casual 
inspection  of  the  throat  often  fails  to  give 
one  any  idea  as  to  the  size  of  the  tonsils,  for 
they  may  be  deeply  imbedded  and  hidden  be- 
hind the  pillars  of  the  fauces.  We  cannot 
judge  the  tonsil  by  its  size,  as  a very  small 
tonsil  may  cause  much  trouble.  Singers  and 
])ublic  speakers,  with  a troublesome  sub-acute 
laryngitis,  and  whose  tonsils  are  very  small 
and  fibrous,  are  often  greatly  benefited  by 
tlie  complete  removal  of  the  tons-ils. 

The  most  dangerous  tonsils  are  the  small 
phymosed  and  submerged,  which  can  only  be 
found  by  close  inspection.  The  large  pro- 
truding tonsils,  while  they  mechanically  inter- 
fere with  respiration  and  may  be  septic,  yet 
they  are  partially  drained  by  each  act  of 
.swallowing,  whereas  the  imbedded  tonsils,  be- 
ing inclosed  by  the  pillars  of  the  fauces,  re- 
tain all  tliat  they  receive  and  like  a sponge 
may  become  saturated  with  all  sorts  of  bac- 
teria. In  this  kind  of  a tonsil,  we  have  an 
exce.ssive  absorption  of  poi.sons  with  dimin- 
ished elimination.  When  we  are  in  doubt 
about  the  condition  of  the  tonsil,  we  can  sel- 
dom, except,  of  coui’se,  when  the  tonsil  is 
acutely  inflamed,  depend  upon  the  laboratory 
to  help  us  out,  for  normal  throats  contain 
many  organisms  and  when  cultures  are  taken 
from  the  surface  of  the  tonsils  or  from  the 
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crypts  we  {?et  a mult iplicity  of  organisins, 
aiul  it  is  often  difficult  to  tell  which  i)redouii- 
uates,  so  it  is  a question  'whether  any  data 
of  diagnostic  value  can  he  obtained  in  this 
way. 

The  treatment  of  tonsils  that  deserves  at- 
tention except  when  acutely  inflamed  is  surgi- 
cal. The  x-ray  has  been  used  to  reduce  the 
size  of  liypertrophied  tonsils  and  some  have 
reported  good  success.  Tlie  same  I'esults  liave 
been  claimed  from  the  use  of  radium.  As  to 
tlie  {)ermanency  of  I'elief  from  these  non-siir- 
gical  measures,  no  one  can  give  a positive 
statement.  TonsilhAomy,  which  was  ))racticed 
(piite  extensively  a (piarter  of  a century  ago, 
is  now  condemned  t)y  all  operators.  IMany 
failures  of  life  are  due  to  unfinished  tasks. 
Tonsillotomy  is  an  unflnislied  work  and  is 
not  good  surgei'y.  Tonsillectomy  is  the  oidy 
operation  that  should  be  sanctioned.  The. 
tonsil  operation,  when  properly  done,  is  by 
no  means  as  simple  as  some  woxdtl  have  you 
believe. 

Many  extravagant  statements  have  been 
made  with  regai-d  to  the  tonsils.  There  ai’e 
some  who  deny  that  the  tonsils  have  a func- 
tion to  serve,  except  to  i)rovide  a habitat  for 
a large  variety  of  i)athogenic  micro-oi’ganisms 
which  may  at  any  time  invade  the  system. 
One  of  tlie  leading  laryngologist  of  London 
is  reported  to  have  .said  tliat  the  principle 
indication  for  the  removal  of  the  tonsil  was 
that  if  you  did  not  do  it  some  one  else  would, 
and  thei-e  ai’e  others  who  advocate  the  re- 
moval of  tonsils  for  the  same  reason  that  the 
general  surgeon  removes  tlie  aiipendix  wlieu 
he  opens  the  alidomen,  even  though  the  ap- 
pendix may  be  healtliy  at  the  time.  It  is  .said 
that  an  eminent  laryngologist  once  made  the 
statement  tliat  “here  are  two  tonsils,  and  here 
is  a doctor  that  needs  $.50. 00;  out  go  the  ton- 
sils.’,’ 1 believe  the  tonsils  have  a definite 
function,  and  that  tliey  are  needed  in  the 
economy  of  nature,  and  tlie  ipiestion  there- 
fore should  be,  will  the  jiatient  be  better  off 
without  his  tonsils,  or  are  tliey  doing  more 
harm  than  good?  1 am  of  the  opinion  that 
it  is  better  to  err  in  removing  a healthy  ton- 
sil than  to  iiermit  a diseased  tonsil  to  remain 
in  the  throat.  Troublesome  hemorrhage  is 
likely  to  occur  in  tonsillectomy  and  complica- 
tion may  arise  from  the  anesthetic  whether 
it  be  a general  or  local.  After  the  removal  of 
the  first  tonsil,  the  hemorrhage  should  be  con- 
trolled before  any  att(“ni|)t  is  made  to  remove 
the  other  one.  This  can  be  easily  done  as 
a rule  by  jflacing  a s|)onge  in  the  tonsillar 
fossa  and  holding  it  there  by  firm  iire.ssure 
for  a while.  This  procisliire  may  be  repeated 
if  not.  successful  tlie  first  time.  If  bleeding 
continues,  search  should  be  made  for  the 
bleeding  vessel  which  should  be  grasped  with 


the  forceps  and  twisted  or  tied  off  if  neces- 
sary. The  tonsil  fossa  is  then  mopped  with 
tiiu'ture  iodine,  one  jiart  to  tliree  parts  comp, 
tiiict.  benzoin.  This  combination  is  both  anti- 
.sejitic  and  astringent  and  will  often  check 
In'inorrhages  from  the  smaller  vessels  and 
from  the  venus  plexus  in  the  infra-tonsillar 
fossa  which  often  gives  us  trouble.  The  same 
proi'cdnre  is  carried  out  after  the  removal 
of  the  second  tonsil.  1 have  used  thrombo- 
lilastin  in  several  cases  with  success. 

What  is  the  best  anesthetic  to  use  in  ton- 
sillectomy? This  (piestion  does  not  apply  to 
young  children,  for  it  is  necessary  to  use  a 
general  anesthetic  for  them  and  also  for  older 
people  who  cannot  be  controlled  under  a 
local.  1 generally  use  a 1%  solution  of  novo- 
cain in  local  anesthesia.  In  a carefully  jire- 
pared  article  with  report  of  cases  by  Fisher 
and  Cohen  in  a recent  number  of  the  Journal 
A.  M.  A.,  entitled  “Pulmonary  Ab.scess  in 
Adults  Following  Tonsillectomy  Under  Gen- 
eral Anesthesia,”  tlie  writer  states  seventy- 
four  cases  of  jmlmonary  complications, 
many  of  them  fatal,  have  been  reported  in 
medical  literature.  Five  of  these  cases  have 
('ome  under  their  jiersonal  observation.  From 
a study  of  the.se  cases  with  the  reports  on  the 
others,  these  observers  have  concluded  that 
tonsillectomy  in  the  adult  is  safest  when  done 
under  local  anesthesia.  In  the  .same  number 
ot  the  -lournal  A.  M.  A.,  is  a repoi't  of  the 
committee  appointed  by  the  nose  and  throat 
section  of  the  A.  M.  A.  in  local  ane.sthe.sia 
which  records  forty -seven  fatalities,  following 
the  use  of  local  anesthe.stics  in  no.se  and  throat 
work. 

Small  di.ssemiiiated  deposits  of  lymphoid 
tissue  are  often  seen  in  the  pharynx  and 
.sometimes  they  are  seen  to  ajipear  or  be- 
come larger  after  tonsillectomies.  Pordley, 
of  Baltimore,  mentions  the  freipient  ratlier 
marked  hypertrophy  of  the  lymphoid  struc- 
tures in  Waldeyer’s  ring,  i.  e.,  lingual  tonsil 
and  lymjihoid  ma.sses  behind  the  po.sterior 
faucial  pillars,  and  the  frecjueiit  filling  in  of 
the  tonsillar  sjiaces  with  lymiihoid  masses, 
free  from  crypts,  after  a complete  enuclea- 
tion of  the  tonsils.  He  claims  this  strongly 
suggests  nature’s  effort  to  give  to  the  econ- 
omy a needed  substance  wliich  surgery  has 
removed.  To  my  mind  it  also  suggests  to  the 
patient  that  the  surgeon  has  not  done  his 
work  well. 

The  following  cases  illustrate  .some  of  the 
conditions  that  have  be'en  benefited  by  the 
removal  of  the  tonsils: 

Case  /. — Mrs.  S.,  age  32,  December  17, 
1920,  treated  her  for  acute  tonsillitis.  At  this 
time  she  conijilained  of  sorenp.ss  and  aching 
in  most  all  the  joints.  Hhe  gave  a history 
of  re])eat(‘d  attacks  of  sore  throat.  State- 


May;  1022.] 


KENTUCKY  MEDICAL  JOURNAL 


375 


meiil  of  afteiuliii<<  pliy.siciaii : Has  had  acuto 
iiidaminatory  rheumal  ism,  involvin'?  most  all 
tlip  joints.  E.xamination  danuary  3,  1021, 
]>rior  to  operation;  Ui-inalysis,  ne‘?aHve; 
Wassennan,  negative;  hemoglobin,  75%; 
leneoeytes,  11,650;  x-ray  of  teeth,  8 ahse.essed. 
Tonsillectomy  done  under  local  anesthesia. 
Kebrnary  25',  1021.  No  arthritis.  Says  feels 
good  generally. 

('ase  II. — J.  T.,  female,  age  20.  Symptoms: 
Tremor,  palpitation,  tachycardia,  dyspnea, 
exophthalmns,  and  slight  enlargement  of  thy- 
roid gland,  frequent  attacks  of  tonsillitis, 
frontal  headache.  All  these  symi)toms  disaj)- 
peai-ed  after  tonsillectomy. 

C(tse  III. — L.  A.,  female,  age  three  years. 
Sympptoms:  Upon  walking  a s<piare  would 
stop  to  rest,  saying  she  was  all  out  of  breath ; 
mouth  breather. 

Examination:  Urinalysis  showed  the  pres- 
sence  of  pus  with  numerous  leucocytes  and 
squamous  ej^ithelial  cells.  Leucocyte  count, 
18,800.  Tonsils  and  adenoids  were  very  large 
with  pus  in  left  tonsil  and  caseous  material 
in  right.  Tonsils  and  adenoids  were  removed 
under  ether.  Symptoms  all  cleared  up  prompt- 
ly following  operation. 

Cdfte  IV. — C.  G.,  male  age  nine  years.  lias 
always  been  frail  and  delicate  and  much  un- 
der treatment  of  physician.  Marked  glan- 
dular enlargemeids  on  both  sides  of  neck. 

Examination:  Chronic  tonsillitis  and  en- 
larged adenoids,  toxic  nephritis,  anemia,  de- 
ficiency of  hemoglobin,  dental  caries,  with  a 
history  of  frequent  colds,  sore  throat  and 
epistaxsis.  Urinalysis,  albumin  trace,  a few 
hyaline  casts.  AVassermann,  negative ; teeth 
in  fair  condition.  The  tonsils  and  adenoids 
were  removed  under  ether.  A marked  im- 
provement in  every  way  followed  the  opera- 
tion. Pearing  a troublesome  hemorrhage 
from  the  operation  in  this  ease  a blood  clot- 
ting test  was  made.  Time,  1 minute  and  45 
seconds. 

Case  U.— J.  S.,  male,  age  27  years ; sore 
throat -often  for  a number  of  years.  Re- 
fused operation.  Went  to  California  for  his 
health.  Returned  after  thirteen  months  for 
operatiom  While  in  California  had  tonsil- 
litis and  a general  myositis.  Tonsillectomy 
done  under  local  anesthesia.  Has  had  no  fur- 
ther trouble. 

Case  VI. — Airs.  85.,  age  50;  case  under  ob- 
servation for  two  years  prior  to  tonsillectomy, 
during  which  time  she  had  two  attacks  of 
tonsillitis.  An  operation  was  advised  a num- 
ber of  times,  hut  her  consent  was  not  ob- 
tained until  she  was  rendered  helpless  from 
an  involvement  of  the  joints  and  muscles. 
After  tonsillectomy  her  condition  rapidly  im- 
proved and  at  the  j^resent  time  she  is  in  bet- 


ter health  than  she  has  been  in  for  many 
years. 

Case  VII. — Ih,  age  27 ; multiple  arth- 
ritis, joints  of  some  of  the  fingers,  toes  and 
one  ankle  very  much  swollen.  Tonsils  did 
not  appear  on  casual  inspection  to  he  ah- 
noi-mal.  A more  careful  examination  revealed 
very  lai-ge  tonsils  submerged  and  almost  hid- 
den by  the  anterior  pillars  of  the  fauces. 
These  tonsils,  when  removed,  were  of  unusual 
size  and  septic.  This  case  was  operated  on 
September  26.  She  has  shown  no  improve- 
ment of  the  joints.  Is  being  treated  hj^  her 
attendijig  phj'sician  with  phylacogen. 

Ca.se  VIII. — Dr.  S.,  age  46.  Has  had  nu- 
merous attacks  of  tonsillitis  and  eight  attacks 
of  peri-tonsillar  abscess  of  right  tonsil,  ex- 
tending over  a ])eriod  of  several  years;  the 
last  abscess  occurred  three  months  before 
tonsillectomy  was  done.  The  patient  com- 
l)lained  of  a general  soreness  of  the  muscles 
and  imi)aired  hearing. 

Examination  revealed  a toxic  nephritis,  a 
chronic  catarrhal  otitis  media,  arterio-scle- 
rosis,  marked  arcus  senilis,  chronic  tonsillitis, 
dental  caries,  and  pyorrliea.  Wa.ssermann, 
negative.  Right  tonsil  was  vei-y  large  and  dif- 
ficult to  remove  because  of  adhesioirs. 

Case  IX. — Airs.  F.,  age  21).  Presents  a his- 
tory almost  identical  with  Uase  No.  8,  with 
the  exception  of  the  senile  changes.  The  re- 
sults obtained  in  these  two  cases  have  been 
very  gratifying. 

Case  A'.- — E.  B.,  male,  age  40.  This  was 
a troublesome  case  of  snh-acute  pharyngitis 
and  laryngitis  with  .small  fibrous  tonsils, 
which  did  not  appear  to  the  septic.  I treated 
this  man  for  several  weeks  with  local  applica- 
tions with  very  little  benefit.  Tonsillectomy 
cleared  up  the  condition  promptly. 

Case  XL — I wish  to  rei)ort  because  of  the 
lateness  in  which  hemorrhage  occurred.  This 
was  a vigorous  young  man,  28  j-ears  of  age, 
and  as  good  a surgical  risk  as  1 ever  saw.  The 
operation  was  done  under  cocaine  and  ad- 
renalin and  was  a painless  and  practically 
bloodless  operation.  The  patient  had  no  trou- 
ble of  any  sort  until  the  ninth  day  when  i-e- 
turning  from  a picture  show  at  night  he  had 
a severe  hemorrhage.  The  following  night  at 
about  the  same  time  he  had  another  severe 
hemorrhage  and  again  on  the  thirteenth  day, 
after  which  he  had  no  further  trouble.  The 
hemorrhage  in  this  case  was  probably  due  to 
the  separation  of  a slough  which  foi-ms  in 
all  cases  to  some  extent,  especially  where 
there  has  been  much  trauma.  Where  this 
slough  involves  vessels  its  separation  might 
readily  cause  some  hemorrhage. 
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ANNUAL  MEETING.  PADUCAH,  1922. 


COUNTY  SOCIETY  REPORTS 


Allen — At  the  regular  meeting  of  tlie  Allen 
County  J\ledic'al  Society  the  following  officers  were 
elected : 

President E.  A.  Whitlow 

Vice  President C.  A.  Calvert 

(Secret ary-Treasurer J.  E.  Pace 

Delegate A.  0.  Miller 

Censors C.  W.  Holland 

Ballard — At  the  regular  meeting  of  the  Ballard 
(Muiity  Medical  Society  the  following  officers 
were  elected : 

President W.  A.  Ashhrook 

Vice  President J.  I).  Kollins 

Secretary  Treasurer G.  L.  Thompson 

Delegate G.  L.  Thompson 

Censors  

J.  \V.  Meshew,  Ezra  Titsworth,  Bob  C.  Overby 

Bell — At  the  regular  meeting  of  the  Bell  Coun- 
ty Medical  Society  the  following  officers  ivere 
elected : 

President  0.  P.  Nuckols 

Vice  President Jacob  Schultz 

Secretary-Treasurer J.  G.  Foley 

Breckinridge — At  the  regular  meeting  of  the 
Breckinridge  County  Medical  Society  the  follow- 
ing officers  were  elected : 

President J.  A.  Sandbach 

Vice  President K.  W.  Meador 

Secretary-Treasurer J.  E.  Kincheloe 

Delegate J.  E.  Kincheloe 

Censors  

A.  M.  Kincheloe,  B.  H.  Parrish,  S.  P.  Parks 

Boyd — At  the  regular  meeting  of  the  Boyd 
Comity  Medical  Society  the  following  officers  were 
elected : 

President W.  L.  Gamliill 

Vice  President C.  B.  Preston 

Secretary  A.  J.  Bryson 

Treasurer G.  W.  Moors 

Delegate  G.  W.  Moore 

C ensors  

H.  S.  Swope,  J.  L.  Kichardson,  L.  M.  Prichard 


Campbell-Kenton — At  the  regular  meeting  of 
the  Campbell-Kenton  County  Medical  Society  the 
following  officers  were  elected : 

Pre.sident J.  A.  Dav's 

Vice  President W.  J.  Thomasson 

Secretary : J.  H.  Helmstedt 

Treasurer R.  Lee 

Delegates  

E.  A.  Stine,  Claude  Yontsey,  Furnish,  Bird 
Ryan. 

C en.sors  

H.  P.  Wilson,  Claude  Youtsey,  J.  D.  Davi- 
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The  Practical  Medicine  Series— Comprising 
eight  vohuues  on  tlie  year’s  progress  in  medicine 
and  surgery,  under  the  general  editorial  charge 
of  Charles  L.  Mix,  A.M.,  M.D.,  professor  of  Physi- 
cal Diagnosis  in  the  Northwestern  University 
Medical  School.  Volume  VI.,  Pharmacology  and 
Therapeutics,  edited  by  Bernard  Fantus,  M.S., 
M.D.,  Associate  Professor  of  Therapeutics,  Kush 
Medical  College.  Preventive  Medicine,  edited 
hy  Wm.  A.  Evans,  M.S.,  M.D.,  LL.D.,  D.P.II., 
Professor  of  Sanitary  Science,  Northwestern 
University  Medical  School,  Avith  the  collabora- 
tion of  G.  Koehler,  M.D.,  Assistant  Commissioner 
of  Health,  City  of  Chicago.  Price,  .$1.75.  Series 
1921.  Chicago,  the  Year  Book  Publishers,  304 
South  Dearborn  Street. 

It  is  probable  that  all  the  editors  of  the  var- 
ious subdivisions  of  the  “Year  Book”  feel  that 
theirs  is  the  most  important  section  of  the  “Prac- 
tical Medicine  Series.”  Naturally  the  editor  of 
the  part  de\'oted  to  Pharmacology  and  Thera- 
peutics shares  the  opinion  of  his  distinguished 
colleagues.  Like  the  others,  he  has  been  embar- 
rassed by  the  enormous  volume  of  material 
pouied  in  upon  him  when  the  cessation  of  the 
war  reopened  the  floodgates  of  European  litera- 
ture. It  required  the  exercise  of  much  care  to 
select  some  and  reject  the  rest  of  it.  As  a gen- 
eral principle,  Avork  of  no  practical  therapeutic 
value  has  not  been  reAueAved.  Demonstrations  of 
the  worthlessness  of  certain  new  and  little  used 
remedies,  important  as  these  studies  are  to  the 
j)ioneer  in  therapy,  have  generally  been  rejected 
owing  to  lack  of  space.  Wherever  the  editor  en- 
tertained grave  doubts  about  the  soundness  of 
an  author’s  conclusions,  the  article  has  been 
Avithheld  instead  of  indulging  in  derogatory  edi- 
torial comments,  as  might  have  been  his  privi- 
lege. * 


Clinical  Electrocardiography. — By  Frederick 
A.  Willius,  M.D.  Section  on  Clinical  Elector- 
cardiography,  the  Mayo  Clinic,  Rochester,  Minne- 
sota and  the  Mayo  Foundation,  University  of 
Minnesota.  Octavo  of  188  pages  Avith  185  illus- 
trations. Philadelphia  and  London.  W.  B. 
Saunders  Company,  1922.  Cloth,  $5.00  net. 

This  book  records  the  clinical  accomplishments 
of  the  electrocardiograph  and  particularly  the 
Avork  being  done  in  this  field  at  the  Mayo  Clinic. 
It  presents  the  subject  of  electrocardiography  in 
a logical  Avay,  considering  the  fundamentals,  the 
technic  of  obtaining  records,  disorders  of  the 
cardiac  mechanism,  organic  and  functional,  and 
the  facts  regarding  prognosis.  A conscientious 
effort  has  been  made  to  obviate  the  difficulties 
confronting  beginners  in  the  application  of  elec- 
trocardiography by  correlating  physiologic  and 
j)athologic  aspects  of  cardiac  disease  and  by 


simplifying  the  classification  of  disorders  of 
mechanism.  It  is  to  be  remembered  that  much 
of  the  recent  knowledge  pertaining  to  cardiology 
has  been  obtained  through  a study  of  the  cardiac 
mechanism,  both  normal  and  abnormal,  as  re- 
vealed by  the  graphic  methods  of  precision  of 
the  electrocardiograph. 


An  Essay  on  the  Physiology  of  Mind.— By 
Francis  X.  Dercum,  M.D.,  Ph.D.,  Professor  of 
Nervous  and  Mental  Diseases  in  the  Jefferson 
Medical  College,  Philadelphia.  12  mo.  of  150 
pages.  Philadel|)hia  and  London.  IV.  B.  Saun- 
ders Company,  1922.  Cloth,  $1.75  net. 

Dr.  Dercum  i)resents  in  this  book  a ncAV  and 
original  interpretation  of  mental  phenomena;  an 
interpretation  based  upon  biologic,  morphologic, 
physical,  and  chemical  considerations,  appealing 
to  the  student  of  psychology,  psychiatry,  physio- 
logy, and  biology.  Application  is  made  of  facts 
and  principles  presented  to  the  study  of  the 
A'arious  phenomena  of  mind — sentieney,  sensa- 
tion, perception,  appreciation,  association,  think- 
ing, memory,  the  field  of  consciousness,  the  un- 
conscious field,  dynamic  relations  or  the  two 
fields’  attention,  concentration,  initiative,  will 
poAver,  conception,  imagination,  originality,  logic 
— and  to  the  pathology  of  mind.  In  this  connec- 
tion are  considered  hallucinations,  illusions,  de- 
lusions, hysteria,  hypnosis,  dreams,  delirium, 
confusion,  stupor,  dementia,  idiocy,  dementia 
praecox,  melancholia  and  mania. 


The  Mechanics  of  the  Digestive  Tract. — By 
Walter  C.  Alvarez,  M.D.,  Assistant  Professor  of 
Research  Medicine,  George  Williams  Hooper 
Foundation  for  Medical  Research,  University  of 
California  Medical  School.  With  22  illustrations. 
Paul  B.  Hoeber,  publisher.  New  York.  Price, 
$3.50  net. 

Gives  in  detail  all  the  present  knoAvledge  of 
the  processes  of  digestion,  sufficiently  technical 
for  the  research  worker  in  physiology,  and  read- 
able and  practical  enough  for  the  practising 
physician  Avho  is  looking  for  help  on  a clinical 
or  surgical  problem.  A concise  but  complete  de- 
scription is  given  of  both  the  research  and  the 
clinical  Avork  which  has  led  to  our  present  knowl- 
edge of  the  subject. 

The  theory  of  peristalsis  and  the  gradient 
theory  of  digestive  forces,  so  much  discussed  to- 
day and  yet  so  little  understood,  are  here  ex- 
plained and  clarified  in  a manner  that  has  been 
needed  for  a long  time. 

A conception  of  the  plan  and  scope  of  the  book 
may  be  had  from  the  chapter  headings,  and  it 
may  be  added  that  the  bibliography  and  index 
have  been  said  to  be  “alone  worth  the  price  of 
the  entire  book.” 

Clinicians,  roentgenologists,  physiologists, 
gastro-enterologists  and  surgeons  Avill  find  this 
book  an  invaluable  addition  to  their  libraries. 
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Abdominal  Pain. — By  Brof.  Dr.  Norliert  Orl- 
ncr,  cliief  of  Second  Medical  (linic  University 
of  \’ienna,  authorized  trimslation  l)y  William  A. 
Brains,  ]\I.l).,  formerly  Lieutenant-Commander 
Medical  Corps,  U.  S.  N.,  and  Dr.  Alfred  D. 
Buyer,  First  Assistant  Second  Medical  Clinic, 
University  of  Vienna.  Kebman  Company,  New 
York,  Herald  Siinare  Buildiny,  141  IV.  Thirty- 
Sixth  Street,  jmblishers.  Price,  .‘|'5.00. 

The  translation  of  this  volume  on  abdominal 
pain  was  undertaken  with  the  desire  to  jiresent 
the  teachinys  of  the  school  of  Bamberyer,  Neus- 
ser,  and  Ortner  in  what  is  perhaps  their  best 
and  most  adeipiate  form.  The  work  is  based 
upon  the  wide  jiersonal  experience  of  one  of 
the  principal  fiyures  in  the  school  it  represents, 
and  most  of  the  diaynoses  it  contains  have  been 
carefully  verified  by  suryical  and  anatomical  pro- 
cedures. Tbe  translators  hope  that  it  will  fill 
the  need  for  a concise  and  competent  discussion 
of  the  subject  as  seen  by  the  clinician  in  liis 
daily  Avork. 

The  book  is  the  result  of  the  author’s  personal 
observation  duriny  many  years  of  clinical  ac- 
tivity. The  index  alone  is  of  unusual  concept 
and  merit  and  adds  very  laryely  to  the  value  of 
the  book  which  is  written  in  clear,  concise  and 
comprehensible  lanyuaye.  It  is  a yold  mine  of 
knowledye  and  will  prove  the  greatest  aid  in 
medical  as  well  as  suryical  diagnosis. 


Diseases  of  the  Eye. — A Handbook  of  Ophthal- 
mic Practice  for  Students  and  Practitioners.  By 
Oeorye  Fi.  deSclnveinitz,  M.D.,  IjL.D.,  Professor 
of  Ophthalmology  in  the  University  of  Penn- 
sylvania. Ninth  edition,  reset.  Octavo  of  8.32 
pages  with  415  text-illustrations  and  seven  col- 
ored i)lates.  Philadelphia  and  London.  W.  B. 
Saunders  Oompany,  1921.  Cloth,  .$10.00  net. 

The  new  edition,  consisting  of  832  ])ayes  with 
4\5  text  illustrations  and  six  chromo-lithoyraphic 
plates,  records  the  imj)ortant  ophthalmic  obser- 
vations, therapeutic  measures,  and  suryical  pro- 
cedures which  have  been  made  and  devised  since 
the  appearance  of  the  former  edition  four  years 
ago.  The  100-paye  section  on  operations  gives 
the  prej>aration  of  field,  of  instruments,  dress- 
ings, sutures-,  general,  local  and  infiltration  anes- 
thesia; local  hemostatics  and  the  exact  technic  of 
all  procedures. 

Some  of  the  more  important  subjects  discussed 
for  the  first  time  are:  .Tenninys’  self-recording 
test  for  color  blindness  and  Nagel’s  cai’d  test; 
ophthalmoscopy  Avith  red-free  light;  measure- 
ment of  accommodation  by  skiascopy;  electric 
desiccation  in  the  treatment  of  lid-carcinomas 
and  epibulbar  growths;  striate  clearing  of  cor- 
neal opacities;  superficial  linear  keratitis;  kera- 
titis pustuliformis  ])rofunda;  anterior  lenticonus; 
ej)idermic  grafts  for  the  correction  of  ectropion; 
epithelial  outlay  for  eclrojuon,  Esser’s  epithelial 
inlay;  MaxAvell’s  operation  for  contracted  socket; 


conjuncti voi)lasly ; Heisrath’s  operation  in  tra- 
choma; trephining  sclera  for  detachment  of 
retina;  Yerhoeff’s  operation;  Muller’s  juethod  for 
retinal  detachment;  cartilage  implantation  after 
enucleation  of  eyeball;  Mosher’s  oi)eration  for 
dacryocystitis. 


A Text-Book  of  General  Bacteriology. — By  Ed- 
win ().  .Jordan,  Ph.  D.,  Professor  of  Bacteriology 
in  the  University  of  Chicago  and  in  the  Rush 
IMedical  College.  Seventh  Edition  thoroughly  re- 
vised. Octavo  of  744  pages,  fully  illustrated. 
Philadelphia  and  London.  W.  B.  Saunders  Com- 
l)any,  1921.  Cloth,  .$.5.00  net. 

Dr.  .Jordan’s  Avork  covers  the  entire  field  of 
bacteriology,  pathogenic  and  non-pathogenic, 
greater  attention,  of  course,  being  given  the  for- 
mer. In  this  edition  the  chapters  on  influenza 
and  anaerobes  have  been  completely  rewritten, 
Avhile  those  on  streptococci,  pneumococci,  and 
tyjAhus  fever  have  been  subjected  to  heavy  re- 
vision. Important  additions  have  been  made 
under  the  headings  of  immunity,  yellow  fever, 
and  methods  of  studying  bacteria.  These  are 
the  gross  changes;  but  scarcely  a page  has  es- 
caped Dr.  .Jordan’s  critical  pen.  This  book  ap- 
))eals  to  all  those  interested  in  juedicine,  and  to 
academic  and  scientific  Avorkers  in  jnany  other 
fields  because,  in  addition  to  medical  bacteri- 
ology, there  are  chapters  on  bacteria  in  arts  and 
industries,  dairying,  soil,  air,  and  water,  plant, 
disease,  etc. 

“We  are  familiar  Avith  no  book  on  bacteriology 
that  will  ser\e  so  Avell  the  needs  of  the  busy 
physician.  Tt  is  interesting  and  stimulating  read- 
ing and  remarkably  up  to  date.” — .Journal  of  the 
American  Medical  Association. 


Infant  Feeding. — By  Clifford  G.  Grulee,  M.D., 
LL.D.,  Associate  Professor  and  Acting  Head  De- 
partment of  Pediatrics  at  Rush  Medical  College. 
I^'ourth  Edition,  thoroughly  revised.  Octavo  of 
397  pages,  illustrated.  Philadelphia  and  London. 
W.  B.  Saunders  Company,  1922.  ' Cloth,  $4.50 
net. 

Dr.  Grulee  has  gone  carefully  through  the  neAV 
literature  and  added  those  deA'elopments  of 
promise.  An  entirely  new  chajAter  is  that  on  the 
Psychology  of  Infant  Feeding.  The  chapter  on 
Absorption  and  Metabolism  has  been  rewritten 
and  the  Avork  reset. 

The  plan  of  the  Avork  is  this:  Dr.  Grulee  first 
reviews  the  scientific  principles  bearing  on  the 
subject.  Then  breast  feeding  is  taken  up,  fol- 
loAved  by  artificial  feeding.  You  are  given  Dr. 
Grulee ’s  OAvn  simple  formulas;  and  so  thoroughly 
does  the  book  go  into  nutrition  that  it  is  really 
a work  on  dietetic  treatment  of  infantile  dis- 
eases. There  are  eight  colored  illustrations  of 
stools. 
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EDITORIAL 


AN  ANNOUNCEMENT 

On  the  morning-  of  May  4th  tin*  great  mind 
and  lieart,  wliieli,  for  half  a eentnry  has  so 
well  served  the  profession  and  the  people  of 
Kentueky  and  the  nation,  felt  asleep.  The 
loved  physician,  skillful,  tender  surgeon, 
statesman,  publicist,  loyal  friend,  thoughtful, 
devoted  husband,  loving,  self-sacrificing  fath- 
er, he  Avas  the  exempler  of  all  that  is  good 
amongst  the  disciples  of  the  Great  Physician. 
Cruelly  attacked  many  times  by  those  who 
would  exploit  the  ills  of  the  afflicted.  Dr. 
Joseph  N.  Mct’ormack  lived  and  died  with  the 
love  and  respect  and  confidence  of  those  Avith 
and  for  whom  he  worked.  The  editor  can  say 
no  more.  Proud  of  his  heritage  from  such 
a father,  he  realizes  best  of  all  his  inability  to 
reach  the  supreme  heights  on  Avliieli  he  trod. 
He,  therefore,  bespeaks  the  kindly  considera- 
tion of  those  Avho  loA'ed  him  and  appeals  to  the 
profession  and  people  of  Kentucky  to  con- 
tinue, through  such  leadership  as  may  de- 
velojA,  to  Avork  and  play  and  pray  together 
that  we  may  be  able  to  see  our  state  the  abid- 
ing place  of  a happy  people,  in  accordance 
Avith  his  vision,  from  which  unnecessary  dis- 
ease and  defects  Avill  have  been  bani.shed, 
which  may  afford  to  the  woidd  an  example 
of  a great  commoiiAvealth  so  devoted  to  hu- 
manity that  its  material  interests  aauII  develop 
naturally  as  the  home  of  a successful,  pro- 
ductive, effective  people. 

An  early  issue  of  the  Journ.al,  under  the 
editorshij)  of  his  lifelong,  dcA'oted  friend,  Dr. 
L.  S.  IMcMurtry,  will  be  dedicated  to  bis 
memory. 


.MEI)l{b\L  PROBLEMS. 

For  the  past  yeai-  the  editor  of  the  Journ.al 
has  had  the  oi)poi-tunity  of  meeting  profes- 
sional organizations  in  Massachusetts,  Ver- 
mont, Virginia,  Alabama,  Indiana,  Minneso- 
ta, Wa.shington  and  Oregon,  Avho  wished  the 
entire  medical  i)rofession  of  Kentucky  might 
have  been  along  with  their  representative  on 
these  trips  so  tliat  it  might  be  possible  for  us 
all  to  evaluate  together  the  A\-ork  of  tlie  medi- 
cal profession  of  America,  to  study  together 
the  defects  that  have  developed  in  our  sys- 
tem and  together  ])lan  for  the  development 
of  the  leadershi])  Avhich  Avill  remedy  those  de- 
fects. 

Our  most  serious  fundamental  difficulties 
are  deA-eloping  from  the  control  of  the  medi- 
cal education  by  salaried  educational  experts 
Avho  knoAv  everything  about  some  particular 
science  and  nothing  about  the  treatment  of 
disease.  It  is  increasingly  apparent  that  the 
public  is  chiefly  interested  in  the  art  of  medi- 
cine. They  appreciate  Avhat  Ave  all  realize, 
when  we  stop  to  think  of  it,  that  diagnosis 
is  Oidy  of  value  to  the  individual  when  it  leads 
to  practical  action  to  remedy  the  condition 
from  which  that  individual  suffers,  or  to  pre- 
A'ent  its  further  development  Avhere  remedy 
is  impossible,  and  that  based  upon  the  art  of 
practice  of  remedial  medicine,  is  the  impor- 
tance of  subsidiary  departments  of  2)i‘eventive 
medicine. 

Tbere  must  be  remembered  at  all  times  that 
the  practice  of  medicine  includes  preA'entive 
medicine ; that  there  is  no  possible  clea\'age 
betAveen  those  of  our  number  AAdm  practice  the 
other  branches  of  medicine  and  those  AAdio 
specialize  in  preventive  medicine,  but  Avhen- 
CA'er  one  of  these  relies  ui)on  the  other  it  helps 
to  destroy  the  influence  of  both.  It  is  im- 
portant to  remembei-  that  the  oidy  health  of- 
ficer Avho  Avill  come  in  {personal  contact  Avith 
most  families  is  the  family  physician.  For- 
tunately, the  Avhole  trend  of  medical  educa- 
tion is  to  reverse  the  absurd  and  outrageous. 
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which  come  from  the  great  organizations  in 
this  field  tliat  have  been  developing  the  spe- 
cialties at  the  expense  of  the  great  body  of  the 
profession — the  general  practitioner. 

As  far  as  the  editor  is  liersonally  concerned 
he  had  as  soon  be  treated  by  any  one  of  the 
new  cultists  as  to  be  treated  exclusively  by 
almost  any  specialist  in  medicine  who  had 
never  had  a broad  experience  in  the  general 
practice  of  the  art.  It  must  be  realized  that 
it  is  impossible  to  give  the  under-graduate 
medical  student  such  training  as  will  enable 
him  to  limit  his  practice  to  any  one  of  the 
specialties  under  a year’s  interneship.  It  is 
sufficiently  difficult  to  give  him  the  funda- 
mental training  that  qualifies  him  to  become, 
in  the  course  of  time,  a well-rounded  general 
practitioner.  IMost  people  are  not  now  and 
never  will  he  treated  when  they  are  sick  by 
a group  of  physicians  who  might  as  well  real- 
ize that  fundamental  fact  now  and  start  to 
reason  from  that  basis.  The  well  organized 
groiips,  under  competent  management,  are  un- 
questionably accomplishing  wonderful  results 
in  complicated  chronic  conditions  that  baffle 
the  general  practitioner.  It  is  important  to 
emphasize  the  necessity  for  such  first  class 
management  by  a competent  executive,  who 
can  assemble  the  evidence  presented  by  the 
various  members  of  the  group  and  omit  those 
])arts  of  the  examination  that  are  immaterial 
in  that  particular  case  and  determine  what 
should  be  done  by  the  patient  under  the 
guidance  of  his  family  physician  to  make  him 
as  healthy  as  possible  by  the  earliest,  least  ex- 
pensive route.  Many  of  the  diagnostic  let- 
ters, written  to  physicians  are  ridiculous  and 
this  practice  should  be  discontinued. 

From  time  to  time  during  the  year  the  edi- 
tor proposes  to  continue  thinking  on  paper 
lioping  for  restimulation  and  reaction  amongst 
our  readers  along  these  lines.  No  instinct  in 
man  is  more  fundamental  than  that  of  self- 
preservation.  The  profession  that  we  all  love 
may  continue  to  go  on  aimlessly  and  allow 
its  destiny  to  be  controlled  by  those  who  do 
not  know,  but  the  Journal  deserves  to  voice 
a protest  against  such  lethargy.  Its  columns 
are  open  to  the  profession  of  the  state  and 
we  will  be  glad  to  publish  your  thoughts  along 
these  or  other  professional  lines  of  activity. 
Have  no  hesitation  about  saying  what  you 
think.  This  is  a time  for  plain  talking,  for 
straight  thinking,  and,  unless  Ave  have  made 
up  our  minds  to  surrender  the  heritage  of  the 
fathers  in  medicine  to  the  hoards  of  quacks 
and  ignoramuses  that  are  attempting  to  in- 
A’ade  our  realm — united  action! 


REPORTING  PREVENTABLE  DISEASE. 

It  is  well  from  time  to  time  for  us  to  con- 
sider together  the  means  of  bringing  reports 
to  the  County  and  City  Health  Departments 
of  the  diseases  that  are  made  notifiable  by 
law. 

The  medical  profession  is  being  attacked 
from  all  sides  by  well  paid,  shrewd  lobbyists 
with  large  commercial  organizations  behind 
them.  They  are  fighting  unitedly  for  the  pur- 
pose of  securing  the  financial  support  of  the 
people.  It  is  of  the  utmost  importance  that 
the  medical  profession,  which  4ias  the  knowl- 
edge and  the  ability  to  really  accomplish  great 
results — in  fact,  the  only  results  that  are 
worth  mentioning  in  the  treatment  and  pre- 
vention of  diseases — shall  themselves  keep  a 
clean  house  and  so  maintain  and  secure  pub- 
lic respect  and  confidence.  The  diagnosing 
of  the  preventable  diseases  can  usually  be 
made  only  by  those  Avho  are  qualified  under 
the  state  law  to  treat  sick  people.  Unless 
prompt  reports  are  made  so  that  plans  can 
he  put  through  for  the  reduction  of  unneces- 
sary disease  and  death  rates,  little  is  accom- 
plished for  the  public  health. 

County  societies  are  urged  to  take  these 
matters  up  in  their  formal  meetings  and  help 
to  put  OA"er  the  best  reporting  system  in  the 
country.  At  present  Kentucky  does  not  rank 
high  amongst  those  states  which  are  report- 
ing their  notifiable  diseases,  and  the  Journal 
desires  to  appeal  to  the  physicians  of  the 
state  to  each,  do  their  part  in  remedying  this 
condition 


THE  RIGHT  WAY  TO  HANDLE  SMALL- 
POX. 

A case  of  smallpox  was  found  by  a phy- 
sician at  Knob  Lick  in  Metcalfe  County.  It 
was  promptly  reported  to  Dr.  J.  A.  Yates, 
the  effective  County  Health  Officer,  who  that 
day  vaccinated  everyone  in  the  neighborhood, 
and  there  was  no  spread  of  the  disease.  The 
efficacy  and  economy  of  this  method  of  man- 
agement of  smallpox  is  commended  to  the 
physician  and  health  authorities  of  Warren 
and  other  counties  that  have  been  long  har- 
boring this  disease. 


THE  PROGRAM  FOR  THE  PADUCAH 
MEETING. 

In  this  issue  of  the  Journal  is  printed  the 
tentative  program  for  the  Paducah  meeting. 
It  has  been  planned  with  the  purpose  of  pre- 
senting practical  papers  and  time  will  be  al- 
lowed for  free  and  full  discussion  of  each 
paper. 


June,  1922.] 


KENTUCKY  MEDICAL  JOUKNAL. 


381 


Tlie  committee  hopes  tliat  tlie  doctors  of  the 
slate  Avlio  wish  to  write  on  any  of  these  siih- 
jecls  or  on  any  other  live  topic  will  communi- 
cate with  the  chairman,  P.  F.  Barbour,  Fran- 
cis Building,  Louisville,  before  July  1st, 
as  those  subjects  which  have  not  been  applied 
for  by  that  time  will  have  to  he  assigned,  so 
that  adequate  time  may  be  given  for  their 
pi'oper  preparation. 

Any  one  that  selects  a subject  will  greatly 
help  the  committee  by  sending  the  names  of 
the  doctors  whom  he  wishes  to  discuss  his 
paper. 


SCIENTIFIC  EDITORIAL 


OPTIC  NEURO-RETINITIS. 

A very  interesting  case  of  optic  nenro- 
retiivitis  caused  by  pressure  in  the  attic  of 
the  nose  and  cured  by  relief  of  the  pressure 
was  referred  to  me  by  Dr.  Rlnrison  Dunn, 
Richmond  with  a history  as  follows: 

Mrs.  0.  when  first  seen  by  us  was  suffering 
from  violent  headaches,  located  on  the  right 
side  and  most  violent  in  the  frontal  region. 
She  had  rather  suddenly  become  almost  blind 
in  the  right  eye,  the  visioil  being  6-100.  Her 
left  eye  had  been  blind  for  over  fifteen  years. 

On  examination  her  right  tympanic  mem- 
brane was  found  to  have  a large  perforation. 
As  there  was  no  discharge  and  there  had  been 
no  active  symptoms  for  many  years  it  was 
thought  that  her  ear  condition  could  have 
no  connection  with  her  present  trouble.  Her 
tonsils  w’ere  found  to  be  badly  diseased,  the 
pus  oozing  from  both  of  them  on  pressure. 
In  the  nose  no  pus  was  found,  but  the  septum 
was  greatly  thickened  at  a point  exactly  be- 
tween the  middle  turbinates,  both  of  which 
were  pressed  tightly  against  the  lateral  nasal 
walls.  This  condition  was  worse  on  the  right 
side.  The  ophthalmoscope  showed  a typical 
ueiiro-retiuitis  of  so  marked  a degree  that 
the  vessels  showed  only  as  indistinct  lines  in 
the  exudate. 

Operation — A submucous  resection  was 
done  and  the  bone  between  the  middle  turbi- 
nates was  found  to  be  nearly  a quarter  of  an 
inch  thicker.  When  this  was  removed  it  was 
rather  ea.sy  to  break  the  turbinates  away  from 
the  lateral  walls,  but  care  was  taken  to  see 
that  they  were  free  clear  to  their  posterior 
ends.  The  nose  was  packed  with  iodoform 
guaze  saturated  with  vaseline,  the  end  1 eing 
carried  up  behind  the  turibnates  to  keep  them 
away  from  the  walls.  The  tonsils  were  then 
removed.  The  entire  operation  was  done  un- 
der local  anaesthesia,  the  nasal  part  being 
done  by  the  nerve  blocking  method  with  co- 


caine adrenalin  mud  and  toiisils  removed  with 
Vi%  novocaine. 

Results — The  headaclie  winch  had  been  al- 
most unbearable  for  a long  time  was  relieved 
at  once  and  apparently"  pcnnanently.  The 
vision  began  to  imi)rove  almost  at  once  and 
in  one  week  was  6-9  minus  3.  It  was  6-100 
before  operation.  The  ophthalmoscope  showed 
that  the  ve.ssels  were  jdainly  visible  though 
still  covered  in  ])laces  by  organized  exudate 
which  would  probably  never  entirely  clear  i;p. 

We  believe  that  this  case  ought  to  go  down 
in  the  records  as  a case  of  marked  neuro- 
i-etinitis,  proved  by  the  result  of  the  opera- 
tion to  have  been  caused  by  i)ressure  in  the 
nasal  attic.  It  is  very  doubtful  if  the  tonsils 
had  anything  to  do  with  causing  the  trouble. 

R.  H.  Cowley. 


OFFICIAL  ANNOUNCEMENTS 


TENTATIVE  PROGRAM  KENTUCKY 
MEDICAL  ASSOCIATION. 

Tuesday,  a.  in.— 

Call  to  order  by  the  President. 

Invocation. 

Address  of  welcome. 

Response. 

Installation  of  President. 

Address  of  President. 

Report  of  Committee  on  Arrangements. 
Memorial  to  Dr.  J.  N.  McCormack. 

Dr.  McCormack  As  a Man. 

In  His  Relation  to  the  IMedical  Profession. 
His  Relation  to  the  Public. 

Tuesday,  p.  m. — 

1.  Diganosis  and  Treatment  of  Broncho 
Pneumonia. 

2.  Diagnosis  and  Treatment  of  Lobar  Pneu- 
monia. 

3.  Complications  of  Pneumonia. 

4.  Surgical  Treatment  of  Pleurisy  and  Em- 
pyema. 

5.  Surgery  or  the  Chest. 

Wednesday,  a.  m. — - 

1.  Common  Gastric  Disorders  and  Their 
Treatment. 

2.  Enteritis. 

3.  Bacteriology  and  Treatment  of  Disease 
of  Colon. 

4.  Colitis. 

^5.  Relation  of  Rectum  to  Digestive  Dis- 
orders. 

6.  Acute  Obstuctiou  of  the  Bowels. 
AVednesday,  p.  m. — 

1.  Abortion — Criminal  and  Inevitable. 

2.  Abortion — Therapeutic. 

3.  Rectal  Anesthesia  in  Obstetrics. 
Thursday,  a.  m. — 
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Physiology  of  the  Ductless  Gland. 

Thyroid  and  Thymus  From  IMedical  Stand- 
point. 

Thyroidectomy. 

Po.ssibilities  and  Limitations  of  Endocrine 
Therapy. 

Thursday,  p.  m. — 

Group  Medicine. 

Possibilities  of  Centralized  Laboratories. 


ORIGINAL  ARTICLES 


THE  CLINICAL  RELATION  OF  THE 
TONSILS  TO  THE  THYROID.* 

By  J.  A.  Stucky,  Lexington. 

This  topic  was  selected  not  to  bring  up  the 
tonsil  question  for  discu.ssion,  but  with  the 
desire  to  get  helji  from  the  surgeons  and  in- 
ternists of  some  phases  of  it  which  have  been 
puzzling  to  me.  For  a number  of  years  I 
have  been  disappointed  by  many  of  my  eases 
whose  entire  trouble  was  due  to  pathological 
conditions  in  the  naso-pharyngeal  cavities  and 
who  should  have  been  completely  relieved  by 
si;rgery,  but  when  the  surgery  was  done  in 
as  satisfactory  manner  as  could  be  desired,  the 
results  were  frequently  unsatisfactory  and 
embarrassing.  For  these  reasons  at  a meet- 
ing of  the  A.  L.  Rando  Society  in  Pittsburg, 
Pa.,  several  years  ago,  I said,  “Many  cases 
coming  to  the  oto-laryngologist  must  be  re- 
lieved by  treatment  other  than  surgery  or  lo- 
cal applications.  For  the  past  ten  years  I 
have  been  treating  my  eases  in  addition  to 
my  local  and  surgical  treatment,  giving  them 
.systemic  treatment  relating  to  the  gastro- 
intestinal tract,  and  along  this  line  I have 
had  better  results  than  in  any  other.” 

Within  the  past  few  years  endocrinology 
has  come  more  and  more  into  the  spotlight 
of  the  scientific  world.  At  first  I tabooed  the 
idea  that  endocrine  dysfunction  coidd  account 
for  so  many  clinical  conditions  met  with,  later 
I was  loathe  to  accept  the  theory  as  anything 
more  than  imaginary  or  psychic,  but  within 
the  last  two  or  three  years  I am  becoming 
more  gratified  and  optimistic  of  future 
results,  yet  I feel  that  I am  iising  the  treat- 
ment empirically,  oftentimes  in  the  “hit  or 
miss”  style,  because  we  have  as  yet  no  stand- 
ardized metabolic  te.st  that  will  indicate  to  us 
the  endocrine  that  is  hypo  or  hyper  active. 
Attention  has  been  called  to  the  relation  of 
the  pathological  tonsil  to  the  thyroid  by  many 

*Read  before  the  Tri-State  Meeting  American  College  of 
Surgeons,  Memphis,  Tenn.,  February  27,  1922. 


writers  in  the  past  few  years,  but  five  cases 
which  I have  had  under  observation  for  sev- 
eral years  have  puzzled  me  to  know  which 
was  cause  and  which  effect,  in  cases  where 
both  the  tonsil  and  the  thyroid  were  dis- 
eased. Undoubtedly  many  tonsils  not  diseased 
are  removed,  but  I cannot  believe  that  this  is 
due  entirely  to  the  operative  craze  which  now 
exists,  but  rather  to  the  fact  that  the  concen- 
sus of  opinion  of  laboratory  workers,  intern- 
ists, and  diagno.sticians  is  that  an  empty  house 
is  better  than  a bad  tenant,  and  a hyper- 
trophied or  septic  tonsil  is  considered  a bad 
and  treacherous  tenant.  At  present  it  is  as 
easy  to  say  when  it  is  safe  to  leave  the  tonsils 
alone  as  it  is  the  appendix. 

In  tlie  cases  referred  to  in  this  report  the 
tonsils  were  submerged,  adherent  and  septic, 
a culture  from  whicli  showed  a mixed  infec- 
tion in  which  streptococcus  viridans  or  strep- 
tococcus hemolyticus  predominated,  but  no 
complaint  was  made  by  the  patient  of  the 
throat.  The  ages  of  tlie  cases  were  from  26 
to  43  years  (female).  I advised  the  removal 
of  the  tonsils  before  removing  the  thyroid  and 
both  surgeon  and  internist  disagreed  with 
me,  the  weight  of  the  evidence  being  that  the 
toxemia  as  evidenced  by  the  headache,  tachy- 
cardia and  tinnitus  aurium,  etc.,  were  the  re- 
sult of  the  thyroid  disease  and  in  no  way  con- 
nected with  the  tonsil  condition.  The  opera- 
tion of  thyroidectomy  was  done  skillfully  and 
recovery  in  each  case  was  rapid  and  unevent- 
ful, l)ut  the  headaches  persisted  and  the 
tachycardia  and  tinnitus  aurium  and  the  dry 
discomfort  of  the  nose  were  unimproved.  All 
focal  infections  so  far  as  teeth,  nasal  cavity, 
accessory  sinuses  and  refractive  errors  were 
eliminated.  In  each  case  from  three  to  nine 
months  after  the  thyroid  operation  the  tonsils 
were  enucleated,  biit  with  little  or  no  relief, 
nor  was  any  benefit  obtained  from  any  local 
treatment.  Administration  of  the  endoerines 
for  .several  weeks  or  months  with  careful  ob- 
servation of  the  results  of  each  has  brought 
surprising  and  gratifying  results  and  the 
question  wliich  I hope  will  be  answered  at  this 
meeting,  was  the  tonsil,  the  primary  cause 
of  the  trouble  in  the  thyroid,  and  if  so  would 
the  operation  of  thyroidectomy  have  been  un- 
nece.ssary  if  the  tonsils  had  been  removed  early 
and  attention  been  given  to  the  endoerines, 
or  in  similar  cases  Avould  it  not  be  better  to  re- 
move the  septic  tonsils  before  removing  the 
thyroid  ? 

This  qiiestion  is  emphasized  because  in  a 
selected  group  of  cases,  presenting  the  same 
clinical  symptoms,  with  similar  laboratory 
findings— in  which  the  thyroid  Avas  undoubt- 
edly diseased,  and  its  removal  not  only  indi- 
cated but  advised  by  interniij  and  surgeon, 
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all  symi)toms  of  the  toxic  thyroid  .subsided 
within  tliirty  to  ninety  days  after  removal  of 
snhmerji'ed  atlhereiit  tonsils  with  fistulous 
crypts,  which  contained  bacteria,  cocci  and 
various  micro-organisms  and  administrations 
of  plnro-glandular  therapy.  The  frequency 
with  which  I am  asked  by  young  women  if 
they  have  diseased  ton.sils  or  a goiter  when 
they  have  no  symptoms  of  either,  suggests 
that  possibly  an  anxiety  neurosis  concerning 
the  fate  of  the.se  glands  is  on  the  increase. 
Tliere  are  two  reasons  for  this  anxiety;  (1) 
the  most  common  symptoms  in  toxic  condi- 
tions due  to  the  tonsils  is  nervousness;  (2) 
enlargement  of  the  thyroid,  with  some  tdi- 
derness  often  accompanies  or  follows  acute 
tonsillitis. 

My  observations  confirm  those  of  Barach 
who  found  in  twenty-five  cases  a definite  syn- 
drome, indicating  thyroid  dysfunction,  which 
was  evidently  the  result  of  a chronic  tonsillar 
infection.  All  of  these  occurred  in  females 
from  fifteen  to  thirty-five  years  of  age.  The 
history  in  each  case  showed  repeated  attacks 
of  tonsillitis  and  infected  submerged  or  hyper- 
trophic tonsils  with  development  of  a colloid 
goiter  and  symptoms  of  hypothyroidism.  The 
typical  .syndrome  was  pasty  and  sallow  com- 
plexion, dryness  of  skin  and  hair,  alopecia, 
excessive  development  of  the  brea.sts,  dis- 
turbed menstural  function  and  tendency  to 
sterility,  thickening  of  the  subcutaneous  tis- 
sue, obesity,  lack  of  appetite,  especially  in  the 
morning,  moist  cold  hands,  hypersensitive- 
ness to  cold,  low  blood  pressure  and  slow 
l)idse,  thickened  tongue,  coarse  voice  and 
thick  .speech,  puffiness  of  face  and  eyelid.s, 
drowsiness  and  early  fatigue,  dyspnoea  on  ex- 
ertion, brittle  nails  and  neuralgias.  If  the 
theory  that  colloid  goiter  is  produced  by  lack 
of  iodin  is  correct,  it  is  possible  that  the 
chronic  tonsillar  infection  robs  the  system  of 
iodiu.  (Dr.  J.  H.  Barach,  New  York  M.  J., 
Dec.,  1921.) 

Glandular  iu.sufficieney  is  of  common  oc- 
currence and  frequently  overlooked,  and 
chronic  infections  are  alnio.st  invariably  as- 
sociated with  glandular  .syndromes.  These  in- 
fections are  usually  focal  in  character  and 
seem  to  occur  with  the  same  relative  frequency 
in  insufficiency  of  the  thyroid,  pituitary,  ovary 
and  adrenals. 

That  acxite  or  chronic  infectious  processes 
have  an  etiological  significance  in  either  hyper 
or  hypo-functioning  of  the  thyroid  has  been 
freqxiently  .sugge.sted,  and  has  been  well 
demonstrated  clinically.  The  removal  of 
chronically  inflamed  tonsil,  gall-bladder  and 
appendices  has  been  advocated  as  the  first 
step  in  the  treatment  of  Grave’s  disease,  a 
measure  which  frequently  results  in  cure. 


From  a cursory  review  of  the  literature 
upon  the  subject,  it  seems  that  there  is  still 
great  doubt  in  the  minds  of  endocrinologists 
as  to  whether  the  infections  and  their  toxins 
are  the  cause  or  the  result  of  the  deficient 
secretion. 

Billings  emphasized  the  frequency  with 
which  thyroid  intoxication  occurs  in  young 
women  patients  with  focal  infection  in  form 
of  alveolar  abscesses,  tonsilitis  and  sinusitis. 
Reede  cites  a case  in  which  goiter  symptoms 
were  relieved  after  removal  of  two  abscessed 
teeth,  and  another  case  in  which  goiter,  arthri- 
tis and  pyorrhea  followed  tonsillectomy,  from 
which  the  patient  recovered  after  treating 
the  pyorrhea  and  extracting  an  abscessed  in- 
cisor. 

The  administration  of  thyroid  usually  re- 
lieves those  symptoms  referable  to  thyroid 
deficiency,  but  it  does  not  remove  the  source, 
and  tlierefore  the  results  are  not  permanent. 
Surgical  measures  must  frequently  be  em- 
ployed. 

From  the  foregoing  consideration  with  a 
clinical  picture  of  hypothyroidi.sm,  one  should 
always  sxisixect  the  jxo.ssibility  of  chronic  in- 
fection and  make  a diligent  search  for  foci, 
especially  in  tonsils,  mouth,  galDbladder  and 
appendix. 

Cases  of  hypothyroidism  are  cited  in  which 
complicating  infections  first  caused  a marked 
increase  in  the  severity  of  the  thyroid  .symp- 
toms, later  followed,  after  acute  infection  had 
subsided,  by  striking  improvement  if  not  cure. 
It  is  not  probable  that  the  improvement  seen 
is  due  to  actual  loss  of  secretory  tissue  through 
post-infectious  sclerosis  of  the  gland.  The 
tonsils  in  both  eases  are  summarily  mentioned 
as  foci  of  infection  in  both  eases.  (T.  L. 
Squier,  Am.  J.  Med.  Soc.)'^' 

It  has  been  the  observation  of  many  clinic- 
ians that  some  girls  during  adolescence  show 
a slight  tendency  to  a marked  enlargement  of 
the  thyroid  gland.  This  enlargement  is 
usually  bilateral.  It  may  be  constant  or  it 
may  be  present  oidy  during  the  actual  period 
of  men.struation.  This  condition  the  author 
believes  to  be  one  of  hyperthyroidism.  Ex- 
periment work,  checkecl  by  clinical  reports, 
makes  it  seem  certain  that  there  is  a definite 
relation  in  growing  girls — boys  as  well — be- 
tween the  internal  secretions.  There  seems 
to  be  a delicate  balance  in  these  secretions. 

Tlie  increase  in  the  size  of  the  thyroid  gland 
is  due,  it  would  seem,  to  a demand  for  more 
of  the  thyroid  secretion.  The  gland  tries  to 
supj)ly  this  demand,  hut  fbe  growtli  is  one 
of  structure,  not  of  the  secretirig  or  active 
l)art. 

There  would  appear  to  be  a definite  rela- 
tion between  this  overgrowth  of  the  gland 
and  tlie  tonsils.  There  need  not  be  frequent 
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ton.sillitis.  The  tonsils  if  everted  with  tongue 
depressors  will  often  show  nineh  hidden  ex- 
lulate.  The  anterior  eervical  glands  will  he 
eidarged,  showing  that  a chronic  inflammatory 
condition  of  the  tonsils  is  present. 

Clinicians  are  agreed  that  the  thyroid  is 
most  affected  by  those  diseases  throwing  a 
heavy  load  of  intoxication  on  the  system.  Sir 
.iVrhntlinot  Lane  holds  that  thyroid  impair- 
ment and  intestinal  stasis  are  constantly  as.so- 
ciated.  Pediatricians  and  oto-laryngologists 
have  i)roven  conclusively  that  pathogenic  ton- 
sils produce  a heavier  load  of  toxins  with  fre- 
(piently  more  disa.strous  results  than  any  one 
known  disease.  We  are  i)rone  to  forget  that 
thyroid  dysfunction  does  more  than  interfere 
with  develo])ment  of  hone,  muscle,  ligament 
and  the  skin,  hair  and  nails  are  affected  sec- 
ondarily. The  mucous  memhrane,  I have 
found  ill  many  instances,  shares  in  this  infil- 
tration and  hei'omes  congested  and  thickened 
— or  refracted  and  inelastic.  The  larynx, 
especially  is  infiltrated  and  thickened,  the 
voice  peculiar  wuth  an  irritating  cough.  In  a 
similar  manner  is  the  lining  of  tlie  middle  ear 
and  eustachian  tube  involved. 

( ■linical  observations  convince  me  that  there 
is  a “well-founded  ph3’siological  interrelation 
lietween  the  tonsils,  adenoids  and  ductless 
glands  and  indication  of  d^-sfunction  of  the 
latter  slionld  he  given  careful  attention  and 
medication  before  operation  is  re.sorted  to.” 
(Sel  fridge.) 

The  impaired  function  of  the  larynx  I have 
.seen  following  ideal  th^yroidectomies  empha- 
sizes the  importance — as  suggested  hj^  Sir 
Edward  Starr — that  careful  lar.yugoscopie  ex- 
amination he  made  before  the  operation  for 
goiter.  Temporary  disturbance  of  voice  and 
resjiiratiou  after  tb.yroidectomy  may'  be  due 
to  one  or  more  of  the  following  factors:  (1) 
Change  in  ])osition  of  muscles  and  cartilages 
due  to  .shifting  of  the  displaced  larynix  into 
normal  iiosition;  (2)  oedema  of  the  tissues; 
(3)  myositis;  (4)  trauma  of  the  nerve. 

(Conclusion:  The  above  cases  raise  the  ques- 
tion whether  the  removal  of  the  tomsils  caused 
the  reduction  in  the  size  of  the  thyroid  en- 
largement. It  would  seem  certain  the  toxins 
])roduced  in  the'  tonsils  caused  the  increase 
in  the  first  place.  The  growth  took  place  to 
siqiply  the  demand  for  more  of  the  thyroid 
secretion.  This  was  not  obtained  to  any  gi’eat 
degree.  Case  I would  seem  to  confirm  this 
theory. 

The  giving  of  thyroid  extract  in  small  doses 
after  the  initial  reduction  in  size  seems  to  aid 
in  a .still  further  decrease.  The  dose  of  the 
extract  in  all  cases  was  small  because  of  the 
infrequent  visits  of  tlie  jiatients.  There  was 
no  ujiset  of  any  kind  due  to  giving  the  extra 
thyroid,  fl’lie  definite  improvement  in  the 


general  healtli  of  the  patient  can  be  accounted 
for  by  tbe  removal  of  the  tonsils. 

The  giving  of  thyroid  extract  alone  will  in 
time  cause  some  reduction  in  the  size  of  the 
tliyroid,  but  the  tonsils  must  come  out  if  this 
reduction  is  to  be  permanent. 

Toxemia  if  not  of  focal  origin  may  be  of 
bacterial  origin,  but  much  more  frequently 
it  is  due  to  absorption  of  poisons  from  the 
alimentaiy  canal  or  from  foods,  especially  of 
tlie  animal  proteins  combined  with  tea  and 
coffee.  In  a word  toxemia  if  not  due  to  focal 
infection  (directly)  is  due  to  an  accumulation 
of  waste  jiroducts  not  jiroperly  oxidized  which 
causes  an  irritation  of  the  nerves,  which  in 
Inrn  jiroduces  .s.ym]>toms  similar  to  inflamma- 
tion of  the  nerves.  It  is  an  admitted  fact  that 
one  of  the  commonest  causes  of  deficient  cel- 
lular chemistry  is  hyiiothyroidism. 

"Whenever  the  detoxicating  mechanism  has 
been  overburdened  one  or  more  evidences  of 
asthenia  are  pre.sent.  Whether  or  not  the  thy- 
roid function  test  is  an  indication  of  hypo  or 
liyiierthyroidism,  I act  on  the  presumption 
that  h.vpothy'roidism  is  jiresent  and  encourage 
cellular  chemistry,  increasing  the  circulation, 
thus  favoring  a return  to  normal  conditions. 
A toxemia  of  long  standing  is  over-.stimulated 
adrenal  glands  until  they  are  physiologically 
depleted,  frequently'  showing  decided  loss  in 
ui’ca,  below  normal  in  a twenty-four  hours’ 
specimen  of  urine.  The  poor  circulation  is 
shown  at  times  by'  the  gland  being  pu.stular, 
extremities  cold,  heart  action  weak  and  rapid, 
/and  B.  P.  below  100.  The  patients  are  as- 
thenic or  tired  in  proportion  to  the  exhaus- 
tion of  their  body  chemistry  or  metabolism; 
they'  have  all  sorts  of  aches  and  pains,  some- 
times rhenmatism,  chronic  headaches  often 
worse  in  the  morning.  In  addition  to  the  re- 
moval of  the  focal  infection  whether  found 
in  the  tonsils,  teeth  or  sinuses  my'  routine  for 
treatment  consists  in  the  administration  of 
the  pluro-glandular  eudocrines. 

IVIy  clinical  observations  convince  me  of  the 
reciprocal  relations  between  the  endoerines, 
and  while  the  metabolic  tests  made  show  un- 
mistakable hy'po-function  of  one  of  the  endo- 
crines,  the  administration  of  the  needed  gland 
frequently'  gives  nn.satisfactory'  results,  but 
when  given  in  combination  with  two  or  more 
of  the  other  endoerines  the  result  is  most  sat- 
isfactory. 

Most  all  of  these  cases  I find  are  suffering 
from  alkali  hunger,  and  are  in  need  of  what 
the  French  call  “remineralizaton”  and  meas- 
ures are  used  calculated  to  increase  alimen- 
tary elimination  besides  stimulation  of  the 
liver,  free  purgation,  with  calomel,  castor  oil, 
and  salines  to  pave  the  way'  for  the  routine 
treatment  Avhich  follows  this,  consisting  of 
(Vemineralization  of  the  antagonizing  of  the 
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jiooumulatioa  of  acid  waste  wliieli  results  from 
tlie  disturbed  eliemistry. 

The  liypo-alkaliiiity  may  be  as  much  at  the 
bottom  of  their  toxic  symptoms  as  any  other 
one  factor,  and  their  sluggish  and  imperfect 
metabolism  favors  the  accumulation  of  more 
acid  which  removes  from  the  body  its  reserve 
of  mineral  salts.  In  addition  to  the  adminis- 
tration of  the  pluro-glandular  therapy  in 
small  doses,  given  three  times  a tlay,  the  diet 
is  restricted  so  far  as  animal  protein,  tea  and 
coffee  are  concerned  and  a generous  diet  of 
vegetables,  fruit  and  milk  is  given,  encourag- 
ing the  patient  to  drink  freely  of  water  be- 
tween meals. 


FHAt'TURE  Oh  FEMORAL  NECK:  OS- 
TEOMA IN  POPLITEAL  SPACE, 
CASE  REPORTS* 

By  Barnett  Owen,  Louisville. 

(\ise  I. — J.  (L,  a male,  aged  si.xty-five  years, 
from  the  lower  part  of  Kentucky,  sustained 
a fracture  of  the  neck  of  the  femur  about  six 
months  ago.  lie  was  brought  to  Louisville 
for  treatment  (piite  recently.  Tlie  first  i)ic- 
ture  presented  shows  the  condition  before  at- 
tempted reduction  ; the  second  sliows  the  frac- 
ture after  reduction  bj’  the  Whitman  method. 


Fracture  of  femur  before  reduction. 


*Read  before  the  Louisville  Medico-Chirurgical  Society. 


In  the  aj)plication  of  this  method  the  patient 
is  completely  anesthetized  and  the  injured 
leg  abducted  to  the  limit  which  is  about  45° 
and  complete  extension.  The  second  picture 
shows  the  head  of  the  bone  in  normal  position 
and  uidess  one  looks  closely  the  line  of  frac- 
ture cannot  be  seen.  The  patient  was  placed 
on  a Hawley  table  and  plaster  dressing  ap- 
plied from  toes  to  well  above  iliac  crest. 


Fiactuie  of  neck  of  femur  after  reduction. 


Another  picture  shows  how  easy  it  is  to  care 
for  the  patient  after  reduction  has  been  ac- 
comj)lished  and  the  dre.ssing  aj) plied.  Note 
the  frame  which  is  composed  of  three  sections 


Showing  patient  lying  on  side  with  leg  suspended. 


of  three-fourths  inch  gas  pipe,  two  horizontal 
and  one  longitudinal  fastened  to  each  end  of 
the  bed.  This  is  used  for  suspending  the  pa- 
tient and  it  is  surprising  how  easily  he  can 
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be  turned  from  side  to  side,  on  the  baek,  etc., 
and  thus  relieve  pressure  on  the  buttocks  and 


Showini;’  eood  condition  of  l)uttocks  after  ei^lit 
weeks  in  ))ed. 

elsewliere.  This  dressing’  is  left  intact  for 
eight  weeks,  at  which  time  the  plaster  is  re- 
moved from  the  knee  down,  leaving  a short 
spiea.  This  allows  movement  of  the  knee  and 
foot  and  permits  the  institution  of  daily  mas- 
sage with  passive  and  active  motion  as  may  be 
indicated. 


SIiows  e(jualization  of  weight,  patient  mov- 
ing himself  in  bed.  Line  at  knee  shows  point  at 
which  plaster  was  removed  at  end  of  eight  weeks, 
which  permitted  heat,  massage  and  active  mo- 
tion of  knee  and  ankle. 

The  patient  in  this  east  has  entirely  recov- 
ered. A perfect  functional  and  anatomical 
result  followed.  lie  is  now  able  to  attend  to 
his  business  -without  the  assistance  of  any 
type  of  ai)paratus. 

Cane  11. — The  .second  case  is  one  of  consid- 
erable interest  to  me.  The  patient  came  to 
the  office  for  examination  day  before  yester- 
day (November  9th).  lie  is  a male,  aged 
twenty-four  and  gives  a history  of  having 
been  well  all  his  life  until  April,  of  this  year, 
at  which  time  he  began  suffering  from  aching 
])ain  in  his  knee  and  slight  swelling.  Both 
flexion  and  extension  were  limited.  When 
motion  beyond  this  range  was  attempted  ex- 
cruciating pain  was  caused.  After  pain  he 


always  had  effusion  into  the  knee  joint  with 
considerable  swelling  and  he  had  to  remain 
in  bed  for  several  days.  While  wmlking  any 
mis-step  or  stumble  would  cause  an  acute  ex- 
acerbation. Prior  to  our  examination  mas- 
sage, electricity  and  various  other  means  had 
been  used  without  benefit.  Blood  Wasser- 
mann  negative. 


I.,atoral  x-ray  view  sliowing-  location  and  size  of 
osteoma. 

Roentgen-i'ay  examination  showed  nothing 
abnormal  about  the  knee  joint,  but  behind  the 
joint  in  the  popliteal  space  is  a tumor  which 
is  probably  an  osteoma  the  size  of  an  English 
walnut  and  connected  with  the  femur.  The 
situation  of  the  tumor  will  necessarily  make 
its  removal  rather  difficult.  The  kuee  joint 
and  patella  are  normal.  The  patient  still  com- 
l)lains  of  limited  motion  and  pain.  I can  see 
no  hoi)e  for  recovery  of  normal  function  ex- 
cei)t  by  removal  of  this  osteoma.  The  pa- 
tient is  young  and  I believe  the  tumor  should 
he  removed.  It  is  the  first  case  of  the  kind 
wliich  has  come  under  our  personal  observa- 
tion. 

DISCUSSION: 

J.  Garland  Sherrill:  The  treatment  applied 
Ijy  Dr.  Owen  in  the  first  case  reported,  viz.,  the 
Whitman  method,  is  likely  to  prove  the  most  sat- 
isfactory plan  of  treating  fractirtes  of  this  type. 
Of  course,  there  are  other  methods  of  treatment 
which  can  be  applied,  bone  grafts,  hone  pegs, 
etc.,  l)ut  where  satisfactory,  results  can  be  se- 
cured by  abduction  fixation  in  the  manner 
described  ))y  Dr.  Owen,  it  greatly  simplifies  the 
treatment  of  fractures  of  the  head  and  of  the 
thigh  bone. 

The  older  plan  of  treatment  in  these  cas.es  rvas 
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not  to  destroy  the  impaction,  but  this  usually 
left  the  patient  witli  deformity,  the  foot  was 
allowed  to  i-emain  out  of  position,  in  some  in- 
stances inversion,  in  others  eversion,  and  always 
limitation  of  motion  and  impaired  function. 
^Vhitman  is  very  strong’  in  his  belief  that  im- 
paction should  be  destroyed  and  the  injured  limb 
dressed  as  Dr.  Owen  has  described. 

In  the  second  case  it  seems  to  me  Dr.  Owen 
would  be  correct  in  making  an  effort  to  relieve 
this  young  man,  because  the  presence  of  the  tu- 
mor lessens  his  activity  and  he  also  suffers  much 
discomfort  from  it.  I believe  an  effort  should 
j)e  made  at  least  to  remove  the  tumor,  and  if 
this  is  found  impracticable  the  operation  can  be 
abandoned.  In  undertaking  the  operation  it  will 
be  necessary  to  approach  the  groAvth  in  such  way 
as  to  avoid  the  large  blood  vessels  and  also  keeji 
in  mind  tbe  position  of  the  popliteal  nerve  and 
prevent  its  injury.  Perhaps  the  greatest  safety 
would  be  insured  by  making  the  incision  on  the 
lateral  asjiect  of  the  leg',  making  a clean  dissec- 
tion through  the  muscular  structures  and  i)ush- 
ing  the  blood  vessels  aside  as  dissection  pro- 
ceeds. 

W.  B.  Owen  (closing) : Dr.  Sherrill’s  statement 
is  quite  correct,  there  have  been  a great  many 
other  procedures  recommended  in  the  treatment 
of  fracture  of  the  femoral  neck  both  in  complete 
and  in  impacted  fractures.  One  of  the  most  im- 
portant features  has  always  been  whether  the 
inqiaction  should  be  destroyed  or  left  undis- 
turbed. I was  formerly  of  the  opinion  that  un- 
less the  impaction  created  an  extreme  degree  of 
coxa  vara  it  would  probably  be  better  to  leave 
the  bone  impacted.  However,  the  more  of  these 
cases  I see  where  there  is  impaction  in  fracture 
of  the  femoral  neck,  the  more  I am  coming  to 
believe  with  Whitman  that  in  the  majority  of 
cases  it  is  better  to  destroy  the  impaction  and 
correct  the  position  by  means  of  abduction. 

On  the  other  hand,  we  have  good  authority  on 
the  other  side  of  this  question.  Cotton,  of  Bos- 
ton, impacts  all  of  its  non-impacted  fractures 
of  the  femoral  neck  by  placing  a thick  pad  over 
the  greater  trochanter  and  by  striking  this  area 
a sharp  blow  with  a wooden  mallet  ]5roduces  im- 
paction. He  claims  equally  as  good  results  by 
this  plan  of  procedure  as  secured  by  Whitman 
by  destroying  the  impaction  and  restoring  the 
head  of  the  bone  to  proper  jiosition  by  abduc- 
tion. T have  never  seen  Cottons  operation  per- 
formed nor  have  I had  an  ^iportunity  of  seeing 
a patient  who  had  been  thus  treated.  Having 
been  a pupil  of  Whitman,  perhaps  it  is  natural 
that  I should  believe  correction  of  the  positioii 
is  the  best  method  of  treating  this  tj"pe  of  frac- 
ture. My  clinical  experience  has  convinced  me 
that  Whitman’s  method  is  correct. 

With  reference  to  bone  pegs;  When  this  meth- 
od used  in  the  treatment  of  fracture  of  the 


femoral  neck  the  object  is  to  secure  and  main- 
tain proper  position  just  as  in  the  Whitman  op- 
eration. It  is  questionable  in  my  mind  whether 
there  is  much  advantage  in  use  of  the  bone  pegs 
in  cases  of  this  kind.  If  the  injured  limb  is  ab- 
ducted and  dressed  primarily  in  the  manner  I 
have  described  the  result  will  probably  be  just 
as  good  as  if  bone  pegs  were  applied.  I have 
performed  some  of  these  bone  peg  operations 
and  have  seen  others  perform  them.  It  is  not 
a simple  procedure  by  any  means.  It  is  attend- 
ed with  considerable  shock  and  these  individuals 
are  usually  old  people  who  do  not  stand  prolonged 
operation  well.  The  operative  manipulation  is 
considerable  and  much  time  is  recpiired  to  get 
the  head  of  the  bone  in  position  and  insert  the 
bone  pegs.  Tliere  are  really  three  operations, 
i.  e.,  first  the  removal  of  an  osteoplastic  graft 
from  the  (il)ia;  second,  the  drilling  of  an  open- 
ing through  the  greater  trochanteric  neck  into 
tlie  head  of  the  hone,  and  third  the  insertion  of 
the  prepared  bone  i)eg.  In  addition  an  open 
operation  is  performed  with  its  natural  dangers 
of  infection.  Then  apply  plaster  of  Paris  si)ica. 
By  virtue  of  the  satisfactory  results  which  can 
be  secured  by  the  closed  (Whitman)  method  1 
do  not  believe  the  surgeon  is  warranted  in  ])er- 
forming  the  open  operation  primarily.  If  there 
is  non-union  following  the  closed  method,  it  is 
then  time  enough  to  resort  to  more  radical  pro- 
cedures, but  in  my  limited  experience  it  has  not 
been  found  necessary  to  employ  any  of  the  more 
radical  measures,  satisfactory  results  having  fol- 
lowed less  heroic  treatment  in  the  majority  of 
instances.  In  the  second  case  we  will  resort  to 
radical  removal  of  the  osteoma. 


Tuberculous  Disease  of  the  Eye. — Poyales  gives 
photo-micrograms  of  three  cases  of  tuberculous^ 
nodules  in  the  selerotic,  or  tuberculous  keratitis 
or  iritis.  The  boy  of  nine  seemed  to  be  free  from 
tuberculosis  elsewhere,  and  the  skin  tuberculin 
test  was  negative,  but  the  two  girls  of  11  and 
1.3  had  pulmonary  tuberculosis.  The  eye  in  all 
three  was  enucleated,  as  vision  had  long  been 
entirely  lost.  There  was  a history  in  two  of  the 
cases  of  a blow  on  this  eye  about  three  years  be- 
fore. 


Prophylaxis  of  Tuberculois. — Flugge  argues 
that  the  reduction  in  the  death  rate  from  tuber- 
culosis is  only  deceptive  progress,  as  the  num- 
ber of  the  mildly  infected  is  constantly  increas- 
ing and  the  sources  of  contagion  are  thus  being 
multiplied.  He  declares  that  progress  can  be 
realized  only  by  attacking  the  problem  as  affect- 
ing the  entire  people,  raising  the  level  of  the 
general  health  on  the  one  hand,  and  isolating  all 
sources  of  contagion  on  the  other  hand. 
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THE  SURGERY  OF  “STOMACH 
TROUBLE.”* 

Jiy  B.  F.  Robinson,  Berea: 

The  laity  and  some  physicians  speak  of  a 
numher  of  things  as  “stomach  trouble.”  This 
paper  deals  Avith  the  underlying  conditions 
that  produce  the  majority  of  the  snlijective 
symptoms  that  have  given  rise  to  this  expres- 
sion, and  discusses  their  surgical  treatment. 

These  various  patients  complain  of  pain 
after  eating,  pain  Avithont  reference  to  meals, 
attacks  of  short  duration,  of  sharp  stabbing 
pains  and  attacks  of  colicky  pain  AAoth  con- 
stipation, that  are  relieved  by  laxatives  or 
enemata.  Some  have  gas,  with  or  Avithont 
cardiac  palpitation,  sour  stomach  and  pain 
before  breakfast.  Some  patients  have  all 
these  sym])toms  at  one  time  or  another,  and 
are  never  free  from  one  or  more  of  them.  The 
A’ery  great  majority  of  these  people  are  not 
bed-ridden,  but  actually  spend  most  of  their 
time  folloAving  some  occupation  or  business. 
A few,  Avho  liaA'e  money  and  leisure,  spend 
both  looking  for  cures  at  springs  and  health 
resorts. 

There  are  certainly  tAA'o — possibly  three — 
chronic  diseases  of  the  stomach.  Those  that 
we  are  sure  of  are  ulcer  and  cancer.  Chronic 
gastritis,  if  it  exist,  is  rare.  Little,  if  any- 
thing, is  knoAvn  of  the  cause  of  cancer,  but  a 
great  deal  is  conjectured. 

HoweA’er,  the  diagnosis  and  ditferentiation 
of  cancer  and  ulcer  are  usually  easy  except 
when  the  two  coexist  in  the  same  stomach,  and 
even  then,  it  is  easy  to  diagnose  a surgical 
condition.  The  diagno.sis  is  made  from  the 
clinical  symptoms  and  the  laboratory  find- 
ings. Neither  the  clinical  nor  laboratory 
findings  alone  are  snlficient  evidence  upon 
AA’hich  to  base  a positive  diagnosis.  The  symp- 
toms of  duodenal  idcer  are  usually  identical 
Avith  those  of  gastric  ulcer,  except  that  the 
pain  is  rather  more  in  the  right  side  and 
comes  on  tAA’o  to  four  hours  after  eating.  In 
this  condition  there  are  apt  to  be  occasional 
tarry  stools  folloAving  attacks  of  acute  pain. 

Tlie  laboratory  differentiation  of  ulcer  and 
cancer  is  merely  a matter  of  hydrochloric 
acid.  As  a rule,  it  is  greatly  diminished  or 
absent  in  cancer  and  increased  in  ulcer.  The 
pre.sence  of  lactic  acid  and  the  Boas-Oppler 
bacillus  only  mean  absence  of  hydrochloric 
acid,  and  this  absence  may  be  due  to  any  of 
the  other  usual  causes  besides  cancer — for  ex- 
ample, any  of  the  Avasting  diseases,  or  a neu- 
rosis. 

The  Roentgen  ray  is  a veiy  great  aid  in 


the  differential  diagnosis  of  cardia  spasm, 
carcinoma  and  stricture  of  the  esopliagus, 
also  betAveen  gastric  cancer,  gastric  ulcer, 
duodenal  idcer  and  duodeno-gall-bladder  ad- 
hesions. It  differentiates  betAveen  syphilis  of 
the  stomach  and  other  gastric  lesions,  besides 
determining  extent  and  location  of  involve- 
ment and  operability  in  malignant  diseases. 

A large  numlier  of  gastric  symptoms;  in 
fact,  all  those  in  the  group  enumerated  as 
symiitoms  of  so-called  stomach  trouble,  with 
the  single  exception  of  absence  of  hydro- 
chloric acid,  may  and  usually  do,  occur  in 
chronic  cholecystitis.  Chronic  infiammation- 
of  the  gall-bladder  is  much  more  common  than 
gastric  ulcer  or  gastric  cancer,  and  very  often 
indeed  jiresents  the  clinical  anomaly  of  al- 
most identical  symptoms.  And  associated 
Avith  chronic  cliolecystitis,  Ave  very  often  find 
duodenal  nicer,  gastric  ulcer  and  chronic  ap- 
]iendicitis — or  a combination  of  either  tAVO. 
Cases  of  cholecystitis  ivitli  calculi  probably 
give  rise  to  more  violent  acute  symptoms  at 
times  than  do  those  Avithont  calculi,  but  Ave 
often  see  typical  cases  of  hepatic  colic  where 
operatiA'e  findings  are  “strawberry”  gall- 
bladder, or  in  older  cases,  gall  bladders  that 
are  contracted  and  thickened  and  without  cal- 
culi. The  reasons  for  the  frequent  coincidence 
of  gastric  and  duodenal  ulcer  Avith  chronic 
cholecystitis  are  proximity  of  the  organs  in- 
volved, natural  floAV  of  gastric. and  intestinal 
contents  and  regurgitation  of  infected  con- 
tents from  the  gall-bladder  through  the  duo- 
denum and  into  the  stomach.  In  studying 
the  group  of  conditions  formerly  regarded  as 
primary  gall-bladder  disease,  Rosenow  has 
shoAvn  that  there  is  ahvays  a co-existent  older 
infection  Avitli  the  same  strain  of  the  same 
bacteria  in  the  teeth,  tonsils,  sinuses,  ajipendix 
or  elsewhere.  The  infection  has  been  carried 
to  tlie  gall-bladder  by  the  blood  stream.  In 
many  eases  of  cholecystitis  the  duodenum  is 
adherent  to  the  gall-bladder.  Owing  to  this 
condition  the  patient  suffers  a great  deal  of 
liain  from  traction  on  the  gall-bladder  in  the 
normal*  and  usual  motions  of  the  upper  por- 
tion of  the  small  intestine.  This  adhesion  has 
frequently  produced  all  tlie  clinical  evidences 
of  malignant  pyloric  stenosis,  Avith  a tjqiical 
laboratory  findings. 

The  surgical  treatment  of  duodenal  and  gas- 
tric ulcer  gives  brilliant  results.  In  jiatients 
so  treated,  the  percentage  of  cures  is  Avell 
over  ninety  and  Avell  toAA’ard  one  hundred. 

Very  little  special  preparation  of  the  pa- 
tient is  done  before  an  operation  for  gastric 
ulcer.  The  stomach  is  Avashed  out  on  the  day 
preceding  operation  if  there  is  pyloric  sten- 
osis, and  on  the  morning  of  the  day  of  the 
operation.  The  organ  should  be  clean.  Other- 
wise the  pt'eparatiqi)  is  precisely  the  same  as 
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for  any  other  lai)aratomy.  There  is  no  more 
(laii<>'er  in  tliese  operations  tlian  there  is  in 
operations  for  ordinary  eases  of  ehronic  ap- 
pendicitis. 

fn  case  of  large  ulcer,  the  treatment  is  ex- 
cision of  ulcer  with  posterior  gastro-euteros- 
tomy;  in  small  ulcer,  gastro-enterostoray  with- 
out excision  of  ulcer. 

There  is  no  special  after-treatment,  and  the 
average  patient  may  take  food  on  the  second 
or  third  day  following  operation,  and  water 
on  the  day  of  operation.  They  may  he  up 
on  the  fourth  or  fifth  day  and  leave  the  hos- 
pital on  the  seventh  to  ninth  day.  The  stitches 
are  removed  on  the  tenth  day. 

The  treatment  for  duodenal  ulcer  is  e.x- 
cisiou  and  gastro-enterostomy  if  the  idcer  is 
large;  if  small,  gastro-enterostomy.  Tn  other 
words,  it  is  the  same  as  for  gastric  ulcer.  But 
whereas  the  mortality  rate  is  thi-ee  and  three- 
(piarter  per  cent  in  gastric,  idcer,  it  is  only 
one  and  three-fourth  per  cent  in  this  condi- 
tion. 

The  preparation  for  operation  in  gastric 
cancer  is  the  same  as  for  operation  in  gastric 
ulcer.  If  conditions  permit  resection,  cure 
inay  he  expected.  If  resection  is  not  prac- 
ticable, and  if  metastasis  has  occurred,  life 
may  he  prolonged  and  relief  given  hy  a gas- 
tro-enterostomy as  far  from  the  site  of  the 
tumor  as  jjossihle.  However,  early  diagnosis 
and  resection  are  of  the  very  utmost  impor- 
tance in  this  condition  if  cure  is  to  follow 
operation.  And  the  fact  tliat  metastasis  oc- 
curs relatively  late  in  gastric  cam-er,  is  a very 
large  factor  in  the  patient’s  favor,  if  ojiera- 
tion  is  considered.  It  has  heen  shown  con- 
clusively hy  autopsies  that  seventy-five  per 
cent  of  deaths  from  gastric  cancer  occur  be- 
fore metastasis  has  taken  place,  the  patients 
dying  from  starvation  and  exhaustion. 

One  of  the  most  striking  circumstances  in 
the  whole  field  of  abdominal  surgery  is  the 
remarkable  incidence  of  cholecystitis  without 
I'iolent  gastro-intestinal  symptoms.  Many  of 
these  patients  complain  of  a very  small  amount 
of  pain,  hut  are  greatly  distressed  hy  a feel- 
ing of  fullness  in  the  stomach  and  abdomen  ■ 
after  eating.  This  feeling  is  only  momen- 
tarily relieved  by  belching,  and  in  very  many 
individuals,  the  gas  eructated  is  without  taste 
or  odor.  There  may  he  a transient  hyper- 
chlorhydria  at  times.  Tn  a majority  of  in- 
stances the  patient’s  bowel  movements  are 
more  or  less  regular  and  the  amount  of  stool 
is  normal  or  nearly  so.  There  is  usually  some 
pain  of  a colicky  nature,  especially  in  the 
upper  right  quadrant  of  the  abdomen,  but 
twinges  of  pain  frequently  occur  in  any  part 
of  the  abdomen.  On  the  other  hand,  there 
are  cases  characterized  by  violent  attacks  of 


hepatic  colic  at  intervals  of  weeks,  months  or 
even  j^ars,  with  comparative  freedom  from 
sym])toms  of  all  kinds  in  the  intervals.  Jaun- 
dice is  an  inconstant  symptom  and  when  jii'es- 
ent  is  due  to  obstruction.  Bile  may  be  de- 
tected in  the  urine  before  there  is  discolora- 
tion of  the  sclera  or  skin. 

The  surgical  treatment  for  cholecystitis  is 
removal  of  the  gall-bladder  when  removal  is 
possible ; drainage  when  removal  is  not  pos- 
sible. Removal  gives  permanent  cure  in  all 
cases;  drainage  gives  some  relief  in  forty  or 
fifty  per  ceiit  of  cases. 

Wlien  pancreatitis  accompanies  cholecysti- 
tis, drainage  of  the  gall-bladder  permits  drain- 
age of  the  pancreas. 

Chronic  aj)pendicitis  occurs  with  about  the 
same  frequency  as  chronic  cholecystitis,  and 
both  give  many  symptoms  which  are  identical. 
In  fact,  in  most  cases  of  chronic  cholecystitis 
the  appendix  is  also  involved.  Removal  of 
Ihe  api)endix  in  uncomplicated  cases  promptly 
cures  the  gastric-intestinal  symptoms  and 
semi-invalids  become  normal  individuals. 

CONCLUSIONS. 

(1)  In' the  very,  great  majority  of  condi- 
tions referred  to  as  “stomach  troid)le,”  the 
symi)toms  are  reflex,  or  mechanical  from  ad- 
Iiesions,  and  are  caused  by  lesions  of  other 
oi'gans.  These  organs  are  usually  tlie  apjien- 
dix,  gall-bladder  or  duodenum,  or  any  two, 
or  all  of  them. 

(2)  There  are  two  chronic  diseases  of  tin; 
stomach  that  give  gastro-intestinal  symptoms 
— cancer  and  ulcer. 

(3)  Removal  of  the  gall-bladder  when  ])os- 
sible  is  the  only  rational  treatment  for  chronic 
cholecystitis. 

(J)  Early  diagnosis  and  jirompt  surgical 
li'catmeut  offer  the  oidy  hope  for  cure  in  gas- 
tric cancer. 

(5)  Most  cases  of  gastric  and  duodenal 
ulcer  are  cured  by  proper  surgery. 

(6)  Tn  all  cases  with  persistent  gastro-in- 
testinal symptoms  the  patients  are  entitled  to 
early  differential  diagnosis. 

(7)  Proper  surgery  will  cure  a large  ma- 
jority of  people  with  persistent  gastro-intes- 
tinal symptoms. 


Ossification  of  Meninges. — The  essential  find- 
ings in  the  ease  cited  l)y  MeKendree  and  Inibo- 
den  were : history  of  headaches  over  a jieriod 
of  nine  years;  vomiting,  occurring  at  any  time 
of  night  or  day  at  irregular  intervals,  aggra- 
vated hy  exercise;  pathologically  increased  deep 
reflexes  of  the  right  upper  extremity  and  bilateral 
Hoffmann’s  sign;  facial  weakness  of  the  central 
type  on  the  left;  roentgenogram  of  the  skull  re- 
vealed extensive  ossification  of  the  meninges. 
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TWO  CASKS  OF  pe:\ipiiigus  with 

REMARKS.* 

Ry  John  ICdwin  II.\ys,  Louisville. 

As  a rule  a case  of  pemphigus  is  a rarity. 
Although  not  of  frequent  occurrence  it  never- 
theless arouses  considerable  interest  and  pre- 
ents  many  clinical  problems  to  solve.  Its 
origin  is  obscure,  its  course  extremely  capric- 
ious, its  management  a source  of  diffieidty, 
and  when  relieved  no  definite  assurance  of 
permanent  relief  can  be  given.  We  are  fairly 
well  acquainted  with  its  clinical  manifesta- 
tions, but  concerning  its  essential  cairse  we 
know  nothing. 

As  the  name  would  indicate,  a bulla  is  the 
characteristic  lesion;  but  it  must  be  remem- 
bered that  a bullous  lesion  has  long  since 
ceased  to  be  synomymous  with  pemphigus. 
Unfortunately  in  times  past  the  term  pem- 
l)higus  has  often  been  loosely  applied  with- 
out due  consideration  of  its  true  meaning. 

Pemphigus  is  usiially  divided  into  many 
varieties,  which,  in  my  judgment,  is  wholly 
nnnecessarj^  and  confusing.  We  have,  strictly 
speaking,  one  type  of  pemphigus  which  is, 
of  coiirse,  subject  to  variation  as  obtains  in 
diseases  elsewhere  than  the  skin.  A subject 
overburdened  with  a nomenclature  is  often- 
times on  account  of  it  obscured  and  made 
more  difficult  in  its  study. 

It  is,  however,  my  main  purpose  in  this  pa- 
per to  briefly  summarize  the  histories  of  two 
eases  of  pemphigus  which  have  come  under 
my  care  in  recent  years.  Both  presented 
typical  lesions  of  the  disease,  and  both  were 
of  benign  type. 

Case  I. — J.  T.,  a traveling  salesman,  un- 
married, aged  twenty-six  years.  Father  and 
mother  living  and  in  good  health.  There  was 
no  history  of  skin  disease  in  the  family  except 
one  uncle  had  been  the  subject  of  an  erup- 
tion lasting  for  years.  A careful  inquiry  into 
this  case  failed  in  bringing  to  light  any  in- 
formation that  would  aid  in  designating  this 
eruption.  One  sister,  also,  in  early  life  had 
eczema  which  lasted  a long  time,  but  since  re- 
covery had  been  entirely  free  from  any  form 
of  skin  disorder. 

There  was  nothing  in  the  personal  history 
of  the  patient  worthy  of  mention,  except  that 
at  the  age  of  eighteen  he  had  a small  sore  on 
the  penis  following  an  illicit  intercourse.  This 
was  treated  and  soon  relieved.  The  phy- 
sician who  treated  him  kept  him  under  ob- 
servation for  a period  of  two  months  or  longer, 
and  then  there  being  no  further  develop- 
ments dismissed  him.  No  blood  test  was  made 
at  that  time. 


xVbout  two  years  later  there  appeared  with- 
out warning  on  the  skin  an  outbreak  of  bul- 
lous lesions  of  varying  sizes,  the  largest  about 
the  size  of  a walnut.  These  lesions  were 
widely  and  irregularly  distributed,  most  of 
them  upon  the  trunk  and  arms.  Only  two 
appeared  on  the  face.  He  did  not  remember 
whether  he  had  fever  or  not,  but  said  that 
some  of  the  lesions  caused  considerable  dis- 
comfort, not  itching,  but  pain. 

The  physician  under  whom  he  had  placed 
himself  promptly  diagnosed  his  case  as  pem- 
phigus. In  view  of  the  personal  history  he 
ordered  a Wassermann  which  was  foiind  posi- 
tive. He  began  to  act  immediately  on  this 
finding  by  giving  specific  treatment.  Both 
arsphenamin  and  mercury  were  administered 
in  a methodical  and  energetic  manner  for 
three  months. 

At  the  end  of  this  time  the  eruption  was 
decidedly  worse,  and  there  was  also  consider- 
able impairment  of  the  general  vitality  of  the 
patient  manifested  by  loss  of  weight  and 
strength.  In  consequence  it  was  decided  to 
abandon  this  line  of  treatment  notwithstand- 
ing the  blood  test  was  still  positive. 

Under  tonics  and  soothing  local  applica- 
tions the  skin  lesions  disappeared  in  about 
two  months.  His  general  health  likewise  be- 
came much  better. 

From  that  date  until  coming  under  my 
care — a period  of  four  years — he  had  two  re- 
currences, both  milder  than  the  first  attack, 
and  lasting  about  seven  or  eight  weeks. 

When  I saw  the  patient  in  March,  1920, 
he  had  another  outbreak  which  had  then  per- 
sisted for  two  weeks.  He  stated  that  there 
were  no  essential  differences  between  this  at- 
tack and  the  two  preceding  ones,  excepting 
that  the  blebs  were  somewhat  larger  and  pos- 
sibly in  greater  number.  The  fluid  in  the 
fresh,  tense  lesions  was  almost  clear,  none 
contained  any  blood  or  even  purulent  ma- 
terial. The  bullae  were  typical  and  seemed 
to  spring  from  an  apparently  normal  skin. 
No  fever  attended  the  attack.  The  urine  was 
normal.  He  ate  well,  but  slept  badly  on  ac- 
count of  arthralgia,  especially  in  joints  of 
lower  extremity.  These  pains  seemed  to  over- 
shadow any  discomfort  he  may  have  had 
from  the  eruption.  Laboratory  test  revealed 
a negative  Wassermann. 

The  patient  was  ordered  to  keep  at  rest  as 
mueh  as  possible  and  placed  on  tonic  medica- 
tion with  local  applications  of  a soothing  and 
slightly  astringing  character.  Complete  dis- 
appearance of  all  lesions  residted  at  end  of 
the  sixth  week. 

Case  II. — A.  R.,  aged  thirty-four,  farmer, 
came  to  my  office  in  October,  1919,  on  account 
of  a generalized  eruption  on  the  body  readily 
recognized  as  pemphigus.  The  bullae  had 
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made  tlieii'  appearanee  rather  suddenly  id)out 
ten  days  before  Ids  visit  to  me.  Tlie  lesions 
were  isolated,  well  seattered  over  body  and 
extremities,  some  tense,  others  tiaeeid,  a few 
dryin*;^  and  in  a state  of  exfoliation.  There 
was  no  elevation  of  temiieratnre  and  no  dis- 
turbance of  kidney  function.  The  belbs  oc- 
casioned considerable  discomfort,  especially 
at  night,  distui'bing  sleep. 

The  patient  gave  a history  of  several  ante- 
cedent attacks  of  the  trouble  since  the  onset  in 
1912.  Nearly  all  of  them  were  mild  and 
tractable.  In  one  of  the  milder  attacks  no 
medical  attention  was  received,  and  the  dis- 
ease in  the  course  of  a few  weeks  underwent 
a spontaneous  involution. 

Investigation  of  the  family  record  revealed 
a number  of  skin  affections,  but  none  of  these 
from  his  description  seemed  to  have  any  strik- 
ing or  even  faint  resemblance  to  his  trouble. 

I investigated  the  family  history  carefully  be- 
cause some  writers  consider  that  heredity 
plays  an  important  part  in  this  disease,  but 
the  evidence  on  this  point  is  not  strong;  never- 
theless eases  have  been  reported  in  which  more 
than  one  member  of  the  same  family  have 
been  similarly  alfected  with  this  disease. 

Tins  patient  was  managed  practically  along 
the  same  lines  as  Case  I,  with  a very  satisfac- 
tory result  after  a course  of  six  or  seven 
weeks.  According  to  a recent  communica- 
tion there  has  been  so  far  no  recurrence. 

The  interest  in  pemphigus  largely  centers 
about  its  causation.  There  are  many  conflict- 
ing theories  to  explain  the  origin  of  the  dis- 
ease. Those  who  believe  in  a mierobic  origin 
have  so  far  failed  to  isolate  and  identify  any 
oi’ganism  as  the  cause.  Some  authorities  have 
expressed  their  belief  that  the  trouble  was  of 
nervous  origin,  but  this  view  is  conceded  to  be 
controversial,  since  no  definite  lesions  of  the 
nervous  system  have  been  found  in  pem- 
phigus. Again,  there  are  many  who  have 
long  suspected  that  the  disorder  is  a cutan- 
eous reaction  due  to  a toxic  agent.  I must 
confess  that  the  latter  view  harmonizes  with 
my  own  opinion. 

It  may  be  of  special  interest  to  mention 
the  fact  that  it  is  now  definitely  e.stablished 
that  many  skin  eruptions,  for  example,  urti- 
caria, angioneurotic  edema,  many  eczemas, 
especially  in  the  young,  are  true  anaphylactic 
phenomena.  A study  of  various  skin  diseases 
from  this  standpoint  has  brought  to  light  a 
number  of  interesting  data,  although  it  must 
be  admitted  that  much  more  definite  informa- 
tion is  yet  needed. 

An  anaphylactic  causation  is  also  claimed 
for  dermatitis  herpetiformis,  and  if  this  be 
true  there  exists  between  this  disease  and 
pemphigus  a sufficiently  close  relationship  to 


almost  warrant  a similar  origin  for  the  latter 
disorder.  However,  as  there  is  yet  a great 
deal  of  ditference  of  opinion  on  the  subject, 
it  is  entirely  safe  to  say  that  the  essential 
origin  of  pemphigus  is  still  an  unsolved  prob- 
lem. 

A wortl  or  two  about  diagnosis : When  the 
typical  lesion  of  pemphigus  is  in  evidence,  the 
diagnosis  is  no  longer  a matter  of  doubt.  The 
picture  produced  is  usually  so  characteristic 
as  to  make  any  error  in  diagnosis  inexcusable. 
However,  the  inexperienced  may  mistake  for 
it  some  of  the  other  bullous  affections,  such 
as  epidermolysis  bullosa,  erythema  bullosa 
and  dermatitis  herpetiformis. 

As  regards  treatment  it  can  be  said  that  no 
ding  has  much  power  in  arresting  or  retard- 
ing the  progress  of  the  disease,  though  sev- 
eral deserve  a trial  in  any  ease  of  the  kind. 
Local  treatment  is  always  of  service.  Most 
cases,  especially  of  the  benign  type,  if  judic- 
iously managed,  will  recover  in  a few  weeks 
or  months ; but  the  disease  tends  to  recur  in 
future  years,  the  attacks  becoming,  as  a rule, 
of  less  severity.  A certain  proportion  of  the 
cases  terminate  fatally,  especially  those  occur- 
ring in  the  aged  or  feeble. 

Tlie  prognosis  should  always  be  guarded. 

DISCUSSION: 

Henry  Enos  Tuley:  I was  verj'  much  inter- 
ested in  the  essayist’s  presentation  of  this  sub- 
ject, because  we  have  bad  two  cases  of  pem- 
phigus at  the  Louisville  City  Hospital.  One  was 
a female,  aged  sixty-five  years,  who  died,  and  the 
other  a child  who  recovered. 

I was  particularly  interested  in  Dr.  Hays’ 
statement  that  pemphigus  is  prone  to  recur.  I 
did  not  know  that  was  typical  of  this  disease, 
and  I doubt  whether  this  question  was  investi- 
gated in  the  two  eases  oeurring  in  the  hospital. 

I recall  a ease  of  very  extensive  pemphigus 
which  occurred  in  one  of  the  institutions  in 
Louisville,  a child  eleven  3’ears  of  age,  who  was 
treated  bj'^  Dr.  1.  N.  Bloom.  Everj'thing  known, 
it  seemed  to  me,  was  used  locally’  and  generally’ 
to  give  the  child  relief.  There  was  not  a single 
area  of  the  body  surface  that  was  not  involved. 
IV  e found  that  a continuous  water-bath  was  the 
most  successful  in  relieving  the  pain  and  dis- 
comfort. Some  of  the  bullae  were  tremendously 
large;  one  of  them  extended  on  the  arm  from 
the  point  of  the  shoulder  to  the  elbow,  and  this 
area  was  completely  exfoliated  when  the  bulla 
ruptured.  The  child  finally  made  a satisfactory 
recovery. 

The  woman  who  died  at  the  Citj'  Hospital  from 
emphigus  was  extremelj'  septic,  evidently  from 
absorption  of  toxins,  and  deatli  occurred  from 
exhaustion. 
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Adolph  0.  Pfingst:  I recall  having  seen  a pa- 
tient with  pemphigus  of  the  skin  in  the  Lasar 
Clinic  of  Berlin.  Professor  Lasar  said  at  the 
time  that  the  disease  is  rather  infrequent,  but 
in  the  cases  that  he  had  ohsrved  the  eyelids  were 
involved. 

1 saw  one  case  in  one  of  tlie  Eastern  hospitals 
foi'  eye  disease  in  wliich  the  diagnosis  of  ])em- 
])higiis  ol‘  tlie  conjunctiva  was  made  altliough 
there  was  no  skin  involvement  at  tlie  time.  I 
do  not  recall  on  what  the  pliysician  liad  liased 
his  diagnosis.  1 recall  this  case  very  distinctly 
because  the  conjunctiva  of  the  lower  lid  looked 
as  tliough  it  had  been  skinned  and  a thin  fibruous 
deposit  had  formed  over  the  broken  areas.  There 
wei-e  several  areas  showing  this  deposit.  Pem- 
])higus  of  the  conjunctiva  is  usually  seen  as  areas 
of  a grayish  deiiosit,  resembling  a membrane 
and  involves  mostly  the  lower  lid  only.  The 
bullae  characteristic  of  penqihigus  are  seldom 
seen  as  the  conjunctivae  eiiithelial  layer  is  so  thin 
that  the  bullae  break  early  and  leave  the  rrlcer- 
ated  surface. 

The  dangers  attending  pemphigus  of  the  con- 
junctive lie  in  the  formation  of  symblepharon, 
adhesions  between  the  eyeball  and  lid  and  ad- 
hesions between  the  edges  of  eyelids  and  the  eve- 
ball. 

John  Edwin  Hays  (closing)  : Cases  such  as 
those  Dr.  Tuley  has  especially  referred  to  in 
childhood  are  not  considered  as  true  jiemphigus; 
they  are  due  entirely  to  some  septic  trouble. 
Theie  are  also  cases  in  adults,  especially  among 
those  engaged  in  certain  occupations,  such  as 
meat  cutters  or  butchers,  where  eruptions  closely 
simulate  pemphigus.  These,  however,  are  not 
true  pemphigus,  the  lesions  are  due  to  the  ab- 
sorption of  septic  material  which  brings  about 
cutaneous  reaction.  No  part  of  the  skin  is  en- 
tirely exempt  from  this  disease,  and,  as  Dr. 
Pfingst  has  stated,  the  mucous  membrane  may 
also  be  involved.  I have  seen  one  ease  of  that 
nature.  The  mucous  membrane  of  the  mouth, 
eye,  nose,  etc.,  may  be  involved  the  same  as  the 
skin. 


Secondary  Parotitis. — Lynn  reports  three  cases 
of  this  kind.  One  patient  subjected  to  a pan- 
hysterectomy for  carcinoma  of  the  cervix  de- 
veloped  ])arotitis  two  days  after  the  operation. 
The  second  patient  developed  parotitis  nine  days 
after  a right  nephrectomy  was  done  for  nephro- 
lithiasis with  ipylonephritis.  The  third  patient 
had  an  ai)i)endicitis,  witli  diffuse  peritonitis. 
Operation  was  out  of  the  question.  With  ice  to 
the  abdomen,  the  Fowler’s  position,  Muiqyhy’s 
proctoclysis  and  infusions  of  salt  solution  the 
general  and  abdominal  conditions  improved. 
Bight  sided  parotitis  developed  on  the  seventh 
day. 


A (’ASE  OF  APPARENT  DEXTROCAR- 
DIA—DISPROVED  BY  INSTRUMEN- 
TAL INVESTIGATION.* 

By  John  Walker  iMooRE,  Louisville. 

Tliis  patient  is  i)resented  to  show  that  the 
pliysical  methods  at  our  disposal  for  outlining 
the  heart  are.  at  times  misleading,  and  tliat 
in  all  tlie  eardiae  abnormalities  jiliysical  metli- 
ods  should  be  i-eiuforeed  by  the  use  of  certain 
instruments  of  precision,  as  the  Roentgen- 
ray,  electrocardiograph,  polygraph,  etc. 

S.  II.,  Reg.  No.  4898,  white,  laborer,  aged 
t wenty-one  yeai’s,  wuis  admitted  to  the  Louis- 
ville City  liospital  January  29,  1922,  with  a. 
diagnosis  of  influenza.  Ilis  previous  history 
was  uneventful  save  for  the  fact  that  he  had 
luieumonia  two  years  ago  in  his  right  lung, 
with  good  recoverjL  He  denies  lues  and  the 
Wassermann  is  negative.  From  his  com- 
jilaints  and  the  physical  findings  the  diag- 
nosis of  influenza  was  made  by  the  ward  staff, 
and  the  patient  was  isolated  with  those  suf- 
fering from  that  disease. 

The  intern  (Dr.  Kress)  on  examining  the 
heart  found  all  the  physical  signs  to  be  lo- 
cated to  the  right  rather  than  to  the  left  of 
the  sternum.  I examined  the  patient  and  con- 
firmed the  intern’s  probable  diagnosis,  namely, 
dextrocardia.  (Jur  findings  Avere  as  follows; 

Outline : Left  border  of  the  heart  extends 
three  fingers’  breadth  to  left  and  four  fingers 
to  right  of  mid-line  of  sternum.  There  is  a 
diffuse  heaving  of  the  fourth  and  fifth  inter- 
spaces synchronous  Avith  systole,  about  three- 
fourths  of  an  inch  internal  to  right  nipple. 
No  visible  apex  beat  to  left  of  sternum.  There 
is  no  palpable  eAudence  of  an  ajAex  beat  to  left 
of  sternum.  HoAvever,  a distinct  impact  can 
be  felt  during  systole  in  fourth  and  fifth  in- 
terspace just  internal  to  right  nipple.  Car- 
diac action  Avas  regular  and  rapid  during  the 
attack  of  influenza,  but  has  improved  consid- 
erably since.  There  were  no  murmurs,  no  ac- 
centuation. Heart  sounds  are  best  heard  to 
right  of  sternum  over  the  heaving  area  men- 
tioned. 

The  lungs  at  present  show  only  a sliglit  iih- 
pairment  in  right  apex.  IIoAA'ever,  the  Roent- 
gen-ray shows  a little  haziness  in  both  apices. 

An  electrocardiogram  and  x-ray  taken  and 
fluoroscopic  examination  made.  To  our  amaze- 
ment the  electrocardiogram  showed  practi- 
cally a normal  tracing  Avith  a tendency  to  a 
right  ventricular  preponderance.  In  dextro- 
cardia all  the  waves  in  the  first  lead  of  an 
electrocardiogram  are  inverted.  You  Avill 
notice  in  the  electrocardiographic  tracings  all 

^Clinical  report  with  exhibition  of  patient  before  the 
Louisville  Medico-Chirurgical  Society,  May,  13th,  1921. 
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wave  are  upright  with  an  angle  of  potential 
(liflference  amounting  to 

The  Roentgen-ray  examination  shows  the 
outline  of  the  heart  to  he  four  fingers  breadth 
to  the  left  and  three  to  the  right  of  the  mid- 
sternal  line,  just  the  reverse  of  what  is  found 
on  perenssion.  The  tlnoroseopic  examination 
shows  the  apex  heat  about  three  fingers  to  the 
left  of  the  sternum. 

DISCUSSION: 

L.  K.  Baldauf:  Tlie  case  reported  by  Dr.  Moore 
is  very  interesting,  and  as  he  says,  emphasizes 
tlie  importance  of  sui)plementing  physical  find- 
ings by  carefnl  examination  with  the  instimments 
of  precision  which  we  now  liave  at  our  disposal. 
Based  on  the  i)hysical  findings  in  this  case  the 
diagnosis  of  dextrocardia  seemed  absolutely  cor- 
rect, yet  instrumental  examination  showed  the 
heart  in  the  normal  position. 

To  illustrate  the  advantage  of  the  electroeardio- 
grajih : A woman,  aged  sev.ent.y  j-ears,  recently 
came  to  my  office  markedly  dyspnoeic;  she  could 
not  walk  more  than  ten  or  fifteen  steps  without 
getting  out  of  breath,  and  every  indication 
pointed  to  a cardiac  lesion.  An  electro-cardio- 
gram was  made  which  showed  the  heart  to  be 
absolutely  normal.  Careful  physical  examina- 
tion demonstrated  that  the  condition  was  pul- 
monaiy  and  her  symptoms  were  due  to  mechani- 
cal disturbance  of  the  lung.  Under  the  tluoro- 
scope  it  was  noted  that  the  right  segment  of  the 
diaphragm  did  npt  move.  It  is  important  to  bear 
in  mind  that  where  you  are  dealing  with  a pul- 
monary lesion  fluoroscopic  examination  gives  un- 
satisfactory information.  If  you  want  definite 
and  positive  information  it  can  be  obtained  only 
by  x-ray  plates. 


Prophylaxis  of  Eclampsia. — Stratz  reports  the 
case  of  a young  pregnant  woman  whose  mother 
had  passed  through  a severe  attack  of  eclampsia. 
In  the  patient  the  urine  Avas  normal,  but  at  the 
ninth  month  she  complained  of  occipital  head- 
ache. Taking  into  account  her  mother’s  experi- 
ence, he  at  once  instituted  prophylactic  treat- 
ment : milk  diet,  small  doses  of  chloral,  etc. 
Three  days  later  considerable  albumin  appeared 
in  the  urine,  but  in  a few  days  even  this  had  dis- 
appeared. The  milk  diet  was  continued  for  sev- 
eral weeks,  and  at  term  the  patient  gave  birth 
to  a normal  child  without  further  symptoms  of 
eclampsia.  Stratz  tliinks  that  he  is  justified  in 
legarding  this  case  as  one  of  aborted  eclampsia. 
Slight  indications  of  eclampsia  are  suflicient  to 
justify  treatment  before  a definite  diagnosis  is 
established. 


DIAGNOSIS  AND  THKATMENT  OP 
SYPlIllAS.* 

By  0.  W.  P.AYNE,  Bardwell. 

In  fMay,  1905,  Scdiaudinn  crowned  his  life- 
work  by  the  discovery  of  the  spirochete  as  the 
cause  of  syphilis.  Ilis  discovery  of  this  al- 
liiost  invisible  parasite  was  due  to  his  ineoin- 
parahle  skill  in  teclniic  and  methods  of  .stain- 
ing. His  work  and  tlie  casual  relationship 
of  the  spiroclieta  pallida  were  confirmed  by 
investigators  all  over  the  world. 

So  far  as  history  is  concerned  it  is  a mooted 
({uestion  as  to  whether  .syphilis  was  known  in 
Eni'ope  prior  to  1493. 

At  first  Ihe  disease  was  thought  to  he  trans- 
miffcHl  like  any  other  epidemic,  hut  gradually 
the  venereal  nature  was  recognized,  and  Far- 
nel,  a famous  French  physician  of  the  six- 
teenth century,  insisted  on  the  necessity  of  a 
primary  inoculation.  Paracelsus  observed 
its  hereditary  character. 

Throughout  the  sixteenth  century  the  symp- 
toms wex’e  thoroughly  described.  In  a large 
majority  of  cases  of  syphilis  the  disease  is 
transmitted  by  sexual  intercourse,  but  not  by 
any  means  all  cases,  therefore  this  .shoixld  not 
always  he  designated  as  venereal  disease,  as 
there  are  many  other  modes  of  inoculation, 
as  in  surgical  oixerations,  midwifery,  lip  chan- 
cre from  kissing,  and  congenital  transmis- 
sion. 

The  period  of  incubation  is  from  three  to 
four  weeks.  Every  chancre  is  composed  of 
a mass  of  embryonic  cells,  forming  a tumor 
at  the  expense  of  derma  and  hj^xoderma.  The 
apixearance  of  the  chancre  differs  on  the  skin 
and  on  the  mucous  membranes.  On  the  skin 
it  is  covered  with  a crust,  due  in  part  to  the 
presence  of  the  stratum  eorneum.  As  this 
stratum  does  not  exist  in  the  mucous  mem- 
branes, the  changes  in  the  mucous  epithelium 
soaked  in  purulent  fluid  end  in  the  forma- 
tion of  flabby  greyish  and  diphtheroid  mem- 
brane. 

Let  us  consider  a chancre  on  the  corona  of 
' the  glands.  We  find  a papule  which  des- 
quamates, is  not  painful,  does  not  itch,  has 
a dark  color  like  muscele.  After  a few  days 
a superficial  ulcer  appears.  Its  edges  are  ad- 
lierent,  thick,  and  regular.  There  is  not 
ulceration  in  the  true  sense  of  the  word.  The 
floor  of  tlie  chancre  is  smooth,  varnished,  and 
at  times  greyish  and  diptlitheroid.  On  pal- 
pating tlie  hard  chancre  it  feels  very  much 
like  a button  under  the  skin.  Every  hard 
chancre  is  accompanied  by  adenitis  involving 
several  glands.  This  does  not  appear  before 
the  seventh  day,  and  its  localization  depends 
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ui)ou  tlie  situation  of  the  c‘lianei-e  (groin 
axilla  and  neek).  The  glands  are  small,  hard 
and  usually  i)ainless,  tliey  do  not  suppurate 
unless  there  is  a mixed  infection. 

Accpiired  syphilis  is  divided  into  thi’ee 
stages-^pi'imary,  secondary  and  tertiary.  The 
l)rimary  stage  extends  from  the  initial  sore 
until  the  onset  of  the  constitutional  symp- 
toms, whic'h  varies  from  six  to  twelve  weeks. 
The  initial  sore  appears  within  a month  after 
inoculation,  and  appears  first  as  a small  red 
papule,  which  gradually  eidarges  and  breaks 
in  the  center,  leaving  a small  ulcer.  The  tis- 
sues about  this  becomes  indurated  so  that  it 
finally  has  a grisfly,  carfilaginous  feel,  hence 
the  name,  hard  chancre.  Tlie  size  of  the  lesion 
varies  and  has  no  especial  characteristics. 
The  glands  in  the  lymphatic  region  enlarge 
and  become  hard.  Suppuration  may  occur 
in  the  glands  and  the  lesion  as  a secondary 
change.  The  general  condition  of  the  patient 
is  good  and  there  may  be  no  imiiairment  of 
health. 

Secondary  Stage — Usually  within  three 
months  after  the  appearance  of  the  primary 
lesion  the  constitutional  symptoms  show  them- 
selves; they  i-arely  occur  earlier  than  the  sixth 
or  later  than  the  twelfth  week.  Fever  may 
occur  before  the  skin  rash;  as  a rule  it  is  the 
fever  of  invasion  with  the  secondary  symp- 
toms. It  may  he  mild  in  character,  and  con- 
tinuous or  with  marked  remissions,  but  the 
most  remarkable  form  is  the  intermittent, 
often  mi.staken  for  malaria. 

In  many  cases  a pronounced  anemia  is  pres- 
ent giving  a muddy  pallor  to  the  skin  or  a 
light  yellow  tingling  of  the  conjunctiva  or  of 
the  skin. 

The  earliest  and  most  common  lesion  is  a 
macular  or  syphilitic  roseola  which  occurs 
on  the  trunk,  and  on  the  front  of  the  arms. 
(The  face,  as  a rule,  does  not  show  this  lesion.) 
The  spots,  Avhich  are  reddish  brown  and  sym- 
metrically arranged,  persist  for  a week  or 
two.  There  may  be  multiple  relapses  of 
roseola,  some  times  at  long  intervals.  The 
papular  syphilide  which  forms  acne  like  in- 
durations about  the  face  and  trunk  is  often 
ari'anged  in  groups.  Other  forms  are  the  pus- 
tular rash,  squamous  syphilide.  This  rash 
is  co])per-colored  and  not  especially  confined 
fo  the  extensor  surfaces.  In  moist  regions  of 
the  skill,  as  the  angles  of  the  mouth,  groins, 
perineum,  axillae  and  between  the  toes,  the 
raucous  ])atches  occur,  which  are  flat,  warty 
outgrowths,  with  well  defined  margins  and 
surfaces  covered  with  a grayish  secretion. 
Freipiently  the  hair  falls  out,  either  in  patches 
or  by  a general  thining.  The  eyelashes  and 
eyebrows  may  fall  out. 

With  the  fever  and  roseola  rash  the  throat 


and  mouth  become  sore,  the  jiharygeal  mucous 
membrane  becomes  hyperemic,  tlie  tonsils 
are  swollen,  and  often  present  kidney-shaped 
ulcers  with  greyish  white  borders.  Mucous 
patches  are  seen  on  tongue,  inner  surface  of 
cheeks  and  lip.  Hypertrophy  of  the  papillae 
in  various  portions  of  the  mucous  membrane 
produces  the  syphilitic  warts  or  condylomata. 

Tertiary  Stage — There  can  he  no  marked 
line  drawn  between  the  lesions  of  the  secon- 
dary and  tertiary  period.  The  special  affec- 
tions of  this  stage  are  eertaiii  skin  eruptions, 
gummatous  growths  in  the  viscera  and  amy- 
loid degenerations. 

The  late  syhilides  show  a greater  tendency 
to  ulcerate  and  destruction  to  deeper  layers 
of  the  .skin.  They  are  also  more  scattered 
and  seldom  symmetrical.  Gummata  may  oc- 
cur in  the  skin,  muscles,  brain,  lungs,  liver, 
kidneys,  heart,  testes,  adrenals,  bones  and 
periosteum.  Tliey  vary  in  size  from  very 
small  bodies  to  large  solid  tumors.  They  are 
usually  firm  and  hard,  hut  on  the  skin  and 
mucous  membrane,  they  tend  to  break  down 
and  ulcerate. 

The  Diagnosis — The  diagnosis  of  syfiliilis  as 
a rule  is  not  hard,  if  we  will  give  ourselves 
time  enough  for  the  clinical  symptoms  to 
manifest  themselves,  and  with  the  aid  of  the 
laboratory.  Right  here  I woiildTike  to  sound 
a note  of  warning  in  regard  to  the  laboratory, 
for  it  presents  pitfalls.  The  Wa.ssermann  re- 
action is  indispensible  in  .syphilis,  hut  it  is 
of  more  value  in  the  later  stages  than  it  is 
in  the  initial  lesion.  A positive  result  is 
worth  more  than  a negative  one,  for  in  the 
early  cases  you  may  get  negative  results  and 
still  have  syphilis.  The  blood  serum  reaction 
in  syphilis  is  not  positive  as  a rule  under 
fifteen  days,  and  this  alone  if  taken  as  an  in- 
fallible guide  might  lead  us  astray  and  espe- 
cially if  nitrate  of  silver  or  other  astringents 
have  been  iised  on  the  chancre.  Never  be  sat- 
isfied with  a negative  result  if  clinical  symp- 
toms point  to  syphilis  and  only  one  specimen 
of  blood  has  been  examined. 

Treatment — The  intravenous  injections  of 
salvar.san,  neosalvarsan  or  its  allied  products 
have  been  considered,  the  best  method  of  ad- 
ministering these  drugs.  Some  have  used 
them  intra-muscularly  and  get  good  results, 
while  others  think  it  too  painful.  In  most 
cases  of  primary  .syphilis  a cure  can  be  ef- 
fected by  intensive  treatment  with  neosalvar- 
san. 

In  the  clinic  we  use  ueosalvarsau  in  gradu- 
ated doses,  beginning  with  .45  gram,  intra- 
venously, repeating  every  seven  days  with  .6 
gm.,  .75  gm.  .9  gm.  until  five  doses  are  given. 
We  prepare  our  neosalvarsan  .solution  fresh 
each  time  immediately  before  we  use  it.  It 
is  very  important  to  know  you  are  in  the  vein 
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before  atteni])tin^  to  ex])el  the  solution  from 
the  syringe,  as  you  will  Iiave  a very  sore  arm 
if  tlie  neosalvarsau  is  exjielled  into  the  tis- 
sues. Witli  these  newer  remedies  it  was 
tlioufi'ld  for  a time  tliat  tlie  old  line  of  treat- 
ment eould  be  dispensed  with,  liowever,  this 
lias  been  diseaixled.  We  still  use  merenry 
and  tlie  iodides  in  eouueetion  or  followino-  the 
use  of  these  newer  arsenieal  jireparations. 
•Merenry  should  be  used  in  some  form  and 
pushed  so  that  the  patient  may  be  brought 
under  its  intluenee  as  soon  as  jiossible,  avoid- 
ing salivation.  Merenry  may  be  given  by 
mouth  in  the  form  of  the  proto-iodide,  bi- 
ehloride  and  biniodide,  or  by  inunctions  in 
the  form  of  mercurial  ointment  or  by  intra- 
muscular injections  of  a 10%  solution  of 
salicylate  mercury  in  alboleue,  of  which  10 
minims  of  this  solution  can  be  used  every  five 
to  seven  days. 

The  iodides  are  used  in  connection  or  alter- 
nated with  merenry  as  the  case  may  demand. 
In  visceral  lesions  or  gummatous  tumors,  the 
iodides  are  eipial  to  if  not  superior  to  mer- 
cury. 

After  using  the  treatment  outlined  above 
and  on  having  another  Wa.ssermann  made  we 
find  the  laboratory  report  negative,  the  ques- 
tion arises,  shall  we  continue  treatment  or  rest 
where  we  are.  The  answer  is  no.  AVe  should 
treat  our  cases  two  or  three  years  at  inter- 
vals befoi-e  we  absolutely  dismiss  them  as 
cured. 


THERAPEUTICS  IN  CHILDREN.* 

By  A.  L.  Kincheloe,  Owensboro. 

If  I were  asked  vdiat  I considered  the  chief 
requisite  for  the  successful  practice  of  pedia- 
trics by  a competent  physician  I would  an- 
swer: The  education  of  the  mother.  It  is  im- 
jiossible  to  do  even  fairly  good  work  in  dis- 
eases of  children  without  jn-oper  home  coopera- 
tion. ^le  simple  giving  of  a direction  is 
never  followed  out  as  well  as  when  the  rea- 
son for  it  is  understood.  Aluch  of  our  bene- 
ficial results  is  due  to  the  therajieutic  in- 
fluences of  remedies  outside  of  the  realm  of 
dings.  Thus  (liet,  fresh  air,  cold,  heat,  mas- 
sage, electricity,  climate,  all  are  important 
therapeutic  agents  in  the  diseases  of  children. 
Successful  tlierajiy  in  children  involves  an  un- 
derstanding, a knowledge  of  detail,  greater 
perhaps  than  in  any  other  line  of  medical 
work.  It  not  infreipiently  is  an  absence  of 
such  knowledge  on  the  jiart  of  medical  men 
Avhich  explains  a great  deal  of  the  therapeutic 
doubt  existing  at  the  jiresent  time.  Thus 
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therapeutic  doubt,  using  the  term  therapeutic 
in  the  broad  sense,  has  been  in  the  past  boasted 
of  by  men  considered  clever.  Text  books  on 
pediatrics  are  not  without  fault  in  encourag- 
ing careless  practice  with  necessarily  an  ab- 
sence of  favorable  results,  especially  when 
they  state  that  treatment  is  along  suppoi’tive 
lines.  What  constitutes  supportive  lines  in 
a given  case?  How  is  the  practitioner  to  know 
the  author’s  mind?  Or  again  perha|)S  it  is 
stated  that  free  stimulation  is  nece.ssary. 
Stimulation  how,  when,  why,  and  by  what 
means  is  what  must  be  known  in  order  to 
achieve  satisfactory  results.  Treatment  ac- 
cording to  the  indications  of  the  case  does 
not  help  a puzzled  physician  to  any  great  ex- 
tent. Treatment  along  the  same  tines  as  in 
adults  adds  no  illumination  when  a desper- 
ately sick  child  is  the  patient  and  moreover  is 
faulty  teaching;  for  the  reason  that  the  treat- 
ment in  such  instances  should  never  be  the 
same  as  in  adults.  An  infant  or  young  child' 
can  never  be  treated  the  same  as  an  adult, 
either  by  drugs  or  other  measures  unless  we 
wish  more  thorougiily  to  convince  ourselves 
of  the  useh'ssness  of  therapeutic  measures.  Tii 
order  to  practice  therapeutics  successfully  in 
children  the  methods  of  the  physician  must 
be  flexible  and  adaptable.  The  physician  who 
invariably  treats  all  his  cases  alike  will  never 
do  the  highest  class  of  work  with  children. 
The  man,  for  examjile,  who  feeds  all  his  dif- 
ficult feeding  cases  after  one  rule  oi-  pattern 
will  be  sure  to  have  some  otker  practitioner 
get  his  failures  which  will  not  be  few.  A 
source  of  disapiiointment  to  physicians  par- 
ticularly in  the  treatment  of  young  infants 
and  children  is  in  the  disorders  of  niitrition. 
A tremendous  amount  of  patience  is  required 
in  dealing  with  such  cases.  Chronic  colitis, 
tardy  malnutrition  or  nejihritis  may  reipiire 
mouths  and  years  for  correction  and  yet  fur- 
nish satisfactory  results.  In  therapeutics  in 
infants  and  children  particularly  as  I’egards 
the  use  of  drugs  two  jioints  are  to  be  kept 
in  mind:  the  benefit  hoiied  for  and  the  po.s- 
sible  harm  that  may  result.  Thus  in  bron- 
chitis and  broncho  pneumonia  the  ammonium 
salts  are  often  given  in  combination  with 
heavy  syrups,  such  as  tolu  and  wild  cherry, 
both  possessing  little  or  no  expectorant  value, 
but  they  po.ssess  the  projierty  of  interfering 
seriously  with  the  patients  digestion.  Among 
the  many  cases  contributory  to  infant  mor- 
tality the  factor  of  artificial  feeding  is  per- 
haps the  most  important.  It  has  been  esti- 
mated by  Holt  that  eighty-five  per  cent  of  all 
infantile  deaths  are  those  artificially  fed. 
Davis  found  that  in  Boston  in  1911  seventy- 
tour  per  cent  of  deaths  over  two  weeks  of  age 
were  in  the  artificially  fed,  and  concludes  that 
in  Boston  the  bottle-fed  infant  is  six  timefi 
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likely  to  die  as  the  breast  fed.  This  shows 
us  the  inii)()rtaiiee  of  artifieial  'feeding.  ]\Iueh 
may  he  aeeomplished  by  means  of  prophy- 
laxis in  lowering  the  mortality  in  children 
under  five  years  of  age.  In  these  the  educated 
mother’s  aid  is  invaluable.  She  will  lay  aside 
j)rejudices  and  unfavorable  family  influences 
when  a physiciaii’s  direction  appeals  to  her 
reason.  IVIarasmus,  malnutrition  and  intesti- 
nal diseases  of  summer  which  directly  or  in- 
directly are  the  cause  of  thousands  of  deaths 
yearly  are  to  a large  degree  i)reventable  if 
the  right  step  is  taken'  at  the  right  time 
through  the  early  appreciation  of  danger  sig- 
nal on  the  part  of  both  the  physician  and 
the  mother.  Those  who  live  in  larger  cities 
and  see  the  squalor  of  the  thickly  inhabited 
tenement  districts  have  often  wondered  how 
human  beings  can  exist  under  such  condi- 
tions. We  read  the  statistics  relating  to  crime 
and  death  and  wonder  why  children  are 
brought  into  the  world  to  battle  with  such 
adverse  conditions.  This  law  of  life  is  too 
often  'obscured  by  professional  agitators  and 
the  sobs  of  the  sympathetic,  for  we  should 
remember  that  it  is  tlie  surmounting  of  dif- 
ticidties  that  gives  us  our  Lincolns  in  every 
walk  of  life.  Not  less  children,  but  healthy 
children,  is  what  our  nation  needs.  Let  us 
then  endeavor  to  rectify  by  prophylatie  meas- 
ures the  hygienic  conditions  surrounding  their 
lives  and  then  all  this  i)rattle  about  birth  con- 
trol will  fade  the  mists  of  the  morning  and 
we  shall  emerge  from  this  present  sickening 
miasmus  a better  nation  in  every  way. 


BABY’S  SPICOND  SUMMER.* 

By  James  W.  Bruce,  Louisville. 

What  do  you  mean  by  the  “second  sum- 
mer” and  why  does  this  term  strike  such  con- 
sternation to  the  hearts  of  young  mothers? 
We  do  not  nece.ssarily  mean  that  a baby  is  a 
year  old,  because  it  may  be  eight  or  ten 
months  old  and  be  subject  to  all  the  dangers 
of  this  period.  What  we  really  mean  is  this 
— the  first  period  of  very  hot  weather  after 
the  baby  has  begun  to  take  other  foods  than 
milk.  Now  as  most  babies  get  very  little  to 
eat  besides  milk  for  the  first  eight  or  ten 
months  of  life,  we  can  say  that  the  second 
summer  is  the  first  hot  Aveather  that  comes 
after  a baby  is  eight  or  ten  months  old.  Hot 
weather  depresses  the  digestive  ability  of 
babies  very  greatly  so  that  foods  that  agree 
Avith  them  perfectly  in  cool  AA^eather  may 
cause  A’iolent  indige.stion  yi  the  summer  time. 
For  this  reason  we  must  be  particularly  care- 
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ful  Avhat  to  feed  the  baby  in  the  hot  months 
and  hoAV  the  food  is  prepared. 

In  considering  the  subject  of  the  summer 
care  of  infants,  Ave  can  conveniently  divide 
it  into  four  groups: 

1.  Clothing. 

2.  Bathing. 

3.  Water  drinking. 

4.  Feeding. 

1.  Clothing.  The  baby’s  clothing  must  be 
very  light.  Nothing  Avill  pull  doAA'ii  a baby’s 
vitality  more  than  too  lieaA^y  clothing.  The 
baby  should  never  SAveat  profusely  except 
after  exercise.  ]\lany  times  when  a mother 
removes  her  baby’s  clothes  we  find  the  skin 
wet  with  perspiration.  On  the  other  hand, 
a baby  must  not  be  too  lightly  clothed.  1 be- 
lieA’e  that  a A^ery  thin  loosely  knitted  sleeve- 
less cotton  Aindershirt  should  be  Avorn  all  sum- 
mer even  in  the  hottest  Aveather.  This  gar- 
ment Avill  absorb  perspiration  and  giv^e  pro- 
tection to  the  abdomen  that  the  baby  needs. 
In  hot  Aveather  a baby  should  be  clotlied  in  a 
light  undershirt,  a light  cotton  slij),  and  its 
diaper,  and  except  AA'hen  going  out  the  slip 
can  be  dispensed  with. 

2.  Bathing.  Bathing  is  essential  to  the 
baby’s  comfort  in  summer  just  as  it  is  to  that 
of  the  adult.  One  bath  Avitli  soap,  and  on 
very  hot  days  one  or  tAvo  sponge  baths  with 
te})id  Avater  Avill  keep  the  skin  clean  and  tend 
to  preA'ent  the  occurrence  of  maceration  about 
the  groin  and  buttocks.  The  infant  should  be 
carefully  dried,  of  course,  after  the  baths. 

3.  Water  Drinking.  This  is  one  of  the  most 
important  points  in  maintaining  good  health 
in  the  summer  months.  Babies  SAveat  freely 
and  get  thirsty,  but  they,  do  not  knoAV  how 
to  ask  for  water.  Give  them  all  the  clean 
boiled  water  they  can  drink.  They  cannot 
get  too  much.  If  they  will  not  take  plain 
Avater,  it  can  be  seasoned  Avith  orange  or 
canned  pineapple  juice  and  sweetened  with 
saccharin.  Saccharin  is  perfectly  harmless 
and  in  a strength  of  i/[>  grain  to  1 pint  of 
Avater  Avill  give  sufficient  SAveet  flavor.  I find 
the  greatest  difference  in  the  amount  of  wa- 
ter that  a baby  Avill  drink.  Some  eight 
months  old  babies  Avill  drink  a pint  of  Avater 
in  twenty-four  hours,  but  this  is  rare.  I find 
it  hard  to  get  most  babies  of  eight  months  to 
drink  more  than  eight  oz.,  but  if  they  would 
drink  a quart  it  Avould  do  them  good.  Of 
course,  Avater  must  not  be  given  for  an  hour 
before  or  after  a meal,  as  it  Avould  then  inter- 
fere Avith  the  taking  and  digesting  of  the 
food. 

4.  Feeding.  Our  chief  consideration  in  the 
care  of  infants  in  hot  weather,  of  course,  is 
feeding.  The  food  must  be  carefully  selected 
and  carfif^'lly  prepared.  In  general  the  only 
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diffex’euce  between  the  feeding  of  infants  in 
liot  weather  and  cool  weather  is  that  in  hot 
weather  the  qnantity  innst  he  cut  down.  This 
is  partienlarly  true  of  the  more  indigestible 
foods  such  as  green  vegetables  and  fruits. 

The  care  of  milk  deserves  especial  atten- 
tion. I believe  that  in  warm  weather  all  milk 
that  the  baby  driid<s  should  be  brought  to  a 
boil.  Only  in  this  way  can  we  be  sure  that  it 
is  not  contaminated  with  bacteria.  Milk  is 
the  most  fragile  article  of  commerce,  and 
Avhen  we  consider  the  dangers  of  contamina- 
tion in  its  production  and  trans])ortation,  I 
tliink  that  we  are  playing  with  fire  unless 
we  demand  that  it  shall  be  sterilized  before 
being  fed  to  tlie  baby. 

The  subject  of  milk  modification  is  too 
large  and  complicated  to  be  discussed  in  a 
paper  of  this  length,  and  1 will  only  say  that 
we  are  safe  in  giving  half  milk  and  half  wa- 
ter at  one  month,  two-thirds  milk  and  one- 
third  water  at  four  or  five  months,  three- 
fourths  milk  and  one-fourth  water  at  six  or 
seven  months,  and  whole  milk  about  nine  or 
ten  months.  Sugar  can  be  added  in  each  case 
to  make  6%  total  carbohydrate. 

The  accessory  foods  are  the  ones  that  cause 
most  troid)le.  Tf  carefully  prepared  they  can 
be  given  early  with  great  benefit.  Most  nor- 
mal babies  of  six  and  one-half  months  can 
take  well  cooked  cereals.  Cream  of  wheat 
should  be  cooked  two  hours  in  a double  boiler 
in  salted  water  the  day  before  and  need  not 
be  strained.  Oatmeal  should  be  cooked  four 
hours  the  same  way  and  strained  to  remove 
the  coarse  husks  that  are  present  in  oatmeal. 
Begin  with  one  teaspoonful  of  cereal;  serve 
Avith  some  of  its  milk  formula  and  a little 
sugar;  gradually  increase  until  the  baby  is 
taking  one  tablespoonful  twice  a day.  If  the 
cereal  upsets  the  baby  when  it  is  first  given, 
it  will  not  be  a serious  upset,  and  it  is  best 
then  to  wait  tAvo  or  three  Aveeks  and  try  again. 
I find  that  bottle-fed  babies  almost  iiwariably 
do  better  after  they  have  begun  on  cereal. 
They  gain  weight  better,  they  are  less  apt 
to  be  constipated,  and  their  general  condition 
is  improved  in  every  way. 

Well  cooked  green  vegetables  can  be  given 
AAdien  the  baby  is  seven  or  eight  monhts  old. 
The  best  vegetables  to  begin  on  are  carrots, 
spinach,  green  beans,  and  peas.  All  vege- 
tables should  be  put  in  boiling  water  and 
cooked  until  tender  (usually  forty-five  to 
sixty  minutes)  and  mashed  through  a colan- 
der. This  breaks  up  the  cellular  structure 
of  the  vegetable  into  a pulp  and  renders  it 
much  more  easy  to  digest.  Begin  with  one 
teaspoonful  of  vegetable  and  gradually  in- 
crease to  one  tablespoonful  once  a day.  Spin- 
ach is  best  prepared  by  steaming  in  a double 
boiler  without  the  addition  of  water  to  the 


spinacli.  There  is  enough  moisture  in  the 
spinach  to  cook  it.  If  spinach  is  boiled,  most 
of  the  valuable  minerals  which  it  contains 
will  be  lost. 

Some  of  the  starchy  vegetables  can  also  be 
giA'en  Avhen  the  baby  is  seven  or  eight  months 
old,  such  as  macaroni  or  spaghetti  or  rice. 
These  must  be  cooked  in  the  same  Avay  as 
green  vegetables.  Potatoes  had  best  not  be 
given  until  one  year. 

When  the  baby  is  one  year  old  soft  boiled 
or  coddled  egg  and  rare  scrapped  beef  and 
AA'cll  minced  chicken  or  laml)  can  be  added  to 
the  diet.  The  list  of  green  vegetables  also 
can  be  increased  at  this  time.  Two  good  rules 
to  follow  in  building  np  an  infant’s  diet  are 
tlie  folloAA’ing: 

1.  Never  give  more  than  one  iicav  article 
of  food  in  tAventy-four  hours. 

2.  Ahvays  begin  Avitli  one  tal)lespoonfnl  of 
a new  food  and  gradually  increase  to  the  de- 
sired amount. 

Fresh  fruit  juice  shonhl  be  given  every  day 
from  the  time  the  baby  is  three  or  four  months 
old.  Either  orange  or  tomato  (canned  or 
fresh)  is  suitable.  This  provides  vitamins 
and  prevents  scurvy. 

A tyi)ical  diet  slip  for  a twelve  months 
baby  is  as  folloAVS: 

6 a.  m. — Eight  oz.  of  Avhole  milk. 

9 a.  m. — One  oz.  of  fruit  juice — tomato  or 
orange. 

10  a.  m. — Two  or  three  tablespoonfuls  of 
VA^ell  cooked  cereal;  eight  oz.  of  milk. 

2 p.  m. — Clear  meat  broth  of  chicken,  beef, 
or  lamb,  four  or  six  oz.  IMeat,  one  table- 
spoonful or  rare  scrapped  beef,  minced  chick- 
en or  lamb,  or  soft  boiled  or  coddled  egg. 
Vegetables,  one  green  and  one  starchy,  one 
tablespoonful  of  each.  Green  vegetables,  peas, 
carrots,  spinach,  green  beans,  asparagus  tips, 
beets.  Starchy  vegetables,  ixotatoes  (baked 
or  boiled),  rice,  hominy  grits,  macaroni  or 
spaghetti.  No  milk  at  this  meal.  Slice  of 
dry  toast  or  ZAveibach. 

6 p.  m. — Cereal  and  milk  as  at  10  a.  m. 

10  p.  m. — Eight  oz.  of  whole  milk.  The  10 
p.  m.  bottle  can  be  dropped  off  at  any  time 
after  a year. 

A typical  diet  slip  for  an  eighteen  months 
old  baby  is  as  follows ; 

7 :36  breakfast — Cooked  cereal  of  any  kind 
(three,  five  tablespoonfuls).  Milk  eight  oz., 
toast. 

9 a.  m. — Fruit  juice,  one  oz.  of  orange  or 
tomato  juice. 

12  noon,  dinner — Soup,  clear  meat  broth 
of  chicken,  beef,  or  lamb,  four  to  six  oz.  Lleat, 
soft  boiled  or  coddled  egg  or  one  and  one- 
half  tablespoonsful  of  minced  chicken  or  lamb 
or  scrapped  beef.  Vegetables,  one  green  and 
one  starchy,  one  or  tAvo  tablespoonsful  of  each, 
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Green  vegeta1)les,  eaiTots,  peas,  spinaeli,  green 
beans,  beets,  siniilins,  celery  (cooked),  aspara- 
gus tij)s.  Starcliy — potatoes  (baked  or  boiled), 
rice,  hominy  grits,  macaroni,  or  spaghetti. 
Toast  or  dry  bread.  Dessert — sago,  cornstarch, 
tapioca  or  rice  pudding,  gelatin,  cu.stard-or 
blanc-mange.  No  milk  at  this  meal.  Rest 
one  and  one-half  hours  after  this  meal. 

2 :30  ]).  ni. — Six  oz.  of  milk  and  a slice  of 
toast.  This  can  be  left  off  after  a few  months. 

6 p.  m.,  supper — Cereal  and  toast  and  milk 
as  at  bi-eakfast.  If  constipated,  give  stewed 
apples,  baked  apple,  or  stewed  prunes,  or 
prune  juice.  I always  recommend  the  cooked 
cereals  even  in  summer  in  place  of  the  pre- 
pared cereals,  as  they  are  more  digestible  and 
have  more  food  value. 


SYMPTOMATOLOGY  OF  RECTAL 
DISEASES.* 

By  AY.  L.  AIoshv,  Bardwell. 

I need  not  tell  you  that  this  paper  is  not 
for  the  specialisit  in  proctology,  but  only  some 
observations  and  suggestion  as  to  the  signifi- 
cance of  certain  rectal  symptoms  by  a gen- 
eral practitioner  or  “a  fellow”  like  unto  your- 
selves. 

Aly  purpose  in  this  paper  is  to  impress 
upon  the  general  practitioner  the  importance 
of  a careful  and  painstaking  examination  with 
the  patient  in  proper  position  and  with  suit- 
able instrumental  aids,  to  palliate  and  visual- 
ize the  field  to  be  explored  in  order  to  intel- 
ligently arrive  at  a proper  conclusion  as  to 
conditions  present  and  an  understanding  of 
the  underlying  pathology,  based  on  symptoms 
present. 

AYe  should  place  our  patient  in  the  right  or 
left  Sims  position  or  dor.sal  as  the  examiner 
may  choose,  thereby  bringing  miiscles  to  rest 
and  patient  at  ease,  carefully  examine  and 
visualize  the  external  field  and  carefully 
scrutinizing  any  deviation  from  normal. 

The  index  finger  protected  by  a thin  rub- 
ber cot,  and  if  no  cot,  may  cleanse  and  seal 
lender  nails  of  finger  with  soap  and  anointed 
with  an  antiseptic  lubricant  may  be  trusted 
to  explore  the  anal  walls.  By  a slight  rota- 
tion the  finger  will  easily  enter  the  rectum 
without  pain,  e.specially  so  if  the  patient  is 
instructed  to  gently  bear  down  as  the  finger 
or  i)roctoscojie  is  made  to  enter. 

AVe  can  now  determine  the  normal  or 
pathologic  condition  of  the  mucous  membrane 
and  walls  as  to  fissure,  ulcers,  bemorrhoids 
polypi,  fecal  impaction,  foreign  bodies  or  the 


former — normal — would  be  suggested  by  a 
soft  velvety  feeling  with  absence  of  eleva- 
tion, depression  and  induration. 

If  on  withdi’awal  of  the  examining  finger 
there  is  no  discoloration  with  mucus,  pus  or 
blood  we  may  conclude  that  there  is  no  sever- 
ance of  covering  membrane  of  the  parts  ex- 
plored. 

For  the  use  of  the  proctoscope  the  exag- 
gerated dorsal,  knee  elbow,  or  better  the  knee 
.shoulder  position  should  be  used  unless  we 
prefer  to  utilize  the  inverted  or  Hanes  posi- 
tion which  affords  a better  opportunity  for 
a more  complete  illumination  of  the  rectal 
and  sigmoid  portion  with  the  rectal  valves. 

The  significance  of  .symptoms  referable  to 
llu'  rectum  have  their  definite  meaning  and 
should  be  properly  interpreted  after  a thor- 
ough examination. 

I'nfortunately  the  term  “piles”  is  used  in 
a generic  sense  by  the  laymen  and  is  made 
to  include  all  pathologic  condition  at  or  near 
the  anus,  but  to  the  physician  has  no  definite 
meaning,  and  we  therefore  must  needs  make 
our  own  diagnosis  unaided  by  suggestions 
from  tlie  i)atient. 

Pain  is  the  most  common  .symptom  in  rec- 
tal pathology  and  is  the  direct  cause  of  a 
large  number  of  patients  seeking  medical  or 
surgical  aid. 

It  may  be  in  the  lower  portion  of  the  rec- 
tum, in  or  near  anus,  ischio-rectal  fossa,  etc. 
It  may  be  sharp,  throbbing,  continuous  or 
paroxy.snial,  may  be  associated  with  bowel 
movement,  sharp,  burning,  stinging  or  may 
follow  immediately  after  defecation  and  sug- 
gest a lesion  in  the  anus,  and  suddenly  dart- 
ing or  cutting  pains  between  stools  have  the 
same  significance. 

Throbbing  i)ains  suggest  inflammation 
which  may  be  anal  or  perirectal,  including 
ischio-rectal  abscess  or  venous  dilatation 
with  phlebitis  and  hemorrhoids.  If  tempera- 
ture is  elevated  with  increased  leucocytosis 
we  have  definite  or  strongly  suggestive  evi- 
tlence  of  inflammation. 

Dull  aching  pain  either  constant  or  inter- 
mittent favors  either  hemorrhoid,  polypus, 
prolaps,  fistula,  ulcer,  growths  (more  inT)e- 
nign),  .such  as  rectal  adenoids  and  lastly  but 
most  important  of  all  is  malignancy  wbich 
should  always  be  sought  and  carefully  scrutin- 
ized, that  an  early  diagnosis  may  be  correctly 
made  so,  that  the  patieiit  may  have  the  benefit 
of  the  only  hope  for  relief,  namely,  an  early, 
]) roper  treatment. 

Local  di.sease  in  this  important  region  may 
be  di,sassociated  with  local  pain  and  in  its 
seeming  absence  we  may  have  it  reflected  into 
otlier  anatomic  structures,  such  as  the  sacrum, 
uterus,  vagitia,  bltjdder,  urethra,  penis,  scro- 
tum or  alpng  the  scjatic  nerve  or  into  the  in- 


Read  before  the  Carlisle  County  Medical  Society. 


Juno,  1!)22.J 


KENTUCKY  MKDK'Ah  JOUKNAL. 


39!) 


f>-uiiial  region,  aud  tlien  we  are  compelled  to 
ditferentiate  between  patliolof>y  in  this  or  some 
otlier  structures. 

Tenderness  in  this  ref>'ion  suggests  al)seess 
formation,  fistida  or  otlier  inflammatory  con- 
dition. 

Siiasm  or  tenesmus  is  associated  with  irri- 
tation and  may  he  fissure,  inflammation,  ulcer 
or  abscess  near  the  sphincter  muscle. 

Hemorrhage  is  a very  fre([uent  symptom 
of  jiatliology  here  and  shoidd  cause  us  to  ex- 
tend our  examination  to  rectum,  including 
sigmoid  if  neces.sary  to  determine-  the  loca- 
tion of  bleeding  and  definite  etiology.  Blood 
may  he  scant  or  profuse,  pure  or  diluted  with 
mucus,  fresh  or  clotted,  red  or  dark,  as  the 
liigher  np  the  source  of  hemorrhage  the  darker 
will  he  the  color  and  it  may  he  before,  with 
or  after  defecation.  Among  the  causes  for 
this  symptom  we  shoidd  look  for  hemorrhoids, 
fissure,  ulcer,  prolapsus,  stricture,  malignancy, 
inflammatory  conditions,  impaction,  polypi, 
growths,  trauma,  etc.,  colitis,  amebic  dysentery 
and  intussusception  may  cause  hemorrhage, 
usually  in  the  form  of  bloody  mucus. 

Itching  is  a symptom  of  considerable  fre- 
quency and  its  presence  should  cause  an  in- 
vestigation of  local  conditions  to  explain  its 
symptomatology,  and  should  we  he  unable  to 
find  a local  pathology  then  we  should  look  for 
an  acidosis  or  a aeetonuria  in  which  condition 
there  will  be  a general  symptomatic  pruritis 
with  other  accompanying  evidence  of  a sys- 
temic disea.se,  hut  occurring  locally  in  the  ab- 
sence of  a general  disturbance  we  should  sus- 
pect a fissure,  fistula,  pile  tumor,  intestinal 
parasites,  seat  worms,  etc. 

Protrusion  may  he  caused  by  hemorrhoids, 
most  frecpiently  is,  hut  aside  from  this  com- 
mon malady  we  should  investigate  as  to  poly- 
pus, papilloma,  tumefactions  and  nature 
and  whether  de.scent  is  continuous  or  parox- 
ysmal, whether  membrane  is  discolored  or 
normal  in  appearance  and  if  tumefaction 
whether  from  within  the  sphincter  or  with- 
out. 

(Contour  of  anal  and  ischio-reetal  region 
shoidd  lie  observed  as  to  elevation,  depres- 
sion, di.scoloratiou,  undue  softness,  hardness, 
and  if  found  we  must  determine  its  cause, 
ischio-i-ectal  ahsce.ss,  inflmmation,  condy- 
loma, pile  tumor,  and  should  we  find  a papu- 
lar elevation  near  the  anal  opening,  accom- 
panied with  a discharge  we  may  he  fairly 
certain  of  the  pre.sence  of  a fistula  in  ano. 

A history  of  a discharge  should  lead  us  to 
thoroughly  explore  the  anus  and  rectum  for 
the  cause,  and  if  tenesmus  is  present  it  will 
suggest  an  inflammatory  condition  as  proctitis 
as  the  cause  and  source  of  its  formation. 

Mucns  is  due  to  irritation  and  when  irrita- 


tion is  coutinued  inflammation  will  develoi) 
and  with  inflammation  the  mucus  will  become 
more  or  less  bloody  in  character,  and  should 
lead  us  to  su.spect  colitis,  internal  fi.stula,  rec- 
tal ulcer  or  maligancy. 

In  malignant  disease  the  odor  is  very  char- 
acteristic and  we  will  have  constipation  and 
diarrliea  alternating  or  diarrhea  predominat- 
ing. IMoi.sture  from  the  rectum  causes  pruri- 
tis and  will  exjilain  this  symptom. 

Constipation  may  he  due  to  mechanical 
causes,  snch  as  coloptosis,  floating  kidney,  pro- 
hn)sns,  stricture,  enlarged  prostate  glands, 
hyperti'ophied  rectal  valves,  fecal  impaction, 
foreign  bodies  and  many  other  local  condi- 
tions wliich  may  even  cause  a mechanical  ob- 
stipation, so  we  should  remember  that  every 
case  is  not  due  to  functional  conditions  and 
we  should  not  he  satisfied  until  a satisfactory 
explanation  is  found. 

In  the  ])resence  of  a diarrhea  or  diarrhea 
alternating  with  a constipation,  especially  in 
an  otherwise  healthy  subject,  we  should 
strongly  suspicion  a malignancy  in  the  rec- 
tum if  of  long  standing  unless  an  ulcer  is 
causing  the  diagreeahle  symptom,  and  if  the 
diarrhea  is  of  the  painless,  persistent  type 
ill  an  otherwise  healthy  subject,  we  must  care- 
fully ditferentiate  between  a benign  and  a ma- 
lignant formation  as  iii  the  latter  the  patient’s 
life,  your  good  conscience  and  po.ssibly  repu- 
tation may  depend  upon  an  early  correct 
diagnosis  and  the  timely  institution  of  a prop- 
er treatment. 

Character  of  stools  have  a diagnostic  or  a 
symptomatic  significance  which  should  not  be 
overlooked,  a narrow  ribbon  or  tape-like  or 
l)ipe  .stem  stool  would  suggest  stricture,  while 
tlie  large,  hard  stool  of  jirolonged  retention 
would  have  a vastly  different  meaning. 

Backache  may  be  induced  by  malignancy, 
hemorrhoids,  prolaqisns,  impaction,  etc.,  and 
pain  in  limb  and  especially  left  side  may  ac- 
company many  forms  of  reidal  disease  and 
may  predominate  as  a symptom  in  lateral  rec- 
tal ulc.er. 

Ischio-rectal  absce.ss  may  induce  radiating 
jiains  down  limb  and  cramping  jiaiii  and 
scanty  menstruation  in  women  with  a normal 
geuitalia,  will  sometimes  be  explained  by  the 
presence  of  anterior  rectal  ulcer,  fissure,  or 
hemorrhoids. 

Bladder  irritation  with  frequent  urination 
may  be  due  to  fissure  or  rectal  irritation  from 
local  cause.  General  systemic  disturbance 
may  follow  or  be  associated  with  disturbed 
functioning  of  the  lower  alimentary  tract, 
('ausing  retention  and  absorption  of  toxic 
bowel  contents.  Pin  worms  in  children  may 
induce  restlesness,  especially  at  night  with 
“picking  at  nose”  and  “scratching  at  rec- 
tum.” 
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Anal  pain  and  tene.smns  may  be  caused  by 
a foreign  body  and  we  should  make  impiiry 
as  to  patient  swallowing  such  a substance  as 
a fish  bone  or  piece  of  a toothpick  or  other 
substance. 

The  purpose  of  my  paper  is  to  urge  the 
general  practitioner  to  look  carefully  into  the 
l)athology  of  all  rectal  complaints  and  to 
make  his  diagnosis  only  after  a painstaking 
and  thorough  examination  with  efficient  aids, 
suitable  instruments  and  with  the  patient  in 
tlie  proper  position  to  fully  explore  and  vis- 
ualize the  tield  of  disease  and  thereby  give 
our  patient  the  benefit  of  ini])roved  knowledge 
and  skill,  and  while  we  are  rendering  better 
treatment  we  are  in  return  improving  our 
lechnicpm  by  doing  methodically  what  is  mor- 
ally due  to  our  clientele,  ourselves  and  our 
profession. 


PXKUiMOCOCCIC  MENINGITIS.* 

By  S.  G.  Dabney  and  Stuart  Graves, 
Louisville. 

It  is  unusual  for  a ease  of  aciite  pnenmo- 
coccic  lepto-nieningitis  to  show  such  marked 
improvement  in  each  days  after  diagnosis  by 
lumbar  puncture  and  microscopic  examina- 
tion of  the  spinal  fluid  as  to  appear  practi- 
cally normal,  although  cases  of  spontaneous 
cure  from  pneumocoecic  and  streptococcic 
meningitis  are  reported  in  the  literature.  lu 
the  case  submitted,  tyi^ical  symptoms  were 
succeeded  by  a period  of  practically  normal 
temperature,  pulse  and  respiration,  together 
with  disappearance  of  evidences  of  cortical 
irritation.  The  clinical  account  is  furnished 
by  Dr.  Dabney  as  follows; 

“E.  W.  aged  8,  was  first  .seen  by  me  at  8 
p.  m.,  at  the  Norton  Infirmary.  Her  father 
stated  that  for  several  years  she  had  been  sub- 
ject to  discharge  from  the  right  ear.  Her 
health  otherwise  was  good.  Two  weeks  pre- 
viously she  began  having  pain  in  her  right 
ear,  headache  aud  fever,  and  these  symptoms 
had  continued  and  increased.  Examination 
showed  a well  nourished,  bright  little  girl 
with  a profuse  and  offensive  discharge  from 
the  right  ear  and  slight  swelling  back  of  the 
ear.  Mastoid  tenderness  was  acute  and  char- 
acteristic and  pain  in  this  region  was  the 
chief  complaint,  though  she  also  suffered  from 
diffused  headache.  At  this  time  the  only 
symptom  suggesting  meningitis  was  marked 
I'igidity  of  the  neck  .so  that  the  child  could  be 
lifted  with  the  liaiul  at  the  back  of  her  head 
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without  bending  the  head.  The -temperature 
at  this  time  was  103.4,  the  pulse  132  aud  there 
was  decided  restlessness  and  discomfort.  Ex- 
ce}it  for  the  rigidity  of  the  neck  the  symp- 
toms, flushed  face,  restlessness  aud  general 
discomfort,  could  all  be  accounted  for  by  the 
fever  and  the  exhausting  trip  to  the  city.  As- 
pirin (1.5  grs.)  Avas  ordered  and  directions 
were  given  to  cleanse  the  ear  with  peroxide 
of  hydrogen  and  normal  saline  solution  every 
two  hours. 

“All  x-ray  picture  the  following  morning 
by  Dr.  Bayless  confirmed  the  diagnosis  of 
mastoid  abscess.  At  my  request  Dr.  Gavin 
Fulton,  a pediatrician,  saw  the  child  at  this 
time.  He  could  find  no  .symptoms  then  indi- 
cative of  meningitis  except  the  stiffness  of  the 
neck  and  he  thought  that  might  be  due  to 
other  causes.  Keruig  sign  was  absent.  The 
reflexes  were  normal,  the  pupils  of  the  same 
size  and  both  responsive ; there  had  been  no 
delirium,  no  convulsions  and  no  vomiting. 

“At  2:30  p.  m.  the  day  after  her  arrival, 
assisted  by  Dr.  Marion  Pirkey,  I did  a mas- 
toid ojieration  on  the  right  side.  A large 
amount  of  pus  and  offensive  cholesteatoma- 
tous  material  Avas  removed.  No  exposure  of 
the  dura  was  found.  After  operation  the 
fever  continued  to  range  from  100  to  103,  the 
pulse  from  110  to  130  and  the  headache  was 
still  severe,  though  usually  controlled  by  10 
grs.  of  bromide  of  sodium  Avith  a small  amouut 
of  aspirin  (not  over  two  grs.).  On  the  fol- 
loAving  day,  February  5th,  the  nurse  record- 
ed delirium  for  a very  brief  time,  great  rest- 
lessness and  twitching  of  the  face.  That 
night  oue-tAventieth  of  morphia  was  given 
hypodermically  and  the  patient  had  a fairly 
good  night.  Aspirin  and  bromide  of  sodium 
Avere  also  given  from  time  to  time  as  head- 
ache required.  The  delirium  was  very  slight 
and  not  more  than  is  often  seen  in  children 
Avith  fever.  I saAV  the  patient  several  times 
a day  and  found  her  always  perfectly  con- 
scious, bright  and  hungry. 

“On  the  night  of  February  6tli  Dr.  Stuart 
Graves  Avas  called  to  make  a spinal  puncture 
at  the  infirmary  and  reported  to  me  within 
a few  minutes  that  purulent  meningitis  Avas 
present  and  avSs  caused  by  the  pneumococcus. 
The  clinical  symptoms  continued  about  the 
.same ; temperature  from  101  to  103,  pulse  120 
to  150,  restless  and  flushed  face  and  occasion- 
ally brief,  almost  momentary,  delirium.  Head- 
ache Avas  still  severe,  but  was  fairly  well  con- 
trolled by  bromide  of  sodium  and  aspirin. 
No  clinical  symptoms  of  meningitis  except 
those  mentioned.  The  symptoms  continued 
unchanged  until  the  lOth,  the  temperature  on 
that  day  A’arying  from  100  to  103.  On  the 
evening  of  this  day  ophthalmoscopic  examina- 
tion showed  some  fullness  of  the  retinal  A^eins 
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and  blun-ing  of  the  edges  of  the  optic 

nerve;  doubtless  a beginning  optic  neuritis 
in  each  eye.  The  parents  and  tlie  child  her- 
self were  so  very  earnest  in  reipiesting  that 
she  be  allowed  to  go  home  that  I reluctantly 
gave  Illy  consent,  believing  that,  if  the  diag- 
nosis of  pneuiiiococcns  meningitis  was  correct, 
a fatal  issue  was  inevitable,  and,  if  not,  the 
chance  of  recovery  was  as  good  at  her  home 
as  at  the  infirmary.” 

The  subsequent  history  is  related  in  the 
following  letter  from  Dr.  William  J.  Sweeney, 
of  Liberty,  to  Dr.  Dabney,  dated  February 
24th ; 

“In  compliance  with  your  reipiest  regard- 
ing the  little  girl,  you  will  note  the  follow- 
ing, though  very  iiicomplete,  as  I was  able 
to  see  her  only  once  a day  after  her  arrival. 
The  day  of  her  arrival  found  her  with  nor- 
mal temperature,  pulse  90,  complaining  only 
of  slight  pain  in  region  of  ear;  pupillary  re- 
action normal,  no  musc^ilar  rigidity,  no  de- 
lirium, general  appearance  much  better  than 
I expected.  February  12th,  4 p.  m.,  tempera- 
ture 100,  pulse  94,  pupils  normal.  Had  very 
restless  night  and  day,  complaining  of  gen- 
eral soreness  and  pains  in  head  and  back. 
Kernig  sign  present,  ear  and  wound  discharg- 
ing freely,  no  delirium.  February  13th,  3 
p.  m.,  temperature  98,  pulse  88,  respiration 
24.  Patient  had  a good  night  and  day’s  rest; 
no  pains,  no  rigid  muscles,  pupils  normal; 
patient  very  cheerful,  general  appearance 
hopeful.  February  14th,  11  a.  m.,  tempera- 
ture normal,  pulse  80,  respiration  24.  Pa- 
tient had  another  good  night’s  rest,  no  pains, 
no  rigidity  of  muscles,  pupils  still  normal ; 
continued  to  be  very  cheerful  and  continually 
asking  for  food.  Doctor,  her  symptoms  and 
general  appearance  at  this  time  were  very  en- 
couraging; so  much  so  that  I felt  hopeful,  if 
not  quite  sure,  that  Dr.  Graves  was  mistaken 
in  his  opinion.  February  15th,  4 p.  m.,  tem- 
perature 101,  pulse  90,  respiration  30  and 
regular,  very  restless,  arms  and  legs  in  con- 
stant motion,  face  flushed,  pupils  normal, 
neck  rigid  and  perspiring  freely.  She  con- 
tinued pretty  much  in  this  condition  until  the 
18th.  On  the  18th  I found  her  with  a tem- 
perature 103,  pulse  96,  respiration  35  and  ir- 
regular, pupils  wide  open,  ptosis  of  left  lid, 
delirious  with  tremor  or  clonic  spasms  of  mus- 
cles over  entire  body.  February  19th,  4 p.  m., 
temperatvire  105,  pulse  110  anti  very  irregu- 
lar, gradually  going  into  coma.  Pupils  wide 
open.  Eyes  set  with  no  response  to  light. 
Paralysis  of  left  side  with  clonic  spasms  of 
muscles  of  right  arm  and  leg.  Breathing, 
Cheyne-Stokes.  Patient  died  in  coma  Feb- 
ruary 20th,  8 a.  m. 

“Doctor,  the  absent  symptoms,  with  slow- 
ness or  lateness  in  the  development  of  others 


made  the  case  very  interesting  to  me.” 

When  the  lumbar  puncture  was  made  the 
first  thrust  reached  the  canal  and  opalescent 
fluid  escaped  under  considerable  pressure 
into  two  sterile  tubes.  Both  portions  looked 
alike.  The  first  smear  showed  scattered  poly- 
morphonuclear leucocytes,  but  no  organisms. 
After  the  fluid  was  centrifuged,  smears 
showed  many  polymorphonuclear  leucocytes, 
no  red  blood  cells  and  a moderate  number  of 
Gram  positive  diplococci,  lancet  shaped,  en- 
capsulated, intra  and  extra-cellular.  The  sedi- 
ment was  streaked  on  a blood  agar  i^late,  giv- 
ing non-hemolytic,  dewdrop  colonies  after 
forty-eight  hours,  smears  from  which  showed 
discre'et,  thickly  packed  Gram  positive  diplo- 
cocci.  Subcultures  coagulated  innliu  water 
and  were  soluble  in  bile. 


SUGGESTIONS  FOR  MALARIAL  CON- 
TROL.* 

By  B.  W.  Smock,  Greenville. 

There  is  no  more  adaptable  climate  for  tbe 
growth  of  anopheles  mosquitoes  in  the  state 
of  Kentucky  than  that  of  Muhlenberg  Coun- 
ty. It  is  blessed  Avith  a long  summer  season, 
with  mild  unsevere  winters,  with  the  one  ex 
ception  of  the  winter  of  1917,  there  has  not 
been  a bad  winter  for  a number  of  years. 
The  county  and  district  is  very  poorly  drained 
and  there  is  an  abundance  of  creeks,  branches, 
marshes,  bogs  and  sloughs.  The  ultimate 
drainage  of  the  county  is  Green  River,  but 
the  topography  of  the  county  is  such  that  it 
prevents  rapid  drainage  which  results  in  the 
prevalence  of  standing  water  about  most  of 
the  mining  camps.  In  fact,  it  is  almost  im- 
possible to  find  a mining  camp  in  this  district 
which  is  not  cut  up  with  as  complicated  a 
'network  of  sloughs  as  is  the  city  of  Venice 
with  its  intricate  canal  system.  The  houses 
seen  about  these  camps  are  poorly  constructed 
ones  in  a great  many  in.stances,  with  crevices 
and  cracks  Avhicli  will  permit  horse  flies  to 
obtain  an  entrance  to  the  interior.  A screened 
house 'is  a rarity  and  there  is  no  effort  made 
to  exclude  insects  from  the  interior.  iMos- 
quito  bar  or  no  other  effort  is  made  to  cover 
the  sleeping  individual.  Taking  all  of  these 
things  into  consideration,  one  would  expect 
to  find  a prevalence  of  malaria  throughout 
the  country,  but  this  not  the  case.  In  fact, 
1 believe  there  are  mighty  few  sections  of  the 
state  Avhere  there  is  as  little  malaria  as  there 
is  in  this  district.  Of  eour.se,  there  are  some 
cases  of  malaria  diagnosed  by  the  physicians 
and  a larger  number  of  cases  so  diagnosed  by 
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the  individuals  theniselves,  but  ujiou  iiivesti- 
ji'atiou  most  of  these  eases  liave  heen  found 
to  not  be  true  malaria,  but  more  of  a general 
debility  from  i)oor  nutrition  and  living  eon- 
ditions. 

Assuming  that  this  loeality  should  have  a 
large  number  of  eases  of  malaria  I began  to 
look  for  the  eaiise  why  it  did  not  e.xist.  After 
eonsiderable  thought  and  study  I observed 
that  most  of  the  water  about  the  mining 
camps  was  eopiieras,  being  heavily  impreg- 
nated Avith  iron  sulphide  in  its  various  combi- 
nations; so  I drew  the  conclusion  that  the 
mos([uito  could  not  breed  in  copperas  water. 


THMA'IAIKNT  OF  MALARIAL  FEVER.* 
l>y  T.  J.  Marsh-Auu,  Bardwell. 

As  'Wellman,  in  Forehheimer’s  Thei’apeusis 
of  Internal  Disea.ses  states:  “The  term  ma- 
laria is  here  used  to  indicate  a large  and  im- 
l)ortant  group  of  conditions  depending  upon 
the  presence  in  the  blood  and  tissues  of  cer- 
tain sporozoan  parasites,  aud  characterized 
by  periodicity  in  the  symptoms,  dejAosit  of  pe- 
culiar pigment  in  the  parenchymatous  organs, 
especiallly  the  sjJeen,  amenability  to  quinine 
and  the  dependence  for  s])read  upon  certain 
groups  of  mosquitoes.” 

There  are  several  types  of  manifestations  of 
malaria,  which  1 will  only  mention  in  pass- 
ing, namely,  benign  tertian,  quartan,  estivo- 
autiimnal,  chronic  malarial  cachexia,  malarial 
hematuria  and  hemoglobinuria  and  the  per- 
nicious forms. 

Knowing  the  s])ecifie  cause  of  malaria  and 
having  a remedy  that  is  a specific  for  this 
same  di.sease;  it  would  naturally  occur  that 
the  treatment  and  cure  would  be  simple, 
which  in  theory  it  is.  Ualaria  is  also  a pre- 
ventable disease,  and  we  as  medical  men  know 
the  specific  means  of  preventing  this,  the  most 
common  or  frequent  aliment  Ave  are  called 
on  to  treat  in  this  locality.  Tiierefore,  the 
(juestion  naturally  arises,  why  do  we  still  have 
tills  one  illness  constantly  with  us?  And  the 
ansAver  is,  ignorance;  ignorance  on  the  i)art  of 
our  law  makers  and  our  courts  along  such 
lines,  and  carelessness  or  indifference  on  the 
jiart  of  the  medical  profession. 

The  late  Avar  taught  us  much  regarding  the 
apjilication  of  hygienic  and  sanitary  measures 
for  the  prevention  of  disea.ses,  among  them 
malaria. 

Malaria  fever  is  caused  directly  by  the  ma- 
larial parasite  or  plasmodium  being  trans- 
mitted from  an  infected  individual,  by  the  fe- 
male mosquito  of  tlie  family  Anoplielinae,  to 
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another  non-in  fected  person.  Gen.  Gorgas 
stated  tliat,  “it  has  been  proved  that  malaria 
is  carried  from  jierson  to  person  by  the  bite 
of  the  female  of  a particular  mosquito,  namely, 
the  Anojiheles,  and  we  hold  that  it  is  conveyed 
in  practically  no  other  way.’ 

In  SoiitliAvest  Kentucky  there  are  probably 
A'ery  few  jieople  Avho  are  not  carrying  malarial 
infection,  and  there  are  many  who  are  in- 
fected and  show  no  symptoms  unless  they 
receive  an  overwhelming  amount  of  infec- 
tion, or  Avhose  bodily  resistance  is  loAvered 
from  some  cause,  as  over-exertion,  sudden 
chilling  of  the  body,  or  ill  with  some  other 
disease.  It  has  been  said  that  man  carries 
the  malarial  plasmodium  during  the  winter 
months,  and  the  mosquitoes  carry  it  during 
the  .summer. 

As  malaria  is  iireventable,  prophylaxis  is 
the  paramount  issue. 

A case  of  malarial  fever  should  be  a very 
rare  occurrence,  and  instead  of  treating  a 
large  i)er  cent  of  the  inhabitants  in  this  lo- 
cality for  malaria  noAV  as  we  are  doing,  this 
one  disease  aboA'c  all  ot%'’r.s  ought  to  be  past 
history. 

By  eliminating  the  mosquito,  by  destroy- 
ing the  breeding  places  o|_the  Ano])heles,  and 
having  every  one  who  is  infected  Avith  the 
malarial  i)arasites,  Avhether  he  sIioaa's  symp 
toms  or  not,  take  quinine  luitil  he  is  free  from 
the  infection,  the  coming  generation  Avould 
oidy  knoAv  malaria  by  reading  history. 

Therefore,  as  General  Gorgas  has  said, 
“Onr  sanitary  measures  are  directed  toAvard 
the  destruction  of  the  mo.scpiito.  The  female 
Anoiiheles  lays  her  eggs  (about  100  at  a time) 
on  the  surface  of  water  i)A  A\diich  grass  and 
algae  are  abundant.” 

IMalarial  districts  may  be  rendered  non- 
malarial  by  draining  pools  of  stagnant  water 
and  quickening  the  flow  of  .streams,  by  clean- 
ing and  deepening  their  channels,  keeping  all 
l)ools  Avell  oiled  that  cannot  be  draiiied,  cleai’- 
ing  all  low,  damp,  shady  places,  and  not  al- 
loAving  Avater  to  stand  in  pails,  cans  or  other 
rece^Atacles. 

Until  these  measures  are  carried  out  it  is 
nece.s.sary  to  re.sort  to  other  preA'entive  mea.s- 
ures,  by  properly  screening  all  houses  and  the 
])eo])le  remaining  in  properly  screened  houses 
after  sunset.  Furthermore  during  the  mos- 
(piito  .season,  Avhich  is  also  the  malaria  season, 
8 to  12  grains  of  (|uinine  administered  each 
day  is  of  value. 

While  the  mortality  rate  is  lower  from  ma- 
laria noAV  than  in  years  gone  by,  and  Ave  do 
not  have  as  many  jACople  infected  as  in  for- 
mer years.  This  is  true  for  the  reason  that 
we  liA'e  in  fairly  Avell  screened  houses,  damp, 
shady  low  lands  are  being  cleared  of  the  vege- 
tation, drained  and  cnltivated  in  crops,  and 
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we  are  living  under  better  liygienie  and  sani- 
tary condition  than  formerly,  and  our  peo- 
ple are  better  educated  and  more  enlight- 
ened. 

Occasionally,  however,  we  do  have  deaths 
from  malaria,  and  we  have  far  too  many  in- 
fected people,  who  are  sick  or  incapacitated 
for  i)erforming  their  daily  vocations,  because 
we  as  citizens  have  not  made  tliis  locality  free 
from  malaria. 

It  is  difficult  to  estimate  in  dollars  and  cents 
the  loss  because  of  illness  that  are  prevent- 
able, malaria  being  one  of  the  chief. 

1 want  to  include  here  some  tacts  that  have 
been  demonstrated.  It  has  been  said  that 
“no  man  is  well  who  cannot  do  a day’s  work 
efficiently  and  pleasurably,  so  that  he  can  con- 
tribute to  the  welfare  of  the  race; who  can- 
not and  does  not  enjoj^  his  daj^’s  play;  who 
has  not  earned  and  does  not  secure  his  night’s 
repose.  ’ ’ 

In  1919,  according  to  Floyd  W.  Parsons, 
there  were  36,000,000  workers  in  the  United 
States  wlio  . lost  323,000,000  working  days 
from  preventable  diseases,  we  can  easily  esti- 
mate the  annual  loss  to  the  workers  and  to 
the  nation,  and  then  include  the  loss  to  the 
employers  through  a decrease  in  the  potential 
productive  capacity.  In  money  figures  this 
is  enormous.  However,  we  are  living  in  the 
malarial  district  and  malaria  probably  causes 
more  idleness  and  loss  from  production  than 
any  other  one  illness.  To  quote  i\Ir.  Parsons 
again : “In  one  large  Southern  district, 
where  a corporation  operates  many  plants,  the 
normal  total  of  malaria  eases  Avas  6,000  an- 
nually. According  to  the  manager  for  safety 
and  welfare  for  the  company,  doing  away 
with  the  mosqnito  has  reduced  the  cases  of  ma- 
laria to  less  than  50  per  cent  a year.  This 
remarkable  result  was  accomplished  through 
properly  draining  streets  and  alleys,  and 
Avhere  practical  pools  and  low  lands  Avere 
drained  and  tilled  in.  If  this  could  not  be 
done  they  were  covered  Avith  oil.  ’ ’ 

All  familiar  Avith  the  history  of  the  Panama 
Canal  Zone,  and  the  part  played  by  Gorgas 
in  eliminating  the  mosqnito  and  Avith  it  ma- 
laria, making  it  possible  for  the  engineering 
and  mechanical  construction  to  go  on  and 
complete  the  work;  conA^erting  Panama  from 
a pest  hole  to  probably  one  of  the  healtiest 
places  in  the  Avorld,  according  to  Dr.  A.  T. 
McCormack. 

If  this  can  be  done  in  other  places,  so  can  it 
be  done  in  Southwest  Kentucky  and  all  over 
the  whole  South. 

Several  Southern  cities  are  successfully  do- 
ing this  Avork  now,  not  only  demonstrating 
the  fact  that  it  can  be  done,  but  making  their 


cities  healthier  and  better  places  in  which  to 
live. 

IMedical  knowledge  is  not  lacking,  but  the 
application  of  this  knowledge  is  deficient. 

If  Ave  are  to  eliminate  malaria  from  our 
country,  a thorough  educational  campaign 
mn.st  l)e  instituted  by  all  physicians,  school 
teachers,  preachers  and  all  who  will,  backed 
by  oui’  various  boards  of  health,  courts,  etc. 
That  the  whole  time  of  the  health  office  for 
tlie  county,  with  his  corps  of  visiting  nurses 
and  assistants,  will  result  in  a county  freer 
of  malaria  and  a more  healthful  and  pleasant 
place  to  live  in,  and  will  produce  a more 
vigorous  and  robust  i)eople  there  is  no  doubt. 

A patient  infected  with  the  malarial  para- 
site, should  be  isolated  or  kept  Avhere  mos- 
quitoes cannot  get  to  him. 

Quinine  is  the  drug  that  exerts  its  influence 
to  free  the  malarial  patient  of  his  infection, 
it  takes  quinine  in  some  form  to  do  this. 

Each  physician  probably  has  his  own  meth- 
od of  administering  quinine,  also  his  favorite 
form  of  the  drug.  I liave  alv/ays  found  that 
the  sulphate  gave  me  the  best  results  and  in 
acute  attacks  it  requires  from  20  to  40  grs. 
in  the  first  tAventy-four  or  forty-eight  hours 
to  control  the  paroxysms.  Quinine  should  be 
continued  until  the  blood  of  the  patient  fails 
to  show  the  plasmodium  of  malaria,  which 
usually  requires  from  four  to  eight  Aveeks. 

In  the  chronic  types  of  the  disease  iron  and 
arsenic  are  A^aluable  in  restoring  the  hemo- 
globin to  the  patient’s  blood. 


Participation  of  the  Meninges  in  Acute  Infec- 
tious Rhinitis  and  Tonsillitis. — Goppert  has  been 
surprised  to  find  the  Kernig  sign  positive  in  a 
large  proportion  of  infants  and  other  children 
with  ordinary  acute  infectious  processes  in  the 
nose  or  throat.  He  accepts  this  as  evidence  that 
the  infectious  process  had  involved  the  men- 
inges more  or  less.  Tliis  exjilains  the  unusual 
restlessness  or  apathy  obsei'ved  in  certain  cases, 
and  it  also  Avarns  that,  even  if  the  child  has  ap- 
parently recovered,  yet  it  should  be  spared  un- 
necessary strain  for  a time.  This  may  Avard  off 
the  headache  and  depression  that  sometimes  fol- 
low and  long  iiersist  after  an  apparently  harm- 
less febrile  infection  in  the  upper  air  passages. 
The  Kernig  sign  Avill  give  the  clue  to  diagnosis 
and  treatment. 


Desquamating  Dermatoses  in  Infants. — Hallez 
reniarks  that  treatment  has  to  reply  more  on 
hygiene  than  on  drugs ; baths  and  salves  are 
usually  irritating.  For  internal  treatment  he  ad- 
vises very  cautious  epinephrin  or  thyroid  treat- 
ment, in  small  doses,  tlie  latter  especially  when 
there  is  intense  seborrhea. 
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COMBATING  DIPHTHERIA.* 

By  Robert  LocKfiARx,  Cleveland  Ohio, 
District  Health  Commissioner,  Cuy- 
ahoga County. 

The  control  of  the  incidence  of  diphtheria 
as  well  as  the  lowering  of  the  mortality  of 
the  disease  may  be  discussed  under  two  di- 
visions. First,  educational  measures  that  will 
* tend  to  iDrevent  the  spread  of  diphtheria,  and 
second,  active  measures  that  should  he  em- 
ployed by  1lie  Health  Commissioner  and  his 
staff'.  Ihuler  the  heading  of  educational  pro- 
cedures, one  of  the  most  necessary  things  is  to 
impress  upon  the  members  of  the  medical 
I)rofessiou  the  absolute  need  of  an  early  diag- 
nosis of  diphtheria.  This  is  very  important 
for  two  reasons ; first,  in  order  that  the  diph- 
theritic patient  may  at  once  receive  an  ade- 
quate dose  of  anti-diphtheritic  serum  and  thus 
have  the  best  possible  chance  of  recovering 
from  the  disease ; second,  in  order  that  those 
persons  who  have  been  in  contact  with  the  pa- 
tient may  at  once  receive  a prophylactic  dose 
of  1,000  units  of  antitoxin.  Right  at  this 
point  it  may  be  mentioned  that  there  are  still 
a few  physicians  who  take  little  interest  in 
preventing  the  spread  of  disease.  Their  only 
thought  seems  to  be  to  cure  the  patient  after 
he  falls  ill.  Probably  the  best  way  to  con- 
vince a physician  of  this  type  of  the  necessity 
of  prophylactic  treatment  is  to  explain  to  him 
that  preventive  treatment  is  now  being  de- 
manded by  the  better  informed  lay  persons, 
and  that  if  he  wants  to  keep  up  the  march 
of  progress,  he  should  prevent  disease  as  well 
as  cure  it,  or  what  more  often  happens,  merely 
permit  a self-limited  disease  to  run  its  course. 
AUother  argument  that  should  help  in  pre- 
suading  this  “curative”  type  of  physician 
that  he  should  practice  prevention  when 
battling  diphtheria  is  the  fact  that  1,000 
units  of  antitoxin  is  much  more  likely 
to  prevent  the  development  of  diphtheria 
in  one  who  has  been  exposed  to  the  dis- 
ease than  is  10,000  or  20,000  units,  or  in  fact 
any  amount  of  antitoxin,  to  cure  dii^htheria 
after  it  has  developed.  He  may  further  be 
reminded  of  the  well  atte.sted  truth  that  after 
an  Individual  has  suffered  from  diphtheria 
for  over  three  days,  that  the  curative  value  of 
diphtheria  antitoxin  is  practically  negligible. 
Another  reason  Avhy  it  is  so  important  to  im- 
munize all  diphtheria  contacts  is  because  the 
onset  of  a diphtheria  is  often  insidious  and 
the  diphtheria  toxins  may  have  almost  over- 
whelmed the  patient  before  the  presence  of 
the  disease  is  suspected.  This  ai’gument  will 


*Rp?id  before  the  Second  Conference  of  City  and  District 
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demolish  the  statement  of  the  doctor  who 
does  not  wish  to  immunize  contacts  but  Avants 
the  family  to  watch  the  contact  closely  and 
then  notify  him  if  the  exposed  person  de- 
velops the  disease.  It  is  often  difficult  enough 
for  a physician  to  diagnose  a diphtheria ; Avhy 
should  such  a burden  be  placed  on  the  family  ? 
Any  straight  thinking  practitioner  should  be 
much  prouder  of  liaA'ing  prevented  a diph- 
theria than  of  having  cured  the  disease. 

Then,  again,  Ave  have  the  timid  type  of 
family  doctor  Avho  has  read  some  where  about 
anaphylaxis  and  gives  this  as  an  excuse  for 
not  immunizing  the  diphtheria  contact.  He 
should  be  reminded  that  adrenalin  ehlorid 
1-1000  is  a perfect  antidote  for  an  anaphy- 
laxis attack,  and  that  all  up-to-date  physicians 
carry  a supply  Avith  them.  He  may  further 
be  told  that  anaphylaxis  A'ery  rarely  occurs 
and  resembles  a bugaboo  more  than  a dan- 
ger. An  appreciable  amount  of  diphtheria 
mortality  is  due  to  the  hesitating,  procrasti- 
nating type  of  physician.  When  he  sees  a 
suspicious  throat  he  takes  a culture  and  then 
waits  tAvo  or  three  days  for  a laboratory  re- 
port. If  it  happens  to  be  a diphtheria  that 
he  saAv,  those  tAvo  or  three  days  of  Avaiting 
may  be  fatal  to  the  chances  of  the  patient’s 
recovery.  It  may  be  laid  down  as  a good 
principle  of  the  practice  of  medicine  that 
any  throat  that  makes  us  suspicious  enough 
of  diphtheria  to  Avarrant  us  in  taking  a swab 
for  a culture,  even  more  unmistakably  Avar- 
rants  us,  nay,  even  impels  us,  to  give  at  once 
a curative  dose  of  antitoxin.  If  physicians 
Avon  Id  give  antitoxin  to  every  patient  from 
AAdiose  throat  they  made  a cultAire,  it  Avould 
greatly  help  in  reducing  the  mortality  of 
diphtheria. 

Another  way  to  combat  diphtheria  is  on  all 
possible  occasions,  either  in  comnrsation  Avith 
physicians,  or  by  letters,  or  by  pamphlets,  to 
emphasize  some  of  the  points  in  the  early 
diagnosis  of  diphtheria.  For  instance,  it  may 
be  mentioned  tliat  there  are  two  types  of 
diphtheria,  the  mild  and  the  severe.  That  the 
latter,  or  severe  type,  is  readily  recognized, 
since  we  can  easily  see  the  dirty  grayish,  or 
yellowish  membrane,  closely  adherent  to  the 
tonsils,  and  anterior  and  posterior  faucial 
pillars,  as  well  as  the  soft  palate.  Further, 
Ave  elicit  the  history  that  there  is  more  mem- 
brane in  the  throat  than  there  Avas  yester- 
day. Also  on  inquiry  Ave  discover  that  the 
throat  is  more  SAVolleu  on  the  outside  than  it 
AAns  the  day  before  and  that  the  swelling  is 
nearer  to  the  angle  of  the  jaws  today  than 
it  Avas  last  night.  Further,  there  is  marked 
prostration  and  little  or  no  appetite.  The 
patient  shows  unmistakable  signs  of  toxemia, 
sleeping  most  of  the  time,  and  on  being 
aroused  is  feebly  irritable.  If  in  addition  to 
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these  signs  tliere  is  a discharge  of  serum,  or 
mucous  from  the  nose,  there  can  he  no  further 
doubt  that  we  have  a most  severe  case  of  diph- 
theria on  our  hands. 

It  is  the  mild  type  of  diplitheria  that  proves 
the  most  puzzling.  Often  the  patient  is 
hardly  sick  enough  to  be  confined  to  his  bed. 
lie  may  complain  of  headache,  appears  list- 
less ami  has  only  a slight  elevation  of  tem- 
perature. There  may  he  oidy  a slight  ca- 
tarrh of  the  throat,  with  no  sign  of  a mem- 
brane. IMore  fre(iuently  there  is  a small 
amount  of  whitish,  doughy  exudate  on  one 
or  othei'  of  the  tonsils  which  is  readily  re- 
moved. The  only  way  to  make  a diagnosis 
in  a case  of  this  kind  is  by  taking  a culture. 
One  Avould  hardly  be  justified  in  a diagnosis 
of  diphtheria  in  such  a ease  except  during 
an  epidemic.  However,  if  this  pultaceous 
mass  on  the  tonsils  also  slighty  involves  the 
soft  palate  and  the  nose  is  ohstrueted  to  some 
extent,  then  one  should  make  a tentative  diag- 
nosis of  diphtheria  and  administer  the  specific 
remedy,  diphtheria  antitoxin.  The  possibility 
of  any  of  these  mild  throat  catarrhs  being 
diphtheria  should  alw'ays  be  borne  in  mind, 
particularly  bj^  the  physician,  especially  in 
the  autumn  when  diphtheria  is  so  prone  to 
occur  in  epidemics. 

With  regard  to  the  diagnosis  of  diphtheritic 
laryngitis,  or  membraneous  croup,  it  should  be 
remembered  that  any  croup  which  lasts  over 
twelve  hours  after  the  proper  treatment  is 
used  is  in  all  likelihood  diphtheritic  in  origin. 
Certainly,  anj"  case  of  croup  that  resists 
eliminative  and  expectorant  therapy  over 
twelve  hours  should  be  regarded  as  a case  of 
diphtheria  and  at  once  receive  an  adequate 
dose  of  anti-diphtheritic  serum.  Any  phy- 
sician who  waits  twenty-fonr  to  forty-eight 
hours  for  the  report  on  a culture  from  a mem- 
branous croup  is  culpable  unless  he  gives 
antitoxin  at  the  same  time  that  he  takes  the 
swab  from  the  throat.  A negative  report  on 
the  culture  does  not  rule  out  diplitheria  since 
it  is  often  difficult  to  get  a positive  culture 
on  a diphtheria  that  is  limited  to  the  larynx. 

There  are  two  points  about  the  adminis- 
tration of  diphtheria  antitoxin  that  should 
never  be  overlooked.  First,  a concentrated 
serum  made  by  a reliable  firm,  and  which 
has  been  kept  on  the  ice,  or  at  a temperature 
less  than  50  P.  should  be  used.  Also  the  ex- 
piration date  should  still  have  some  time  to 
run.  Second,  the  method  of  administration 
of  the  serum  is  most  important.  The  anti- 
toxin should  always  be  given  intramuscularly 
and  never  subcutaneously.  Also  in  desperate 
eases  it  is  even  better  to  give  the  serum  intra- 
venou.sly.  Statistics  from  contagious  hospitals 
indicate  that  post-diphtheritic  paralysis  occur 


less  frequently  when  antitoxin  is  given  intra- 
venously. The  intravenous  mode  of  adminis- 
tration of  the  serum  is  the  method  of  choice 
in  all  contagious  hospitals  in  the  United 
States. 

The  active  measures  that  should  be  taken 
by  the  Health  Commissioner  to  combat  diph- 
theria may  be  enumerated  as  follows:  First, 
see  that  the  physician  has  plenty  of  antitoxin 
So  that  he  can  cure  the  patient  and  immun- 
ize the  family.  If  he  calls  you  up  and  in- 
quires whether  he  should  immunize  father  and 
mother  and  grandpa  and  grandma  there  is 
just  one  reply,  and  that  is,  “Yes,  by  all 
means.”  Second,  insist  on  your  nurses  and 
sanitary  officers  being  good  detectives  and 
running  down  all  “contacts.”  Then  have 
a swab  taken  from  all  contacts.  Any  of  the 
exposed  persons  who  have  a cold,  or  a sore 
throat,  should  be  isolated  until  you  have  a re- 
port on  your  culture.  If  the  physician  desires 
to  take  the  first  release  culture,  the  law  per- 
mits you  to  allow  him  to  do  so.  Always  in- 
sist on  him  not  taking  the  first  swab  before 
the  eighth  day  after  the  onset  of  the  diph- 
theria. It  is  very  rare  to  get  a negative  cul- 
ture before  the  eighth  day.  The  law  provides 
that  the  final,  or  release  cuture,  shall  be  taken 
by  the  Health  Commissioner,  or  some  one 
deputized  by  him.  It  is  probably  not  a good 
itlea  to  deputize  the  attending  physician  for 
this  duty,  even  though  he  requests  it,  except 
in  rare  instances. 

The  method  of  making  the  swab  from  the 
throat  and  nose  is  important.  All  visible 
membrane  on  the  tonsils,  or  pharynx,  or  fau- 
cial pillars,  should  be  brushed  over,  fairly, 
firmly,  Avith  the  swab.  In  making  the  swab 
from  the  nose  two  things  are  nece.ssary.  First, 
the  swab  should  be  pushed  quickly  down- 
ward over  the  floor  of  the  nose,  being  sure  to 
wipe  the  posterior  surface  of  the  soft  palate 
in  its  descent. 

Second,  in  removing  the  SAvab,  be  sure  that 
you  make  a good  contact  with  the  back  wall 
of  the  nasopharynx  on  your  way  out.  The 
strictest  medical  asepsis  should  be  employed 
in  making  the  SAvabs. 

In  outbreaks  of  diphtheria  in  schools,  or 
orphanages,  those  Avho  have  been  in  the  same 
room  with  the  diphthertic  case,  or  who  give 
a history  of  recent  contact  Avith  him,  should 
be  cultured.  If  one  expects  to  be  successful 
in  detecting  all  the  carriers  of  the  disease 
the.se  cultures  .should  be  made  each  day,  or 
certainly  every  other  day  for  at  least  a Aveek. 
Those  who  have  sore  throats,  or  bad  colds^ 
should  be  isolated  Auitil  there  is  a report  on 
their  culture.  The  Schick  te.st  to  determine 
those  Avho  are  susceptible  and  those  Avho  are 
immune  to  diplitheria  should  be  made.  In 
the  jn-esenec  of  an  epidemic  it  is  unnecessary 
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to  have  the  consent  of  the  parents,  or  guar- 
dian of  the  children.  All  employees  at  tlie 
schools,  or  orphanages,  should  be  cultured. 
Adult  carriers  are  a big  factor  in  spreading 
diphtheria  as  well  as  many  other  communi- 
cable diseases.  All  children  who  give  a posi- 
tive Schick  should  be  at  once  immunized  with 
1,000  units  of  diphtheria  antitoxin.  They 
should  also  be  urged  to  go  to  their  family 
physician  and  be  permanently  immunized 
against  diphtheria  with  the  toxin  antitoxin 
mixtures.  The  Board  of  Health  in  order  to 
encourage  physicians  to  use  tliis  most  effica- 
cious toxin  antitoxin  treatment  may  furnish 
the  toxin  antitoxin  free  of  clmrge.  Another 
good  plan  is  to  send  consent  cards  to  parents 
and  then  the  Commissioner  can  give  the  toxin 
antitoxin  to  all  who  bring  back  the  signed 
consent  cards. 

Another  measure  which  may  be  used  to 
combat  an  epidemic  of  diphtheria  is  to  urge 
all  physicians  to  report  their  diphtheria  cases 
promptly.  It  will  help,  too,  to  offer  to  take 
cultures  on  suspicious  cases.  Parents  should 
be  advised  through  the  press  to  call  the  phy- 
sician promptly  in  case  any  of  the  children 
have  sore  thr'oats  or  colds. 

The  necessity  of  obeying  that  section  ol 
the  law  which  provides  two  negative  cultures 
forty-eight  hours  apart,  in  all  eases  of  diph 
theria,  cannot  be  too  strongly  emphasized. 
Statistics  indicate  that  even  after  two  nega- 
tive cultures  a positive  culture  is  not  infre- 
quently obtained.  There  are  probably  few 
Health  Commissioners  who  have  not  had  a 
member  of  the  family  come  down  with  diph- 
theria after  the  original  case  had  had  two 
negative  cultures. 

There  is  still  another  ijrovision  of  the 
Hughes-Griswold  Act  that  should  not  be  ig- 
nored. That  is,  that  printed  instructions  for 
the  care  of  communicable  diseases  must  be  left 
at  each  home  that  is  placarded.  The  placard- 
ing of  the  house  within  a few  hours  after  one 
receives  the  report  of  the  disease  is  most  help- 
ful. It  makes  a good  impression  on  the  family 
and  makes  them  more  likely  to  keep  quaran- 
tine and  obey  your  orders  on  the  care  of  the 
contagious  disese.  Last,  but  not  least,  your 
promptness  in  acting  on  his  report  pleases 
the  physician  and  encourages  him  in  his  early 
reporting  of  his  eases. 


Warning  Against  Calcimn  Chlorid  in  Edema 
From  Heart  Disease.. — Blum  and  Schwab  de- 
scribe some  cases  to  illustrate  that  the  cardiac 
factor  in  edema  is  usually  not  influenced  by  cal- 
cium chlorid,  while  the  drug  often  has  a de- 
cidedly deleterious  action  in  heart  disease  when 
given  for  some  time  and  is  has  failed  to  i>romote 
diuresis. 


ALVEOLODENTAL  PYORRHEA.* 

By  H.  B.  Ray,  Tompkinsville. 

]\Iany  terms  have  been  employed  to  desig- 
nate the  disease  which  constitutes  the  subject 
of  this  paper.  Among  them  pericementitis, 
alveolitis,  dentalis,  alveolar  periostitis,  inter- 
stitial gingivitis.  Rig’s  disease,  Fouchard’s 
disease,  pyorrhea  alveolaris  and  others  not 
necessary  to  mention. 

The  term  pyorrhea  can  hardly  be  objected 
to  for  the  reason  that  there  is  pus  formation 
and  flow  in  every  case  from  the  very  in- 
cipiency  to  the  loss  of  tlie  last  tooth.  True, 
in  the  earlier  stages  of  the  disease  the  quan- 
tity is  always  microscopic,  but  later  it  always 
becomes  macroscopic. 

The  objection  to  the  term  “pyorrhea”  is 
“in  that  the  term  may  also  be  applied  to  the 
production  and  flow  of  pus  involving  other 
structures  and  tissues  than  those  of  the 
mouth.”  It  is,  therefore,  necessary  to  be 
more  specific  and  to  indicate  what  structures 
are  involved  by  the  nomenclature  of  the  dis- 
ease. 

Pyorrliea  alveolaris  is  perfectly  correct  in 
speaking  of  the  advanced  stages  of  the  dis- 
ease, but  as  the  term  “alveolodental”  applies 
to  a tooth  or  teeth  and  to  socket  or  sockets; 
it  is  therefore  a term  that  comprehends  all 
of  the  pathological  conditions  of  this  disease 
from  its  earliest  incipiency  to  the  most  ad- 
vanced stages,  and  I have  therefore  chosen 
this  term  more  appropriately  covering  the  en- 
tire field  of  pathology  of  the  disease  under 
consideration.  I therefore  define  the  term 
“Alveolodental  Pyorrliea”  as  being  “a  dis- 
tructive  disease  of  the  supporting  structures 
of  the  teeth,  the  specific  cause  of  which  is  tlie 
endamoeba  buccalis.  ” 

This  infection  and  its  results  are  so  wide- 
spread that  it  may  be  said  to  be  universal, 
and  is  the  cause  of  the  loss  of  more  than  50% 
of  all  of  the  permanent  teeth.  This  is  largely 
due  to  the  slow  and  incipient  nature  of  the 
infection ; its  presence  not  being  noticed  by 
the  patient  until  irreparable  damage  has  been 
done  and  often  not  recognized  until  many 
sound  teeth  are  practically  lost. 

The  successful  management  of  this  disease 
will  naturally  depend  on  the  early  recogni- 
tion of  the  specific  cause,  the  manner  in  which 
this  agent  produces  the  disease  processes,  and 
finally  a knowledge  of  the  manner  in  Avhich 
the  specific  treatment  acts  on  the  causative 
agent. 

Etiology. — The  specific  cause  of  alveolo- 
dental pyorrhea  is  chiefly,  if  not  altogether, 
the  endameba  buccalis.  This  germ  is  present 
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in  all  cases  and  the  disease  is  never  known  to 
exist  without  their  presence.  However,  per 
xe,  this  germ  cannot  produce  disease,  but  con- 
tributory factors  are  necessary  to  produce  the 
disease,  among  which  1 may  mention  trauma 
of  the  gums  at  the  point  of  attachment  of  the 
teeth,  lack  of  oral  hygiene  and  individual  re- 
sistance are  etiological  factors.  There  must 
he  a break  in  the  surface  of  the  gum  mucosa 
before  the  germ  can  enter  and  produce  the 
disease. 

This  damage  to  the  gum,  producing  favor- 
able soil  for  infection  may  be  done  in  a num- 
ber of  ways,  among  which  picking  the  teeth, 
cleansing  with  hard  brushes,  the  unskillful  use 
of  dental  floss  and  the  effects  of  hard  particles 
of  food  making  pressure  on  the  interproxi- 
mate  septum  of  gum,  tartar  on  the  teeth,  in- 
siduously  encroaching  and  making  pressure 
on  the  gum,  resulting  in  inflammation,  ill- 
fitting  crowns  and  improperly  finished  fillings 
at  the  gum  margin,  and  especially  between 
the  teeth,  making  pressure  on  the  gum  be- 
tween the  teeth  may  be  mentioned  as  the 
chief  eitiological  factors. 

Morbid  Process. — On  this  face  of  the  sub- 
ject alone  a volume  might  be  written,  but  suf- 
fice it  to  say  a tooth  is  held  in  its  bony  socket 
by  a tough  peridental  membrane,  which  con- 
sists largely  of  fibers  attached  to  the  alveolar 
wall  and  to  the  cementum  of  the  tooth. 

Pyorrhea  begins  in  a lesion  produced  by 
damage  to  the  edge,  tearing  loose  of  the  peri- 
dental membrane.  Such  lesioiis  may  be  pre- 
vented from  healing  until  they  chance  to  be- 
come infected  by  endameba,  l)y  food  particles 
forced  into  the  lesion  from  time  to  time. 

Once  infection  has  oeurred,  the  lesion  be- 
ing inoculated  with  endameba,  they  prevent 
healing  and  cause  the  lesion  to  extend  slowly 
but  surely,  the  peridental  membrane  being 
slowly  destroyed,  leaving  the  alveolar  wall 
and  a part  of  the  cementum  of  the  tooth 
bare. 

As  the  peridental  membrane  attaching  the 
alveolar  wall  to  the  tooth  is  destroyed,  the 
bone  which  can  no  longer  perform  the  func- 
tion for  which  it  was  intended,  supporting 
the  tooth,  is  slowly  absorbed  and  removed. 

The  endameba  probably  do  their  damage 
by  crawling  about  among  the  granulation  tis- 
sue in  search  of  certain  nuclear  bodies  or  cells 
for  food,  and  incidentally  planting  and  re- 
planting bacteria  among  the  granulations. 

Whenever  the  destructive  ])rocesses  have  ad- 
vanced far  enough  and  the  supporting  struc- 
tures have  been  destroyed  sufficiently,  the 
tooth  gets  loose  in  its  socket.  Finally,  when 
there  remains  no  longer  sufficient  tissue  to 
support  it,  it  either  falls  out  or  is  removed 


by  the  patient  himself,  or  is  removed  by  the 
dentist. 

A lesion  once  established  in  the  mouth  be- 
comes a constant  source  of  infection  to  any 
new  point  of  trauma  to  gum  tissue  and  by 
this  spreading  process,  the  entire  mouth 
sooner  or  later  becomes  infected ; that  is,  the 
teetli  and  supporting  structures.  After 
months  or  years,  one  tooth  after  another  is 
lost  until  finally  all  are  gone. 

The  amount  of  hlood  lost  during  the  active 
stage  of  the  disease  is  estimated  by  the  best 
authorities  to  be  not  less  than  a gallon  a year. 
The  amount  of  pus  produced  during  the  time 
recpured  for  all  of  tlie  teeth  to  be  removed  by 
this  disease  is  estimated  to  be  not  less  than 
eight  gallons,  and  in  many  cases  much  more. 
This  alone  is  sufficient  to  have  an  influence 
on  the  health  and  longevity  of  the  patient, 
to  say  nothing  of  the  fact  that  pyorrhoeal 
lesions  constitute  a portal  of  entry  to  patho- 
genic bacteria  into  the  blood  stream  as  well 
as  bacterial  poisons,  or  toxins  of  various  dis- 
eases so  that  it  is  not  unreasonable  to  say  that 
pyorrhea  is  either  directly  or  indirectly  the 
cause  of  more  systemic  diseases  than  from 
almost  all  other  causes  combined,  or  if  this 
may  possibly  be  putting  it  too  strongly,  I am 
confident  that  it  is  a contributory  cause  in 
almost  all  systemic  infections. 

Contagiousness. — The  endamoeba  buccalis, 
the  specific  cause  of  pyorrhea  is  not  supposed 
to  live  anyvchere  outside  of  the  buccal  cavity. 
It  is  caught,  either  directly  or  indirectly, 
from  another  person  who  has  the  disease  by 
putting  more  or  less  of  pus  containing  en- 
damoeha  or  saliva  into  the  mouth  of  the  unin- 
fected person  from  the  mouth  of  the  infected 
person.  This  suggests  the  importance  of  the 
use  of  the  private  drinking  cup  and  the  aban- 
donment, as  much  as  possible,  of  the  habit 
in  modern  society  of  constant  osculation,  as 
prophylactic  measures. 

Symptomatology. — The  symptoms  of  alveo- 
lodental  pyorrhea  are  variable  in  different  in- 
dividuals. The  earliest  symptom  usually  is 
bleeding  of  the  gums.  It  may  be  produced 
by  the  least  manipulation  or  force,  like  brush- 
ing the  teeth,  picking  the  teeth,  or  even  suck- 
ing air  between  the  teeth. 

Soreness  and  unpleasant  feeling  of  the 
gums  and  of  the  teeth  on  pressure  may  be 
present  for  a long  time.  Often  in  the  last 
stages  there  is  very  considerable  soreness  at 
times. 

Bad  taste  in  the  mouth,  especially  in  the 
morning,  is  present  in  most  cases,  but  usually 
it  comes  on  so  insiduously  and  has  existed  so 
long  that  the  patient  simply  accepts  it  as  a 
natural  condition.  His  attention  is  often 
called  speciallj'  to  it  by  his  getting  rid  of  it 
by  appropriate  treatment,  the  relief  attract- 
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ing  his  attention. 

Foul  breath  is  a symi)toni  in  all  advanced 
cases  and  often,  from  this  symptom  alone, 
before  even  looking  at  the  mouth,  a diagnosis 
of  pyorrhea  is  made  with  almost  absohite  ac- 
curacy. 

A flowing  of  pus  is  an  ever-present  symp- 
tom, from  the  very  beginning  of  the  disease, 
at  first  microscopic  in  character;  later  always 
becoming  macroscopic,  showing  itself  to  the 
naked  eye  on  slight  pressure  of  the  gums. 

A retraction  of  the  gmm  tissue,  exposing 
sensitive  structures,  which  are  often  very  an- 
noying to  the  patient. 

In  the  last  stages  of  the  disease,  involving 
a single  tooth,  the  tooth  gets  loose  in  its  socket 
and  may  be  tilted  about  by  little  force,  even 
the  movements  of  the  tongue,  and  strange 
to  say,  even  this  stage  is  sometimes  reached 
without  the  patient  ever  having  given  the  mat- 
ter scarcely  any  attention. 

In  cases  of  malocclusion  a tooth  may  often 
become  elongated,  rising  in  the  socket  an 
eighth  of  an  inch,  or  even  more. 

Diagnosis. — The  diagno.sis  of  this  disease, 
from  the  symptoms  just  given,  is  \isiially  easy, 
especially  when  we  take  into  consideration 
the  fact  that  this  disease,  unlike  the  accused 
at  the  bar  of  justise,  who  is  supposed  to  be 
innocent  until  proven  guilty.  With  alveolo- 
dental  pyorrhea  the  reverse  is  triie,  each 
adult  is  supposed  to  have  the  disease,  at  least 
to  some  extent  and  in  a large  per  cent  of  chil- 
dren the  endamoeba  is  present.  Its  presence, 
therefore,  should  be  suspected  in  all  cases 
until  the  reverse  is  demonstrated. 

A microscopic  examination,  revealing  the 
endemoeba  in  any  case,  makes  the  diagnosis 
certain,  as  they  do  not  exist  in  the  absence  of 
this  disease. 

It  should  be  understood  that  pus  formation 
may  residt  from  any  lesion,  producing  a break 
in  the  soft  tissues  of  the  mouth  and  the 
amount  of  pus  may  be  either  small  or  great, 
but  unless  endamoeba  are  present  such  lesions 
heal  rapidly,  when  the  cause  is  properly  re- 
moved, but  they  do  not  constitute  the  disease 
discussed  in  this  paper.  The  fact  that  any 
.such  cases  should  fail  to  heal  promptly  un- 
der proper  treatment  suggests  an  endamoebic 
infection,  and  then  such  cases  become  real 
alveolodental  pyorrhea.  So  that  in  any  case 
where  there  is  doubt  the  microscope  makes 
the  diagnosis  sure. 

For  most  practical  purposes,  the  symptoms 
mentioned,  together  with  the  iiniversality  of 
the  disease,  makes  the  diagnosis  sufficiently 
accurate  and  positive. 

Prognosis. — The  prognosis  in  this  disease, 
in  the  earlier  stages,  is  good.  In  many  eases 
where  the  teeth,  at  least  several  of  them. 


have  become  more  or  less  loose,  under  proper 
treatment,  and  ])roper  co-operation  on  the 
part  of  the  patient,  a cure  is  possible,  restor- 
ing the  teeth  to  years  of  usefulness,  and  elimi- 
nation of  the  dangers,  both  primary  and  sys- 
temic that  so  often  grow  out  of  this  disease.  . 

In  bad  cases  the  prognosis  is  unfavorable 
so  far  as  a restoration  of  oral  health  is  con- 
cerned and  a restoration  of  function,  so  that 
“extraction”  is  the  one  remedy  that  offers 
the  patient  the  only  hope  of  preventing  sys- 
temic infections  of  various  kinds,  or  in  case 
any  one  of  a number  of  such  infections  have 
already  occurred,  his  only  hope  of  returning 
to  health  is  to  be  found  in  this  radical  opera- 
tion. 

Among  these  systemic  infections  I may  men- 
tion prominently,  rheumatism,  diseases  of  the 
stomach  and  alimentary  canal,  diseases  of  the 
pulmonary  apparatiis  and  an  almost  infinite 
number  of  obscure  conditioiis  growing  out  of 
the  absorption  of  bacteria  or  their  toxines 
through  the  oral  lesions ; in  fact,  it  is  safe  to 
say  that  a majority  of  sytemtic  diseases  are 
either  directly  or  indirectly  caused  from  al- 
veolodental pyorrhea. 

I would  not  have  it  understood  that  a re- 
storation of  lost  tissue  can  be  hoped  for  in 
this  disease.  Such  we  can  no  more  expect 
than  could  the  surgeon  expect  the  reprodiic- 
tion  of  an  arm  or  a leg  that  had  been  ampu- 
tated, but  with  our  present  state  of  knowl- 
edge of  this  disease,  its  cause  and  specific 
treatment,  we  can  expect  the  disease  to  be 
arrested,  the  lesions  to  heal  and  the  endamoeba 
to  be  eradicated,  and  with  this  restoration 
of  the  oral  tissues  to  a state  of  health,  the 
further  dangers  of  systemic  infections  are  as 
effectively  eliminated  as  they  would  be  by  the 
more  radical  operation  of  extraction,  which 
every  one  admits  results  in  a cure. 

Treatment. — The  treatment  of  alveoloden- 
tal pyorrhea  is  both  surgical  and  medicinal ; 
by  which  I mean  “that  in  every  case  a com- 
bination of  both  is  absolutely  necessary  to 
success”;  and  by  tlie  surgical  I mean  that 
branch  of  surgery  practiced  exclusively  by 
the  dentist  or  dental  surgeon. 

From  this  it  may  reasonably  be  inferred 
that  the  treatment  of  this  disease  shoiild  be 
referred  exclusively  to  the  dental  practitioner, 
but  in  some  cases  this  is  putting  it  too  strong- 
ly; the  co-operation  of  the  physician  may  be- 
come very  necessary,  especially  in  the  man 
agement  of  those  cases  where  the  systemic 
condition  calls  for  constitutional  treatment. 

No  case  of  pyorrhea  can  be  expected  to  get 
well  so  long  as  there  are  foreign  deposits  on 
the  teeth,  especially  around  the  margin  of  the 
gum,  extending  often  down  under  the  gum 
causing  constant  irritation  and  inflammation. 


June,  ]922.] 


KENTUCKY  MEDICAL  JOURNAL. 


409 


Necessarily,  these  deposits  must  be  removed 
from  the  teeth  and  then  tlie  teeth  must  be 
tlioroughly  polished,  this  bein*?  doiie  the 
medicinal  treatment  is  thus  indicated. 

Fortunately,  we  have  a specific  germicide 
in  this  disease  as  much  as  (piinine  is  a specific 
against  the  plasmodium  malariae,  and  this 
agent  is  emetine. 

Two  ends  are  .sought  in  the  treatment  of 
this  disease;  first,  the  de.struction  of  the  en- 
damoeba  buccalis,  the  specific  cause  of  the  dis- 
ease; and,  second,  the  healing  of  e.xisting 
lesions.  Since  the  damage  done  by  the  dis- 
ease consists  in  the  de.struction  of  structures 
and  tissues,  it  would  seem  that  little  repair 
of  the  damage  done  could  be  expected,  since 
nature  can  no  more  reproduce  new  alveolar 
bone,  or  grow  gum  back  on  to  a tooth  from 
whicli  it  has  retracted,  than  she  could  be  ex- 
pected to  reproduce  a new  permanent  tooth 
or  a new  limb  that  had  been  amputated. 
Therefore  we  call  a case  cured  when  we  ar- 
rest the  diseased  process  and  heal  existing 
lesions.  The  healing  of  these  lesions  cannot 
possibly  take  place  until  the  endamebacide 
has  first  done  its  work,  thus  giving  nature  a 
chance  to  heal  the  lesions,  which  .she  will  posi- 
tivel.y  do  with  proper  co-operation  on  the  part 
of  the  patient.  Emetine  given  hypoder- 
mically in  doses  so  .small  as  to  produce  no 
demonstratable  constitutional  effect  in  man 
furnishes  sufficient  concentration  in  the  blood 
to  eradicate  the  endamoeha  with  which  it 
comes  in  contact. 

Kogers,  an  able  authority  on  this  disease, 
claims  that  emetine  hydrochloride  was  amebi- 
cidal  in  dilutions  of  1 : 100.000  or  even  less. 
Less  than  one-half  a grain  given  hypodei’- 
mically  to  a normal  sized  man  should  pi'oduce 
more  than  this  concentration  of  the  drug  in 
the  patient’s  blood,  and  thus  change  it  to  an 
amebicidal  fluid. 

Emetine  is  slowlj^  eliminated  from  the 
blood,  requiring  forty-eight  hours  or  more  for 
the  elimination  of  a single  dose. 

The  maximum  concentration  is  reached  in 
about  fifteen  hours,  therefore  it  is  not  neces- 
.sary  to  repeat  the  dose  oftener  than  once  each 
twenty-four  hours. 

Emetine  hydorchloride  has  been  used  in 
doses  of  from  one-half  to  three  grains  and 
micro.scopic  search,  according  to  the  be.st  au- 
thorities, does  not  show  any  advantage  of  the 
large  over  the  smaller  dose,  and  my  own  ex- 
perience in  treating  these  cases  is  in  favor 
of  the  smaller  dose,  repeated  once  each  day 
,for  three  days,  then  once  every  other  day  un- 
til three  or  more  doses  were  given.  The  hypo 
injections  woiild  seem  at  first  blush  to  put 
the  mouth  iji  an  ideal  condition  for  the  heal- 
ing of  the  lesions,  hut  the  fact  must  not  be 


overlooked  that  pyorrheal  pockets  have  many 
endamoeha  in  them  that  are  flourishing  on  the 
exudates  and  cannot  be  destroyed  by  reaching 
them  through  the  blood  stream,  as  they  are 
beyond  the  reach  of  the  amebacidal  blood. 

It  is  here  that  the  emetine  solution  comes 
to  our  relief  by  washing  out  the  pockets  with 
a normal  solution  in  which  a half  grain  tablet 
on  tlie  emetine  has  been  dissolved.  This 
should  be  done  once  each  day  for  three  days, 
tlien  once  every  other  day  until  the  pockets 
have  healed.  One-half  gr.  to  one  pint  of  nor- 
mal .salt  solution. 

Care  must  be  used  not  to  get  the  solution 
too  strong,  as  in  some  cases  it  has  been  my 
l)ersonal  experience  that  by  reducing  the 
.strength  of  the  .solution,  the  pockets  began 
to  heal  satisfactoriljq  which  had  previously 
remained  congested  and  refused  to  take  on 
any  healthy  action  under  a stronger  solu- 
tion. 

For  the  use  of  patients  who  cannot  take 
the  time  for  hypo  treatment  with  emetine, 
Eli  Lilly  & Co.,  and  possibly  other  manu- 
facturing pharmaci.st,  have  put  ori  the  mar- 
ket a tablet  to  be  used  per  orem,  called  “Al- 
ce.stra  Ipecack,  ” which,  when  taken  into  the 
stomach  passes  on  into  the  inte.stine,  where 
the  panci-eatie  juice  causes  its  absorption,  and 
it  is  claimed  becomes  amebacidal  almost  as  ef- 
fectively as  does  the  emetine  hypodermically. 
The  dose  is  three  tablets  three  times  a day, 
one  hour  after  meals,  and  is  put  up  in  pack- 
ages ol  forty  tablets,  whicli  is  supposed  to  de- 
stroy the  ameha  and  thus  place  the  mouth 
in  proper  condition  for  the  healing  of  the 
lesions.  1 have  had  no  personal  experience 
with  this  form  of  ipecac. 

Keinfection  may  occur  after  the  mouth  has 
been  jfiaced  in  a proper  condition  for  the 
cure  of  pyorrhea,  as  the  germ  is  universal 
in  its  distribution,  .seeing  that  it  requiros 
weeks  and  even  months  for  the  lesion  to  heal 
in  had  cases,  necefisarily,  a prophylactic  treat- 
ment is  indicated  to  prevent  reinfection  by 
the  endamoeha  during  the  healing  process. 
Such  an  agent  is  found  in  emetine  'in  a nor- 
mal salt  solution  in  the  .strength  of  a half 
a grain  to  a pint  of  the  normal  salt  solution, 
or  one  or  two  drops  of  the  fluid  extract  of 
i[)ecac  on  a tooth  hrusli  after  first  cleansing 
tlie  teeth  by  the  accepted  methods  of  flossing 
and  hriishing,  in.structing  the  patient  to  leave 
the  mouth  without  rinsing  out  the  ipecac 
•solution  formed  by  the  la.st  brushing,  or  bet- 
ter .still,  a few  drops  of  the  fliiid  extract  in 
a normal  salt  solution,  forced  between  the 
teeth  as  the  la.st  cleansing  agent  to  prevent 
any  possible  reinfection  by  any  stray  en- 
damoeba  which  may  have  found  their  way 
into  the  mouth. 
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Every  since  Mercitan  was  given  to  the  den- 
tal profession,  it  has  l)een  iiiy  habit  to  suppli- 
ment  the  treatment  herein  outlined  with  that 
agent,  the  details  of  the  iise  of  which  I think 
not  necessary  to  go  into ; suffice  it  to  say  that 
it  consists  of  an  acid  and  a creamy-like  sub- 
stance which  are  both  applied  locally,  the 
pockets  being  first  touched  Avith  the  acid, 
and  the  spungy  gums  as  well,  and  folloAving 
tills  the  pockets  are  filled  with  the  cream  Avith 
a syringe  called  the  “In-Jeeto-Gun.”  With 
this  the  jiockets  are  thoroughly  filled  and  it, 
in  my  hands,  is  a A'aluable  adjunct  to  the 
routine  treatment  of  pyorrhea. 

Some  enthusiasts  claim  that  the  iMercitan 
treatment  alone  Avill  effect  a cure  in  all  cur- 
alile  cases,  but  in  my  hands  the  emetine  treat- 
ment is  the  standard  treatment.  I make  this 
statement  knowing  that  eminent  investigators 
claim  that  the  endamoeha  is  not  present  in  all 
ca.ses;  in  fact,  that  the  disease  exists  Avithout 
them  in  many  cases,  but  I refuse,  in  the  light 
of  the  results  that  floAV  out  of  the  emetine 
treatment  to  change  the  views  held  to  in  this 
paper.  1 had  as  well  reject  the  germ  theory 
of  tuberculosis  because  eminent  men  in  the 
medical  profession,  a few  of  them,  discredit 
it. 


CONGENITAL  iMALPOSITION  OF  LEFT 
KIDNEY  WITH  BLOOD  SUPPLY 
FROM  COMMON  ILIAC 
ARTERY.* 

J.  A.  Kasper,  Louisville. 

Ill  reviewing  the  literature  concerning  ab- 
normalities of  kidneys,  only  two  cases  simi- 
lar to  our  case  liaA^e  been  found  recorded. 
Because  of  its  rarity  this  ease  is  considered 
Avorth  recording  as  a simple  report  at  least. 

As  to  the  causes  of  tliis  condition  nothing 
definite  can  be  said,  except,  as  stated  by  Kup- 
fer,  “congenital  dislocation  is  due  to  a de- 
ficiency in  the  movement  of  the  embryonic 
rudiments  of  the  kidneys,  Avhich,  up  to  a cer- 
tain period,  are  formed  just  in  front  of  the 
point  of  bifurcation  of  the  aorta.”  The  left 
kidney  is  said  to  he  thus  affected  more  fre- 
(inently  than  the  right. 

(Tiiiically,  an  abnormality  of  this  nature 
Avill  not,  as  a rule,  produce  any  symptoms, 
and  as  in  this  case,  the  individual  may  live 
to  reacli  an  old  age  witliout  any  discomfort 
due  to  kidney  malposition.  It  is  true,  hoAV- 
eA’(*r,  tliat  moA'ahle  kidneys  predisjiose  to 
ne])liriti.s,  hut  the  one  here  reported  Aims 


found  to  be  firmly  bound  to  the  posterior 

AVfdl. 

The  folloAving  is  a brief  summary  of  his- 
tory obtained  from  chart  preparecl  by  Dr. 
Ashby,  of  the  genito-urinary  staff  at  the  City 
Hospital : 

9-21-21. — Patient,  aged  66  years,  entered 
hosiiital  ill  much  discomfort.  Temperature 
normal.  Bladder  distended.  Catheterized 
and  20  ounces  of  urine  obtained.  Patient 
Avas  catlierterized  several  times  and  36  ounces 
of  urine  removed  in  order  to  completely 
emiity  the  bladder.  Two  days  later  supra- 
pubic cystotomy  was  done  under  gas,  as  first 
stage  of  2>i’ostatectoniy.  On  the  folloAving 
day  teni{)erature  rose  slightly  and  reached 
100.6°  F.  three  days  later.  At  this  time  rec- 
tal examination  revealed  a sponginess  just 
anterior  to  jirostate  and  on  same  day  there 
was  a iirofuse  floAV  of  pus  around  the  abdomi- 
nal drain.  At  this  time  entire  penis  became 
swollen  and  red,  finally  ahscessing  laterally 
just  behind  the  corona.  Abscess  ruptured 
and  swelling  subsided  at  once.  Pus  from 
sipiraiiuhic  incision  jiracticaly  ceased.  Tem- 
perature returned  to  normal.  Entire  aspect 
of  jiatieiit  much  improA^ed. 

9-30-21 — As  preparations  AA^ere  being  made 
for  completion  of  operation,  temjAeratAire  rose 
to  103°  F.  and  continued  to  range  from  98°  to 
103°  F.  until  death — 10-22121.  Practically 
no  output  of  urine  after  10-16-21. 

ijahorafory  Findings:  Pus  from  abscess 
about  glans  2)enis  showed  sta2Ah.ylococeus  albus 
and  B.  coli.  9-22-21-urine:  Clear,  alkaline, 
specific  gravity,  1.022.  Sugar  and  albumin 
negatiA’e. 

9-22-21 — Blood  chemistry:  Urea  N.  12.45 
mg.  per  100  cc.  Non-Prot.  N.  28.5  mg.  per 
100  cc. 

9-30-21 — Blood  chemistry:  Urea  N.  13.0 
mg.  ijer  100  cc.  Non-Prot.  N.  28.5  mg.  per 
100  cc. 

Blood  Wassermann — Negative. 

Autopsy  performed  10-23-21,  twelve  hours 
lx>st-morteni.  Findings:  Well  developed, 
poorly  nourished,  Avhite  male  adult,  shoAving 
median  abdominal  incision,  8 cm.  long,  3 
cm.  superior  to  symphysis  pubis,  partly 
healed.  About  glans  penis  are  sevei’al  ab- 
scesses from  Avhich  yelloAvish  gray,  puriform 
suh.stauee  exudes.  jMarked  decubitus  present. 
No  gross  changes  found  anywhere  except 
about  the  genito-urinary  tract.  Both  kid- 
neys Aveigh  200  gms.  Left  kidney  is  found 
at  brim  of  pelvis,  slightly  at  left  of  sacral 
promontory.  Renal  artery  is  found  to  branch 
from  left  common  iliac  inidAvay  betAveen  its 
bifurcation  from  the  aorta  and  its  division 
into  the  internal  and  external  iliacs.  Left 
1‘enal  A’cin  enters  left  common  iliac  vein. 
Ureter  is  20  cm.  long  and  not  dilated.  Ad- 
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renal  is  found  at  upper  pole  of  left  kidiiey. 
Kidney  eontains  three  superficial  cortical 
(-ysts,  each  about  3 eni.  in  diameter.  Other- 
wise kidney  is  didl  reddish  gray  and  smooth. 
Oapside  strips  easily  and  differentiation  be- 
tween cortex  and  medidla  is  slight.  Kight 
kidney  found  in  normal  position.  Right  renal 
artery  hifurates  into  two  main  divisions,  the 
superior  hraneli  dividing  into  three  smaller 
hranelies,  the  upper  entering  the  upper  pole 
of  kidney  and  the  lower  two  entering  the  hilus. 
Tlie  lower  l)ranch  is  subdivided  into  two 
branches,  the  lower  of  which  enters  the  lower 
pole  of  tile  kidney,  while  the  upper  enters 
file  hilus.  The  bladder  is  markedly  contracted. 
IMucosa  is  somewhat  swollen  and  presents  a 
slightly  dark  reddish  gray,  mottled  appear- 
ance. Prostate  is  moderately  firm  and  fairly 
smooth.  On  section,  few  yellowish  patches 
are  found  within  pinkish  gray,  fibrous  stroma. 
Behind  the  prostate  is  a collection  of  yellow- 
ish gray,  puriform  substance  confined  to  the 
posterior  cnl  de  sac. 

It  will  he  noted  from  the  findings  that  the 
kidneys  played  no  part  in  producing  the  dis- 
comfort of  the  individual  and  are  interest- 
ing only  as  a rare  finding,  although  of  great 
importance  from  a surgical  standpoint,  espe- 
cially as  concerns  the  abnormal  blood  supply. 


THE  PRESENT  STATUS  OF  RADIATION 
THERAPY.* 

By  D.  Y.  Keith,  Louisville 

The  treatment  by  Roentgen  ray  and  radium 
of  malignant  diseases  has  passed  through  the 
three  recognized  states  of  x-ray ; namely,  op- 
timism, pessimism  and  realization.  The  last 
has  often  been  approached  in  the  minds  of  the 
workers  and  idealism  may  yet  be  a reality. 
Many  of  you  have  passed  through  the  early 
days  of  x-ray  and  knoAV  the  extreme  degree 
of  indifference,  this  was  followed  by  enthusi- 
asm which  was  succeeded  by  a sharp  reaction 
and  pessimism  on  the  part  of  many  medical 
men.  This  pessimistic  wave  was  overcome  by 
the  earnest  Avork  of  many  conscientious  roent- 
genologists, many  of  whom  become  martyrs 
,in  their  endeavors  to  be  of  service  to  man- 
kind. 

For  the  past  few  years  it  has  been  possible 
for  a patient  to  get  practically  any  opinion 
from  the  medical  men  in  regard  to  radiation, 
i,  e.,  one  of  enthusiasm  or  one  that  Avonld  im- 
ply that  neither  radium  nor  x-ray  has  any 
value  in  the  treatment  of  cancer.  At  tlu 
present  time  radium  has  become  recognized 
by  the  foremost  surgeons  in  large  surgical 


clinics  or  in  surgical  centers,  and  we  feel 
there  is  little  to  argue  for  radium,  particular- 
ly in  the  nse  of  cancer  of  the  cervix  and  in 
uterine  hemorrhage,  as  in  these  two  condi- 
tions the  patient  receives  greater  benefit  than 
from  any  other  treatment  that  has  ever  been 
given. 

From  1907  to  the  present  may  be  termed 
the  Wertbeim  era,  1.  As  many  surgeons  be- 
gan the  nse  of  ])an-hystei-ectomy  in  early 
carcinoma  of  the  cervix  following  Wertheim’s 
report  of  34.5  cases.  In  his  hands  the  mor- 
tality in  his  early  work  Avas  18  per  cent.  In 
many  Avorkers  ttie  immediate  mortality  was 
CA’cn  more  and  the  morbidity  greater. 

In  1910  radium  application  in  the  larger 
surgical  clinics  or  surgical  centers  Avith  very 
imperfect  technic  caused  many  surgeons  to 
become  pessimistic  and  discourage  the  use  of 
radium  in  carcinoma,  and  caused  John  B. 
Leaver  to  say  that  radium  had  no  place  in 
the  treatment  of  cancer.  He  is  today  one  of 
the  feAV  great  surgeons  who  have  not  gone 
on  record  as  saying  that  radium  is  the  meth- 
od of  choice  in  the  greater  number  of  pa- 
tients presenting  for  treatment. 

The  folloAving  are  letters  from  surgeons 
Avho  liaA'e  recently  been  sent  questions  on  the 
treatment  of  carcinoma  of  the  cervix : 

“Relative  to  your  question  as  to  when  to 
apply  the  radical  operation  in  cancer  of  the 
cervix,  I Avould  say  that  I have  almost  reached 
the  point  Avhere  I belieA^e  radium  is  the  best 
treatment  for  all  cases  regardless  of  the  ex- 
tent of  the  lesion.  During  the  last  year  Ave 
have  operated  upon  A^ei’y  feAv  eases ; so  feAV, 
indeed,  as  to  make  our  statistics  almost  neg- 
ligible. I cannot  Iiel^D  but  feel,  therefore,  that 
Avhen  we  consider  the  remarkably  good  results 
in-  inoperable  cases  Avbich  follow  radiation, 
the  very  early  case  ought  to  respond  in- 
fiintely  better.  I do  not  feel,  however,  that 
I have  quite  reached  the  point  yet  where  I 
am  able  to  take  the  stand  squarely  in  faA'or 
of  radiation  alone ; but  I have  so  nearly  come 
to  this  point,  I very  seldom  do  a radical  op- 
eration— John  G.  Clark.” 

“I  have  your  letter  of  July  9th  in  regard 
to  the  use  of  radical  (Ries,  Clark,  Kertheim) 
hysterectomy  for  cancer  of  the  cervix.  The 
Werthiem  type  of  operation  has  today  only 
a very  small  field  of  usefulness.  Personally, 
I have  not  done  one  in  three  years.  Radium 
is  taking  llie  j)lace  of  the  extensive  operation 
for  the  cure  of  carcinoma  of  the  cervix  Avith 
tlie  excei)tion.  of  very  early  cases,  and  it  is 
po.ssible  that  it  Avill  soon  be  the  method  of 
choice  in  all  cases,  either  alone  or  combined 
Avith  operation.  For  carcinoma  of  the  body 
of  the  nterus,  total  hysterectomy  is  the  opera- 
tion of  choice. — W.  J.  Mayor.” 
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At  tlie  present  time  the  Koentgen  ray  treat- 
ment or  what  is  termed  deep  therapy  or  high 
voltage,  whieh  refers  to  200,000  volts  or  more, 
is  entering  the  phase  of  exaggerated  enthusi- 
asm, and  many  of  the  elaims  made  for  the 
newly  developed  type  of  x-ra}*  machines  are 
unquestionably  absurd  as  to  their  great  thera- 
peutic value,  and  any  of  us  who  are  conserva- 
tive or  who  have  sound  judgment  will  have 
to  see  the  results  before  we  reach  that  wave 
of  enthusiasm.  Those  of  us  who  have  seen  a 
great  number  of  cancers  can  not  easily  become 
enthusiastic. 

These  new  tyi)e  machines  effect  a voltage 
of  from  40%  to  50%  higher  than  the  old  type 
of  machines.  The  only  advantage  of  the 
higher  voltage  is  the  increase  in  penetration 
due  to  the  short  wave  lengths  from  the  tube 
by  which  we  are  able  to  give  a dose  to  the 
dee])er  tissues  in  a shorter  time.  As  you  all 
know,  radium  gives  off  a ray  equal  to,  if  not 
more  efficient,  than  a voltage  of  200,000  or 
250,000,  and  even  when  applied  directly 
against  or  entirely  surrounded  by  malignant 
cells  it  has  not  proven  a cure  for  many  types 
of  internal  malignancies. 

Wood  (2)  has  shown  experimentally  in  the 
Crocker  Institute  that  the  higher  voltage  is 
no  more  potent  in  killing  standard  animal 
tumors  than  are  any  other  types  of  x-i*ay,  re- 
quiring about  five  erythema  doses  no  matter 
what  the  voltage  or  filtration.  As  yoii  know, 
without  causing  changes  in  the  skin  that  are 
detrimental  it  is  impossible  to  give  more  than 
an  erytliema  dose  without  marked  telangiec- 
tasis and  other  unpleasant  and  uncomfortable 
skin  changes. 

W'e  may  expect  with  the  employment  of  the 
high  voltage  that  there  will  he  a distinct  ad- 
vance in  the  effectiveness  or  improvement  in 
the  methods  of  treatment  as  the  proper  op- 
eration of  the.se  high  voltages  require  a great 
deal  of  exj)erience  and  technical  knowledge, 
and  will  limit  the  therapeutic  ai)plication  of 
ivnliology  of  cancers  to  men  who  have  given 
a great  deal  of  time  and  earnest  work  by  the 
older  methods  and  shonld  thereby  he  able  to 
give  the  ])atient  more  effective  radiation. 

.Mo.st  of  yon  are  directly  interested  in  the 
newer  phase  of  radiation  or  the  recent  de- 
veh)j)ment  of  radiation.  First,  we  would  like 
for  you  to  understand  that  the  exceedingly 
high  voltages,  which  is  spoken  of  as  the  Ger- 
man technic,  are  seemingly  much  higher  than 
what  we  have  been  using  in  America.  This 
is  due  to  the  difference  in  the  measurements 
ot  voltages  as  we  use  what  is  termed  a ten- 
inch  si)litting  sjiark  which  is  around  100,000 
volts,  while  in  Germany  the  Peak  voltage 
method  of  measurement  is  n.sed.  To  make 
the  American  voltage  coi-respond  with  the 


Geiauan  we  shonld  midtiply  by  1.4.  In  other 
words,  a voltage  of  100,000  by  our  measure- 
ment is  equivalent  to  140,00  volts,  or  about 
40%  to  50%  difference.  This  difference  is  re- 
j)orted  by  men  who  have  recently  visited  Ger- 
man clinics  and  have  actually  seen  the  treat- 
ment administered. 

The  i)rohlem  before  us  in  every  patient  sub- 
mitted for  treatment  is  the  ability  for  us  to 
give  a lethal  dose  to  all  the  cancer  cells  with- 
out de.stroying  the  surrounding  or  superim- 
l)osed  cells  of  normal  tissue.  It  has  unques- 
tionably been  proven  that  this  can  he  accom- 
plished by  the  employment  of  high  voltage, 
a great  skin  distance,  and  heavy  filtration 
with  the  use  of  radium  in  the  hollow  viscera 
or  an  imj)lantation  of  needles  into  the  tumor. 
Tlie  use  of  both  these  methods  must  he  ap- 
proached very  cautiou.sly  by  those  who  are 
sufficiently  interested  to  study  x-ray  therapy 
and  under.stand  the  principles  involved.  To 
obtain  this,  tho.se  of  us  who  are  using  radia- 
tion will  have  to  do  our  veiy  l)est,  be  con- 
servative and  have  the  a.ssistance  of  all  the 
men  working  in  medicine  or  .surgery  who  are 
interested  only  in  the  be.st  .service  that  can  be 
given  to  the  sufferers  of  cancer. 

AV it  bout  your  co-operation  our  efforts  shall 
amount  to  but  little,  with  them  we  will  make 
advances  in  the  treatment  of  cancer  if  it  is  to 
be  obtained  by  radiation.  It  will  require  some 
months  and  years  before  a standard  technic 
can  !)('  adopted  by  which  a certain  skin  dis- 
tance with  a certain  amount  of  filtration  and 
a definite  voltage,  a tumor  can  be  reached  that 
is  i)laced  so  many  centimeters  below  the  sur- 
fac-e  of  the  .skin.  This  we  hope  to  obtain  by 
practical  measurements,  physical  examination 
and  mechanical  appliances.  The  percentage 
of  radiatioiT  reaching  the  first  few  centimeters 
or  in  fact  until  all  the  rays  are  absorbed  can 
be  determined  much  sooner  than  what  is  to 
be  a lethal  dose  to  any  particular  type  of  cell. 
Some  workers  are  endeavoring  to  determine 
with  the  aid  of  the  microscope  and  the  ex- 
amination of  tnmor  cells  that  have  been  sub- 
jected to  a definite  amount  of  radiation,  as  to 
whether  the  cell  will  be  affected  by  radiation 
or  be  refractory  to  radiation.  If  this  can  be 
determined  we  will  be  able  to  prognose  the 
i-esnlts  of  radiation  with  a greater  degree  of 
accuracy  than  at  present  has  been  obtained. 
Al  icrosco])ical  sections  are  made  six  days  after 
tlie  first  aj^plication  of  radium  or  x-rays. 

It  has  been  determined  my  many  workers 
(2)  that  the  greater  iiroportion  of  malignant 
()!■  new  cells  of  any  type  are  not  as  resistant 
as  are  noianal  cells,  the  normal  cells  requiring 
about  five  times  as  much  radiation  for  com- 
])lete  destruction  as  the  malignant  cells.  If 
this  holds  true  and  we  are  able  to  obtain  a 
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(loath  (lose  to  tumor  eells  several  eeiitimeters 
below  the  sui-faee,  we  will  have  made  a great 
step  foi-ward.  It  is  a faet  of  eommoii  knowl- 
(Hlge  that  with  the  superfieial  malignaeies, 
partieular  basal  cell  ei)ithelioma,  good  results 
are  obtained  with  either  x-ray  or  radium. 

We  would  like  for  all  of  you  who  have  not  ' 
been  interested  in  the  technical  side  of  x-ray 
to  briefly  (‘onsider  the  different  steps  that 
have  been  taken  to  measure  radiation  in  the 
past.  All  the  men  Avho  were  doing  therapy 
.iiisf  before  the  days  of  the  Coolidge  tube  and 
for  the  first  few  yeai-s  after  the  general  adop- 
tion of  the  ('oolidge  tid)e,  attempt(‘d  to  meas- 
ure the  dose  given  by  photographic  strips  f)f 
Pastille  though  all  would  keep  track  of  their 
volta'ge  spark  gap  and  millamperes.  After  sev- 
eral years  work  along  this  line  and  measure- 
ment by  skin  di.stance,  Hlters.  voltages  and  mil- 
liamperes  it  was  found  that  a reproduction  of 
any  dose  could  for  all  practical  iiurposes  be 
duplicated  under  similar  circumstances  by 
(dectric  measurements,  and  gradually  the  use 
of  Pastille’s  and  Kieubock’s  photographic 
strips  became  less  and  h'ss  used  until  they 
were  entirely  replaced  by  electrical  measure- 
ments. 

At  the  present  time  we  are  going  through 
the  same  jihase  with  the  ionization  chamber 
which  has  been  devised  so  small  that  it  can 
be  placed  in  the  vagina  or  rectum  during  deep 
therapy  in  the  region  of  the  pelvis,  so  that 
the  actual  dosage  which  enters  the  tumor  can 
be  measured  as  well  as  the  dosage  that  is  de- 
livered to  the  skin.  With  this  little  instru- 
ment it  will  be  possible  for  us  to  determine 
the  amount  by  per  cent  of  radiation  delivered 
through  any  number  of  centimeters  of  hu- 
man tissue.  AVitli  this  measurement  and  the 
accurate  measurements  of  radium  which  have 
been  easily  established  it  will  he  possible  to 
deliver  with  a certain  degree  of  accuracy  any 
percentage  of  a skin  dose  within  a certain 
radius  in  the  pelvis.  This  is  to  delivered  by 
radium  from  within  and  x-ray  from  without 
and  the  percentage  depth  lines  being  over- 
lapped as  we  hope  to  show  you  on  the  screen. 

lonometric  measui-ments  consists  of  an  ioni- 
zation chamber,  a condiictor  and  a measuring 
apparatus.  It  is  thought  by  many  physicists 
that  the  electrical  measurements  will  supplant 
the  ionometric  method  as  they  are  so  much 
more  practical,  iising  the  double  millimapere 
meter  that  has  been  accurately  calibrated  and 
the  use  of  the  sphere  gap.  There  is  not  so 
much  chance  or  likelihood  of  mechanical  or 
experimental  error. 

In  the  original  German  technic  of  deep 
therapy  an  exceedingly  large  dose  was  given 
requiring  in  some  instances  as  much  as  fifteen 
hours’  time,  which  was  followed  by  blood 


changes  which  required  blood  transfusion,  in- 
tensive diarrhea,  and  many  months  to  recover 
from  the  effect  of  the  treatment.  This  was 
followed  by  changes  in  the  skin,  telangiec- 
tasis, and  later  in  some  instances  followed  by 
malignacies  of  the  skin.  This  is  the  type 
of  report  we  received  from  Coolidge  and 
others  who  visited  Gei’inany  in  the  latter  part 
of  1919  and  the  early  part  of  1920.  Those 
men  we  bav('  s('en  who  visited  the  larger  Eu- 
ropean clini('s  in  the  past  eiglit  months  report 
that  th(\v  did  not  see  a single  transfusion,  and 
that  th(u-e  w('re  two  different  schools  estab- 
lished as  there  were  in  the  days  of  the  older 
t(H'hnic.  One  believes  in  administering  the 
h'thal  dose  to  that  particular  cancer  in  one 
treatment  and  in  a great  many  instances  over- 
wlndming  the  patient’s  resi.stance,  which  re- 
(piired  several  months  for  him  to  recover  if 
he  ever  did  so.  No  such  treatments  as  this 
to  our  knowledge  have  been  given  in  America, 
and  when  it  is  spoken  of  as  a massive  dose 
it  is  distributed  over  three  or  four  days  or  a 
we('k,  the  patient  being  prepared  as  he  would 
for  any  major  surgical  procedure.  This 
technic  in  the  early  days  of  high  voltage  was 
spoken  of  as  the  “Wertheim  of  Roentgen- 
ology.” 

In  the  newer  technic  the  greatest  point  of 
difference  today  is  what  would  the  skin  dis- 
tance be.  In  our  older  technic  up  to  two 
years  ago  the  average  or  adopted  skin  dose 
was  nine  inches.  This  was  gradually  raised 
at  the  beginning  of  the  use  of  copper  filter  to 
twelve  inches  and  with  the  higher  voltage  ma- 
chines twenty  inches  anode  skin  distance 
seems  to  be  the  standard,  though  many  in  jthe 
past  few  months  have  been  working  at  even 
a greater  distance  up  to  as  much  as  thirty 
inches.  The  greater  the  distance  the  greater 
amount  of  time  is  required  to  deliver  an  ery- 
thema dose,  though  it  is  possible  to  give  a 
more  even  radiation  in  the  deeper  structures 
with  the  greater  di.stance.  The  secondary 
Iradiation  lias  a great  deal  to  do  with  the  in- 
tensity in  the  deeper  structures.  Experience 
only  will  prove  as  to  which  will  be  the  better 
procedure,  to  give  a dose  at  50  centimeters 
or  at  75  centimeters  skin  anode  distance,  and 
there  will  be  great  arguments  for  each  one. 

The  essential  factors  are  the  use  of  heavy 
filters,  highly  penetrating  rays  to  the  tumor 
under  treatment,  the  other  factors  are  secon- 
dary. To  do  this  it  requires  penetrating  rays 
that  are  of  exceedingly  short  wave  length 
which  can  only  be  obtained  by  voltage  of 
200,000  or  more.  At  this  voltage  a higher 
per  cent  of  penetrating  rays  are  obtained. 

It  has  been  proven  by  ph;)sical  measure- 
ment that  only  a small  portion  of  ray  passes 
when  more  than  eight  or  ten  millimeters  of 
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alumhimu  filters  are  used  unless  the  voltage 
is  above  100,000  to  120,000. 

Seitz  of  the  Frankfort  Frauen  Clinic  (4) 
finds  measured  at  ten  centimeter  depth,  the 
ovarian  dose  is  30  to  40  per  cent,  the  sarcoma 
dose  60  to  70  per  cent,  and  the  carcinoma  dose 
from  110  to  120  per  cent. 

In  the  past  six  months  it  has  been  my  privi- 
lege and  pleasure  to  have  heard  medical  men 
who  had  just  recently  spent  several  months 
in  Europe  and  had  visited  and  seen  work  in 
mo.st  of  the  larger  clinics. 

Their  impression  as  a whole  was  that  deep 
tlierapy  liad  come  to  stay  and  that  we  will 
he  using  even  higher  voltages  as  soon  as  tubes 
can  be  obtained  tliat  stand  up  under  such  a 
heavy  current.  Several  cases  were  seen  and 
examined  by  these  men  that  liad  l)een  treated 
from  four  to  eight  3'ears  previously  for  in- 
operable }nalignancy  of  the  uterus,  cervix  and 
vagina  that  were  in  excellent  health  and  free 
from  an.v  symptoms  of  their  malignancies  at 
present,  no  surgery  having  been  done. 

All  of  the  clinics  insisted  on  good  results 
if  radiation  preceded  anj-  attempt  at  surgery. 
This  oi)iiTion  was  universal  in  both  sarcoma 
and  carcinoma.  Tlieir  belief  was  that  no  sar- 
coma of  any  kind  should  ever  be  operated 
upon. 

As  to  the  relative  advantages  of  radiology 
and  snrger\'  for  the  relief  of  victims  of  malig- 
nant disease  “IMorton  (5)  believes  there  are 
grounds  for  thinking  that  before  many  years 
surgerv  may  become  auxiliary  to  radiolog3^ 
He  says  evidence  is  overwhelming  that  radi- 
ology can  be  of  the  greatest  assistance  in  deal- 
ing with  malignant  disease,  recognition  of 
Avhich  should  lead  surgeons  and  gynecologists 
to  seek  the  radiologist’s  cooperation  a^  soon 
as  the  nature  of  the  ease  is  determined^before 
treatment  has  been  applied.  This  is.  the  only 
form  of  cooperation  that  can  be  of  real  help 
in  improving  the  patient’s  chances  of  recov- 
ery.” 

For  a number  of  years  roentgenologists  have 
been  working  earnestly  and  patiently  on  post- 
operative malignant  recurrencies  or  metas- 
tasis, believing  that  a pre-operative  raying 
would  have  been  of  much  more  service.  With 
.vour  support  and  cooperation  a reversal  of 
the  application  can  be  tried  with  hopes  of  an 
improvement  in  results  in  a greater  number 
of  patients  with  much  less  suffering.  IMay  we 
expect  jmur  support? 

We  feel  assured  all  of  you  have  realized 
how  hopeless,  disastrous  and  unsatisfactory 
the  treatment  of  malignancy  has  been  to  both 
patient  and  phj'sician  in  too  many  cases. 

From  the  present  indications,  with  your 
support,  we  can  in  a short  while  definitely  de- 


termine if  the  wave  of  enthusiasm  is  to  con- 
tinue and  the  results  in  malignancies  go  down 
in  history  as  a definite  advance,  or  shall  we 
bow  to  the  superior  force  of  cancer  and  ac- 
knowledge defeat  for  a time? 

We  have  selected  three  cases  from  our  files 
as  illustrative  of  the  results  that  can  be  ob- 
tained in  radiation. 

Case  I was  a malignancy  of  the  sigmoid  that 
received  only  x-ray,  the  diagnosis  was  proven 
by  microscopical  examination.  She  is  in  ex- 
cellent health  today  two  j'ears  after  treat- 
ment. 

Case  ir  Avas  an  inoperal)le  malignancy  of 
tlie  pelvis  probably  beginning  in  the  ovaiy, 
microscopicall.v  proved  after  surgical  diag- 
nosis, which  has  received  radium  only.  She 
is  alive  one  year  after  treatment,  having  .spent 
a A'er^'  comfortable. year. 

Case  III  Avas  an  adeno-carcinoma  of  the 
prostate  with  microscopical  proof  in  Avhich 
surgery  was  done  and  recurrent  symptoms 
beginning  fifteen  months  later. 

He  Avas  seen  by  us  three  months  later,  or 
eighteen  montlis  after  his  recurrence.  At  this 
time  he  Avas  having  bleeding  at  Airination, 
and  a hard,  palpable  mass  coidd  be  felt  above 
tlie  pubis  anteriorly  and  filling  the  rectal 
space  on  each  side  of  the  sacrum.  Within 
tAvo  months’  time  the  patient  had  returned 
to  his  business  and  during  tbe  past  year  has 
made  several  trips  to  the  East,  and  at  pres- 
ent is  having  no  discomfort. 

Case  I — Mrs.  W.,  female,  age  32  years.  Re- 
ferred b.y  Drs.  Frank  and  Fulton. 

History — Patient  has  had  indigestion  and 
gaseous  distress  in  stomach  since  twenty  years 
of  age.  During  the  past  five  years  the  patient 
has  become  much  worse  and  esiDecially  for  the 
past  three  weeks.  Indigestion  occurs  at  vari- 
ous times  aud  is  characterized  by  great 
amounts  of  gas  in  the  stomach,  belching  and 
acid  eructations.  Frequent  vomitting  Avhich 
alwaj's  gives  relief.  Attacks  do  not  come  at 
any  definite  period,  has  no  pain  only  a full 
feeling  in  the  stomach.  Has  never  been  jaun- 
diced. During  the  past  three  Aveeks  has 
A'omited  practically  every  meal. 

Appetite  poor.  Tendency  to  constipation. 
Experiences  severe  pain  in  loAver  left  adomen 
upon  defecation.  Much  Avorse  during  men- 
strual cycle.  Has  palpation  and  shortness  of 
breath  at  times.  No  urinary  sj^mptoms. 

]\Ienses  regular.  Eight  day  cycle,  moderate 
amount.  For  the  past  five  or  six  years  has 
had  severe  pain  in  the  lower  left  abdomen 
during  menstruation.  Never  any  pain  in  the 
lower  right  abdomen.  Occasional!}^  menstrua- 
tion is  followed  by  leukorrhea. 
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Pelvic  examination  sliows  lacerated  cervix 
and  ])erineinn.  Eyes,  head  and  neck  nega- 
Hve.  Urinalj^sis  negative.  Blood  count: 

Bed  cells 4,744,000 

Leiikocytes  6,000 

Poly-niorpho-nuclear  53 

Eosinophiles  4 

Small  lymphocytes  33 

Basophiles  1 

OPER.VTIVE  HISTORY. 

Operation  by  Dr.  Louis  Frank. 
“Gall-bladder  small,  compressible,  no 
stones,  no  adliesions.  Pylorus  normal.  Ap- 
pendix thickened,  about  four  inches  long  and 
kinked.  It  lay  to  tlie  outer  side  of  and  fixed 
to  the  cecum.  Appendectomy  in  the  usual 
manner. 

“Pelvic  examination  showed  the  right  tube 
and  ovary  normal.  On  the  left  side  there  was 
a mass  which  proved  to  be  at  the  lower  end 
of  the  sigmoid.  Tliis  was  adhered  to  the  left 
tube  and  ovary,  to  the  broad  ligament  and  the 
•uterus.  Tlie  adhesions  were  separated  and  the 
left  tulie  and  ovary  then  appeared  normal. 

“Tlie  mass  in  the  sigmoid  wall  was  hard 
and  nodular.  There  were  several  small  glands 
on  the  peritoneal  surface.  One  of  these  was 
e.xcised  and  sent  to  the  laboratory  for  diag- 
nosis. 

“As  the  patient  or  her  husband  had  not 
been  told  of  the  possibility  of  such  a condi- 
tion or  the  gravity  of  the  necessary  operative 
procedure,  it  was  deemed  inadvisable  to  make 
further  surgical  procedure  at  this  time.  There 
was  no  attempt  at  removal  of  the  growth. 
Surgical  diagnosis  was  carcinoma  of  the  sig- 
moid and  rectum. 

“One  month  later  the  patient  was  dis- 
charged, absolutely  refusing  any  operative 
procedure  which  might  result  in  an  artificial 
anus  or  faecal  fistula.  She  has  been  examined 
by  Dr.  Hanes  with  a protoscope,  but  never 
successfully.  Post  operative  convalescence 
good. 

microscopical  history. 

“Gross  description:  Specimen  consists  of 
small  bits  of  pale  yellow,  soft  tissue. 

“Microscopical  description:  Section  shows 
fat  and  connective  tissue  with  a few  atypical, 
glandular  structures  and  many  leukocytes, 
chiefly  lymphocytes.  No  positive  evidence  of 
lymphoid  tissue. 

“Micro.scopical  diagnosis:  Apparently  me- 
tastatic glands. 

SUPPLEMENTARY  MICROSCOPICAL  REPORT  TWELVE 
D.VYS  LATER. 

“There  is  no  lymphoid  tissue  in  specimen 
received  which  consists  of  fat  and  connective 


tissue  in  which  are  a few  atypical,  glandular 
structures  lined  with  columnar  epithelium. 
Tliere  is  not  sufficient  evidence  to  make  a his- 
tological diagnosis,  but  the  atypical  glandular 
structures  away  from  the  primary  growth  in- 
dicate malignancy.” 

(Signed)  Stuart  Graves. 

Tliis  patient  received  two  series  of  inten- 
sive radiation,  using  three  ports  of  entry  to 
the  antei-ior  pelvis  and  three  to  the  posterior 
pelvis,  receiving  prophylactic  applications  at 
one  month,  two  montlis,  four  months,  and  six 
months  intervals.  She  was  in  my  office  today 
in  excellent  health,  having  been  able  to  do 
more  work  during  the  past  year  than  at  any 
time  in  her  life.  Fluoroscopic  and  plate  ex- 
amination of  the  colon  is  negative  for  stric- 
ture. 

Her  weight  when  treatment  was  instituted 
was  119  pounds,  her  maximum  weight  since 
was  155  ])ounds. 

Ga.ve  II — IMrs.  B.,  female,  age  55.  Referred 
by  Dr.  Irvin  Abell  and  Dr.  Edwaid  Speidel. 
Diagnosis:  Adeno-Carcinoma  of  the  ovary, 
metastasis,  inoperable.  Index : Exploratory 
incision. 

Histori/ — Family  history:  Father  dead, 
(‘aiise  unknown.  JMother  living,  age  87,  good 
health.  No  tuberculosis  or  cancer  in  the 
family. 

Past  History — Typhoid  fever  at  the  age 
of  48,  in  bed  for  six  months.  She  was  un- 
able to  walk  for  a long  time  afterward.  Men- 
struation ceased  at  the  age  of  48.  Has  two 
children,  ages  30  and  32. 

Had  a fall  about  three  years  ago;  did  not 
appear  to  be  much  injured.  Fell  from  a lad- 
der. No  operations. 

Hresent  History — Very  low  in  left  side  of 
abdoanen,  has  had  a pain  for  two  months.  At 
times  the  pain  is  sharp,  again  an  ache,  and 
again  a sense  of  fullness.  At  times  this  all 
disappears  for  as  long  as  three  days  at  a time. 
There  is  always  soreness  in  this  area.  Takes 
laxatives  to  keep  bowels  in  good  condition. 

Frequency  of  urination  ever  since  she  had 
scarlet  fever  when  a child.  No  pain.  Gen- 
eral health  good.  Appetite  good.  Patient 
very  large  in  abdomen  for  size.  Says  she  is 
not  eating  much  in  order  to  try  to  reduce. 
Has  not  had  to  go  to  bed.  No  vaginal  dis- 
charge. No  digestive  symptoms. 

Varicose  veins  in  both  legs.  (Wears  rub- 
ber stocking). 

Bimanual  examination  shows  vaginal  pel- 
vic tumor  approximately  four  inches  in  di- 
ameter. Very  tender,  apparently  fixed.  IMost 
probably  point  of  origin  ovary. 

Diagnosis:  Pelvic  tumor  and  varicose 
veins. 
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OPERATIONS. 

April  IJ,  1921.  “Low  median  ineision. 
Free  fluid  in  peritoneal  eavity.  Nodular 
ma.s.s  flUiiio:  pelvis,  being  most  marked  in  the 
left  side.  Growth  apparently  originates  in 
the  ovary,  involves  uterus  which  shows  not 
only  involvement  and  direct  extension,  but 
nodules  throughout  the  peritoneal  covering. 
Nodules  could  be  found  low  down  on  the  an- 
terior surface  of  the  uterus  in  contact  with 
the  bladder.  The  rectum  is  adhered  to  and 
involved  at  the  posterior  wall  of  the  growth. 
Large  nodule  in  omentum,  one  by  one  and 
one-half  inches,  is  removed  for  microscopical 
examination.  Liver  upon  palpation  is  free 
of  metastasis.  Pelvic  mass  is  fixed  chiefly  hy 
adherence  to  left  pelvic  wall. 

Stirgical  Diagnosis:  Garcinoma  of  the 
ovary,  metastasis,  inoperable. 

Microscopical  diagnosis:  Adeno-carei- 

noma. 

Treatment  was  by  radium  only,  the  appli- 
cation being  made  in  the  vagina  with  high 
filtration. 

At  the  time  we  first  saw  her,  five  weeks 
after  operation,  at  the  reipiest  of  Dr.  Speidel, 
no  food  had  been  taken  for  three  weeks. 
Nausea  and  vomiting  were  persistent.  Her 
former  physicians  were  using  large  doses  of 
opiates  for  relief.  Rectal  feedings  were  in- 
stituted and  the  opiates  were  gradually  re- 
duced as  relief  from  paiu  was  obtained  from 
radium. 

She  is  alive  today,  OA'er  one  year  after  op- 
eration, and  has  spent  a very  comfortable 
year.  Her  relief  and  time  would  have  been 
extended  if  x-ray  therapy  to  the  pelvis  had 
been  done.  Only  one  dose  of  x-ray  was  given 
as  the  patient  was  nauseated  from  treatment 
and  would  not  return. 

Case  III — l\tr.  W.,  male.  Referred  by  Dr. 
Irvin  Abell. 

Hisiorij — Family  history:  Father  dead, 
age  39,  tubercidosis.  IMother  dead,  age  84, 
old  age.  Two  brothers  dead,  age  21,  tuber- 
culosi.s,  and  age  70,  heart  failure.  One  sister 
living,  age  58,  good  health.  Negative  for  ma- 
lignancy. 

Past  Hist  or  }j — Diseases  of  childhood.  No 
serious  illness,  operations  or  accidents.  Mar- 
ried. Has  two  boys  living  in  good  health. 
Bowels  regular.  Appetite  fair.  No  lo.ss  of 
weight. 

Present  Ilistorij — For  the  past  three  months 
has  had  burning  at  the  end  of  urination  and 
has  at  intervals  noticed  peculiar  ammonia 
odor  of  urine.  During  night  of  Friday,  Oc- 
tober 17,  1919,  it  was  neees.sary  for  patient 
to  get  up  several  times  to  urinate,  each  time 
burning  and  severe  pain  in  abdomen  was  ex- 


pei'ienced.  Patient  thought  his  trouble  was 
inte.stinal. 

The  following  morning  patient  had  a slight 
chill,  but  went  to  his  office,  felt  very  weak 
and  returned  home.  Frequency,  burning  and 
abdominal  cramps  kept  up  during  the  day. 
Dr.  Vecch  diagnosed  pyelitis  and  put  patient 
to  bed.  At  that  time  temperature  was  102 
and  remained  the  same  for  three  days.  Has 
been  in  bed  ever  since. 

Clinical  diagnosis:  Hypertrophied  pros- 
tate. 

OI’ERATIVE  HISTORY. 

“Super|)ubic  cystotomy.  Removal  of  large, 
medium  and  two  small  portions  of  lateral 
lobes  accomplished  without  difficulty.  It 
was  lit  lie  discovered  that  a large  mass  ex- 
isted between  the  bladder  wall  and  the  rec- 
tum and  that  this  was  directly  continuous 
with  the  prostate  itself.  Upon  catching  this 
with  volcellum  forceps  and  making  incision 
into  it,  its  cystic  cavity  was  encountered  from 
which  a brownish  fluid  escaped.  This  cavity 
was  of  such  size  as  to  accommodate  a small 
sponge.  There  was  no  infiltration  either  of 
rectal  or  bladder  wall  that  coidd  be  detected. 

“The  tumor  ti.ssue  felt  hard  and  nodular 
aud  two  pieces  each  approximately  three- 
fourths  of  an  inch  square  removed  for  micro- 
scopical examination.  There  Avas  no  bleed- 
ing from  the  prostate  bed,  but  quite  free 
bleeding  from  the  cut  surface  of  the  tumor. 
This  Avas  packed  Avith  coffee  drain  saturated 
with  adrenalin  and  bladder  closed  Avith  cat 
gut  around  drainage  tube.  Coffee  drain  em- 
erging through  friar  tube.” 

Report  of  examination  by  Dr.  Abell,  April, 
1921:  “PolloAving  operation  no  frequency 
or  discomfort  until  two  months  ago.  Fre- 
quency has  become  more  marked  since  that 
time,  noAV  up  five  or  six  times  at  night  and 
eveiy  tAvo  hours  during  the  day.  Occasion- 
ally a small  blood  clot  noticed  in  the  urine. 
Peeling  of  pressure  above  the  symphysis. 
Constipated,  requiring  a laxative  eveiy  day. 
Previous  to  the  last  two  months  had  no  symp- 
toms. Has  had  an  occasional  difficulty  in 
passing  urine,  .strain  and  slight  pain.  Re, si- 
dual  foul,  ten  ounces.  Extensive  recurrence. 
Bladder  and  rectal  pouche  filled  with  hard 
nodular  mass.” 

This  patient  received  highly  filtered  rays, 
using  one-half  millimeter  of  copper,  alumi- 
num, glass  and  leather,  receiving  in  all  fifteen 
hours  application,  using  portals  of  entry 
through  the  anterior,  posterior  aud  lateral 
pelvis. 

DISCUS', SION  OF  CASES. 

Tn  Case  T no  surgery  Avas  done.  First,  for 
the  reason  the  magnitude  of  the  surgery  had 
not  been  anticipated  beforehand  with  an  ex- 
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plaiiatioii  to  tlie  family.  Wlu'ii  tliis  explana- 
tion vva.s  givei)  to  the  family  and  patient, 
operative  i)roeednre  was  absolutely  refused. 

Treatment  was  begun  eight  weeks  follow- 
ing operation.  At  this  time  the  patient 
weighed  119  pounds  and  the  prognosis  was 
exceedingly  grave.  She  received  one  series  of 
treatments  in  July,  1920,  one  in  August,  one 
in  October,  one  in  November  and  one  in 
March,  1921.  Today  she  is  free  from  any 
evidence  of  disease  symptomatically. 

Following  treatment  her  weight  rapidly 
ran  ni)  to  155  pounds  and  it  was  with  a great 
deal  of  exercise  consisting  of  work,  gymnas- 
tics, and  diet  that  she  was  able  to  bring  her 
weight  to  i:55  ponnds,  her  present  weight. 
She  was  seen  today  and  ex])ressed  herself  as 
feeling  better  and'  having  done  more  work 
in  the  past  year  than  in  any  period  of  her 
life. 

Case  II  was  a hopeless  case  from  either 
snrg’ery  or  medicine  and  has  received  no 
treatment  except  an  exceedingly  long  time 
with  heavy  screening  of  radium,  no  x-ray 
having  been  given.  At  the  time  treatment 
was  begun,  which  was  six  weeks  after  opera- 
tive procedure,  she  had  been  vomiting  per- 
sistently and  had  retained  no  food  for  more 
than  three  weeks.  She  is  still  alive  and  in 
fair  shape  today. 

We  believe  had  this  patient  followed  the 
radium  therai:)y  with  heavy  x-ray  as  recom- 
mended hy  us  and  as  promptly  refused,  she 
would  have  received  even  greater  results  than 
she  has  with  radium  alone. 

Case  III  has  gone  a year’s  time  since  treat- 
ment, at  which  time  the  prognosis  for  life 
was  only  a few  months,  and  during  this  time 
the  patient  has  been  free  fi’om  pain  and  able 
to  attend  to  his  business  except  the  first  few 
weeks  of  treatment. 

For  more  detailed  study  the  following  class- 
ification is  advisable: 

A.  Benign  lesion. 

B.  Skin  and  appendages. 

C.  IMalignancies. 

I).  Sarcoma. 

A.  Benign  lesions  in  which  a cure  is  usu- 
ally obtained. 

1.  Tonsils  and  adenoids. 

2.  Di])htheria  carriers. 

3.  Tubercular  adenitis  and  tubercular 
bone  sinuses. 

4.  Toxic  thyroid. 

5.  Persistent  thymus  infantile. 

6.  Essential  haemorrhage  of  the  uteinis. 

7.  Uterine  fil)roids  and  fibrosis. 

8.  Spleno-myelogenous  leukemia. 

B.  Skin  and  appendages. 

1.  Epithelioma,  basal  celled. 

2.  ITemangiomata. 


3.  Lymphangiomata. 

4.  Birthmarks. 

5.  Pigmented  nevus. 

6.  Acne  vulgaris. 

7.  Keloid. 

8.  Lupus. 

i).  Blastomycosis  of  the  skin. 

10.  Eczema. 

11.  Psoriasis. 

12.  Tenea  tonsurans. 

13.  Lichen  planus. 

14.  Tenea  sycosis. 

15.  Carbuncles. 

16.  Epitlielioma  of  the  cornea. 

17.  Spring  catarrh. 

18.  Cataract. 

1.  Carcinoma. 

(a)  Those  greatly  benefited,  sometimes 
cured : 

1.  Cervix  uteri. 

2.  Vagina. 

3.  Anus. 

4.  Prostate. 

5.  Penis. 

(b)  Relief  expected,  seldom  cured: 

1.  Oesophagus. 

2.  Rectum. 

3.  Colon. 

4.  Pancreas  (primary). 

5.  Biliary  tract. 

6.  Tongue. 

7.  Jaw. 

8.  Stomach. 

9.  ]\Ietastasizing  tumors. 

10. Pigmented  tumoi's. 

2.  Sarcomata. 

1.  Breast. 

2.  Neck. 

3.  Hodgkins’  disease. 

4.  Lymphatic  leukemia. 

5.  Body  of  the  uterus. 

In  the  above  division  (A)  a cure  can  be  ex- 
pected in  all  the  conditions  named  except  a 
few  of  the  terminal  toxic  thyroids,  and  splee- 
no-myelogenous  leukemia.  For  the  past  five 
years  many  surgeons  (No.  8)  have  been  using 
radium  exclusively  on  the  small  uncompli- 
cated i;teriue  fibroids  as  the  easier,  safer 
method  of  cure  without  mortality  or  mor- 
bidity. From  o\ir  own  experience  any  fibroid 
irrespective  of  size  and  free  from  pelvic  in- 
fection can  be  made  to  completely  regress  un- 
der the  judicious  use  of  intra-uterine  appli- 
cations of  radium  and  the  external  use  of  the 
Roentgen-rays.  This  procedure  does  not  re- 
quire ail  anesthetic,  with  very  little  discomfort 
dui-ing  treatment  and  only  a few  days  spent 
in  the  hospital.  This  is  unquestionably  the 
method  of  choice,  paricularly  in  patients  ap- 
proaching the  menopause  from  37  to  45  years 
of  ago.  Myectomy  is  preferable  in  the 
younger  patient  within  the  child-bearing  age. 
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The  results  in  “Essential  Uterine  Haemor- 
rhag’e”  are  almost  ideal,  as  many  of  the  ado- 
lescent cases  of  continuous  bleeding  liave  beeji 
arrested  with  a two  hours’  application  of 
fifty  milligrams  of  radium  iutra-uteriiie ; nor- 
mal menstruation  becoming  cpiickly  and  per- 
maneutl.v  established.  One  of  our  cases  (No. 
9)  was  an  ab.solute  cuit  with  one  hour  and 
forty  minutes  ai^plication.  Normal  pregnan- 
cies have  followed  in  many  individuals  fol- 
lowing this  treatment. 

Toxic  th.vroids  and  tubercular  adenitis  re- 
spond quickly  to  radiation,  and  there  is  little 
doubt  radium  and  Koentgen-rays  will  entirel.v 
supplant  .surgery. 

The  treatment  of  tonsils  and  adenoids  is 
meeting  with  excellent  residts  by  most  roent- 
genologists throughout  the  country,  no  ap- 
preciable dift'erence  being  noted  whetber 
radinm  or  x-rays  are  used. 

In  eczema  and  similar  affections  we  have 
had  many  cases  that  resisted  all  medications 
of  the  dermatologists  to  be  cured  in  two  or 
three  applications  of  uutiltered  Koentgen- 
rays  and  have  remained  cured  for  years. 
The  longest  cure  has  been  more  than  eight 
years  since  treatment.  A prominent  derma- 
tologist had  treated  this  patient  daily  for  a 
l)eriod  of  eighteen  months. 

CONC'LTJ'.SIONS. 

1.  By  physical  and  electrical  measure- 
ments Avith  200,000  volts  or  more  we  are  ob- 
taining an  increase  in  i)euetration  of  about 
35%  to  40%  and  Avill  be  able  to  deliver  a 
higher  dosage  to  the  deeper  niternal  malig- 
nacies. 

2.  Man.v  predict  a much  higher  voltage  and 
penetration  as  soon  as  tubes  are  made  that 
will  uphold  such  voltages. 

3.  Pre-operative  radiation  is  preferable  to 
post-operative  application. 

4.  Intensive  filtration  and  increase  in  an- 
ode skin  dosage  allows  a more  even  radia- 
tion to  the  deeper  structures  due  to  scattered 
radiation. 

5.  In  most  of  the  benign  conditions  men- 
tioned a cure  is  to  be  expected.  Only  a small 
per  cent  of  the  deeper  malignancies  can  be 
cured. 

6.  Only  a very  small  number  of  malig- 
uancies  do  not  respond  to  radiation. 

7.  From  our  experience  and  the  reports 
from  other  men  who  are  using  copper  or  zinc 
filtration  with  high  voltages,  results  are  be- 
ing obtained  Avith  very  little  suffering  that 
leads  us  to  belieA'e  eA’ery  sufferer  of  internal 
malignancy  .should  have  the  benefit  of  deep 
radiation  before  any  surgery  is  attempted. 
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Water  Balance  in  Intestinal  Obstruction. — 
I’acoii  and  his  associates  rejiort  on  experimental 
work  undertaken  liy  tliein  to  determine  tlie  in- 
llnence,  if  any,  of  the  water  balance  of  tlie  body 
on  the  ])rog’ress  of  intestinal  obstruction.  From 
an  exi)erimental  standpoint  water  deprivation  is 
the  most  important,  if  not  the  sole,  factor  in  the 
production  of  the  i)seudo-uremia  of  thirst 
in  this  light,  the  condition  becomes  a 
rather  than  of  intestinal  obstruction.  VieAved 
pseudo-uremia  of  thrist  rather  than  of  in- 
testinal obstruction;  an  increase  in  the  rate 
of  ])rotein  catabolism  Avhere  insufficient  fluid 
exists,  combined  Avith  lack  of  water  as  a vebicle 
for  excretion  of  the  toxic  split  ^u'oducts  as  they 
accumulate  in  the  blood. 


Capillary  Blood  Pressure  and  Glomerular  Fil- 
tration Theory. — Hill  and  lilcQueen  discuss  the 
modern  theory  of  the  secretion  of  urine,  and 
evidence  is  brought  foiuvard  to  show  that  pres- 
sure in  the  glomerular  capillaries  is  low,  and  that 
physiologic  permeation — not  filtration — controls 
the  passage  of  fluid  through  the  glomeruli.  Ob- 
servations on  tbe  circulation  in  the  frog’s 
glomeruli  supi)ort  these  conclusions,  Avhich  are 
also  borne  out  by  experiments  which  demonstrate 
the  selective  action  of  the  epithelium  covering 
the  glomeruli. 


Chronic  Cystic  Mactitis. — This  paper  is  too 
lengthy  and  “meaty’  to  lend  itself  to  condensa- 
tion. Bloodgood  describes  chiefly  the  pathology 
of  the  various  types  of  chronic  cystic  mastitis 
as  exposed  by  an  exploratory  incision.  A few 
points  made  are,  the  number  of  benign  tumors 
in  Avomen,  more  than  twenty-five  years  of  age, 
in  whom  it  is  necessary  to  remove  only  the  tumor, 
is  too  large  to  justify  the  removal  of  the  breast, 
or  to  perform  the  complete  operation  for  can- 
cer without  first  asceitaining  the  pathology  of 
the  palpable  lump  by  exi)loratory  incision.  The 
educational  i>roi)aganda  is  influencing  many 
women  to  seek  immediate  advice  because  of  pain 
or  the  palpation  of  a lump  in  the  breast.  It  is, 
therefore,  of  the  greatest  importance  for  all 
members  of  the  profession  Avho  assume  the  re- 
sponsiblity  of  diagnosing  breast  lesions  to  im- 
l)ruve  their  sense  of  palpation. 
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IIILADACIIES.* 

Hy  K.  H.  Cowley,  Berea. 

1 liave  eliosen  headaelies  as  tlie  subject  of 
uiy  i>aper  tliis  evening  for  two  I'easons.  First, 
because  it  is  a subject  of  interest  to  every 
doctor,  wlietlier  general  pi-actitioner  or  spe- 
cialist, and  second,  because  it  has  always 
seemed  to  me  that  i)apers  read  in  meetings 
siK'li  as  this  should  embody  as  far  as  possible 
the  results  of  our  experience  and  not  be  some- 
thing which  could  be  read  in  any  text  book. 

Following  this  idea  out  1 am  not  going  to 
take  your  time  by  rehearsing  all  the  known 
causes  of  headaches,  but  shall  confine  niyself 
to  the  type  of  headache  which  1 most  coni- 
moidy  .see  among  our  students  at  Berea.  1 
appreciate  that  this  leaves  out  all  those  head- 
aches which  are  so  commonly  met  witli  in  gen- 
eral practice  and  are  due  to  pelvic,  stomach, 
intestinal,  kidney  and  blood  diseases  and 
other  systemic  troubles,  but  it  still  leaves  me 
that  large  field  which  includes  the  eyes,  acces- 
soi'y  sinuses,  teeth,  ears  and  other  structures 
which  cause  headache  by  pressure  and  nerve 
reflexes.  While  leaving  out  of  our  present 
consideration  these  headaches  diie  to  systemic 
disturbances  it  should  always  be  kept  in  mind 
that  the  specialist  is  very  liable  to  actually 
forget  that  a patient  with  headache  has  a 
stomach  or  kidneys  or  that  he  may  have  had 
syphilis.  We  should  always  be  on  our  guard 
for  the.se  conditions  and  include  the  blood 
pressure,  urinary  analysis  and  the  blood  and 
sj)inal  fluid  examination  when  more  obvious 
causes  are  not  easily  found. 

I believe  tlie  subject  will  be  more  interest- 
ing if  we  imagine  that  we  have  a patient  be- 
fore us  who  is  complaining  of  headache  and 
go  over  the  points  which  are  important  in 
coming  to  a conclusion  as  to  its  cause. 

We  first  ask  where  the  headache  is  located. 
If  we  are  dealing  with  an  eye  .strain  the  pain 
will  probably  be  directly  in  or  back  of  the 
eps.  The  eyeballs  will  hurt  and  feel  strained. 
The  pain  may  also  be  severe  in  the  forehead 
and  temples.  In  my  experience  the  occipital 
headache  in  eye  strain  is  not  very  common 
though  it  is  reputed  to  be  so.  -We  will  prob- 
ably be  able  to  get  the  patient  to  say  that  the 
headache  is  decidedly  worse  after  using  the 
eyes,  especially  by  artificial  light.  Of  course, 
any  heacXache  is  made  worse  by  using  the  eyes, 
but  a real  eye  headache  is  so  evidently  re- 
lated to  the  use  of  the  eyes  that  this  part  of 
the  history  is  very  important.  Now  comes 
tlie  proof  as  to  the  eye  strain,  and  this  much 
I think  any  general  practitioner  will  be  able 
to  do.  Eye  .strain  is  caused  by  hypei’opia. 


astigmatism,  muscular  imbalance,  conjunc- 
tivitis, or  excessive  use  of  an  otherwise  nor- 
mal eye.  The  jiatient  is  seated  opposite  an 
ordinary  test  card  and  tlie  vision  deter- 
mined. If  it  is  le.ss  than  6-6  in  the  absence 
of  opacities  the  chances  are  that  there  is  astig- 
mati.sm  or  myojiia.  Of  course,  such  a ease 
needs  the  care  of  an  oculist.  Any  pronounced 
myopia  is  usually  already  known  to  the  pa- 
tient. If  the  vision  is  6-6  the  patient  may 
have  hyperopia.  This  is  easily  determined 
by  simply  placing  before  the  eyes  a plus  lens. 
If  the  patient  can  see  as  well  through  the 
jilus  lens  as  without  it  he  is  hyperopic  and 
his  manifest  hyperopia  is  the  strongest  lens 
through  which  he  can  see  as  well  as  without 
any  lens.  The  cover  test  carefully  performed 
is  usually  sufficiently  accurate  to  lead  one  to 
suspect  degrees  of  muscular  imbalance  whicli 
are  likely  to  cause  trouble.  (Conjunctivitis,  of 
course,  is  easily  detected  if  it  is  present. 

Failing  to  trace  the  headache  to  the  eyes 
we  take  one  by  one  the  other  possible  causes. 
The  teeth  and  the  ears  should  be  carefully 
inspected  and  then  the  tonsils.  We  all  know 
that  these  organs  may  be  the  guilty  ones.  If 
the  teeth  have  root  canals  filled  or  if  they 
are  excessively  sensitive  to  heat  and  cold  they 
should  be  x-rayed.  Even  teeth  which  give  no 
signs  of  trouble  may  be  guilty.  In  examining 
the  tonsils  it  is  not  enough  to  depress  the 
tongue  and  look  at  the  throat.  Only  the  other 
day  I examined  the  throat  of  a woman  who 
told  me  that  it  was  not  necessary  for  me  to 
look  for  her  tonsils  since  several  doctors  had 
told  hex'  that  she  had  no  tonsils.  At  fir.st  sight 
this  seemed  to  be  true,  bixt  on  retracting  the 
anterior  pillar  the  small  tonsil  was  found  to 
be  filled  with  foul  pus  which  was  easily 
squeezed  out.  I want  to  demonstrate  a simple 
little  retractor  which  is  very  effective  in 
turning  the  tonsil  out  so  that  it  can  be  seen 
and  the  crypts  easily  expressed.  These  foul 
tonsils  we  all  know  are  often  the  .sole  cause 
of  otherwise  inexplicable  neuralgias  and  head- 
aches. 

Now  we  come  to  the  most  common  and  the 
most  intere.sting  cause  of  headaches,  the 
sinu.ses.  Our  patient  .says  that  his  headache 
is  more  severe  on  one  sitle  of  his  head  and 
especially  over  the  eyebrow.  We  find  on  in- 
quiry that  it  is  worse  in  the  morning  gradu- 
ally weai’ing  off  as  the  day  advances.  He 
sometimes  calls  it  a sun  pain  for  this  rea.son. 
He  says  that  it  is  worse  when  he  takes  cold, 
wiien  lie  stoops  to  touch  the  floor.  He  may 
say  also  that  after  eating  his  face  becomes 
flushed.  One  finds  that  on  pressui'e  under 
the  inner  side  of  the  bi*o\v  over  the  spot 
where  the  pully  of  the  superior  oblique  mus- 
cle is  attached  the  bone  is  moi-e  tender  than 
on  the  other  side.  This  may  be  so  marked 
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tliat  slifi'ht  pressure  eaiises  exquisite  pain. 
Tlie  most  siguifieaut  sym])tom  is  the  loss  of 
the  ])ower  of  eoueeutration.  A ease  will  illus- 
trate this.  A boy  came  to  me  one  day  in  a 
most  depressed  state  of  mind.  lie  told  me 
he  would  have  to  give  up  and  leave  college. 
He  wanted  to  study  and  tried  to,  but  he 
couldn’t  keep  his  mind  on  his  work.  He 
/would  read  a page  and  by  the  time  he  got 
to  the  bottom  of  it  he  had  forgotten  Avhat  was 
at  tlie  top.  He  had  hardly  noticed  that  he 
had  any  headache  and  it  was  only  after  talk- 
ing with  him  for  some  time  that  I suspected 
what  the  trouble  was.  On  examination  tbe 
septum  Avas  found  badly  deviated,  pressing 
the  middle  turbinate  against  the  side  of  the 
nose.  After  this  i)ressure  was  removed  by 
operation  his  mind  cleared  up  and  he  Avent 
on  with  his  school  Avork  successfully.  This 
mental  depression  or  lack  of  concentration 
Avhich  dates  from  a fairly  definite  time  and 
is  accompanied  by  more  or  less  headache  is 
almost  pathognomonic  of  sinus  disease.  Per- 
haps I should  say  not  sinus  disease,  but  nasal 
pressure  for  in  many  of  tliese  cases  there  is 
really  no  sinus  disease  at  all,  but  the  symiJ- 
toms  are  caused  by  the  pressure  of  a thick- 
ened or  deviated  septum  pressing  the  middle 
turbinate  against  the  side  of  the  nose.  Some- 
times the  turbinate  is  found  on  operation  to 
be  flattened  out  like  a piece  of  paper  and 
when  one  thinks  how  exquisitely  tender  the 
mucous  membrane  in  this  area  is  it  is  small 
wonder  that  the  symptoms  are  as  seA'ere  as 
the^'  are.  If  any  proof  of  this  statement  is 
needed  it  is  found  in  the  fact  that  the  remoA^al 
of  the  pressure  is  folloAved  by  relief  of  the 
pain  sometimes  in  an  almost  miraculous  Avay. 

Now  for  treatment.  We  Avill  put  the  cart 
before  the  horse  and  speak  of  operative  treat- 
ment first.  As  has  been  said,  the  trouble  is 
caused  not  so  much  by  disease  as  by  faulty 
anatomical  relations  aggravated,  of  course,  by 
the  swelling  of  the  mucous  membrane  Avhich 
blocks  what  little  space  tliere  is  left.  Where 
these  cases  have  lasted  long  and  are  more  or 
less  constant  the  correction  of  the  faulty  ana- 
tomical relation  is  the  only  hope  of  relief.  I 
used  always  to  remove  the  middle  turbijiate 
ill  these  cases.  I found,  liowever,  that  in  some 
cases  where  tlie  septum  was  liadly  deviated  it 
was  quite  a formidable  .job  to  get  the  turbi- 
nate out  Avitliout  mutilating  the  tissues  around 
the  infundibulum  .so  that  after  healing  there 
was  likely  to  be  contraction  Avhich  might 
cause  as  much  trouble  as  the  original  condi- 
tion. At  present  T am  handling  these  cases 
in  the  following  way:  1 first  do  a submucous 
resection  and  after  1 have  the  sejitum  per- 
fecty  free  1 break  the  turbinate  bone  over  so 
that  it  is  entirely  free  from  the  side  of  the 


nose.  Where  this  is  not  jiossible  the  turbinate 
is  removed.  The  nose  is  ])acked  with  iodoform 
gauze  saturated  with  A'aseline,  the  end  being 
carried  up  under  the  turbinate  to  keep  it  over 
toward  the  septum.  The  packing  is  remoA^ed 
after  twenty-foAir  hours.  Another  important 
observation  Avhieh  has  come  to  my  conscious- 
ness only  recently  is  that  the  septum  may 
deviate  both  ways  at  once.  That  is  to  say 
the  bone  in  the  upper  part  just  in  between 
the  middle  turbinates  is  sometimes  much 
thickened.  This  acts  in  such  a way  as  to  com- 
pre.ss  both  turbinates,  and  it  is  these  cases 
which  cause  the  most  trouble.  In  such  cases 
it  is  next  to  impossible  to  remove  the  turbi- 
nates Avithout  fir.st  doing  the  septum  opera- 
tion. Even  Avhen  the  ca.se  is  one  of  real  sinu- 
sitis with  pus  formation  it  is  usually  relieA^ed 
Avheu  thorough  drainage  is  established.  On 
the  contrary,  some  of  the  old  chronic  cases 
cannot  be  relieved  by  any  intranasal  proced- 
ure and  these  are  the  eases  AA'hich  tax  the  in- 
genuity of  the  A^ery  best  nasal  surgeons. 

The  management  of  an  acute  case  is  quite 
different  from  the  chronic.  In  the  acute  case 
the  trouble  is  caused  primarily  by  the  swell- 
ing of  the  mucous  membrane  in  an  otherAvise 
faii-ly  normal  nose.  Tlie  sinus  is  blocked 
possibly  filled  with  pus  and  the  problem  is 
not  to  operate  but  to  shrink  down  the  mem- 
brane so  as  to  equalize  the  pressure.  In  the 
ofifiee  this  can  best  be  done  Avith  an  applicator 
moistened  Avith  cocaine  adrenalin  sohition. 
Where  the  patient  must  carry  out  the  treat- 
ment at  home  he  may  be  giA'en  a solution  Avith 
one  part  of  adrenalin  to  three  parts  of  10% 
argyrol.  He  is  instructed  to  lie  on  his  back 
on  the  bed  Avith  his  head  hanging  Avell  doAAui 
over  the  edge  and  to  have  some  one  drop  a 
dropper  full  of  the  medicine  in  the  offending 
nostra!  so  that  it  Avill  reach  the  veiy  roof  of 
his  nose.  This  procedure  should  be  repeated 
eA'ery  hour.  The  mucous  membrane  is  in  this 
way  shrunken  and  the  relief  is  often  very 
quick  and  lasting. 


Syphilitic  Jaundice  in  Early  Second  Phase. — 
Bile  ])igment  AA-as  prominent  in  tlie  urine,  hut  no 
bile  salts  Avere  to  he  found  in  it  in  the  case  de- 
scritied.  The  test  ingestion  of  a glass  of  milk 
shoAA-ed  a /lositive  digestive  hemoclasis,  thus 
testifying  to  insufficiency  on  the  part  of  the 
liver.  Under  mercurial  treatment,  repose,  re- 
striction to  a milk  diet  and  hexamethylenamin, 
tlie  jaundice  disajipeared  in  Iaao  Aveeks.  It  aa'HS 
e\  idently  not  a hemol.vtic  jaundice  nor  jaundice 
from  ohstrucition,  AAdiile  the  simultaneous  appear- 
ance of  the  jaundice  testified  to  their  syphilitic 
origin.  No  treatment  had  been  taken  for  the 
.syphilis,  no  drugs  of  any  kind,  previous  to  the 
development  of  the  jaundice. 
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THE  -DIETETK-  TllEATIMENT  OF  SUR- 
GICAL DIABETES.* 

By  J.  J.  Ezeuu,  Hopkinsville. 

Diabeties  differ,  as  do  normal  persons,  in 
many  ways,  and  each  patient  should  be 
treated  aeeordin«'  to  the  findings  in  his  ease. 
Thus  individual  diabetics  vary  greatly,  not 
only  .in  their  ability  to  metabolize  food  with- 
out tlie  appearance  of  sugar,  but  also  as  to 
tlie  factor's  wliicli  may  produce  symptoms  of 
acidosis.  Likewise  diabetes  may  be  compli- 
cated l)y  otlier  constitutional  diseases,  such  as 
tuberculosis  and  syphilis,  and  it  is  a delicate 
problem  to  detei-miue  how  far  one  may  go 
to  influence  one  condition  favorably  without 
pi’odncing  great  liarm  as  r-elated  to  the 
otlier. 

It  is  quite  apparent  tliat  the  treatment  of 
diabetes  I'eriuires  special  knowledge  and  con- 
stant and  intelligent  care.  Drugs  with  the 
e.xception  of  the  alkalies  are  worthless,  organo- 
therapy in  real  diabetes  is  a failnrfy  many 
of  the  so-called  diabetic  foods  are  fraud r.Dnt. 
The  disease  is  combatted  only  by  manage- 
ment of  the  diet,  which  requires  as  nice  dis- 
crimination in  its  use  both  as  to  quantity  and 
quality  as  does  any  drug.  Co-operation  on 
the  ])art  of  the  patient  is  another  requisite. 
When  proper  care  and  satisfactory  eo-opera- 
tion  can  be  obtained  the  residts  are  usually 
satisfactory. 

Thanks  to  the  investigation,  both  experi- 
mental and  clinical,  of  Pi-ederic  M.  Allen, 
we  are  today  in  better  position  to  treat  dia- 
betes than  ever  before.  We  no  longer  simply 
nurse  diabetes,  we  treat  them.  Doubtless  all 
of  you  are  very  well  acquainted  with  the  so- 
called  Allen  treatment  of  diabetes.  Very 
briefly  put,  its  chief  and  most  important  fea- 
tures are  as  follows : 

(1)  Inauguration  of  a treatment  by  a 
period  of  absolute  fasting’,  lasting  ordinarily 
from  one  to  four  days  or  five  days  (in  extreme 
cases  for  as  long  as  ten  days). 

(2)  Undei’feeding,  that  is,  giving  much 
less  than  is  ordinarily  considered  an  adequate 
ration,  for  a period  of  variable  length  follow- 
ing the  period  of  absolute  fasting. 

(3)  The  very  careful  determination  of,  and 
avoidance  of  exceeding  the  tolerance  of  the 
patient,  not  only  for  carbohydrates  and  pro- 
teicls  (as  under  former  methods  of  treatment), 
but  also  for  fats,  formerly  looked  upon  not 
only  as  harmless,  but  as  actually  beneficial  to 
the  diabetic,  whether  of  mild  or  severe  de- 
gree. 

(4)  Careful  avoidance  of  an  increase  in 
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weight  nnle.ss  the  patient  be  decidedly  under 
weiglit.  When  called  upon  to  adopt  so  radical 
departure  from  tried  and  accepted  methods, 
it  is  only  right  to  ash-  what  are  the  advantages 
claimed  or  demonstrated,  which  may  be  se- 
cured by  its  adoption.  Very  briefly,  they  are 
as  follows: 

(1)  iMore  rapid  and  certain  abolition  of  the 
glycosure  and  more  important  still  of  its  cause, 
the  hyperglycemia. 

(2)  More  rapid  and  more  successfnl  b\aild- 
ing  up  of  carliohydrate  tolerance,  or,  in  other 
words,  the  ability  to  combust  carbohydrates. 

(3)  Prompt  and  complete  relief  of  the 
acidosis  or  acidemia,  and  as  a result  preven- 
tion of  or,  if  present,  the  clearing  up  of  that 
most  serious  of  the  results  of  diabetes,  dia- 
betic coma. 

If  it  will  do  til  is  we  will  agree  that  it  is  a 
treatment  worth  while.  In  the  hands  of  its 
originator,  and  in  those  of  many  others, 
among  whom  Joslin  should  be  especially  men- 
tioned, this  treatment  has  saved  many  pa- 
tients who  under  former  methods  of  treat- 
ment Avere  beyond  relief,  while  milder  cases 
liave  been  more  promptly  and  satisfactorily 
improved  than  they  would  formerly  have 
been.  Especially  in  diabeties  in  whom  sur- 
gical conditions  develop,  this  treatment  should 
prove  of  more  material  assistance  in  lessen- 
ing the  danger  which  this  combination  eai’ries 
with  it.  In  the  management  of  such  cases 
there  is  three  important  things  for  ifs  to  re- 
member and  keep  constantly  in  mind. 

(1)  Any  infection  lessens  the  ability  of  the 
diabetic  to  burn  sugar  and  therefore  increases 
the  already  too  great  sugar  content  of  his 
blood,  or  in  other  words,  the  hyperglycemia. 

(2)  The  hyperglycemia  lessens  the  patient’s 
powers  of  resisting  or  overcoming  the  infec- 
tion, and  therefore  will  tend  to  aggravate  the 
infection.  We  have  thus  under  these  condi- 
tions a typical  vicious  circle. 

(3)  Both  the  chloroform  and  ether,  espe- 
cially the  former,  not  only  lessens  the  dia- 
betic’s power  of  burning  sugar,  but  also,  and 
perhaps  for  this  reason,  lessens  his  power  of 
properly  burinng  his  fats. 

Tlieir  administration,  therefore,  greatly  in- 
creases the  danger  of  the  development  of  a 
serious  or  fatal  acedosis.  The  danger  is  espe- 
cially great  in  all  ill-nourished  diabetic  with 
markedly  impaired  power  of  burning  carbo- 
hydrates. 

The  coma  in  whicli  diabetic  patients  die 
after  operation  is,  often  at  least,  accompanied 
by  the  excretion  in  tlie  urine  of  large  amounts 
of  unoxidized  fatty  acids,  and  there  is  good 
reasons  for  believing  that  the  condition  is  due 
to  the  poisoning  by  these  acids. 

Therefore  it  is  important  before  operation 
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to  deprive  Ihe  patient  of  fats  for  several 
(lays  i)efore  and  after  operating?. 

\Vlien  we  eonie  to  consider  the  bearing  of 
tliese  factors  on  treatmelit  of  surgical  condi- 
tions in  diabetics,  it  is,  in  niy  opinion,  essen- 
tial to  consider  separately  diabetics  with 
acute  surgical  infections  and  those  in  whom 
the  surgical  condition  does  not  carry  with  it 
an  element  of  infection. 

Taking  up  the  cases  with  infections,  such, 
for  example,  as  carbuncles,  cellulitis,  or  other 
pus  condition  from  which  there  is  toxic  ab- 
sorption in  as  much  as  an  infection,  as  indi- 
cated above,  aggravates  the  diabetes  and  the 
diabetes  tends  to  increase  the  severity  of  an 
infection,  our  indication  is  to  promptly  break 
this  vicious  circle. 

In  such  cases  T believe  the  safest  and  .siirest 
course  to  ]uirsuc  is  to  operate  even  more 
])ronij>tly  and  more  radically  than  we  woidd 
in  a non-diabetic  with  a similar  surgical  con- 
dition. 

Even  though  you  may  believe  as  I do  that 
starving  and  dieting  the  patient  will  favor- 
ably influence  the  diabete.s,  you  should  not 
forget  that  the  infection,  if  unrelieved,  is 
likely  to  more  than  counteract  the  effect  of 
diabetic  treatment. 

Operate  flrst  and  starve  and  diet  after- 
M'ards  is,  in  my  opinion,  almost  invariably  the 
b(\st  course  to  pursue. 

lleniembering  the  baneful  effects  of  chloro- 
form and  ether  on  the  diabetes  and  the  dan- 
ger involved  in  their  use,  it  is  my  firm  con- 
viction that,  whenever  it  is  in  any  way  pos- 
sible, any  operation  on  a diabetic,  should  be 
done  under  local  anestliesia.  If  the  whole 
operation  cannot  be  done  under  local  anes- 
thesia, as  much  as  possible  should  be  done  lui- 
der  local  anesthesia  and  the  rest  done  under 
nitrous  oxide  or,  where  this  is  not  obtainable, 
ether  should  be  given  for  as  short  a time  and 
in  as  small  quantities  as  will  suffice.  While 
I have  no  actual  experience  with  morphine- 
scopolamine  in  diabetics,  I know  of  no  rea- 
son Avhy  they  should  be  more  dangerous  in 
diabetics  than  in  other  individuals,  and  a 
priori  would  b(dieve  them  less  harmful  to  the 
diabetic  than  ether. 

In  no  case  should  chloroform  be  employed. 
In  this  connection  I would  like  to  express 
myself  as  believing  that  in  the  class  of  cases 
we  are  now  considering  delay  in  operation 
in  order  to  treat  the  diabetes  usually  carries 
with  it  greater  danger  than  immediate  and 
radical  surgical  relief  of  the  infection. 

In  diabetics  with  the  other  t.vpe  of  surgi- 
cal conditions,  namely,  those  which,  while 
they  demand  operation,  are  not  cases  with 
present  or  impending  absorption  of  septic  ma- 
terial, cases  in  which  delay  in  operation  will 


not  imperil  the  patient’s  life,  1 believe  you 
should  pursue  a different  course. 

I think  that  every  one  will  agree  that  a 
diabetic  without  a glycosui'ia  or  hyper- 
glycemia, with  farily  high  ability  to  burn 
sugars,  and  in  a fair  state  of  nutrition  is  a 
better  surgical  risk  than  one  excreting  sugar, 
with  a high  blood  sugar,  and  perhaps  some 
signs  of  acidosis  and  poorly  nourished.  ' If 
this  be  granted,  it  follows  necessarily  that  the 
risk  involved  in  operating  will  be  lessened 
by  first  putting  the  patient  in  the  best  pos- 
sible condition.  As  it  has  been  demonstrated 
that  this  can  be  done  most  promptly,  surel.’y 
and  efficiently  by  the  Allen  treatment,  this  irf 
the  one  to  be  used.  You  will  only  have  to 
try  it  once  or  twice  and  you  will  be  con- 
vinced. 

These  necessary,  but  not  urgent,  ojmra 
tions  should  in  my  opinion,  be  performed  only 
when  by  diet,  etc.,  the  patient  has  been  put 
in  the  best  attainable  condition. 

Cases  in  which  diabetic  gangrene  develops 
occupy  a middle  ground.  Doubtless  many 
among  you  have  found  that  in  such  cases  most 
satisfactory  results  are  usually  obtained  if 
operation  is  deferred  until  the  glycosuria  has 
been  overcome  and  the  patient’s  carbohydrate 
tolerance  raised.  As  this  is  best  and  most 
((uickly  accomplished  by  the  Allen  tj’eatment 
it  should  be  carried  out. 

Diabetic  gangrene,  as  we  all  know,  rarely 
develo])s  e.xcept  in  diabetics  in  whom  aTtei-ial, 
renal,  hepatic  or  circulatory  disease,  one  or 
all,-  are  present  as  contributory  factors. 

As  these  complicating  conditions  also  are 
usually  somewhat  relieved  by  the  dietetic 
treatment  and  the  rest,  their  presence  is  an 
additional  reason  for  waiting  before  operat- 
ing. If,  however,  the  gangrenous  tissues  be- 
come infected  and  there  be  evidence  of  toxic 
absorj)tion,  I am  in  favor  of  not  Avaitiug 
longer,  but  would  urge  prompt  drainage  or 
the  use  of  the  amputating  knife. 

There  is  one  more  matter  of  real  impor- 
tance which  I am  going  to  discuss  as  follows: 

Do  not  be  .satisfied  by  a mere  diminution 
of  the  amount  of  sugar  excreted.  This  is  a 
sign  of  progress  only  in  the  right  direction, 
but  not  that  any  real  good  has  been  done,  so 
long  as  there  is  sugar  in  the  urine  there  is 
too  much  sugar  in  the  blood,  and,  therefore, 
your  patient  is  still  in  a vulnerable  condition. 
I Avish  the  converse  Avere  true  and  that  we 
coAild  say  that  AAdien  the  Airine  becomes  and 
remains  sugar  free  Ave  may  conclude  that  the 
blood  sugar  has  sunk  to  normal  levels.  Un- 
fortunately this  is  not  hy  any  means  neces- 
sarily the  ease.  Even  after  the  urine  becomes 
sugar  free,  it  is  usually  advisable  to  continue 
the  fast  for  tAventy-four  hours  longer  and  to 
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diet  tlie  i)atieiit  most  rif>’orously  for  some  days 
at  least. 

The  amount  of  suf>-ar  iu  the  blood  may  be 
determined  with  sufficient  accuracy  for  our 
purposes  by  Epstein’s  method  and  apparatus, 
but  unfortunately  only  a few  will  supply 
tliemsclves  with  t'lie  necessary  apparatus  and 
take  tlie  time  to  do  the  analysis.  Any  well 
equipped  clinical  laboratory  man  should, 
however,  be  in  a positioTi  to  make  these  de- 
terminations, and  when  they  are  available 
they  are  of  decided  assistance  in  working  out 
tlie  necessary  diet,  aTid  in  indicating  when  it 
is  time  to  operate. 

In  conclusion,  T must  ask  yo\i  to  remember 
that  tlie  necessary  limitations  of  time  and 
space  liave  made  it  impossible  for  me  to  more 
than  touch  high  spots.  If  this  paper  shall 
have  aroused  in  any  of  you  sufficient  interest 
to  lead  you  to  look  further  into  this  matter 
of  dietetic  treatment  of  your  surgical  diabetic 
patients,  it  will,  T am  sure,  more  than  repay 
you. 


BOOK  REVIEWS 


Ephraim  ]\1c!DowelI;,  Either  of  Ovario- 
tomy AND  Eohnder  of  Abdominai,  Surgery. 

— With  an  Appendi.x;  on  Jane  Todd  Craw- 
ford. By  August  Schachner,  IM.D.  Cloth,  8 
vo.,  p.  331.  Philadelphia.  J.  B.  Lippincott 
Co.,  1921. 

This  octavo  Amlume  of  331  pages  is  printed 
in  the  best  style  of  the  Jjilipincotts,  which  it 
is  needless  to  say  cannot  be  surpas.sed.  There 
are  numerous  illustrations,  most  of  whic-h 
have  already  appeared  elsewhere. 

In  the  foreword  the  author  gives  as  the 
motii'e  which  impelled  him  to  undertake  this 
work  an  incident  which  occurred  iu  1911  while 
he  AAms  on  a visit  to  Berlin.  He  observed  an 
engraving  of  Ephraim  IMcDowell,  Kentucky’s 
great  pioneer  surgeon,  near  the  entrance  to 
the  operating  theater  of  the  Frauenklinik, 
and  in  conversation  with  Professor  Bumm, 
of  the  University,  was  impre.ssed  with  his  in- 
accurate information  as  to  some  details  of 
McDowell’s  first  ovariotomy.  On  returning 
home  he  turned  his  attention  to  the  subject, 
and  got  the  impression  that  Avriters  upon 
McDoAA'ell’s  life  and  achievements  had  fallen 
into  numerous  errors,  and  had  incorrectly 
interpreted  the  influences  of  his  environment 
and  education.  He  also  conceived  the  idea 
that  ]\Irs.  Jane  Todd  Crawford,  the  subject 
of  McDowell’s  first  o2)eration,  had  not  received 
sufficient  recognition  by  previous  writers  for 


her  heroism  in  submitting  to  an  untried  op- 
erative jirocedure.  Following  this  thought, 
a chapter  of  thirty  pages  devoted  to  Mrs. 
Crawford’s  family  history  and  environment 
is  appended. 

There  is  much  repetition  throughout  the 
book,  for  wffiich  the  author  apologizes  in  the 
preface.  The  .statement  most  frequently  re- 
jieated,  varied  perhaps  in  form,  relates  to  an 
assumed  inadequacy  and  imperfection  of  all 
previous  biograjAliical  studies  of  IMcDowell. 
Indeed  tlie  author  seems  to  have  lAcrsuaded 
liimself  that  sucli  errors  and  deficiencies  on 
the  part  of  his  predecessors  provided  the 
necessity  for  an  additional  and  exhaustive 
biograpliy  of  IMcDowell.  In  the  foreword  he 
states:  “Writers  have  not  only  copied  from 
one  anotlicr  without  inve.stigation,  thus  per- 
])otuating  errors,  but  iu  some  instances  the 
same  writers  liave  contradicted  themselves.” 
Again  on  page  285  we  find  the  following: 
“Hence  most  of  the  early  sketches  judged 
from  this  viewpoint  were  not  only  made  pre- 
maturely, but  seemingly  were  largely  based 
U11011  information  transmitted  from  his  gen- 
eration to  the  next,  and  apparently  accejited 
without  auy  reservation,  or  special  effort  at 
verification.”  Again,  in  the  author’s  appeal 
to  the  State  Federation  of  Women’s  Clubs, 
])ublished  in  this  volume,  we  find  on  page 
264  these  Avords : “Doctor  McDowell  has 
been  more  than  ordinarily  neglected,  although 
the  Kentucky  State  Medical  As.sociation  did 
erect  iu  the  year  1879  a monument  at  Dan- 
ville to  his  memory.”  Indeed  throughout 
the  entire  volume  this  conception  of  the  in- 
sufficiency and  imiierfection  of  existing  biog- 
raphies of  McDowell  seems  uppermost  in  the 
author’s  mind,  and  is  reiterated  to  inijiress 
upon  the  reader  the  need  for  a more  accurate 
and  comi)lete  exposition  of  the  subject. 

It  is  a common  observation  of  historians 
and  biographers  from  Plutarch  to  H.  G. 
Wells  that  the  first  and  chief  duty  of  a stu- 
dent of  history  is  to  seek  and  record  the 
truth,  regardless  of  his  personal  prejudices 
or  predilections.  In  such  a pretentious  vol- 
ume as  the  one  before  us,  the  author  should 
be  sure  of  his  facts  before  making  such  state- 
ments as  those  just  quoted.  Now  Avhat  are 
the  facts?  Who  are  these  crude  writers  aa'Iio 
“have  copied  from  one  another  Avithout  in- 
vestigation, thus  perpetuating  errors?”  Has 
“Doctor  McDoAvell  been  more  than  ordinarily 
neglected?”  If  these  statements  are  untrue 
the  author  not  only  does  injustice  to  the 
biographers  of  McDowell,  but  to  the  truth  of 
history. 

Doctor  McDowell  died  in  June,  1830. 
Twenty-tAA'o  years  later,  in  1852,  Dr.  Samuel 
D.  Gro.ss,  then  a resident  of  Louisville,  read 
his  biography  of  Ejihraim  McDowell  to  the 
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Kentuc-ky  State  INIedieal  Society,  afterward 
published  in  the  volume  of  American  IMcdi- 
cal  Biograj)liy,  edited  hy  Tloctor  Gross.  With 
a logical  mind  rarely  equaled,  with  industry 
unsurpassed,  and  (pialifications  for  investi- 
gation and  authorship  pre-eminent,  he  gave 
himself  to  the  task  of  rescuing  IMcDowell’s 
name  from  obscurity,  and  establishing  his 
claims  for  originality  as  the  “Father  of 
Ovariotomy”  throiighoiit  the  world.  He 
sought  out  hy  correspondence  and  personal 
interview  the  associates,  relatives  and  former 
patients  of  iMcDowell,  gathered  together  his 
published  reports  of  his  operations,  and 
Avrote  a biograi)hy  which  is  marked  through- 
out hy  the  aceiiracy  and  untiring  zeal  char- 
acteristic of  this  ma.ster  surgeon  of  his  times. 
As  to  the  essential  facts  of  iNFcDoAvell’s  life- 
Avork,  little  has  been  added  to,  or  subtracted 
from.  Gross’  original  paper. 

TAventy-seA’en  years  later — in  1879 — Pro- 
fessor Gross  deliA'ered  his  classic  address  at 
the  dedication  of  the  iMcHoAvell  monument 
in  Danville,  in  AA’liieh  he  gave  an  apprecia- 
tion of  iMcDoAvell’s  original  Avork  in  relation 
to  the  groAvth  and  advancement  of  the  great 
department  of  surgery  AA'hich  he  founded. 

In  1873  Dr.  John  Davies  Jackson,  of  Dan- 
Aulle,  made  his  A^aluahle  contribution  to  the 
biography  of  HcDowell.  Doctor  Jackson 
AA'as  an  accomplished  physician,  of  exception- 
al literary  and  scientific  attainments ; a grad- 
uate of  Centre  College  and  of  the  Medical 
Department  of  the  C^nivcrsity  of  Pennsyl- 
A-ania.  lie  pursued  advanced  studies  in  Lon- 
don and  Paris  and  attained  national  reputa- 
tion as  a physician  of  ability  and  culture. 
AYhen  Doctor  Jackson  Avrote  his  biography 
of  McDoAvell,  there  remained  no  longer  any 
qiAestion  as  to  his  priority  in  ovariotomy,  and 
he  directed  his  iuA’estigations  to  collecting 
other  facts  relating  to  his  professional  career 
and  to  his  personality.  Doctor  Jackson  AA’as 
horn  and  reared  in  Danville,  and  practiced 
his  profession  thei’e.  He  had  heard  of  Doc- 
tor McDoAvell  since  boyhood,  aiid  personally 
kneAv  some  of  the  contemporaries  of  Mc- 
Dowell. Of  Doctor  Gross’  biography.  Doc- 
tor Jackson  thus  Avrites  in  the  introduction 
of  his  sketch  of  McDoAvell : ‘ ‘ This  admirable 
memoir  of  Doctor  Gross  has,  Ave  think,  hardly 
attracted  the  attention  it  deserves.  He  has 
certainly  gone  over  the  field,  as  Ave  have 
found  out,  Avith  extraordinary  labor  and  care, 
and  his  conclusions  and  comments  upon  the 
character  and  of  the  subject  of  his  sketch,  as 
far  as  Ave  have  been  able  to  vei’ify  them 
through  conversation  Avith  a few  survAing 
contemporaries  of  McDoAvell,  are  most  just 
and  discriminating.”  Doctor  Jackson’s  pub- 
lication revived  the  interest  in  IMcDowell 


AA’hich  Doctor  Gross  had  aAvakened  twenty 
years  previously,  and  in  addition  to  con- 
firming the  accuracy  of  his  investigations  into 
iMcDoAA^ell’s  life-work,  urged  upon  the  pro- 
fession its  duty  to  recognize  in  some  public 
Avay  the  inestimable  value  of  McDowell’s 
services  to  science  and  humanity.  Ilis  biog- 
raphy concludes  Avith  an  appeal  to  this  effect, 
and  to  the  last  paragi’aph  is  appended  a 
drawing  of  a memorial  tablet  Avitb  appropri- 
ate inscription.  ‘Xor  did  Jackson’s  effort 
cease  with  his  publication.  Acting  through  his 
county  society,  he  carried  this  appeal  for 
]Aublic  recognition  of  McDoAvell  to  the  Ken- 
tucky State  iMedical  Society,  and  Avith  the 
eiulorsement  of  that  society  he  placed  the 
same  api)eal  before  the  American  Medical 
As.sociatiou.  The  latter  body  in  a resolu- 
tion of  a])proval  and  endorsement,  referi’ed 
the  proposed  action  for  a moiuiment  to  the 
“Father  or  OA’ariotomy”  back  to  the  Ken- 
tiK'ky  State  Medical  Society. 

When  Doctor  Jackson  Avrote  his  memoir  of 
i\fcDoAvell  the  time  Avas  ripe  for  some  appro- 
priate public  recognition  of  iMcDoAvell’s  great 
original  Avork.  The  year  before  (1872)  Dr. 
E.  E.  Peaslee  had  published  his  exhaustive 
and  classic  treatise  on  “Ovarian  Tumors,” 
AA’hich  he  dedicated  to  the  memory  of  Eph- 
raim McDowell,  and  placed  a steel  engrav- 
ing of  IMcDoAvell  as  the  frontispiece  of  the 
book.  Moreover,  in  an  elaborate  chapter  on 
the  history  of  the  operation  in  America,  he 
confirmed  JMcDoaa’cIFs  priority,  republished 
his  cases,  and  acclaimed  his  skill  and  cour- 
age. In  addition  Gilman  Kimball,  of  Lowell, 
Massachusetts,  the  Atlees,  in  Pennsylvania, 
and  Dunlap,  in  Ohio,  were  performing  the 
operation  Avith  increasing  success,  so  that 
here,  as  in  England,  McDoavcH’s  operation 
had  become  established  as  a recognized  surgi- 
cal procedure. 

From  this  time  on  innumerable  addresses 
before  societies,  editorials  in  jouriials,  coi’re- 
s])ondence  and  comments  in  the  medical  and 
lay  press,  have  treated  of  the  life-Avork  and 
character  of  McDowell.  A grand-daughter 
of  McDowell,  IMrs.  Ridenbaugh,  published  a 
A’olume,  entitled  “A  Biography  of  Ephraim 
jMcDoaa'cH, ” in  Avhich  Jackson’s  memoir  is 
reproduced,  and  numerous  extracts  from 
other  i)apers.  Back  of  all  these  publications 
are  the  fundamental  biographical  papers  of 
• Gro.ss  and  Jackson,  AA’hich  contain  all  the  es- 
sential facts  of  iMcDoAA’ell’s  origin,  education, 
professional  career,  surgical  AVork,  personal 
characteristics,  his  case  reports  and  life  his- 
tory. If  any  important  errors  have  been 
found  in  these  memoirs,  or  any  omission  of 
essential  facts  neces.sary  to  a proper  apprecia- 
tion of  iMcDoAA’ell ’s  professional  achieA’ements 
and  superior  character,  the  Avriter  of  this  ro- 
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view  is  not  aware  of  sueli  errors  or  omissions. 
Certainly  notliing  of  intrinsie  value  has  been 
contributed  to  the  record  by  the  pretentious 
volume  under  consideration. 

The  i)apers  of  Gross  and  Jackson  wei-e  not 
written  i)rematurely,  and  without  verification, 
as  this  author  states;  on  the  contrary  they 
were  prepared  at  the  most  opportune  time 
when  the  testimony  of  UcDowell’s  contem- 
poraries was  available,  and  first-hand  knowl- 
ed^i'e  of  Ids  character  and  professional  achieve- 
ments could  be  ac(pured.  And  instead  of  be- 
in<>'  “accepted  without  any  reservation,  or 
.si)e(-ial  effort  at  verification,”  we  have  Doctor 
Jackson’s  assurance  that  upon  investi<’-ation 
he  found  that  Profe.ssor  Gross  “has  gone  over 
the  field  with  extraordinary  labor  and  care, 
and  his  conclusions  and  comments,  as  far  as 
we  are  able  to  verify,  ai’e  most  just  and  dis- 
criminating.” 

A (piotation  from  the  author’s  foreword 
has  already  been  recited  in  this  aidicle  in 
which  is  found  this  statement:  “Writers 
have  not  only  copied  from  one  another  with- 
out investig’ation,  thus  perpetrating  errors, 
but  in  some  instances  the  same  writers  have 
contradicted  themselves.”  The  latter  refer- 
ence here  is  to  the  writer  of  this  review,  for 
we  find  on  page  220  reference  to  several  con- 
tribulions  by  the  writer  to  journals  and  so- 
ciety transactions  in  which  the  dates  of  hirth 
and  death  of  McDowell  vary.  In  one  in- 
stance the  date  of  death  is  given  as  June  20, 
1830,  and  in  the  other  it  is  .stated  as  June 
25,  1830.  This  discrepancy  of  five  days  may 
be  the  result  of  a typographical  error,  or  per- 
hai)s  an  oversight.  The  errors  as  to  dates  are 
trivial,  yet  the  author  devotes  almost  an  en- 
tire page  to  them,  and  refers  to  them  by  an- 
notation in  the  index. 

On  page  264  will  be  found  the  author’s 
declai’ation,  already  mentioned,  that  “Doctor 
McDowell  has  been  more  than  ordinarily 
neglected,  although  the  Kentucky  State  Medi- 
cal Association  did  erect  in  the  year  1879  a 
monument  at  Danville  to  his  memory.”  Let 
ns  briefly  consider  the  facts. 

At  the  meeting  of  the  Kentucky  State 
I\Iedical  Society  in  1874,  Dr.  John  D.  Jack- 
son  urged  upon  the  society  the  claims  of  ]\Ic- 
Dowell  to  public  recognition,  and  moved  that 
the  society  erect  a memorial  to  his  memory. 
This  .suggestion  received  the  cordial  endorse- 
ment of  the  society.  In  1875  Doctor  Jack- 
son  died,  at  the  age  of  forty-one,  and  at  the 
meeting  of  the  Kentucky  State  IMedical  So- 
ciety in  1876,  the  writer  of  this  review,  hav- 
ing been  the  pupil  and  intimate  friend  of 
Doctor  Jackson,  and  then  residing  in  Dan- 
ville, renewed  the  motion  made  by  Doctor 
Ja('kson.  At  this  meeting  a committee  known 
as  the  IMcDowell  IMonument  Committee  was 


appoiided  to  proceed  to  raise  the  money  for 
the  erection  of  a monument  over  the  re- 
mains of  McDowell  at  Danville,  the  writer 
being  appointed  chairman  of  the  committee. 
This  work  was  carried  to  a successful  culmi- 
nation. Citizens  of  Danville  provided  a 
scpiare  of  ground,  eligibly  located,  raised  a 
Fund  to  grade,  enclose  and  ornament  with 
trees  the  same ; the  monument  was  erected, 
and  the  remains  of  Doctor  IMcDowell  and  his 
wife  were  removed  from  the  neglected  family 
hurying-ground  in  the  country  and  reinter- 
red at  the  base  of  the  monument. 

In  May,  1879,  the  annual  session  of  the 
Kentucky  State  Medical  Society  was  held  in 
Danville,  and  the  dedication  of  the  monu- 
ment was  the  most'  imposing  and  impressive 
event  in  the  annals  of  the  medical  profes- 
sion of  Kentucky.  The  dedicatory  address 
was  delivered  by  Professor  Gross  before  a 
large  audience  composed  of  members  of  the 
society,  distinguished  physicians  and  sur- 
geons from  distant  states,  officials  of  the  state, 
and  citizens  of  Danville  and  vicinity.  Upon 
the  speaker’s  platform  were,  in  addition  to 
the  speakers  and  officers  of  the  society,  the 
President  of  the  American  Medical  Associa- 
tion, Di-.  Lewis  A.  Sayre;  the  Governor  of 
the  Commonweath,  the  Secretary  of  State  and 
other  officials,  and  Dr.  Gilman  Kimball,  of 
Lowell,  iMa.ssachusetts,  who  had  performed 
ovaiuotomy  nearly  three  hundred  times. 
Among  the  tributes  to  McDowell  presented 
on  this  occasion  were  letters  from  Sir  Spen- 
cer Wells,  of  London;  Oliver  Wendell  Holmes, 
T.  Gaillard  Thomas,  J.  M.  Toner,  T.  G.  Rich- 
ardson, Theoifiiilus  Parvin  and  others.  The 
society  collected  with  Professor  Gross’  dedi- 
catory address  the  letters  and  other  proceed- 
ings incident  to  this  occasion,  and  published 
the  iMcDowell  IMemorial  Volume,  including  a 
steel  engraving  of  McDowell,  photograph  of 
the  monument,  etc. 

This  handsome  publication  was  distributed 
to  the  members  of  the  society,  to  the  relatives 
of  Doctor  IMcDowell,  to  distinguished  .sur- 
geons and  to  leading  medical  libraries  in  this 
country  and  Europe. 

The  proceedings  of  this  occasion  were  wide- 
ly published  in  the  medical  journals,  and  in 
alnio.st  every  instance  with  editorial  com- 
ment. The  world-wide  reputation  of  the 
chief  si)eaker.  Professor  Gro.ss,  did  much  to 
carry  his  message  to  the  world.  Three  years 
since  the  Kentucky  State  Medical  Associa- 
tion issued  a volume  on  “The  Medical  Pio- 
neers of  Kentucky,”  under  the  editorship  of 
Dr.  J.  N.  IMcCormack,  in  which  were  repub- 
lished these  papers,  together  with  an  auto- 
graph letter  and  other  interfesting  data  re- 
lating to  McDowell.  As  a result  McDowell’s 
name  and  fame  have  become  familiar  to  sur- 
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geons  in  every  civilized  country.  Upon  tlie 
pages  of  every  modern  treatise  on  surgery 
and  throughout  medical  literature  his  name 
will  be  found. 

In  1909,  when  a century  had  elapsed  since 
McDowell’s  first  ovariotomy,  the  American 
Gynecological  Society  held  a meeting  in  his 
honor.  Since  the  memorial  meeting  of  1897 
liad  been  held  in  McDowell’s  home  town  of 
Danville,  this  centennial  celebration  by  the 
American  Gynecological  Society  took  place 
in  New  York  City,  thus  making  the  event  dis- 
tinctly national  in  character.  Papers  were 
ju’esented  by  Fellows  of  tbe  Society  upon  j\Ic- 
Dowell’s  life  and  character,  his  original  sur- 
gical work  and  its  growth  in  America. 

Dr.  Ilerhert  R.  Spencer,  of  University  Hos- 
pital, London,  England,  presented  a paper 
on  the  “Evolution  of  Ovariotomy  in  Great 
Britain ; Professor  S.  Pozzi,  of  Paris,  France, 
read  on  the  “Evolution  of  Ovariotomy  in 
France,”  and  Professor  Ilofmeier,  of  Wurz- 
burg, Germany,  treated  tlie  same  subject  in 
relation  to  Germany.  All  of  these  distin- 
gnislied  foreign  surgeons  were  present  and 
presented  their  papers  in  person.  Mr.  A.  IT. 
Doran,  ot  the  Samaritan  Hospital  for  Wom- 
en in  Ijondon,  sent  a ])aper  to  be  presented, 
wliich  was  read  and  publislied.  Tlie  attend- 
ance at  this  meeting  was  tlie  largest  in  the  his- 
tory of  the  society.  The  proceedings  were 
published  in  the  Transactions  of  the  Society, 
and  the  volume  is  marked  by  a distinctive 
binding  bearing  the  words,  “McDowell  Cen- 
tennial.” The  medical  journals  carried 
notices  of  the  meeting  throughout  the  world. 

The  Southern  Surgii  al  As.sociation,  one  of 
the  most  advanced  exponents  of  modern  sur- 
gery in  America,  has  adopted  IMcDowell  as 
its  “patron  saint”  and  carries  his  portrait 
as  the  central  figure  in  its  official  seal.  This 
is  stamped  upon  the  title  page  of  every  vol- 
ume of  the  Transactions  and  the  official  docu- 
ments of  the  society. 

Space  will  not  permit  even  an  ennmera- 
tion  of  other  proceedings  and  publications  at 
home  and  abroad  wbich  honor  the  name  of 
Flihraim  iMcDowell.  . As  a matter  of  fact, 
none  of  the  great  pathfinders  in  American 
.Medicine  and  Surgery  has  received  such  dis- 
tinguished recognition  from  the  succeeding 
generation. 

If  is  apparent  that  the  author  of  the  book 
under  review  bas  made  a diligent  study  of 
the,  literature  relating  to  iMiddowell,  and 
from  many  of  the  publications  above  enu- 
merated he  makes  (piotations ; yet  at  times  he 
seems  to  detach  himself  from  known  facts, 
and  to  indulge  in  such  extreme  and  mislead- 
ing statements  as  “Doctor  iMcDowell  has 
been  more  than  ordinarily  neglected,  etc.” 

In  almost  every  biographical  sketch  of  iMc- 


Dowell,  including  those  of  Gross  and  Jack- 
son,  in  presidential  addresses  and  other  pub- 
lications eulogizing  McDowell,  tribute  has 
been  paid  to  the  courage  and  heroism  of  Mrs. 
Jane  Todd  Crawford,  the  subject  of  McDow- 
ell’s first  operation. 

At  the  dedication  of  the  monument  in  1879, 
following  Professor  Gross’  dedicatory  ad- 
dress, Pi’ofessor  Lewis  A.  Sayre,  of  New 
York,  at  that  time  one  of  the  most  command- 
ing figures  in  the  profession,  and  President 
of  the  American  Medical  Association,  made 
a brief  address,  which  may  be  foiind  in  the 
McDowell  jMemorial  Volume.  His  theme  was 
the  heroism  of  IMrs.  Crawford,  and  at  the 
climax  of  his  speech  he  exclaimed:  “All 
honor  to  Mrs.  Crawford ! Let  her  name  and 
that  of  IMcDowell  pass  down  in  history  to- 
gether as  the  founders  of  ovariotomy.” 

At  the  celebration  of  the  McDow’ell  Cen- 
tennial in  New  York  by  the  American  Gyne- 
cological Society  the  second  address  on  the 
program  was  b.y  Dr.  Edward  P.  Davis,  of 
Pliiladelphia,  the  eloquent  professor  of  Oh- 
stetrics  in  Jefferson  JMedical  College.  His 
title  was,  ‘ ‘ iMrs.  Craw'ford — a Type  of  Ameri- 
can Womaidiood.”  In  this  address  occurs 
this  sentence:  “Great  as  was  McDowell’s 
coTirage,  and  worthy  as  he  is  of  homage,  this 
would  have  been  unavailing  but  for  the  equal 
bravery  of  Mrs.  Crawford.” 

Altbough  Doctor  Schachner  reproduces 
Doctor  Sayre’s  eloquent  tril)ue  to  IMrs.  Craw- 
ford (page  289),  from  which  I have  just 
quoted,  he  repeatedly  declares  that  inade- 
quate recognition  has  been  made  of  her  hero- 
ism. Alluding  to  the  early  writers,  on  page 
852,  he  declares:  “In  short,  she  (Mrs.  Craw- 
ford) was  as  completely  ignored  as  circum- 
stances permitted.”  Having  become  ob- 
sessed with  this  idea,  he  appends  to  the  book 
a chapter  of  thirty  pages  devoted  to  the 
hirth,  family,  environment  and  life  history 
of  iMrs.  Crawford.  This  is  a worthy  service, 
but  it  is  in  total  disregard  of  the  facts  to 
declare  that  this  noble  woman’s  memory  has 
been  ignored. 

On  page  222  tbe  author  in  alluding  to  the 
removal  of  the  remains  of  IMcDowell  and  his 
wife  from  the  family  burial  ground  of 
the  Shelby’s  to  McDowell  Park  in  Danville, 
makes  a statement  which  must  be  corrected. 
The  pai’agraph  reads  thus:  “We  were  in- 
formed by  Mr.  Isaac  Shelby  Tevis,  a descend- 
ant of  the  Shelbys,  who  occupied  the  present 
Travelers’  Rest,  the  original  Travelers’  Rest 
being  no  longer  in  existence,  that  the  IMc- 
Dowell  grave  remained  open  following  the 
reinterment,  as  those  in  charge  were  unable 
to  decide  whether  the  remains  of  Mrs.  Mc- 
Dowell should  be  removed  with  those  of  her 
husband.  Strange  to  say,  this  remained  an 
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open  question  for  some  years,  until  it  was 
finally  referred  to  Dr.  J.  J\l.  Toner,  of  AVash- 
ington,  1).  C.,  who  settled  it,  by  direcding  tliat 
the  remains  of  Airs.  AleDowell  be  removed 
and  placed  by  the  side  of  her  distinguished 
husband  where  they  naturally  belonged.”* 

The  writer  of  this  review  is  personally  ac- 
quainted with  Air.  Tevis,  and  enjoyed  the 
friendship  of  the  late  Dr.  J.  AI.  Toner.  Dr. 
Toner  was  an  intimate  friend  of  Dr.  John  D. 
Jackson,  and  visited  Danville  during  the  lat- 
ter’s illne.ss.  lie  also  was  acquainted  with 
some  members  of  the  Shelby  family,  and  it  is 
quite  probable  tliat  Dr.  Toner  talked  with 
tliem  of  the  plans  to  erect  a monument  to  1lie 
memory  of  their  distingui.shed  kinsman.  Dr. 
Toner  manifested  an  active  interest  in  the 
monument,  .sent  the  ti’easurer  of  the  commit- 
tee his  check  for  one  hundred  dollars,  and 
gave  the  writer  by  correspondence  miich  val- 
uable counsel  as  the  movement  progressed, 
lie  never  had  ajiy  official  connection  with  the 
erection  of  tlie  monument,  which  was  carried 
out  in  all  details  by  tlie  committee  of  the  Ken- 
tucky Aledical  Society. 

But  the  statement  quoted  above  is  not  true. 
The  writer  as  chairman  of  the  committee  and 
residing  in  Danville  at  the  time,  personally 
employed  the  undertaker  wlio  made  the  re- 
moval and  superintended  tlie  same.  Both 
bodies  were  exhumed  on  one  and  the  same 
day,  carried  in  the  same  conveyance,  and  re- 
interred side  by  side,  at  the  liase  of  the  monu- 
ment just  erected  in  AIcDowell  Park.  Such 
action  as  is  here  imputed  to  the  committee 
would  have  shown  a callous  indifference  in 
performing  these  delicate  offices  for  the  ven- 
erated dead  of  which  its  members  were  in- 
capable. Doctor  Schachner  is  inexcusable 
for  jiublishing  such  a statement  based  upon 
rumor,  when  he  could  easily  have  obtained 
the  facts  from  official  and  first-hand  sources. 

It  is  to  he  hoped  that  other  hiograpliies  of 
AI(d)owelf  will  be  written.  Indeed,  it  would 
be  well  if  the  American  College  of  Surgeons 
would  establi.sh  a lecturesliip  in  his  honor, 
similar  to  the  Hunterian  Oration  of  the  Royal 
College  of  Surgeons  in  England,  in  order  to 
keep  before  the  profession  his  higli  scientific 
ideals,  the  example  of  liis  courage  and  self- 
reliance,  and  his  exalted  conception  of  his 
duty  to  humanity.  To  do  this,  however,  it  is 
not  necessary  to  discredit  the  work  of  those 
who  rescued  his  name  and  fame  from  oblivion, 
placed  a monument  over  his  grave,  and  won 
for  him  the  grateful  recognition  of  surgeons 
throughout  the  civilized  woi-ld. 


*In  a biography  of  Ephraim  McDowell  by  his  grand- 
danghter,  Mi's.  Ridenbaugh,  published  in  1890  (p.  106),  a 
similar  statement  is  recorded.  It  is  diflicult  to  determine 
),ow  this  error  originated.  Mrs.  Ridenbaugh  does  not  state, 
however,  “that  the  McDowell  grave  remained  open  follow- 
ing the  reinterment,”  or  that  “this  remained  an  open  ques- 
tion for  several  years.” 


The  Thyroid  Gland — Clinics  of  George  W.  Crile, 
AI.I).,  and  Associates  at  tlie  Cleveland  Clinic, 
Ohio.  The  Thyroid  Gland.  Octavo  of  22S  pages, 
with  106  illustrations.  Philadelphia  and  London: 
\V.  B.  Saunders  Company,  1922.  Cloth.  .fS.OO  net. 

Tills  is  the  first  volume  of  a series  to  come  from 
tiie  Clinic  of  George  W.  Crile  and  associates,  and 
is  devoted  to  tlie  thyroid  gland  and  its  diseases. 
Mveiy  phase  is  covered  exhaustively  by  that  mem- 
ber of  the  staff  best  (jualified,  because  of  special- 
ized work,  to  present  that  jiliase.  The  book  is 
strictly  clinical  and  the  illustrations  are  nume.- 
ous  and  instructive. 


The  Ten  Commandments  of  Medical  Ethics — By 
Dr.  Prank  B.  AVynn,  reproduced  for  “The  I’hy- 
sician.  Artistically  iirinted  in  colors  and  hand- 
.somely  illuminated  by  an  especially  designed  bor- 
der illustrating'  the  history  of  medicine  in  symbol- 
ism. Size  17x22  inches,  suitable  for  framing. 
Price,  iiostpaid,  $2.00.  For  sale  by  F.  E.  Dillan, 
Publisher,  817  Hume-AIansiir  Building,  Indian- 
apolis, Ind. 


The  Celebrated  Book  on  the  Physician  Him- 
self From  Graduation  to  Old  Age. — By  D.  AV. 
Cathell,  AI.L).,  published  by  the  author,  Emerson 
Ilotre,  Baltimore,  Alaryland.  360  pages.  For  sale 
by  all  medical  booksellers  and  the  author.  Price 
$T00. 

This  unique  work  has  been  highly  extolled  by 
Professors  William  H.  AA^elch,  AA'ilmer  Brinton, 
John  B.  Alurphy,  Jacobi,  Charles  O’Donovan, 
Senn,  Thomas  S.  Cullen,  Roswell  Parks,  Howard 
A.  Kelly,  our  lamented  Professor  Eugene  F.  Cor- 
dell, and  a host  of  other  distinguished  medical 
thousands  of  specialists  and  general  practitioners 
leaders  and  scholars;  and  gratefully  praised  liy^ 
all  over  our  country.  It  has  lieen  lauded  by’ 
many  of  these  because  their  success  in  the  medi- 
cal field  has  been  made  more  certain,  more  rapid, 
and  more  comiilete  by  the  aid  of  its  suggestions. 

Sir  AA^illiam  Osier  read  the  edition  that  pre- 
ceded this,  oil  his  way'  over  from  Oxford,  to  at- 
tend the  dedication  of  the  Phipps  Department  of 
the  Hopkins  Hospital,  and  in  conversation  with 
the  autlior  and  a small  group  of  others;  after 
tliose  impressive  ceremonies  were  ended,  said : 
“ Wliere  there  are  plenty  of  other  men  who  can 
write  other  and  greater  books,  tliere  are  not  three 
others  among  us  who  possess  the  experience,  the 
industry,  and  the  ability  to  write  such  a book  on 
111  is  subject. 


L.  S.  AIcAIurtry. 
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ANNUAL  MEETING,  PADUCAH,  1922. 


COUNTY  SOCIETY  REPORTS 


Clark — At  the  regular  iiieetitiig  of  the  (hark 
County  Medical  Society  the  following  officers  were 
elected : 

President  B.  F.  Johnson 

Vice-President E.  P.  (Juerrant 

Secretary-Treasurer  (leo.  F.  Doyle 

Delegate  W.  A.  Bush 

Cen.sors J.  G.  Young,  J.  E.  Baucon,  I.  H.  Browne 

Clay — At  the  regular  meeting  of  the  Clay 
County  Medical  Society  the  following  officers  were 
elected : 

President  C.  T.  Ricketts 

Vice-President G.  P.  Webb 

Secretary-Treasurer J.  L.  Anderson 

Delegate  J.  L.  Ander.son 


Clinton — At  the  regular  meeting  of  the  Clinton 
('oiinty  Medical  Society  the  following  officers 
were  elected: 

President  W.  A.  Frogge 

Vice-President  J.  A.  Sloan 

Secretary-Treasurer S.  F.  Stephenson 

Censors  — 

__W.  A.  Frogge,  J.  A.  Sloan,  S.  F.  Stephenson 

Cumberland — At  the  regular  meetitng  of  the 
Cumberland  County  Medical  Society  the  follow- 
ing officers  were  elected : 

I ’resident J.  E.  Bow 

\’ice-President J.  R.  Webb 

Secretary-Treasurer  W.  C.  Keen 

Delegate Oscar  Keen 

Alternate  W.  C.  Keen 

Cen.sors H.  G.  Davis,  J.  G.  Talbot,  J.  H.  Myers 


Daviess — At  the  regular  meetting  of  the  Daviess 
County  Medical  Society  the  following  officers 
were  elected : 

President P.  D.  Gillim 

Vice-President  A.  J.  Gordon 

Secretary-Treasurer J.  J.  Rodman 

Delegate W.  H.  Strother,  W.  L.  Tyler 

Censors J.  W.  Barnhill,  Ed  Barr,  A.  McKinney 


Fleming — At  the  regular  meeting  of  the  Flem- 
ing County  Medical  Society  the  following  officers 
were  elected: 

President  L.  Rihelin 

Vice-President ___A.  M.  Wallingford,  Jr. 

Secretary-Treasurer Chas.  W.  Aitkin 

Delegates  

A.  M.  Wallingford,  Jr.,  A.  S.  Robertson,  C.  L. 
Carr. 

'^'■“usors  

. E.  T.  Runyan,  A.  S.  Robertson,  W.  S.  Reeves 


Fra»nklin — At  the  regular  meeting  of  the  Frank- 
lin County  Medical  Society  the  following  officers 
were  elected: 

President G.  A.  Budd 

Vice-President  W.  H.  Evans 
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Secretary-Treasurer K.  W.  Mastin  Delegate H.  M.  Bertram 

Delegates E.  (’.  Koemele,  (’.  T.  C'olemau  Secretary J-  D.  Liles 

Green — At  the  regular  meeting  of  the  Green 
Gounty  Medical  Society  the  following  officers 
were  elected : 

President J.  C.  Graham 

Vice-President - J.  J-  Booker 

Secretary-Treasurer  S.  J.  Simmons 

Delegate B M.  Taylor 

Censors J.  J.  Booker,  J.  C.  Graham 


Harlan — At  the  regular  meeting  of  the  Harlan 
County  Medical  Society  the  following  officers 
were  elected : 

President  IT.  E.  Riley 

Vice-President M.  L.  Gunn 

Secretary E.  C.  Wilhite 

Hardin — At  the  regular  meeting  of  the  Hardin 

County  Medical  Society  the  following  officers 
were  elected : 

President H.  R.  Nusz 

Vice-President R.  T.  Layman 

Secretary-Treasurer D.  E.  McClure 

Delegate J.  M.  English 

Censors 

J.  l\r.  English,  C.  C.  CaiToll.  C.  W.  Rogei's 

Harrison — At  the  regular  meeting  of  the  Har- 
rison County  Medical  Society  the  following  of- 
ficers Avere  elected : 

President J.  E.  AVells 

Vice-President _J.  M.  Rees 

Secretary  W.  B.  Moore 

Treasurer B.  B.  Petty 

Delegate AV.  B.  Moore 

Censor  — M.  McDoAvell 

Knox — At  the  regular  meeting  of  the  Knox 
County  Medical  Society  the  following  officers 
were  elected: 

President  Leslie  Logan 

Vice-President John  G.  Tye 

Secretary-Treasurer F.  R.  Burton 

Delegate F.  R.  Burton 

Censors  

G.  H.  Albright,  B.  P.  Jones,  F.  R.  Burton 

Letcher — At  the  regular  meeting  of  the  Letcher 
County  Medical  Society  the  following  officers 
were  elected: 

President T.  D.  FitzjAatrick 

Vice-President  Owen  Pigman 

Secretary-Treasurer  Bert  G.  Bach 

Delegate G.  D.  Johnson 

Censors  

T.  R.  Collier,  B.  F.  Wright,  P.  Y.  Pursifull 

Lewis — At  the  regular  meeting  of  the  Lewis 
County  Medical  Society  the  following  officers 
Avere  elected: 

President  T.  B.  Ginn 

Vice-President C.  E.  Stout 


Lincoln — At  the  regular  meeting  of  the  Lincoln 
County  Medical  Society  the  folio Aving  officers 
Avere  elected: 

President T.  A.  Harmon 

Vice-President T.  F.  Peyton 

Secretary-Treasurer LeAvis  J.  Jones 

Delegate  M.  M.  Phillips 

('ensors 

M.  Lee  Piper,  W.  J.  Childress,  D.  B.  Southland 

Logan — At  the  regular  meeting  of  the  Logan 
County  Medical  Society  the  folloAving  officers 
Avere  deeded: 

President  L.  H.  Turner 

First  A’ice-Presideut S.  S.  McReynolds 

Second  Vice-President J.  L.  Russell 

Secretai’y-Treasurer  AValter  Byrne 

Delegate Walter  Byrne 

Censors__A.  R.  Kempt,  E.  ('.  Morgan,  W.  R.  Burr 

Lyon — At  the  regular  meeting  of  the  Lyon 
('ouiity  Medical  Society  the  folloAving  officers 
were  elected: 

President J.  H.  Hussey 

Vice-President  T.  L.  Phillips 

Secretaiy-Treasurer __ML  G.  Kinsolving 

Delegate H.  H.  Woodson 

Alternate  C.  H.  Linn 

McCreary — At  the  regular  meeting  of  the  Mc- 
Creary County  Medical  Society  the  following  of- 
ficers were  elected: 

President C.  E.  Cain 

Vice-President Fred  E.  Peck 

Secretary-Treasurer l R.  M.  Smith 

Delegate R.  M.  Smith 

Censors A.  Bradley,  S.  S.  Foster 

Madison — At  the  regular  meeting  of  the  Madi- 
son County  Medical  Society  the  following  officers 
were  elected : 

President  ML  K.  Price 

Vice-President T.  H.  Rutledge 

Secretary-Treasurer T.  A.  Mahaffey 

Delegate  0.  F.  Hume 

Censors M.  Dunn,  R.  H.  CoAvley,  H.  G.  Sandlin 

Metcalfe — At  the  regular  meeting  of  the  Met’ 
calfe  County  Medical  Society  the  following  of- 
ficers Avere  elected : 

President P.  W.  Bushong 

Vice-President W.  G.  Depp 

Secretary-Treasurer H.  R.  Vanzant 

Delegate J.  A.  Yates 

Alternate James  Taylor 

Censors  

James  Taylor,  S.  R.  York,  Geo.  T.  Reid 

Montgomery — At  the  regular  meeting  of  the 
Montgomery  County  Medical  Society  the  folloAv- 
ing  officers  were  elected : 
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President  R.  E.  Maj' 

\’i('e-Piesident C.  B.  Duerson 

Secretary-Treasurer S.  E.  Spratt 

Delegate J.  E.  Lockhart 

Alternate J.  F.  Knox 

Pensors  

P.  K.  McKenna,  T.  F.  Lockhart,  T.  H.  Sultz 


Oldham — At  the  regular  meeting  of  the  Oldham 
County  iledical  Society  the  following  officers 
were  elected: 

President  H.  B.  Blades 

ATce-Presilent R.  B.  Cassady 

Secretary-Treasurer ! S.  J.  Smock 

Delegate R.  B.  Cassady 

Censor, s 

E.  F.  AVeeks,,  R.  B.  Pryor,  P.  L.  Queensbury 


Owsley — At  the  regular  meeting  of  the  Owsley 
County  Aledical  Society  the  following  officers 
were  elected : 

President B.  F.  Tye 

Secretary-Treasurer C.  AI.  Anderson 

Delegate — AA'’.  H.  Gibson 


Pike — At  the  regular  meeting  of  the  Pike 
County  Alcdical  Society  the  following  officers 
were  elected : 

President  Z.  A.  Thompson 

Secretary-Treasurer H.  G.  Stamhaugh 


Rowan — At  the  regular  meeting  of  the  Rowan 
County  Aledical  Society  the  following  officers 
were  elected : 

President T.  A.  E.  Evans 

A'ice-President John  Cavins 

Secretary-Treasurer  G.  C.  Nickell 

Delegate G.  C.  Nickell 

Censors 

Ci.  C.  Nickell,  John  Cavens,  T.  A.  E.  Evans 


Russell — At  the  regular  meeting  of  the  Russell 
County  Aledical  Society  the  following  officers 
were  elected : 

President IL  S.  Gehrken 

A’ice-I’resident T.  B.  Tarter 

Secretaiy-Treasurer J.  B.  Scholl 

Delegate i L.  D.  Hammond 

Alternate J.  B.  Tarter 

Censors  

AV.  G.  D.  Flanagan,  J.  S.  Rowe,  L.  D.  Hammond 


Shelby — At  the  regular  meeting  of  the  Shelby 
County  Aledical  Society  the  following  officers 
were  elected: 

President A.  AV.  AVeakley 

A’ice-President  AV.  P.  Foreman 

Secretaiy-Treasurer A^ernon  R.  Jones 

Delegate  Lowry  Beard 

Censors  

AV.  P.  Hughes,  E.  T.  Eversole,  T.  E.  Bland 


Taylor — At  the  regular  meeting  of  the  Taylor 
County  Aledical  Society  the  following  officers 
were  elected: 


President  

A’ice-President  

Secretary-Treasurer, 

Delegate  

Alternate 

Censors  


P\  I.  Bucker 

_t'.  E.  Murphy 
C.  A’.  Heistand 
_J.  L.  Atkinson 
._0.  H.  Shively 
B.  T.  Black 


Todd — At  the  regular  meeting  of  the  Todd 
County  Aledical  Society  the  following  officers 
were  elected: 

President R.  L.  Boyd 

ATce-President B.  E.  Boone 

Secretary-Treasurer AV.  E.  Barlett 

Delegate ■_ C.  AAL  Gower 

Censors  

E.  AV.  AA'^eathers,  B.  E.  Boone,  J.  F.  Standard 


AVhitley — At  the  regular  meeting  of  the  Whit- 
ley County  Medical  Society  the  following  officers 
were  elected: 

Pi-esident J.  D.  Adkins 

A’ice-President  Garfield  Howard 

Secretary-Treasurer C.  A.  Moss 

Delegate  L.  B.  Croley 

Censors  

L.  B.  Croley,  E.  B.  Stansifer,  AV.  J.  Smith 

Bourbon — At  the  regular  meeting  of  the  Bour- 
bon County  Medical  Society  the  following  officers 
were  elected: 

President AV.  C.  Ussery,  Paris 

A’ice-President L.  R.  Henry,  North  Middleton 

Secretary-Treasurer Milton  J.  Stern,  Paris 

Delegate  Wm.  Kinney,  Paris 

Censors — J.  A.  Kilkey,  J.  T.  Brown,  J.  A.  Orr 

Caldwell — At  the  regular  meeting  of  the  Cald- 
well County  Medical  Society  the  following  officers 
were  elected: 

President L.  0.  Young,  Cobb 

ATce— President AV.  P.  Morse,  Princeton 

Secretary-Treasurer R.  W.  Ogilvie,  Princeton 

Delegate J.  AY.  Moore,  Princeton 

Censors AA^.  L.  Cash,  J.  B.  Sory,  Frank  Walker 

Carter — At  the  regular  meeting  of  the  Carter 
('ounty  Medical  Society  the  following  officers 
were  elected : 

Secretary-Treasurer L.  G.  Nickell,  Grayson 

Fayette — At  the  regular  meeting  of  the  Fayette 
County  Medical  Society  the  following  officers 
were  elected: 

President _J.  P.  AVarren,  Lexington 

A^ice-President W.  D.  Reddish,  Lexington 

Secretary-Treasurer S.  B.  Marks,  Lexington 

Delegates  

S.  B.  Marks,  J.  AV.  Scott,  C.  C.  Garr,  Lexington 
Censors. _David  Barrow,  J.  C.  Lewis,  R.  J.  Estill 

Fulton — At  the  regular  meeting  of  the  Fulton 
County  Medical  Society  the  following  officers 


were  elected: 

President  R.  N.  Whitehead,  Fulton 

A’ice-President Geo.  A.  Grafton,  Fulton 
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Secretary-Treasurer H.  T.  Alexander,  Fulton 

Delejiate ___Hu^li  Ed  Prather,  lliekinan 

Henry — At  tlie  regular  meeting  of  the  Henry 
County  Medical  Society  the  following  officers 
were  elected : 

President W.  F.  Ashury,  Camphellshurg 

^’ice-President K.  C.  Newkirk,  Sinithfield 

Secretary-Treasurer Owen  Carroll,  New  Castle 

Delegate 0.  B.  Humston,  Franklinton 

Censors Webb  Suter,  0.  P.  Chapman,  M.  Bell 

Hickman — At  the  regular  meeting  of  the  Hick- 
man County  Medical  Society  the  following  of- 
ficers were  elected : 

President J.  B.  Mahan,  Clinton 

Vice-President T.  L.  Lamkin,  Clinton 

Secretary-Treasurer E.  W.  Howell,  Oakton 

Jefferson — At  the  regular  meeting  of  the  Jef- 
erson  County  Medical  Society  the  following  of- 
ficers were  elected : 

President  Charles  Farmer,  Louisville 

Vice-President C.  G.  Arnold,'  Louisville 

Secretary J.  B.  Lukins,  Louisville 

Treasurer E.  L.  Pirkej',  Louisville 

Jessamine — At  the  regular  meeting  of  the  Jes- 
samine County  Medical  Society  the  following  of- 
ficers were  elected: 

President T.  R.  Welch,  Nieholasville 

Vice-President ML  H.  Mathews,  Nieholasville 

Secretary-Treasurer 

J.  A.  Van  Arsdall,  Nieholasville 

Delegate T.  R.  Welch,  Nieholasville 

Censors W.  H.  Mathews,  D.  A.  Penic 

Livingston — At  the  regular  meeting  of  the  Liv- 
ingston County  Medical  Society  the  following  of- 
ficers Avere  elected : 

President. J.  L.  Hayden,  Salem 

Vice-President J.  E.  Fox,  Smithland 

Secretary-Treasurer E.  Davenport,  Hampton 

Delegate T.  M.  RadclifPe,  Tiline 

Censors 

Roy  Woddell,  A.  A.  Casper,  J.  B.  Markey 

McCracken — At  the  regular  meeting  of  the  Mc- 
Cracken County  Medical  Societ}'  the  following  of- 
ficers Avere  elected: 

President 0.  R.  Kidd,  Paducah 

Vice-President C.  E.  Purcell,  Paducah 

Secretary E.  R.  Goodloe,  Paducah 

Treasurer P.  H.  Stewart,  Paducah 

Delegate Vernon  Blythe,  Paducah 

Censors L.  P.  Malloy,  H.  P.  Sights 

Mercer — At  the  regular  meeting  of  the  Mercer 
County  Medical  Society  the  folloAving  officers 
Avere  elected : 

President H.  M.  Baxter,  Bohon 

^ ice-President D.  H.  Coleman,  Harrodsburg 

Secretary-Treasurer. _J.  Tom  Price,  Harrodsburg 
Delegate F.  D.  Hasten,  McAfee 


Censors  __ — - 

J.  B.  Robards,  C.  W.  Sweeney,  T.  A.  MLash 

Ohio — At  the  regular  meeting  of  the  Ohio 
County  IMedical  Society  the  folloAving  officers 
were  elected: 

President  Willard  Lake,  McHenry 

Vice-President S.  W.  CroAve,  CentertoAvn 

Secretary-Treasurer.. Oscar  Allen,  Cromwell 

Owen — At  the  regular  meeting  of  the  Owen 
County  Medical  Society  the  folloAving  officers 
Avere  elected: 


President J.  H.  Christman,  Owenton 

A'ice-President J.  AV.  Botts,  OAventon 

Secret ai'y-Trcasurer K.  S.  AIcBee,  OAventon 

Delegate Geo.  Purdy,  New  Liberty 

Censors  J.  AV.  Taylor,  A.  E.  Threlkfeld 

Perry — At  the  regular  meeting  of  the  Perry 
County  IMedical  Society  the  folloAving  officers 
Avere  elected : 

President J.  D.  Grant,  Hazard 

Secretary M.  E.  Threlkeld,  Hazard 

Delegate A.  M.  Gross,  Hazard 


Pulaski — At  the  regular  meetting  of  the  Pu- 
laski County  Medical  Society  the  following  of- 
ficer AA'as  elected: 

Secretary  Carl  Norfleet,  Somerset 

Washington — At  the  regular  meeting  of  the 
AA^ashington  County  Medical  Society  the  folloAv- 
ing officers  Avere  elected : 

President  M.  AAL  Hyatt,  Springfield 

ALce-President J.  B.  Overall,  Springfield 

Secretary-Treasurer S.  R.  Boggess,  Mackville 

Delegate S.  F.  Hamilton,  Springfield 

Censors A.  Y.  Hatchett 

Monroe — The  regmlar  meeting  of  the  Monroe 
County  Medical  Society  Avas  held  in  Tompkins- 
ville  the  third  Thursday  in  February. 

H.  B.  Ray  read  a paper  on  '' Alveolo-Dental 
Pyorrhea.”  This  paper  Avas  thoroughly  discussed 
by  all  present. 

H.  B.  RAY,  Secretary. 

Ballard — At  the  regular  meeting  of  the  Ballard 
County  Medical  Society  the  folloAving  officers 
were  elected: 

President W.  A.  Ashbroke 

Vice-President  J.  D.  Rollen 

Secretary-Treasurer  G.  L.  Thompson 

Delegate G.  L.  Thompson 

Censors  

J.  AV.  MesheAv,  Ezra  TitAvorth,  Bob  Overby. 

G.  L.  THOMPSON,  Secretary. 

Henry — Henry  County  Medical  Society  met 

on  May  1st  at  the  office  of  Oavcu  Carroll.  Pres- 
ent : AA".  F.  Ashury,  AA''.  AA^.  Leslie,  0.  B.  Hums- 
ton, R.  C.  NeAA'kirk,  0.  P.  Chapman,  A.  G.  Ellis- 
ton,  C.  H.  AVilson,  A.  P.  DoAvden,  M.  Bell,  E.  E 
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Bickers  and  Owen  Carroll.  \'isitors:  Dr.s.  C.  Z. 
And,  Gny  And  and  Lillian  11.  South. 

This  being  the  regular  meeting  for  the  election 
of  officers,  same  was  first  ])roceeded  with  and  the 
following  officers  were  elected  for  the  year  1922: 
W.  F.  Asbury,  President;  K.  (\  Newkirk,  Vice- 
President;  Owen  Carroll,  Secretary  and  Treas- 
urer; 0.  B.  Humston,  Flanklinton,  delegate  to 
State  Medical  Society,  with  W.  F.  Asbury  as 
alternate;  AY  ebb  Suter,  0.  P.  Chai)man  and  AI. 
Bell  were  elected  Censors. 

On  motion  the  following  committee  was  ap- 
jminted  to  draft  resolutions  on  the  death  of  Dr. 
T.  J.  Hower,  former  President  of  the  Medical 
Society  and  A"ice-President  of  the  Henry  County 
Board  of  Health:  M.  Bell,  F.  E.  Bickers  and 
Owen  Carroll. 

Guy  Aud  talked  to  the  Society  on  “Plastic 
Surgery  of  the  Nose.”  His  remarks  were  highly 
ajipreciated  by  the  members.  Dr.  C.  Z.  Aud  talked 
,for  the  general  good  of  the  county  society.  Dr. 
L.  H.  South  explained  fully  the  working  of  the 
State  Laboratory  and  impressed  upon  the  phy- 
sicians present  to  make  use  of  same,  exi)laining 
the  great  assistance  the  country  physician  may 
have  in  diagnosis;  in  fact,  giving  them  the  same 
advantage  that  specialists  have  in  the  cities. 

The  meeting  adjourned  to  meet  the  last  Monday 
in  May  at  2 p.  m. 

Dues  collected:  C.  K.  Johnson,  $5.00;  W.  F. 
Asbury,  $5.00;  Owen  Carroll,  $5.00. 

OAVEN  CAKROLL,  Secretary. 

Pendleton. — Pendleton  County  Medical  Society 
met  April  12th,  at  the  City  Hall  in  Falmouth, 
with  a good  attendance  of  the  local  members 
of  the  society  present,  and  the  following  visi- 
tors: J.  H.  Skadlem,  of  Cincinnati,  and  J.  E. 
AA^ells  and  Dr.  McDowell,  of  Cynthiana.  After 
a small  banquet  the  following  officers  were 
elected  for  the  coming  year:  President,  F.  L. 
Peddicord;  A^ice-President,  ().  AA".  Brown;  Secre- 
tai’y-Treasurer,  B.  N.  Comer. 

J.  H.  Skadlem  gave  an  interesting  talk,  and 
demonstrated  with  lantern  and  slides  tubercular 
and  non-tubercular  conditions  of  the  chest,  and 
their  relation  to  sinus  infections  with  suggestive 
methods  of  diagnosis  and  early  prognosis  of  the 
same. 

Meeting  adjourned  to  meet  the  second  AA'ed- 
nesday  in  May. 


THE  FORUM 


To  the  Editor: 

The  following  letter  1 wrote  to  the  Central 
Methodist.  This  is  not  the  first  correspond- 
ence I have  had  regarding  their  advertise- 
ment : 

Central  IMethodist, 

Louisville,  Ky. 

Dear  Editor:  T am  returning  t!ie  advertise- 
ment you  sent  me,  and  1 want  to  say  that  such 
stuff  is  an  insult  to  any  iidelligent  physician, 
and  should  be  to  any  intelligent  Christian 
geidlemau. 

A religious  pai)er  that  is  teaching  piu'ity 
of  life  and  tlien  flaunt  into  tlie  people’s  face 
advertisements  tliat  are  untrue,  tliat  are  de- 
signed to  get  Cliristian  peo[)le’s  money  for 
notiung,  is  beyond  my  eompreliension. 

You  tlu'ow  an  iiisidt  into  the  face  of  every 
l)]iysieian  in  Kentucky  when  you  send  out 
such  advertising.  A^ou  try  to  bolster  up  your 
case  and  appease  your  conscience  by  sending 
copy  of  advertisement  carried  in  a paper  that 
makes  no  pretension  of  teaching  Christianity 
and  tliat  is  in  the  business  for  the  money  it 
can  make. 

Tliere  are  very  few  religious  periodicals  in 
this  country  that  will  carry  such  fraudulent 
advertising,  and  some  of  these  liave  been  de- 
nied mailing  privileges. 

I have  lately  examined  a number  of  re- 
ligious publications  and  find  most  of  them 
have  cut  out  all  patent  medicine  advertising. 
Tlie  federal  courts  are  trying  some  of  these 
advertisers  most  every  day,  and  fining  them 
for  fraudulently  filching  the  people’s  money. 

The  great  American  Aledical  Association 
which  you  saw  proper  to  take  a “fling”  at  in 
your  letter  some  time  ago,  made  it  possible 
for  tlie  enactment  of  national  prohibition  by 
their  report  that  alcoliol  was  not  a medicine 
and  tliat  the  profession  did  not  need  it  in 
their  jiractice. 

Many  lay  publications  have  refused  to  ad- 
vertise any  patent  medicines  on  the  ground 
that  such  a large  percent  of  them  are  fraudu- 
lent that  it  is  not  safe  to  advertise  any  of 
them. 

A^oiir  excuse  that  you  “need  the  money” 
to  run  a religious  jiaper  from  such  advertise- 
ments is  too  thin  to  hold  water.  A paper 
that  is  teaching  purity  of  life  and  resorting 
to  such  means  of  supiiort  does  not  deserve  to 
succeed. 


B.  N.  COMER,  Secretary. 


T.  Atchison  Frazer. 
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EDITORIAL 


TYPHOID  VACCINATION. 

Tlie  facilities  of  the  State  Board  of  Health 
Laboratory  at  Louisville  are  being  strained  to 
snpi>ly  all  the  typhoid  A’aecine  which  is  being 
used  by  tbe  phj^sicians  of  Kentucky.  Dr. 
South  requests  that  the  physicians  will  only 
order  the  quantity  they  actually  need  so  that 
she  can  be  sure  that  everybody  is  supplied. 
It  is  confidently  expected  that  a half  million 
people  will  be  vaccinated  against  typhoid 
fever  in  Kentucky  this  year.  The  State  Board 
of  Health  feels  that  this  is  one  of  the  greatest 
contributions  it  has  made  to  the  protection  of 
the  public  from  this  filth  disease,  which  is  at 
the  same  time  constantly  increasing  the  in- 
come of  the  medical  profession. 

It  is  of  especial  importance  that  physicians 
living  in  the  tow)is  which  have  no  sewage 
systems,  where  the  water  supplied  is  constant- 
ly or  intermittently  polluted,  advise  their  pa- 
tients to  be  vaccinated  against  this  disease. 
Typhoid  fever  has  been  constantly  reduced  in 
Kentucky  for  years  but  the  reduction  has 
been  largely  due  to  the  increasing  number  of 
cities  and  towns  that  are  realizing  the  neces- 
sity for  a safe  water  supply  and  an  effective 
sewage  .sj^stem. 

It  is  important  to  remember  that  the  ty- 
phoid vaccine  is  furnished  free  to  the  phy- 
sicians of  the  state  upon  condition  that  it  be 
administered  without  charge  to  the  indigent 
and  to  school  children  who  come  to  the  office 
for  its  administration. 


REDUCTION  IN  TUBERCULOSIS  IN 
KENTUCKY. 

The  Bureau  of  Vital  Statistics  has  compiled 
from  the  official  U.  S.  C/eusus  reports  the  death 
rate  from  tuberculosis  from  1880  down  to 
date.  This  shows  a reduction  from  285.9  in 


1880  to  129.2  in  1921,  or  a reduction  of  56 
per  cent. 

The  State  Board  of  Health  was  organized 
in  1880.  Up  until  1910  it  will  be  noted  from 
the  table  that  the  decrease  was  very  slow.  Dur- 
ing this  time  our  medical  and  health  organi- 
zations were  feeling  their  way  with  the  new 
discovery  of  Koch  and  popular  education  in 
regard  to  the  methods  for  prevention  of  this 
disease  was  extremely  difficult. 

In  1911  our  State  Laboratory  was  started. 
Previous  to  this,  under  the  leadership  of  the 
late  Mrs.  Desha  Breckenridge,  of  Lexington, 
and  Mr.  C.  L.  Adler,  of  Louisville,  the  State 
Tuberculosis  Association  had  started  a popu- 
lar campaign  against  this  disease.  Prom  1910 
to  1921  there  has  been  a gratifying  decrease, 
almost  half,  in  deaths  from  this  disease.  A 
careful  statistical  study  indicates  that  this 
decrease  in  the  death  rate  from  tuberculosis 
has  added  an  average  of  five  years  to  the  life 
of  every  Kep^uckian.  If  the  work  of  the  State 
Board  of  Health  and  the  voluntary  organiza- 
tions allied  with  it  had  accomplished  noth- 
ing but  this  it  would  have  been  well  worth 
while. 

It  is  of  interest  to  know  that  the  rate  of  de- 
crease in  deaths  in  Kentucky  from  tuber- 
culosis has  been  about  the  same  as  in  those 
states  which  have  expended  far  larger  sums 
of  money  in  the  location  of  a State  Sanatorium 
where  the  indigents  are  treated  free.  There 
is  no  question  but  that  these  humaiie  institu- 
tions should  have  been  built  everywhere  and 
the  money  which  has  been  expended  upon 
them  has  added  greatly  to  the  comfort  of  the 
victims  of  the  white  plague.  But  the  impor- 
tant consideration  in  the  campaign  against 
this  disease  is  its  protection  and  treatment  in 
its  early  stages.  We  feel  that  the  most  im- 
portant single  element  in  our  campaign  at 
jiresent  is  the  coustantly  iucreasiug  physi- 
cal education  in  public  schools  since  the  pas- 
sage of  the  physical  education  law  in  1920. 
Physicians  are  urged  to  emphasize  the  im- 
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portanco  of  this  law  to  tlio  seliool  boards  in 
the  towns  and  conntios  of  the  state  so  they 
will  see  that  their  teaehers  are  gradually 
trained  in  physii'al  edneation. 

The  niedieal  iirofession  may  well  congratu- 
late itself  upon  these  tigures  whii-h  show  one 
of  the  most  important  epoi'hs  in  disease  jire- 
vention  in  the  history  of  the  world: 

DE.VTII  KATES  PROM  TUBERCULOSIS  (PER  100,000 
population),  prom  1880  to  1920. 

STATE  OP  KENTUCKY. 


Ten  year  average  from  1880-1890 285.9 

Five  year  average,  1890-1895 278.6 

Five  year  average,  1895-1900 281.2 

1900  ' 267.4 

1901  272.6 

1902  270.5 

1903  237.8 

l‘)04  - 266.0 

1<K)5  . - 260.7 

1!K)6  - ■ 251.5 

1907  249.3 

1908  244.9 

1909  - 238.9 

1910  241.0 

1911  229.3 

1912  - 208.7 

1913  - 201.5 

1914  201.8 

1915  195.2 

1916  178.5 

1917  186.7 

1918  193.5 

1919  162.1 

1920  150.4 

1921  129.2 


As  noteM'orthy  as  has  been  progress  in  the 
[last  M’e  must  realize  that  Kentucky’s  death 
rate  from  tuberculosis  is  still  among  the  high- 
est in  any  state.  This  will  continue  just  so 
long  as  our  people  are  satisfied  in  half-trained 
teachers  and  miserably  planned  and  built  and 
ill-kept  school  houses.  The  school  house, 
which  one’s  child  attends,  should  he  a little 
better  in  its  appearance  and  erpiipment  than 
the  home  from  which  it  comes.  If  this  is  not 
true  in  your  community,  you  should  help  to 
arouse  public  opinion  until  it  becomes  true. 
There  are  still  many  counties  in  Kentucky 
which  do  not  have  regular  medical  inspection 
of  their  school  children  with  correction  of 
their  medical  and  dental  defects.  There  are 
many  towns  and  counties  in  which  many  of 
the  children  do  not  drink  milk  at  all  and 
others  in  which  the  milk  comes  from  cows 
which  have  not  been  tubercular  tested. 

The  Kentucky  Ihiherenlosis  Association  is 
planning  to  organize  health  and  welfare 
leagues  in  every  county  in  Kentucky  during 


this  year.  In  the  organization  of  such  leagues 
the  medical  profession  must  play  a leading 
jiart  if  they  are  to  be  successful.  Let’s  all 
work  together  for  a reduction  of  our  still  too 
high  death  rate  from  tuberculosis. 


THE  ST.  LOUIS  SESSION. 

Probably  the  most  noteworthy  progress 
made  at  the  St.  Louis  session  of  the  Ameri- 
can Medical  Association  w'as  in  the  report  of 
the  Keference  Oommittee  on  Medical  Educa- 
tion, which  -was  presented  by  Dr.  Joseph  Kilns 
Eastman,  of  Indiana.  This  is  of  such  impor- 
tam  e that  we  are  reproducing  practically  all 
of  it. 

“With  regard  to  the  cpiestion  as  to  whether 
moi'e  medical  schools  are  needed,  your  com- 
mittee believe  that  all  existing  medical  schools 
of  high  grade  should  be  encouraged  to  en- 
lai'ge  their  facilities  so  as  to  care  for  larger 
numliers  of  medical  students,  not  merely  by 
increasing  the  number  and  size  of  buildings 
and  by  adding  to  physical  equipment,  but  also 
by  the  addition  of  teachers  in  sufficient  num- 
bers, so  that  instruction  could  be  furnished  to 
the  student  body  in  small  groups  and  that  high 
standards  may  be  maintained. 

Your  committee  ajiproves  the  suggestion 
that  some  of  the  smaller  medical  schools  situ- 
ated in  large  centers  of  population,  and  which 
can  he  brought  up  to  higher  standards,  should 
be  given  financial  aid  as  well  as  the  larger 
schools. 

Your  committee  further  believes  that  those 
schools  with  a larger  population  tributary  to 
them,  which  have  been  obliged  to  limit  their 
teaching  to  two  preclinical  years,  should  be 
enabled  to  establish  the  full  four  years  of  un- 
dergraduate instruction,  wherever  desirous 
to  do  so. 

Your  committee  favors  the  establishment  of 
new  medical  schools  in  a few  states  which  are 
large  enough  to  W'arrant  it.  Funds  would  be 
wisely  expended  in  aiding  such  communities, 
if  needed,  to  finance  new  medical  schools. 

It  is  further  believed  that  the  plan  of  some 
of  the  great  foundations  to  require  full-time 
clinical  professorships  is  not  wise  and  does 
not  receive  the  support  of  the  general  profes- 
sion. Yonr  committee  doubts  the  wisdom  of 
making  the  adoption  of  such  a plan  a condi- 
tion of  endowment. 

The  tendency  toivard  premature  or  over- 
ra])id  s])ecialization  is  deplored.  The  practice 
of  entering  a special  field  without  the  proper 
])reliminary  general  and  sjiecial  training 
shonld  be  checked.  It  is  urged  that  medical 
schools  so  revise  their  cun-iculums  as  to  pro- 
vide a thorough  training  for  the  general  prac- 
tice of  medicine,  leaving  courses  in  the  spe- 
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cialties  for  tlie  graduate  medical  school. 

As  a means  to  correct  in  part  the  faulty  dis- 
trihution  of  pliysicians,  as  between  urban  and 
rural  districts,  yonr  committee  subscribes  to 
the  plan  of  the  Council  for  the  establishment 
of  hospitals  in  all  communities  having  suf- 
ficient poi)ulation  in  the  surrounding  terri- 
tory to  support  them ; these  institutions  are 
to  he  under  the  direct  control  of  the  medical 
]U'ofession.  It,  furthermore,  regards  the  im- 
provement of  public  highways  as  an  addi- 
tional aid  in  providing  physicians  for  many 
districts  which  at  present  do  not  have  them. 

Your  committee  agrees  with  the  views  of 
tlie  Council  that  the  curriculums  of  medical 
schools  slionld  be  reorganized  so  that  the 
.study  of  anatomy,  imthology  and  the  other 
fundamental  sciences  may  he  illustrative  of 
clinical  medicine  and  surgery,  instead  of 
treating  those  .sciences  as  entirel.y  separate 
from  the  latter.  The  committee  believes,  as 
does  the  Council,  that  the  study  of  clinical 
ca.ses  .shoidd  begin  with  the  first  year  of  medi- 
cal training  and  he  carried  on  concomitantly 
with  the  study  of  the  fi;ndamental  sciences, 
so  that  each  group  will  illustrate  the  other. 

Your  committee  shares  the  view  of  the 
Council  that  there  are  certain  obstacles  in  the 
development  of  a medical  school  as  the  medi- 
cal department  of  a university.  It  has  become 
clear  that  a medical  school  cannot  be  de- 
veloped along  the  same  comparatively  narrow 
lines  as  the  ordinary  department  of  science 
in  the  univer.sity.  iMedicine  has  become  one 
of  the  greatest  functions  of  modern  civiliza- 
tion, and  has  an  intimate,  every-day  contact 
with  every  individual  of  the  community,  and 
the  proper  plan  or  organization  must  recog- 
nize this  fact,  and  he  sufficiently  broad  to 
maintain  this  relationship  between  the  medi- 
cal .school,  the  medical  profession  and  the 
community.  The  functions  of  medicine  are 
performed  by  .specially  trained  men  and  wom- 
en— the  medical  profession.  Any  plan  for 
the  successful  development  of  our  medical 
schools  must  receive  the  active  and  enthusias- 
tic co-operation  of  the  medical  profession. 
The  medical  school  with  its  teachers  and  its 
associated  agencies,  hospitals,  dispensaries, 
etc.,  cannot  be  developed  simply  as  a univer- 
sity affair.  It  has  definite  and  important 
functions  to  perform  which  are  vital  to  the 
community,  and  a sound  plan  of  organization 
must  be  one  in  which  all  of  the  agencies  retain 
their  normal  place  and  perform  their  nor- 
mal function.  It  is  especially  important  that 
the  teachers  in  the  clinical  departments  re- 
tain their  usiial  relationship  to  the  medical 
profession.” 


SCIENTIFIC  EDITORIAL 


LEECHES. 

IModern  physicians  are  prone  to  neglect 
some  of  the  time-honored  therapeutic  stunts  of 
their  fathers.  In  their  enthusiasm  for  the 
diagnostic  helps  and  laboratory  technique 
they  forget  the  homely  hut  effective  methods 
of  treatment  Avhich  have  established  their 
worth  beyond  question.  It  is  seldom  nowa- 
days that  we  hear  of  leeches  being  used  for 
thei’apeutic  purposes,  and  yet  leeches  are  our 
most  effective  means  of  treatment  in  some 
very  trying  conditions. 

Those  who  do  use  leeches  could  mnltii)ly 
ca.ses  to  illustrate  their  effectiveness  in  iritis, 
acute  otitis  media  with  threatened  mastoid 
involvement,  and  in  cases  of  frontal  sinusitis 
where  all  other  methods  of  treatment  except 
operation  have  been  tried  in  vain.  It  .seems 
almost  miraculous  to  see  an  iritis  w’hieh  has 
lasted  several  days  and  has  resisted  all  ther- 
apeutic efforts  clear  up  over  night  after  a good 
leech  has  been  applied  close  np  to  the  exter- 
nal canthus. 

The  beneficial  effects  of  the  leech  can  be 
explained  as  follows:  The  normal  blood  car- 
ries nourishment  and  oxygen  to  the  tissues. 
It  carries  away  the  waste  products  of  meta- 
bolism. It  also  has  certain  definite  bacteri- 
cidal properties.  The  study  of  pathological 
sections  of  inflamed  tissue  shows  us  that  the 
vessels  are  engorged  with  blood.  This  blood 
lies  stagnant  in  the  distended  vessels  and 
soon  loses  all  of  its  healing  qualities.  The 
tissues  cannot  regai)i  their  normal  condition 
till  this  stagnant  blood  moves  on  and  fresh 
blood  takes  its  place.  Of  all  the  means  that 
have  been  used  to  accomplish  this  end  the 
most  efficacious  by  all  odds  is  the  application 
of  leeches.  This  is  especially  true  where  the 
inflammation  is  intense  and  the  surface  is  so 
small  or  uneven  that  cups  and  counterirri- 
tants cannot  be  applied. 

Most  physicians’  supply  houses  keep  leeches 
in  stock  and  every  hospital  should  have  five 
or  six  on  hand  all  the  time.  They  may  be 
kept  indefinitely  in  a glass  jar  of  water  with 
a dozen  layers  of  gauze  tied  over  the  top. 
When  the  leech  is  wanted  the  can  is  emptied 
into  some  loose  gauze  and  he  can  easily  he 
caught  in  a test  tube  which  is  filled  with  cot- 
ton to  within  an  inch  of  the  top.  A wad  of 
cotton  is  placed  over  the  end  and  mister 
leech  cannot  escape.  The  tube  is  fitted  tightly 
to  the  skin  in  the  desired  location  and  he  will 
usually  take  hold  very  (piickly.  If  he  does 
not  a sharp  history  may  be  pricked  into  the 
.skin  to  draw  a minute  drop -of  blood.  This 
is  always  too  great  a temptation  for  him. 

R.  II.  Crowley. 
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ORIGINAL  ARTICLES 


SYMPOSIUM  ON  PEDIATRICS 


COLITIS  IN  CHILDREN.* 

By  Phitjp  F.  Barbour,  Louis\alle. 

Colitis  iu  children  is  e.ssenially  an  inflam- 
mation of  the  mucosa  of  the  colon,  hut  un- 
fortunately is  not  limited  to  the  mucosa  nor 
does  it  confine  itself  to  the  colon  but  usually 
involves  also  the  ileum,  sigmoid  flexure  and 
even  other  jmrtions  of  the  intestinal  canal, 
directly  or  through  the  sympathetic  system. 
The  extent  of  the  inflamed  surface  is  not  the 
most  important  factor.  The  intensity  and  vir- 
ulence of  the  inflammation  are  probably  de- 
pendent upon  types  of  organism  present  and 
the  resisting  ability  of  the  child. 

The  symptoms  naturally  vary  with  the  lo- 
cation, extent,  and  intensity  of  the  inflamma- 
tion, but  in  general  the  characteristic  fea- 
tures will  be  the  presence  of  mucus  in  the 
stools  mixed  with  more  or  less  blood,  and  ac- 
companied by  to;cemia  and  tenesmus.  The 
major  part  of  the  inflammatory  area  will  be 
found  in  the  mucous  membrane  surrounding 
the  solitary  follicles  in  the  descending  colon 
and  extending  into  the  sigmoid  flexure  and 
tlie  upper  rectum.  Prof.  Hanes  states  that 
toxemia  and  tenesmus  occur  only  where 
there  is  an  involvement  of  the  sigmoid  flex- 
ure and  the  rectum  and  vary  in  severity  with 
the  intensity  of  the  local  infection. 

The  causative  factor  is  the  dysentery  bacil- 
lus which  may  be  of  several  types.  The  next 
most  common  organism,  but  even  at  that, 
rare  in  this  section,  is  tlie  gas  bacillus.  Then 
there  are  the  complicating  strepto  and  sta- 
phylococci. 

The  attacks  usually  begin  with  vomiting, 
sympathetic,  and  frequent  large  movements 
and  a temperature  approximately  103  de- 
grees. The  fever  soon  declines,  and  during 
the  course  of  the  illness  will  register  about 
100  degrees  or  less.  After  the  initial  clearing 
of  the  bowels,  the  stools  rapidly  change  to  the 
characteristic  mucus  stained  or  flecked  with 
blood.  The  evacuations  are  small  in  quantity 
— sometimes  a mere  stain — ^but  very  frequent ; 
may  be  forty  to  fifty  in  24  hours.  The  strain- 
ing may  be  distressing  and  almost  persistent. 

The  only  condition  that  is  likely  at  all  to 
be  confounded  with  colitis  is  intussusception. 
There  is  marked  .straining  rather  rhythmic- 
ally with  intussus(;eption.  There  is  blood  and 
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some  mucus  in  the  stools  but  the  distinguish- 
ing feature  is  a watery  or  serous  area  sur- 
rounding the  central  bloody  or  clotted  spot. 
The  history  of  the  onset : the  absence  of  fever, 
and  the  mass  which  is  easily  palpable  in 
the  course  of  the  colon,  are  additional  and 
useful  helps  to  a projier  diagnosis.  The  ter- 
mination will  be  by  sloughing  of  the  gan- 
grenous mass,  or  peritonitis. 

The  treatment  of  this  serious  disease  em- 
braces tlu’ee  outstanding  features.  The  bac- 
teria which  cause  the  attack  must  be  destroy- 
ed or  minimized,  the  inflammation  of  the  mu- 
cous membrane  and  eontig’uous  tissues  must 
be  allayed,  and  certain  by-products,  so  to 
speak,  must  be  anticipated  and  combatted. 

The  character  of  the  organism  which  pro- 
duces the  dysentery  is  difficult  to  determine 
even  with  the  assistance  of  well  manned  lab- 
oratories. The  prevailing  type  seems  to  be 
the  dysentery  organism,  but  there  are  several 
strains  which  do  not  at  all  .show  the  same 
agglutination  phenomena,  so  that  the  sera 
which  have  been  tried  have  not  been  practi- 
cally reliable. 

There  are,  however,  several  general  prin- 
ciples which  control  in  the  management  of 
any  bacterial  infection  and  these  may  be 
applied  in  these  cases  where  the  variety  and 
qixantity  of  bacteria,  pathogenic  and  non- 
pathogenic,  make  exact  bacterial  work  nearly 
impossible. 

Bacteria  produce  their  deleterious  results 
either  by  direct  action  upon  the  mucous  mem- 
brane or  by  the  toxins  which  they  elaborate. 
There  is  no  way  by  which  the  bacteria  and 
their  toxins  can  be  so  thoroughly  removed 
from  the  intestinal  canal  as  by  purgation. 
And  yet  it  is  difficult  for  us  to  swing  clear 
from  the  attitude  and  traditions  of  the  older 
school  of  physicians  whose  first  thought  in 
cases  of  diarrhea  was  to  give  something,  es- 
pecially an  opiate,  to  check  the  frequent  move- 
ments. When  we  see  a foul,  ulcerated  surface, 
we  instinctively  try  to  cleanse  it ; but  when 
that  ulcer  is  in  the  bowels  and  in  contact 
with  far  fouler  and  more  virulent  material, 
we  have  too  often  quit  our  thinking  and  gone 
back  to  traditions.  It  is  inadvisable,  how- 
ever, to  use  the  harsher  purgatives.  In  spite 
of  the  general  approval,  ca.stor  oil  is  not  suit- 
able, because  it  will  bring  mucus  and  often 
macroscopic  blood  and  thus  be  an  added  ir- 
ritant to  the  cells  of  the  mucosa  which  al- 
ready have  a severe  fight  on  hand.  Calomel 
is  bad.  The  writer  has  often  seen  a mild  co- 
litis flare  up  into  a severe  attack  following 
the  administration  of  calomel,  and  he  has 
not  used  calomel  in  such  cases  for  many 
years.  Gray  powder  will  be  far  less  injurious 
if  a mercurial  must  be  given.  The  aromatic 
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syrup  of  rliubarb  vvitli  e(pial  parts  of  milk 
of  mapfiiesia  or  chalk  mixture,  given  every  two 
hours  is  all  that  is  necessary  in  most  cases  of 
colitis.  The  mucons  membrane  of  tlie  colon 
becomes  .so  swollen  that  the  lumen  of  the  gut 
is  practically  obliterated.  Tlie  fecal  matter 
and  toxic  material  are  dammed  back  above 
the  inflamed  area,  while  below  that  point  is 
an  exaggerated  peristalsis,  and  frequent  pas- 
sage of  blood  stained  chunks  and  shreds  of 
mucus.  It  is  comparable  to  a severe  rhinitis 
with  much  discharge  from  the  anterior  nares, 
and  yet  it  is  almost  impossible  to  foi-ce  air 
througli  the  nasal  passages.  The  mild  pur- 
gatives suggested  above  should  be  continued 
until  fecal  matter  pa.sses  freely  when  the 
symptoms  will  be  found  to  have  ameliorated, 
and  the  medicine  should  gradually  be  dis- 
continued. 

Antiseptics  have  a slight  and  rather  ilisap- 
pointing  action  upon  intestinal  bacteria.  Those 
which  are  not  also  constipating,  such  as  bi- 
niodide,  or  bichloride  of  mercury  in  small 
doses,  sodium  sulplio-carbolate,  etc.,  may  be 
used  according  to  the  per.soual  equation.  The 
acidophilic  bacteria  in  conjunction  with  a 
carbohydrate  diet  will  be  of  benefit  in  cases 
of  infection  by  the  bacillus  dysenteria.  11 
the  gas  bacillus  is  present,  these  would  be  con- 
traindicated and  the  diet  should  be  proteid. 
i\lilk,  being  a mixed  food,  should  be  stopped 
immediately  upon  the  beginning  of  any  kind 
of  diarrhea.  However,  if  the  child  has  suf- 
fered from  a prolonged  and  severe  attack  it 
may  be  necessary  to  cautiously  give  boiled 
skimmed  milk,  protein  or  buttermilk  ac- 
cording to  tolerance. 

The  natural  defensce  of  the  system  slioidd 
be  promoted  by  keeping  the  child  quiet,  cool, 
free  from  visitors,  flies,  etc.  The  napkins 
should  be  boiled  as  soon  as  practicable,  and 
careful  cleansing  of  all  hands  that  handle  the 
foods  or  medicines  tends  to  prevent  re-infec- 
tion. 

The  local  treatment  is  most  heli)ful  when 
we  realize  that  the  lower  two  feet  of  the  bowel 
is  the  maximum  point  of  infection  usually, 
we  have  an  easy  method  of  reaching  the  spot 
per  rectum — as  compared  with  the  long  and 
inefficient  route  per  orcm.  Injections  of  bland 
materials  are  very  soothing.  The  most  soothing 
is  oatmeal  gruel,  thoroughly  boiled,  and  as 
thick  as  will  run  through  the  catheter.  At 
least  half  a gallon  and  preferably  more  may 
be  allowed  to  run  into  the  bowel  slowly  and 
it  .should  be  repeated  every  two  or  three  hours, 
according  to  the  severity  of  the  straining.  A 
mild  alkaline  antisei)tic  may  be  added  so 
that  if  a (piantity  of  the  enema  is  retained 
no  harm  will  be  done.  Any- cereal  decoction 
may  be  used,  or  liciuid  petroleum.  The  child 


may  rebel  the  first  or  second  time  the  enema 
is-  given,  but  after  that  there  ought  to  be  no 
real  resistance,  if  done  i)roperly.  Allspice 
poultices  api)lied  over  the  whole  abdomen,  or 
.some  of  the  glycerinized  pastes  seem  to  give 
relief  to  the  pain.  Tt  is  advi.sable  to  prevent 
.sudden  chilling  of  the  surface  of  the  body, 
as  the  blood  will  naturally  be  drawn  to  the 
ali-eady  congested  viscera. 

The  by-products  are  the  lesions  of  the  ner- 
ous  system,  the  disturbances  of  the  inner  met- 
abolism and  the  chronic  inflammatory  changes 
in  the  gut.  Flexner  .speaks  of  a toxin  of  the 
Flexner  bacillus  which  caused  convulsions  in 
rabbits.  All  of  us  have  encountered  this  symp- 
tom. There  is  no  known  antidote  to  this  toxin, 
and  our  treatment  can  be  oidy  empirical. 

The  metabolic  changes  are  principally  con- 
cerned with  acidosis.  This  tenn  is  miudi 
abused  and  covers  a midtitude  of  diagnostic 
difficulties,  while  the  pathological  chemistry 
is  poorlj^  under.stood.  In  the  far  South,  the 
acidosis  often  becomes  the  i)redominant  symp- 
tom and  the  chief  cause  of  death.  With  iis  and 
farther  Noi’th  it  is  far  less  dangerous  but 
we  shoidd,  nevertheless,  keep  in  mind  and  as 
far  as  possible  meet  it  by  the  carbohydrate 
diet,  and  by  the  administration  of  alkalies — 
such  as  calcium  or  sodium. 

The  inflammation  of  the  mucosa  and  the 
ulcei-ation  of  the  solitaiy  follicles  require 
much  time  for  healing.  The  mffcous  mem- 
brane remains  not  only  thickened  but  far  less 
able  to  resist  new  infective  processes.  There- 
fore, the  diet  must  be  most  carefully  select- 
ed, and  cautiou.sly  retiirned  to  the  normal. 
Milk  especially  is  a source  of  trouble  and 
whole  milk  should  only  gradually  be  resum- 
ed. 

The  thickened  mucosa  favors  constipation, 
but  purgatives  should  be  of  the  mildest  type. 
IMucus  will  1)6  i^resent  in  the  stools  for  some 
time,  but  is  not  significant  unless  the  quan- 
tity remains  large,  in  which  case  a weak  argy- 
rol  solution  may  be  injected  daily  until  recov- 
ery. 

Before  concluding  a word  must  be  said 
about  ju'ophylaxis.  Colitis  may  occur  at  any 
period  of  the  year,  but  it  is  far  more  fiaapient 
in  the  hot  months.  E.special  care  of  the  diet 
should  be  maintained  in  the  summer  months. 
]\Iilk  must  be  the  best  and  the  cleanest  pos- 
sible and  pa.steurized  during  spells  of  bigb 
temjmratui’e.  At  the  beginning  of  any  gas- 
tric intestinal  di.sturbance,  it  must  be  stopped 
com])letely.  Fermentable  fruits,  or  those 
partially  rotten,  excessive  amounts  of  sweets 
and  coarse  vegetables  should  be  interdicted  in 
the  warm  months.  Eternal  vigilance  is  the 
price  of  safety. 
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KECTAL  AFFECTIONS  OBSERVED  IN 
CHILDREN.* 

By  Granville  S.  Hanes,  Louisville. 

In  discussing  the  various  diseases  affect- 
ing the  terminal  portion  of  tlie  large  bowel 
in  children  it  will  be  possible  to  refer  only 
to  the  most  salient  features  of  each  affection. 

Cancer  in  the  lower  extremity  of  the  large 
bowel  in  cliildren  is  exceedingly  rare.  We 
should  be  aware,  however,  of  its  possible  oc- 
currence in  very  young  children.  A few  cases 
have  been  reported  under  twelve  years  of  age. 
I saw  one  case  in  a boy  under  fifteen  and  an- 
other under  nineteen  years.  All  malignant 
growths  here  located  in  children  are  rapidly 
fatal. 

Tuberculosis  of  the  rectum  in  children  is 
exceedingly  rare  and  when  any  portion  of  the 
alimentary  tract  is  invaded  by  this  affection 
it  is  always  rapid  in  its  progress. 

Rectal  prolapse  in  children  is  by  no  means 
infrequent  in  its  occurrence.  Just  why  there 
is  this  tendency  in  children  has  given  rise  to 
some  interesting  speculations. 

One  of  the  reasons  given  for  the  prevalence 
of  prolapse  amongst  children  is  the  absence 
of  the  sacral  curve  as  found  in  adults.  The 
lower  bowel  is  thus  deprived  of  its  support 
as  it  passes  downward  and  forward  in  the 
deep  hollow  of  the  sacrum  in  adults.  In  chil- 
dren this  portion  of  the  bowel  occupies  a po- 
sition in  a more  or  less  direct  line  with  the 
trunk.  Under  such  circumstances  .straining 
would  undoubtedly  have  a greater  tendency 
to  force  the  Avails  of  the  rectum  through  the 
fixed  part  of  the  anal  opening. 

Lenormant  thinks  the  musculature  of  the 
pel\de  diapliragm  is  the  chief  protection 
against  prolapse.  I have  no  doubt  but  this 
does  play  an  important  part  in  these  cases 
AA'ho  hav’e  become  relaxed  from  exhamstive 
disease. 

The  principal  e.xciting  causes  of  prolapsus 
recti  in  children  are  stone  in  tlie  bladder, 
phimosis,  diarrhoea,  pol3'posis,  Avhooping 
cough,  various  debilitating  diseases  as  in 
rickets,  remaining  on  stool  after  defecation 
is  completed,  or  any  condition  that  would 
produce  long-continued  or  expulsive  efforts. 

Treatment  Avould  naturally  require  atten- 
tion to  the  removal  of  the  cause.  This  be- 
ing done  the  patient  is  often  relieved  at  once. 
If  the  child  is  seen  Avhen  tlie  prolapse  is  pres- 
ent it  should  be  inverted  o\'er  the  edge  of  a 
bed  or  table  Avith  the  head  supported  on  tlie 
mother’s  lap.  The  tumor  should  be  gently 
manipulated,  pressing  it  back  into  the  rec- 
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turn,  after  it  has  been  well  anointed  with 
A'aseline.  If  there  is  difficulty  in  reduction, 
AA^arm  compresses  of  absorbent  cotton  should 
be  kept  up  for  thirty  or  forty  minutes.  Gentle 
but  uniform  pressure  should  be  made  on  the 
prolap.se,  Avhile  the  comiiresses  are  applied. 
It  is  very  important  that  the  patient  be  kept 
in  a complete  state  of  relaxation.  If  the 
child  is  crying  or  the  abdominal  Avails  are 
tense  the  reduction  Avill  be  attended  Avith 
great  dilficulty,  Avhile  if  there  is  complete  re- 
laxation it  Avill  ordinarily  be  surprisingly 
easjL 

If  not  successful  in  obtaining  relaxation 
and  the  prolapse  remains  unyielding  it  will 
be  advisable  to  administer  sufficient  chloro- 
form to  produce  relaxation,  maintaining  at  the 
same  time  the  same  posture,  and  continuing 
the  manipulation.  At  this  time  especially 
should  the  manipulations  be  verj-  gentle.  The 
apex  of  the  tumor  should  not  be  forced  into 
the  rectum  first,  but,  on  the  contrary,  the 
Avhole  mass  should  be  pressed  upon  and  gent- 
Ij^  forced  into  position. 

Reduction  having  been  effected  it  will  often 
be  necessary  to  apply  some  retention  appa- 
ratus. This  in  most  cases  can  be  best  done 
by  placing  a .small  piece  of  cotton  firmly 
against  the  anus  and  then  strap  the  nates 
firmlj"  in  apposition  Avith  adhesiv'e  strips. 

The  boAvels  must  be  regulated.  The  actions 
should  not  be  hard  nor  should  they  be  very 
thin.  When  the  boAA^els  act  the  patient  should 
lie  on  the  back  Avith  the  knees  flexed.  A small 
amount  of  warm  water  should  be  allowed  to 
.sloAAdy  floAv  into  the  rectum  and  when  this  is 
returned  more  may  be  injected  if  the  action 
is  not  complete. 

When  defecation  is  completed  the  parts 
should  be  Avell  cleansed,  dried  and  strapped 
firml^L  The  original  straps  should  be  cut 
close  to  each  buttock  and  alloAv  the  adhering 
parts  to  remain.  The  new  straps  can  be 
placed  over  those  fir.st  applied  and  thus  ob- 
viate the  frequent  removal  of  those  adhering 
to  the  skin. 

It  is  well  to  have  the  bowels  act  just  be- 
fore bedtime  as  the  patient  will  remain  in 
the  recumbent  posture  after  defecation. 

Patients  treated  as  herein  indicated  may 
not  be  relieved  promptly,  but  if  the  treatment 
is  faithfully  persisted  in  all  patients  will  be 
permanently'  relieved  unless  there  is  some 
serious  complication. 

In  children  avIio  haA’e  prolapsus  recti  there 
sliould  be  no  surgical  interference  until  other 
methods  of  treatment  have  been  proven  in- 
effective. 

Rectal  polypi  occur  cpiite  frequently  in 
children.  They  are  rarely  multiple,  usually 
pedunculated,  and  are  in  most  instances  with- 
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ill  easy  roach  of  tlie  examining  finger.  Tliey 
vary  in  size,  the  average  being  about  that  of 
a hazel  nut. 

The  chief  symptom  of  rectal  polyp  is  strain- 
ing with  the  passage  of  blood  and  nincns. 
If  the  tumor  has  a short  pedicle  and  is  situ- 
ated some  distance  above  the  anal  opening 
the  sj’mptoms  will  not  be  iirononnced,  but 
when  the  tumor  is  in  the  vicinity  of  the  anal 
opening  then  the  symptoms  become  most 
acute.  The  rectal  mucosa  may  become  very 
much  irritated  and  even  ulcerated  if  the 
pol.yp  remains  down  about  the  anorectal 
junction. 

The  diagnosis  is  usually  easy  though  there 
are  instances  where  the  tumor  is  very  dif- 
ficult to  detect.  AVhen  the  child  has  been 
straining  and  blood  and  mucus  are  in  the 
discliarges,  the  diagnosis  of  a polyp  can  be 
easily  made  b}’  inverting  the  patient  and 
using  a short  jiroctoscope.  As  I have  pre- 
viously stated,  no  examination  of  any  value 
can  be  made  of  the  rectal  mucosa  until  the 
abdominal  muscles  are  relaxed  and  the  vis- 
cera gravitate  toward  the  diaphragm. 

The  walls  of  the  rectum  must  be  well  dis- 
tended beyond  the  distal  end  of  the  procto- 
scope. This  cannot  be  done  if  the  child  is 
straining  and  forcing  the  walls  of  the  bowel 
into  the  end  of  the  examining  instrument. 
When  relaxation  is  complete  no  polyp,  ca- 
tarrh, ulceration  or  any  other  condition  af- 
fecting the  rectal  walls  can  escape  observa- 
tion. When  the  little  patient  is  dealt  with 
kindly  it  is  surprising  with  what  success  these 
examinations  may  be  made. 

If  the  attachment  of  the  pedicle  is  low  the 
tumor  may  be  brought  out  through  the  anal 
opening  and  sufficient  traction  made  to  ligate 
near  its  attachment  to  the  rectal  wall  Avith- 
out  difficultj^ 

When  the  polyp  is  situated  higher  u])  a 
proctoscope  may  be  employed  as  previously 
described.  The  tumor  should  be  seized  Avith 
a small  alligator  forceps  and  the  pedicle 
pulled  at  right  angles  to  the  lumen  of  the 
boAvel  and  one  end  of  a ligature  dro^Aped  be- 
yond the  pedicle  and  brought  back  by  an- 
other alligator  forceps.  A knot  is  placed 
around  the  pedicle  by  carrying  the  distal  end 
of  the  ligature  doAA’n  AA’ith  the  forceps.  Ample 
tension  may  be  made  to  cut  off  the  circula- 
tion in  the  pedicle.  The  pedicle  should  not 
be  divided,  but  the  tumor  should  be  alloAved 
to  slough  away. 

If  the  patient  is  nervous  and  Avill  not  re- 
main quiet  an  anesthetic  may  be  given. 

Constipation  occurs  A'ery  frequently  in 
children  and  there  is  one  prevailing  cause. 
A large  number  of  children  in  early  life,  or 
later,  deA'elop  digestive  disturbances.  There 
is  sufficient  fermentation  and  putrefaction  of 


food  that  bacterial  life  becomes  exceedingly 
active  in  the  large  bowel.  The  same  is  true 
in  typhoid,  diarrlioea,  dysentery,  etc.  In  the 
majority  of  cases  virile  bacteria  penetrate  the 
deeper  portions  of  the  walls  of  the  large  bowel 
and  also  into  the  rectal  structures,  the  anal 
tissues  and  tlieir  immediate  surrounding 
structures.  They  penetrate  deeper  into  the 
Avails  of  tlie  bowel  higher  up,  as  conditions 
favor  their  development,  and  cause  adhesions 
of  peritoneal  surfaces,  so-called  Jackson  veils, 
colitis,  etc.  In  the  teianinal  portion  of  the 
bowel  they  penetrate  the  deeper  tissues  and 
affect  the  mechanism  which  controls  the  out- 
flow of  waste  and  poisons  which  accumulate 
in  the  intestinal  tract. 

The  siAhincter  and  muscles,  including  the 
leA'ator  ani,  which  is  the  most  important  mus- 
cle situated  at  the  rectal  outlet,  and  the 
highly  sensitive  nerves  Avith  which  they  are 
abundantly  supplied  all  become  chronically 
diseased.  This  establishes  AA'hat  might  be 
called  a “vicious  circle.”  When  the  sphinc- 
ter muscles  contract  upon  the  diseased  nerves 
Avithin  their  grasp  an  exaggerated  sensory 
impulse  passes  to  the  reflex  center  in  the 
cord  and  a corresponding  abnormal  motor 
impulse  returns  to  the  muscles.  The  con- 
sequence is  that  these  muscles  remain  in  a 
.state  of  spastic  contraction  Avhich  in  turn 
causes  the  muscles  to  become  greatly  hyper- 
trophied. 

When  this  condition  has  developed  a nor- 
mal stool,  the  first  of  Avhich  is  formed,  can- 
not be  forced  through  the  unyielding  group 
of  sphincter  muscles.  The  necessity  then 
arises  for  softening  the  stool  so  that  it  may 
accommodate  itself  to  the  narroAv  opening 
through  which  it  must  be  delivered.  The  pa- 
tient has  what  is  termed  constipation.  Con- 
sider for  a moment  the  remedies,  old  and 
new,  that  have  been  proposed  when,  if  the 
ob.struction,  at  the  end  of  the  intestinal  tract 
Avere  removed  the  patient’s  relief  Avould  be 
complete. 

In  all  patients  who  have  hypertrophied 
anal  muscles  the  condition  can  be  recognized 
at  once  by  digital  examination.  We  have 
failed  heretofore  to  attach  the  proper  impor- 
tance to  such  conditions,  even  though  it  may 
have  been  almost  impossible  to  force  the 
finger  into  the  rectum  as  a consequence  of  the 
irritability  and  contraction  of  these  hyper- 
trophied muscles. 

We  have  repeatedly  heard  adults  say  that 
they  have  been  constipated  since  childhood. 
1 feel  A’ery  certain  that  a large  percentage 
of  such  cases  are  victims  of  early  infections 
such  as  Ave  have  described.  They  often  say 
tliat  the  loAver  boAvel  is  paralyzed  and  they 
cannot  strain,  Avhen  investigation  aauII  show 
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they  have  highly  sensitive  museles  greatly 
hyi)ertrophied. 

(’onstipation  is  only  one  of  the  many  con- 
ditions that  arise  from  the  infections  and 
consetpxent  diseased  state  of  the  tissues  at  the 
terminal  portion  of  the  intestinal  canal.  In 
children  and  adnlts  bleeding,  especially  at 
the  time  of  defecation,  may  occur  as  tlie  re- 
sult of  grannlations  in  the  anal  tissues. 

Anal  fissures  which  occur  only  in  diseased 
tissues  are  the  result  also  of  this  pathology. 

Abscesses  and  fistulae  which  do  not  occur 
frecpiently  in  children  have  their  origin,  as 
a rule,  in  these  same  chronically  diseased 
structures. 

I liave  been  interested  for  the  past  four  or 
five  years  in  ascertaining  tlie  cause  of  enuresis 
in  chiklren,  especially  in  those  who  have 
i-eached  the  age  of  ten  years  and  upward. 
These  patients  to  whom  I refer  have  abnor- 
mally frequent  urination  in  daytime  and  in- 
continence at  night.  No  evidence  of  disease 
is  found  in  the  urinary  api^aratus,  yet  this 
inability  to  control  the  elimination  of  urine 
in  a normal  way  continues  to  persist.  I have 
found  that  the  anterior  anal  and  rectal  walls 
wliich  lie  in  api)osition  to  the  posterior  walls 
of  the  urinary  apparatus  are  either  ulcerated 
or  in  a state  of  chronic  infection.  If  the  sur- 
faces are  well  cleansed  and  close  inspection 
made  it  will  be  seen  that  the  tissues  are  dis- 
eased when  a casual  'examination  would  show 
no  evidence  of  a pathologic  .state.  Often, 
when  cotton  or  gauze  is  gently  rubbed  over 
the  surface  they  will  be  stained  with  blood. 
The  infections  are  of  long  standing  and  pene- 
trate into  the  deep  structures,  even  affecting 
the  miLscular  coat  of  the  IJadder  wall.  If  this 
is  true  it  may  be  easily  seen  how  a slight  dis- 
tention of  the  bladder  with  urine  would  cause 
uncontrollable  contraction  of  the  bladder 
wall  and  involuntaiy  urination.  As  children 
usually  sleep  very  soundly  involuntary  nri- 
nation*could  very  naturally  occur  in  this  way. 

I have  a boy  under  observation  who  is 
fifteen  and  a half  years  of  age.  He  has  passed 
urine  in  the  bed  involuntarily  from  two  to 
five  times  at  night  since  earily  childhood.  He 
would  offen  void  when  taking  a nap  in  the 
afternoon.  Examination  showed  all  the  rec- 
tal and  anal  mucosa  diseased.  In  the  an- 
terior rectal  surface  the  mucosa  was  red, 
granular  and  bleeding  when  firmly  rubbed. 
Repeated  examinations  showed  the  urine  to 
be  al)Solutely  free  from  any  abnormal  prod- 
ucts. He  has  had  local  treatment  to  tlie  rec- 
tal tissues  for  a year  and  almost  a half.  He 
lias  not  had  involuntary  urination  for  more 
than  a month  and  witliin  a short  time  we  ex- 
jiect  him  to  be  completely  relieved.  The  rec- 
tal and  anal  tissues  appear  to  be  practically 
normal.  He  will  keej)  up  treatments  persis- 


tently for  three  or  four  months  after  all 
symptoms  have  entirely  ceased  to  exist  and 
will  be  advised  to  take  two  or  three  treat- 
ments every  ten  days  for  an  additional  period 
of  a few  months.  The  time  required  to  obtain 
complete  relief  from  deep  infections  in  rec- 
tal and  anal  tissues  extends  over  periods  of 
months  and  years.  Treatments  in  such  cases 
are  usually  left  off  as  soon  as  relief  is  experi- 
enced. Recurrences  are  certain  sooner  or 
later.  In  treating  chronic  infections  of  the 
nature  above  referred  to  patients  should  be 
made  to  thoroughly  understand  that  six  to 
eight  months  may  elapse  before  any  relief  is 
experienced,  and  then  the  progress  of  im- 
provement will  be  very  slow.  If  such  patients 
are  not  frequently  encouraged  and  reassured 
of  their  certain  relief  they  lose  faith  and  dis- 
-continue  treatments  long  before  the  slightest 
intimations  of  a cure  have  been  experienced. 

When  children  have  difficulty  in  control- 
ling the  urine  and  the  usual  causes  tor  such 
comjJaints  have  been  eliminated  it  would  be 
a wise  procedure  to  thoroughly  investigate 
the  physical  state  of  the  rectal  and  anal 
structures  adjacent  to  the  bladder  and 
urethra. 

While  pruritus  ani  is  not  a frequent  com- 
plaint among  children,  the  seeds  for  its  later 
development  are  often  sown  in  early  life.  In- 
fections of  rectal  and  anal  tissues  from  intes- 
tinal disturbances  in  childhood  often  remain 
more  or  less  dormant  and  in  later  life  become 
the  real  cause  of  itching,  tight  muscle.s,  fis- 
sures, etc. 

We  frequently  meet  with  amebic  dysentery 
in  adults  in  this  climate,  but  very  rarely  does 
it  occur  in  children.  I have  seen  two  eases 
under  four  years  of  age.  The  diagnosis  is 
easily  made.  The  straining  at  stools  with 
blood  and  mucus  and  the  presence  of  the 
ameba  establishes  the  character  of  the  affec- 
tion. In  these  patients  characteristic  ulcers 
can  be  seen  in  the  rectum  by  use  of  the  proc- 
toscope. 

In  acute  intussusception,  frequently  met 
with  in  children,  bloody  stools  is  a prominent 
symptom.  The  doctor  should  keep  this  condi- 
tion in  mind  in  such  cases  as  those  who  have 
straining,  bloody  stools,  etc. 

I have  not  mentioned  hemorrhoids,  as  they 
are  unimportant  in  children.  It  is  not  infre- 
(pient  that  a few  veins  become  dilated  at  the 
external  anal  margin,  causing  a livid  appear- 
ance of  the  jiarts  when  the  patient  strains. 
This  is  of  itself  unimportant  and  is  usually 
secondary  to  the  contraction  of  irritable  and 
hypertrophied  muscles  which  have  resulted 
in  a state  of  constipation  and  straining. 

Skin  tabs  or  tumors  at  the  anal  margin  are 
called  external  piles.  They  bear  no  struc- 
tural relations  to  hemorrhoidal  tissues,  but 
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are  so  termed  because  they  exist  near  the  ana- 
tomical parts  -vvliere  piles  are  formed.  These 
.skin  tumors  are  important  because  they,  in 
almost  every  instance,  indicate  a pathology 
in  tlie  anal  tissues  directly  above.  If  care- 
ful examination  is  made  this  diseased  area 
can  be  easily  detected.  The  removal  of  the 
skin  tumor  does  not  give  relief  except  to  get 
rid  of  the  mechanical  disturbance  and  the 
pain  if  the  tumor  is  sensitive.  So  far  as  the 
original  condition  is  concerned  it  remains  un- 
affected. 

In  closing  1 wish  to  call  attention  to  the 
universal  employment  of  soajisuds  enemata 
in  children  and  adults  when  there  is  a ten- 
dency to  constipation.  The  evil  results  fol- 
lowing the  use  of  soapsuds  is  not  appreciated. 
No  bowel  should  be  .subjected  to  frequent 
soapsuds  enemata  for  the  relief  of  constipa- 
tion. They  are  irritating  to  the  tissues  and 
cause  contraction  of  the  anal  muscles  which 
aggravate  the  constipation. 

Again,  I want  to  emphasize  the  importance 
of  recognizing  chronic  infections  in  the  rectal 
and  anal  tissues  which  are  responsible  for  so 
many  symptoms  the  source  of  which  have 
been  more  or  less  confusing. 


THE  VALUE  OF  EXAMINATION  OF 
SCHOOL  CHILDREN.* 

By  Annie  S.  Veech,  Louisville. 

The  public  print  and  in  fact  the  public 
mind  is  full  of  the  word  economy.  We  realize 
how  wasteful  we  had  been  during  the  war, 
wasteful  of  life,  wasteful  of  material  things. 
The  war  taught  us  that  we  had  not  learned 
the  economy  of  keeping  well.  A certain  por- 
tion of  our  time  we  ar.e  inefficient  and  unfit 
for  our  be.st  servuce.  One  out  of  every  three 
yomig  men  was  found  to  he  physically  unfit 
for  service  for  his  country.  Then  people  be- 
gan to  realize  the  folly  of  never  trying  to 
correct  this  lack  of  economy  and  inefficiency 
until  our  lads  are  at  least  21  years  of  age. 
If  those  boys  were  physically  unfit  for  soldiers, 
they  must,  in  some  degree,  be  unfit  for  citi- 
zens, physically  handicapped,  so  they  were 
unable  to  do  their  best  work  in  the  world. 

We  have  for  the  past  ten  years  had  physi- 
cal examination  of  children  in  schools.  It 
was  never  appreciated  by  the  parents  and 
somewhat  resented  by  the  teachers  as  inter- 
fering with  the  dail}^  routine  of  schools.  With 
this  attitude  of  the  parents  and  teachers,  we 
could  hope  for  little  cooperation  from  the 
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children.'  Results  other  than  those  of  1917 
could  not  liave  been  expected. 

Today  tlie  attitude  toward  physical  exami- 
nation of  children  in  tlie  schools  has  changed. 
Ilnfortnnately  with  the  small  number  of 
physicians  to  do  the  work  and  the  inadequate 
facilities,  even  in  the  city  schools,  we  must 
continue  to  make  a limited  examination.  We 
believe  that  each  child  in  our  state  is  entitled 
to  a ifiiysical  examination,  has  a right  to  and 
does  expect  it.  The  fact  that  the  draft  called 
out  of  every  community  many  young  men, 
each  of  whom  had  to  submit  to  a physical 
examination,  changed  the  view  point  about 
its  being  nobody’s  busine.ss  but  onr  own  as  to 
onr  children’s  physical  condition. 

The  science  department  in  the  public 
schools  of  Louisville  has  taken,  up  very  seri- 
ously and  happily  the  subject  of  the  health 
of  children  in  the  schools.  I say  seriously, 
because  they  have  come  to  realize  physiology 
and  hygiene  as  it  has  been  taught  in  the 
schools  has  been  a failure  in  pi'oducing  physi- 
cally fit  citizens,  and  I say  happily,  because 
we  are  teaching  children  the  joy  of  health  at- 
tained through  health  habits,  the  care  of  the 
mouth  aud  teeth,  the  removal  of  diseased  ton- 
sils, the  overcoming  of  malnutrition  by  prop- 
er diet  and  rest. 

In  our  limited  physical  examination  in  the 
schools,  the  trained  eye  notes  the  general  ap- 
I)earanee  of  the  child  as  to  skin,  posture  and 
carriage.  The  mouth,  teeth  and  throat  are 
examined,  vision  and  hearing  tested.  The 
head  is  examined  for  pediculosis,  the  ai-rn 
for  vaccination.  Normal  nutrition  is  calcu- 
lated by  weighing  the  child  once  a month. 
This  is  as  far  as  the  examination  can  go  at 
l^resent  in  the  schools,  because  the  examina- 
tion must  be  made  in  the  school  room  of  l)oys 
and  girls  of  various  ages. 

The  child  is  taught  that  this  is  a superficial 
examination  and  is  advised  to  go  at  once  to 
a physician  or  dentist  for  further  examination 
and  treatment.  He  is  also  taught  why  we  must 
make  this  superficial  examination  and  he 
knows  that  the  physician  who  pretends  to 
examine  the  heart  and  lungs  through  cloth- 
ing is  an  ignoranious.  To  get  good  results,  the 
physician  must  be  on  tlie  most  cooperative 
terms  with  the  teacher  and  the  nurse,  for 
these  are  his  valient  helpers,  on  whom  he  is 
bound  to  reply.  He  must  believe  in  the  dig- 
nity of  his  work.  He  must  visualize  for  the 
teacher  a grouji  of  pupils  easy  to  teach  and 
control,  because  they  are  vigorous.  It  is  the 
contrary,  dull  child  who  tries  the  teacher.  He 
it  is,  wlio  is  the  repeater  in  the  grades  and 
therefore  an  extra  expense  to  his  community. 
It  is  possible'  that  his  retardation  is  due  to 
neglected  physical  defects.  The  physically  im- 
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proved  child,  who  has  gained  a health  con- 
sciousness through  health  habits,  carries  this 
message  to  his  home  people.  He  demands  milk 
instead  if  tea  and  coffee ; green  vegetables 
containing  vitamines  which  have  to  do  with 
his  nutrition.  He  knows  that  the  healthy  body 
must  have  sufficient  hours  of  rest  in  pure  air. 
It  must  have  exercise  for  tone  and  must  be 
kept  clean.  He  knoAVS  that  the  properly  rest- 
ed, properlj^  nouiushed  healthy  body  does 
not  take  infectious  diseases.  That  it  is  not  nec- 
essary to  have  the  infectious  diseases  of  child- 
hood, and  the  teacher  knows  that  if  she  is 
to  point  out  the  way  to  health  to  these  little 
people,  Avho  ai-e  oiir  future  citizens,  she 
must  live  health  habits  herself. 

In  our  school  examinations,  just  as  in  the 
army  examinations,  Ave  find  the  most  freqnent 
defects  are  decayed  and  diseased  tonsils. 
These  corrected,  the  child  goes  on  to  continue 
improvement  in  his  health  attainment. 

I feel  very  strongly  that  the  physical  ex- 
amination of  school  children  is  an  utter  fail- 
ure and  a useless  expense  to  the  community, 
unless  the  examiner  has  a vision  of  the  future 
peopled  Avith  physically  fit  citizens,  aaJio  are 
themselves  crusaders  bearing  aloft  a health 
standard,  through  correction  of  physical  de- 
fects and  carrying  out  daily  habits.  Children 
love  the  beautiful.  They  like  to  have  vigorous 
bodies.  They  quickly  catch  the  vision  of  ser- 
A’ice  and  better  citizenship  through  healthy 
bodies.  It  is  most  interesting  to  listen  to  their 
discussions  on  Aveighing  day  as  to  the  reasons 
for  gaining  and  not  gaining,  and  hoAv  seri- 
ously they  take  it.  Failure  to  attain  Ave 
find  mostly  due  to  diseased  tonsils,  lack  of  suf- 
ficient rest,  and  improper  feeding. 

We  feel  that  monthly  Aveighing  is  the 
biggest  help  in  bringing  the  child  up  to 
normal  and  keeping  him  there.  Therefore, 
“Scales  in  eA’ery  school,”  should  be  a slogan 
proclaimed  by  those  interested  in  child  Avel- 
fare,  and  a plea  for  more  and  more  physi- 
cians to  make  these  examinations,  avIio  liaA^e 
a clearer  understanding  of  child  psychology 
and  a higher  sense  of  civic  responsibility. 

One  great  help  in  child  Avelfare  Avork  is 
the  general  practitioner,  avIio,  in  his  visits 
from  home  to  home,  educates  his  people  along 
these  neAver  progressive  lines  of  health,  he 
is  the  one  Avhom  the  children  Ioat  and  AAdiose 
opinion  to  them  is  the  last  Avord. 

DISCUSSION: 

R.  J.  Estill,  Lexington : I am  going  to  confine 
what  I have  to  say  to  Dr.  Barbour’s  paper  on 
colitis,  Avhic'h  is  always  an  interesting  subject  to 
those  of  us  Avho  are  Avorking  Avith  children.  We 
know  that  colitis  is  one  of  the  most  dangeions 
diseases  of  childhood.  If  it  is  not  fatal  immedi- 


ately, it  sc  undei-miues  the  resistance  of  the  child 
that  the  little  patient  drags  along  for  Aveeks  and 
months  in  a much  undernourished  condition  and 
falls  an  easy  proA'^  to  intercurrent  diseases  that 
come  along.  Theoretically,  it  is  not  always  pos- 
sible to  say  that  yon  haA'e  a simple  colitis.  We 
know  that  a tremendous  and  persistent  nausea 
AAuth  dian’hea  means  usually  an  inflanunation  of 
the  upper  ]iart  of  the  intestinal  tract.  Where 
the  nausea  is  absent,  and  there  are  persistent  and 
frequent  small  movements  Avitli  mucus  and  blood 
Ave  believe  a simple  colitis  is  present.  There  are 
all  gradations  betAveen  these  tAvo  extremes,  and 
it  is  not  ubvays  easy  to  say  AA’hich  Ave  have.  There 
is  no  place  in  medicine  Avhere  prophylaxis  is  more 
important  than  in  this  condition.  I believe  every 
doctor,  Avhether  a specialist  or  general  practition- 
er, can  do  good  and  Avonderful  missionary  Avork 
by  instructing  young  mothers  about  the  care  of 
the  diet  and  hygiene  and  routine  of  children  and 
prevention  is'  certainly  preferable  to  cure. 

I believe  absolutely  Avith  the  essayist  that  calo- 
mel is  dangerous  in  these  conditions.  I cannot 
go  quite  as  far  as  the  essayist  does  AAnth  castor 
oil.  I believe  Ave  have  an  overloaded  condition 
of  the  intestinal  tract,  AAuth  toxemia  resulting, 
and  I believe  castor  oil  given  early  is  proper  and 
necessary.  I believe  that  the  too  frequent  ad- 
ministration of  castor  oil  can  keep  up  the  con- 
dition, but  from  time  to  time,  perhaps  once  in 
four  or  five  days,  depending  on  the  amount  of 
toxemia  present  castor  oil  can  be  repeated.  We 
formerly  and  at  present  use  the  bacillus  bulagri- 
cus.  This  has  been  disappointing  in  many  cases 
because  imi>lantation  of  the  bacillus  bulgaricus 
cannot  be  carried  farther  doAvn  into  the  intestinal 
tract  than  the  ileocecal  A’alve. 

A great  deal  of  interesting  AVork  is  being  done 
at  the  present  time  at  NeAA'  Haven  Avith  the  bacil- 
lus acidophilus,  and  this  can  be  implanted  in  the 
entire  intestinal  tract,  and  it  has  proven  to  be 
a valuable  asset  in  the  treatment  of  these  con- 
ditions. 

One  point  of  importance  not  mentioned  in  tin 
beginning  of  this  subject  is  thait  tremendous  Avat- 
ery  stools  exist  to  such  an  extent  that  the  pros- 
tration of  the  2Aatient  is  profound,  and  the  pa- 
tients do  not  early  recoAmr  from  this  prostration. 
It  is  an  actual  condition  of  dehydration;  there  is 
practically  no  fluid  left  in  the  body,  and  this 
should  be  supiffied  Avith  normal  salt  introduced 
subcutaneously,  or  as  is  being  used  in  the  east  at 
the  present  time  the  intraperitoneal  injection  of  a 
small  amount  of  normal  salt,  or  6 per  cent  glu- 
cose solution.  I have  used  this  and  have  gotten 
results  from  it. 

The  diet  is  all  imirortant.  The  essayist  has 
coA'ered  that  phase  of  the  subject,  so  I shall  not 
take  iq>  any  time  in  discussing  it. 

Tenesmus  is  a persistent  and  troublesome  jiart 
of  this  disease.  1 have  noA^er  used  oatmeal  gTuel 
as  an  irrigation.  I have,  hoAvever,  used  old-fash- 
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ioned  starch  paste  without  opium.  The  starch 
paste  relieves  materially  the  tenesmus  which  is  so 
disa"Teeable  and  so  persistent  in  these  cases. 

The  period  of  convalescence  is  vei-y  important. 
Tliese  children  are  tremendously  prostrated  by 
this  condition.  We  know  that  their  convalscence 
is  long’;  they  are  under  par  and  hence  are  a prey 
K-  anything  that  comes  along,  and  so  their  con- 
\alescence  must  be  carefully  and  thoroughly 
guarded.  Oftentimes  reconstructive  measures,  a 
careful  diet,  and  a change  to  a cooler  climate  hhan 
we  have  in  Kentucky  or  Michigan,  are  necessary 
a!id  should  be  carried  out. 

J.  Rowan  Morrison,  Louisville:  This  is  a re- 
markable symposium,  and  I am  soiTy  we  have  not 
had  more  disciission  than  at  present.  In  the  first 
place,  I want  to  say  that  the  paper  of  Dr.  Yeech 
is  most  timely,  and  more  attention  should  be  paid 
to  those  things  in  general  to  which  she  has  called 
our  attention.  T thoroughly  agree  what  we  need 
is  to  remove  disease  in  children,  such  as  adenoids, 
diseased  tonsils,  the  performance  of  circumcision, 
and  then  to  consider  nutrition.  We  should  get 
some  food  into  them  and  keep  them  well  nourish- 
ed. After  t)hat  comes  rest.  Yon  cannot  cure  tu- 
berculosis with  food  alone;  you  must  have  food 
and  rest. 

As  regards  Dr.  Darbour’s  paper,  he  has  taken 
a little  different  viewpoint  from  most  of  us,  Avith 
excellent  results.  With  regard  to  purgatives,  if 
T give  purgatives,  I should  give  castor  oil.  I can- 
not see  the  difference  between  giving  it  and  the 
aromatic  s>Tup  of  rhubarb,  which  I think  is  more 
irritating  khan  castor  oil.  In  the  children’s  hos- 
pital we  give  soda  enamas  to  clean  out  the  bowels. 
An  alkali  enema  will  clean  out  the  boAvels. 
I give  protein  milk  to  these  children,  believ- 
ing that  it  will  accomplish  more  than  a carbo- 
hydrate diet.  We  usually  put  these  children 
on  that  substance  when  they  come  in,  and  if  you 
put  saedhrin  with  it,  they  take  it  very  Avell  and 
it  acts  on  the  bowel  very  satisfactorih^  They 
soon  clear  up  unless  complicated.  After  that  we 
substitute  buttermilk  and  bring  the  child  back 
to  natural  food.  Dr.  Estill  mentioned  dehydra- 
tion in  these  cases,  and  in  this  condition  we  must 
use  some  sort  of  Avater  and  get  it  into  the  child. 
Oftentimes  this  can  be  done  by  proctoclysis,  and 
if  these  patients  are  very  ill  Ave  can  introduce  it 
intraperitoneally.  It  is  easy  to  do  and  it  does 
great  good.  In  fact,  it  saves  the  lives  of  many 
of  these  children. 

As  regards  the  use  of  bismuth  and  medicines, 
I do  not  knoAv  that  they  Avill  do  any  good  at  all. 
They  may. 

Dr.  Hanes  read  an  interesting  paper,  but  there 
is  one  thing  ho  did  not  mention,  and  that  is  fis- 
sure  in-ano.  He  treated  a number  of  these  chil- 
dren Avhen  I Avas  in  charge  of  a station  at  tihe 
babies  milk  fund,  and  he  has  had  good  results. 
That  should  not  be  overlooked  Avhen  treating  con- 


stipation in  children.  If  you.  give  them  all  sorts 
of  food  you  Avill  not  get  results.  If  you  Avill 
spi’cad  the  buttocks  apart  you  Avill  see  a crack. 
Not  infrequently  these  children  complain  when 
they  defecate,  and  if  you  can  get  Dr.  Hanes  or 
some  other  man  to  operate  and  close  this  fissure 
yon  Avill  stoip  the  child’s  trouble. 

James  W.  Bruce,  Louisville:  I should  like  to 
encroach  on  the  time  of  the  Association  for  a 
fcAV  minutes  more  to  discuss  these  very  interest- 
ing papers.  I'irst,  Avith  regard  to  colitis.  I think 
Avhen  Ave  consider  the  subject  of  colitis  Ave  Avant 
to  have  c!earl3^  in  mind  the  underlying  pathology’, 
just  AA’hat  we  are  dealing  Avith.  We  have  to  re- 
member that  colitis  is  getting  to  be  a compara- 
tively' rare  condition;  A\’e  do  not  see  as  much  of 
it  noAV  as  Ave  used  to  since  Ave  have  good  certified 
milk,  etc.,  and  since  people  are  boiling  tlhe  food 
they  give  to  infants  Ave  do  not  see  so  much  colitis 
as  we  formerly  did. 

Colitis  is  essentially  an  inflammation  of  the  mu- 
cous membrane  of  the  colon  and  ileum,  and  in  the 
vast  majority  of  cases  it  is  caused  by  the  dysent- 
ery bacillus;  in  other  AA’ords,  it  is  the  same  dis- 
ease Avhich  decimated  troops  in  the  Crimean  War, 
and  is  the  cause  of  so  much  trouble  in  Russia 
today’.  It  is  an  inflammation  Avith  ulceration  of 
the  mucous  membrane  of  the  colon.  A condi- 
tion with  Avhich  it  is  so  frequently  confused  is 
ordinary’  fermentation  diarrhea.  The  child  is  un- 
able to  properly’  digest  and  assimilate  his  food, 
and  instead  of  the  food  being  digested  it  under- 
goes fermentation  A\dtb  the  production  of  irri- 
tating acids.  That  stimulates  the  gut  to  increased 
peristalsis.  They’  bring  out  the  mucus,  and  not 
blood  or  pus.  Y’ou  have  in  one  ease  infection  of 
the  intestinal  Avail,  AA’ith  a throAving  off  of  pus 
or  blood;  Avhereas  in  the  other  case  you  bave  in- 
fection of  the  food  mass,  Avith  the  production  of 
irritating  acids  which  irritates  the  intestinal  wall 
but  do  not  cause  ulceration.  They  cause  stimu- 
lation of  peristalsis  and  the  patient  bas  mucus 
and  Avatery  stools.  Having  in  mind  the  es- 
sential difference  betAveen  the  ty’o  the  treat- 
ment is  different.  In  a case  of  fermentation  diar- 
rhea Ave  should  try  to  get  the  intestinal  tract 
cleared  out  by’  the  initial  purgation.  Some  y^eo- 
ple  like  castor  oil,  Avhile  others  like  rhubarb,  and 
still  others  like  calomel.  I use  a small  dose  of 
castor  oil.  The  latter  is  the  remedy  par  excel- 
lence for  fermentation  diarrhea.  It  is  so  con- 
structed as  to  fit  that  condition.  It  contains  two 
and  a half  per  cent  fat,  and  one  and  a half 
per  cent  sugar,  and  three  per  cent  protein. 
Protein  is  in  the  ascendency’.  The  carbohy’- 
drate  is  loAvered,  therefore  the  putrefac- 
tive ])rocess  takes  care  of  the  fermentation 
process  and  clears  up  the  stools.  It  is  remark- 
able how  quickly  protein  milk  AA’iil  clear  up  the 
stools  in  fermentation  diarrhea. 

After  the  initial  purgative  it  is  most  important 
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to  starve  the.  baby  for  24-48  liours.  During  the 
starvation  i>eriod,  give  plenty  of  water.  Then 
begin  on  a weak  milk  ini’cture  or  l)etter  still  on 
protein  milk. 

James  Henry  Pritchett,  Louisville:  I desire  to 
i-efer  to  the  use  of  saline  intraperitoneally.  We 
now  save  the  lives  of  many  children  suffering 
from  intestinal  toxemias  who  otherwise  would 
have  died;  by  using  salines  intraperitoneally.  It  is 
a simple  procedure.  The  only  danger,  I may  say, 
are  these:  Be  sure  the  bladder  is  empty.  In  a 
small  child  the  bladder  may  be  much  distended 
and  in  that  ease  you  may  puncture  the  bladder. 
In  the  second  place,  if  we  are  at  all  careless  in 
the  manner  of  introducing  ’ the  needle  we  may 
puncture  the  intestine.  That  is  rare  but  it  'las 
been  done.  We  use  normal  salt  solution,  sodium 
bicarbonate  is  good,  but  it  cannot  be  sterilized 
easily  because  it  forms  the  canbonate  of  soda 
which  is  a distinct  irritant  to  the  tissues.  We 
use  75  to  250  c.  e.  which  is  rapidly  absorbed,  not 
only  by  the  lymphatics,  but  by  the  Iblood  stream 
directly.  First,  it  increases  the  alkali  retention 
which  is  lowered;  second,  it  tends  to  dilute  the 
toxins  in  the  bowel;  third,  it  tends  to  reduce  the 
temperature  Avhen  A'cry  high.  These  three  things 
together  Avith  the  fact  that  the  procdure  is  prac- 
tically Avithout  much  danger  certainly  justify  its 
use. 

I read  an  article  sometime  ago  in  Avhich  the 
author  advocated  at  the  1919  meeting  of  the 
Section  on  Pediatrics  of  the  Southern  Medical 
Association  the  use  of  one-half  to  one  per  cent 
silver  nitrate  irrigation  every  eig'ht  hours  in 
cases  of  ileocolitis.  I haAm  not  had  the  courage 
to  try  this  out.  I have  used  on  three  or  four 
occasions  argyrol,  varying  from  25  to  50  per  cent 
strength,  Avith  fine  results.  I Avould  like  to  knoAV 
Avhat  Dr.  Barhour’s  opinion  is  in  regard  to  the 
use  of  so  strong  a solution  in  the  rectum  as  sil- 
ver nitrate. 

Philip  Barbour,  Louisville,  (closing  on  his 
part)  : There  are  diarrheas  and  dianlieas.  The 
type  that  Dr.  Estill  siAoko  about  in  AAdiich  there 
is  dehydration  of  the  tissues  is  not  a real  coli- 
tis. In  the  fermentation  diarrheas  there  is  al- 
Avays  an  enormous  loss  of  AA'ater,  and  the.se  cases 
need  Avater.  You  may  gi\’e  them  water  intrap- 
eritoneally or  by  proctoclysis,  or  Avhateved  Avay 
you  can  get  the  Avater  into  them,  but  the  majority 
of  cases  of  pure  colitis  Avill  not  pass  from  the 
boAvel  half  a pint  of  fluid  in  tAventy-four  hours. 
AYe  do  not  find  in  pure  cases  of  colitis  that  they 
suffer  from  real  dehydration.  It  is  important  to 
get  Avater  into  the  child.  Natural  thirst  calls  for 
a certain  amount  of  fluid,  and  this  must  be  sup- 
plied in  the  milk,  if  a’ou  give  milk,  soups  and 
broths.  In  the  pure  types  of  dehydration  from 
fermentation  diarrheas,  protein  milk  serves  a 
good  purpose  Avhere  you  Avant  to  counteract  tihe 


acid  character  of  the  irritant  substance  in  the 
boAvel.  Protein  milk  furnishes  an  alkaline  medium 
and  starves  out  the  bacteria  and  adjusts  the 
character  of  the  flora  of  the  boAvel  and  helps 
them. 

.About  castor  oil,  1 believe  if  you  A\dll  examine 
the  stools  of  any  child  Avho  has  taken  a large 
amount  of  castor  oil,  you  Avill  find  blood.  I have 
seen  blood  in  the  stools  of  children  after  the 
'Ase  of  castor  oil,  and  I think  if  you  give  castor 
oil,  it  ought  to  be  given  in  minute  doses.  I pre- 
fer the  use  of  the  milder  types  of  purgatives 
rather  than  the  oil.  If  jmu  give  a big  dose  of 
castor  oil  the  trouble  lights  up  again.  In  the 
milder  types  of  cases  I give  rhubarb  in  half  tea- 
spoonful doses,  and  have  never  seen  blood  in  the 
stools  folloAA'ing  it,  and  the  patients' get  great  com- 
fort from  it.  The  gentler  and  more  agreeable 
remedies  AA'e  give  these  patients,  the  better  the 
results  are  going  to  be.-  But  we  should  get  away 
from  the  idea  of  the  value  of  locking  up  the 
boAvels. 

I Avant  to  speak  of  one  point  in  connection  Avith 
Dr.  Hanes’  paper,  the  importance  of  looking  af- 
ter fissures  of  the  anus  in  children.  Dr.  Morrison 
called  attention  to  that.  It  is  a far  more  com- 
mon disease  of  the  rectum  than  any  other  one 
condition  mentioned  by  the  essayist.  I see  it  as 
a cause  of  constipation  in  young  children  that 
come  to  me.  It  is  hardly'’  necessary  to  do  a 
dilatation  in  these  cases.  A simple  oil  enema 
Avill  cure  them  AAuth  the  giving  of  medicines- 
Avhich  AAull  keep  the  stools  soft. 

In  regard  to  Dr.  Veech’s  paper,  one  of  the 
important  things  in  connection  Avith  the  build- 
ing up  of  strong  manhood  and  womanhood  is  to 
lighten  the  burden  of  the  school  itself  upon  the 
groAving  child.  The  sooner  Ave  build  up  a strong 
SA'stein  and  strong-  constitution,  tihe  better  it  Avill 
be  for  the  future  citizens. 

I enjoA'ed  Dr.  Marks’  paper  on  bronchial  asth- 
ma. I think  the  neAV  AA'ork  on  protein  sensiti- 
zation opens  up  a new  field  in  the  treatment  of 
asthma.  Desensitization  is  not  a permanent 
thing.  You  can  sensitize  a patient  to  protein, 
but  to  get  that  patient  permanently  desensitized 
is  difficult. 

The  lAollen  treatment  of  asthma  is  very  Avell 
for  that  summer,  but  unless  you  continue  it  year 
after  year  you  will  not  get  2>ermanent  relief  of 
hay  fever  by  one  pollen  treatment.  Treatment 
must  be  repeated  a number  of  times  before  you 
get  complete  desensitization,  but  it  is  doubtful 
that  it  Avill  be  persistent. 

Granville  S.  Hajies,  Louisville  (closing)  : I am 
glad  Drs.  Morrison  and  Barbour  mentioned  the 
frequent  .occurrence  of  anal  fissures  in  children. 
Their  observations  are  entirely  correct  and  I 
failed  to  mention  this  condition  only  for  the 
want  of  time. 

It  should  be  borne  in  mind  that  anal  fissures, 
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as  tliey  are  ordinarily  seen,  do  not  occur  in 
healtliy  structures.  They  are  lesions  in  tissues 
■which  are  weakened  and  made  friable  from  dis- 
eases. And  again  it  should  he  recognized  thal 
very  2>ainful  conditions  occur  in  the  anal  outlet 
when  no  lesion  in  the  form  of  an  ulcer  or  fissure 
is  |)resent.  We  not  infrequently  find  the  anal 
muscles  in  a state  of  spastic  contraction,  due 
to  a deeeply  seated  granular  condition  in  the 
upper  imrtion  of  the  anal  canal.  • The  junc- 
tion of  the  hind  gut  and  the  in’octodaeum,  in 
fetal  life,  is  just  above  mid-distance  between 
the  internal  and  external  anal  openings.  Above 
the  line  rei)resenting  this  junction  is  mucous 
membrane  and  it  is  in  the  grasp  of  the  imwer- 
ful  levator  muscle.  This  mucous  membrane  is 
abundantly  supj)lied  with  highly  sensitive  nerves 
and  when  invaded  by  certain  pathogenic  bac- 
teria the  tight  contraction  of  the  levator  mus- 
cle on  the  diseased  tissues  within  its  grasp  gives 
rise  to  most  excruciating  pain. 

Tlie  suioerficial  tissues  above  the  ano-rectal 
junction,  as  I have  said,  is  mucous  membrane 
and  that  immediately  below  is  altered  cutaneous 
tissue,  ft  is  a zone  which  is  neither  mucous 
membrane  nor  skin,  but  is  always  found  inter- 
vening and  thus  avoiding  a direct  junction  of 
mucous  membrance  and  skin.  It  is  in  the  tissue 
which  is  below  the  ano-rectal  line  in  vdiich  anal 
fissures  ar’e  found. 

It  rarely  occurs  that  the  type  of  infection  giv- 
ing rise  to  fissures  or  granular  conditions  causes 
but  little  irritability,  contraction  and  2)ain,  but 
the  tyi^e  of  infection  is  usually  of  such  a char- 
acter as  to  cause  a great  deal  of  local  irrita- 
tion, therefore  sjiastic  contraction  of  the  anal 
muscles  with  the  iiroduction  of  excruciating 
pain. 

AVhen  the  finger  or  an  instrument  is  intro- 
duced through  the  anal  canal  and  there  is  un- 
usual sphineteric  resistance  and  pain  there  is  al- 
ways/ disease  in  the  anal  tissues.  Do  not  say 
there  is  no  disease  if  fissures,  ulcers  or  granu- 
lations are  not  detected.  Tightly  contracted 
muscles,  sphineteric  resistance  and  jiain  on  the 
introduction  of  the  finger  through  the  anal  canal 
settle  the  question  absolutelj^  From  this  dis- 
eased state  the  tissues  may  or  may  not  become 
granular  or  sejiarate  into  a fissure. 

These  structures  become  diseased  as  a conse- 
quence of  active  bacterial  growth  in  the  large 
bowel  as  in  diarrhoea,  typhoid  fevei’,  ferment- 
ing and  purifying  food,  etc.  It  is  my  opinion 
that  many  children  carry  these  infections  into 
adult  life.  They  have  constipation,  indigestion, 
gas,  sensitive  and  contracted  anal  muscles,  ere., 
of  which  they  complain  until  and  after  they 
reach  mature  life. 

I seriously  doubt  that  the  mucosa  of  the  large 
bowel,  the  rectum  and  the  anal  structures  ev**- 
entirely  recover  when  once  they  are  conqdetely 
invaded  by  iiathogenic  bacteria. 


ACUTE  VINCENT’S  ANdlNA  YIELDING 

ONLY  TO  TREATMENT  WITH  SAL- 

VARSAN:  CASE  REPORTS.* 

Py  Stu.art  Gb.vves,  Louisville. 

While  treatment  of  stubborn  cases  of  Vin- 
cent’s angina  with  salvarsan  is  not  new,  two 
unusual  cases  of  this  kind  which  have  come 
under  my  obseiwation  seem  worth  calling  to 
your  attention  to  emiihasize  tlie  efficacy  of 
this  treatment  when  other  methods  are  ineffec- 
tive or  contraindicated  for  some  reason.  Prob- 
ably otliers  present  liave  seen  this  method 
used  much  more  than  I.  The  drug  lias  been 
used  both  locally  and  intravenously  with  ex- 
cellent results. 

Case  1.  A physician  brought  the  patient 
to  the  laboratory  some  time  ago  for  a Was.ser- 
mann  because  the  young  man  had  severe  ulcers 
involving  the  jiharynx  and  uvula.  The  soft 
palate  Avas  practically  destroyed.  The  Was- 
serniann  was  flat  negative.  The  jAhysician  was 
greatly  surprised  because  he  thought  it  was 
a clear  case  of  syphilis.  I asked  him  to  send 
the  patient  back  to  the  laboratory.  Smears 
were  made  from  the  ulcerated  surface  and 
typical  Vincent’s  organisms  were  found  in 
abundance. 

In  treating  this  patient  the  physician  had 
used  iiractically  ex^ery  remedy  recommended 
for  Vincent’s  angina  without  any  apparent 
benefit.  About  that  time  I haqipened  to  have 
read  Barker’s  article  in  the  Journal  of  the 
American  Medical  Association  and  suggest- 
ed that  sah'arsan  be  tried.  The  patient  was 
referred  to  Dr.  Win.  J.  Y^oung.  After  one 
dose  the  patient  was  much  imjAroved.  After 
the  second  dose  the  lesions  were  nearly  healed. 
A third  dose  was  given  to  make  sure  of  the 
cure. 

Case  II.  The  second  patient  came  under 
my  personal  observation  as  she  happened  to  be 
the  cook  in  my  own  family.  After  being  con- 
siderably debilitated  as  the  result  of  a severe 
attack  of  grippe  she  develojied  a fulminat- 
ing case  of  Vincent’s  angina.  Her  tongue 
and  gums  Avere  badly  swollen  and  covered 
with  foul  ulcers.  She  could  not  open  her 
mouth  and  could  not  eat  any  solids  for  five 
days.  The  iiain  was  extreme  and  it  was  im- 
possible to  apply  any  local  treatment.  She 
Avas  given  one  dose  of  three  decigrams  of  neo- 
arsiihenamiu  on  Wednesday  and  on  Friday 
she  could  open  her  mouth  and  Avas  feeling 
considerably  better.  She  A\’as  gh'en  another 
dose  of  three  decigrams  on  Friday  and  Sun- 
day she  Avas  able  to  eat  and  the  ulcers  had 
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practically  disappeared.  On  IMonday  she  was 
given  four  and  a half  decigrams  and  by  Wed- 
nesday the  ulcers  were  entirely  healed.  She 
received  no  local  treatment  whatever  except 
a chlorate  solution  and  peroxide  as  a wash  be- 
fore and  after  the  aeiite  stage. 

There  has  been  no  reeurrenee  in  either  of 
these  cases  and  the  patients  have  remained 
well. 

DISCUSSION: 

Wm.  J.  Young:  I suppose  on  the  average  we 
see  one  or  two  cases  of  Vincent’s  angina  in  our 
clinic  at  the  Louisville  City  Hospital  every  week. 
During  the  last  three  years  we  have  treated  at 
least  seventy-five  such  cases.  Two  types  of  the 
disease  have  been  observed.  In  the  first  the 
ulcers  are  superficial  in  character  with  little 
tendency  to  tissue  destruction.  In  the  second 
type  the  lesions  ai’e  distinctly  destructive  in 
character,  the  ulcers  are  deep  and  may  practically 
destroy  the  tonsil,  uvula,  the  anterior  and  pos- 
terior pillars  of  the  fauces  are  frequently  in- 
volved, and  clinically  it  is  absolutely  impossible 
in  many  cases  to  differentiate  the  lesions  from 
tertiary  lues.  Consequently  when  we  see  a pa- 
tient with  such  lesions  and  a negative  Wasser- 
mann  we  immediately  make  smears  and  examine 
them  for  the  Vincent  organisms.  We  have  en- 
countered many  of  these  cases  during  the  last 
two  or  three  j’ears,  particularly  since  the  war. 
Arsphenamin  acts  exactly  like  it  does  in  a syphi- 
litic throat  when  administered  in  these  cases  of 
Vincent’s  angina.  The  patient  may  be  in  con- 
stant pain  from  the  deep,  excavating  ulcerations, 
and  after  one  dose  of  arsphenamin  almost  com- 
plete relief  is  obtained.  We  usually  administer 
two  or  three  doses  to  be  certain  of  the  proper 
effect.  As  a rule  Ave  do  nothing  else  in  these 
cases  except  to  order  a solution  of  peroxide  of 
hydrogen  for  a gargle.  This  is  merely  used  for 
its  cleansing  effect.  I have  seen  one  recurrence 
Avhich  yielded  to  arsphenamin  the  same  as  the 
original  attack. 

L.  K.  Baldavf : About  a year  ago  I saw  a pa- 
tient similar  to  I’.c  one  mentioned  by  Dr.  Graves. 
A young  man  avcs  supposed  to  have  secondary 
syphilis  but  th's  proved  to  be  a typical  Vincent’s 
angina.  This  men  l ad  a yellowish  membrane  over 
the  gums,  tons’ Is  and  pharynx.  After  one  in- 
jection of  .3  gm.  n 'oarsphenamin  disappearance 
of  the  lesions  was  noted. 

I have  had  the  opportunity  of  seeing  quite  a 
number  of  patients  rvith  Vincent’s  angina.  Dr. 
Heyman  has  probably  seen  more  of  it  than  any- 
one else  in  this  part  of  the  country.  First,  the 
acute  of  fulminating  type  where  the  mucous  mem- 
branes of  the  throat,  gums  and  tonsils  are  in- 
volved, the  ulcers  being  deep  and  destructive, 
second : the  more  chronic  type  Avhere  the  dis- 


ease is  limited  to  one  or  two  teeth  the  ulcerations 
being  more  superficial.  In  the  fulminating  type 
of  the  disease,  I believe  the  consensus  of  opin- 
ion is  that  arsphenamin  is  the  proper  drug  to  use 
but  in  the  chronic  or  more  superficial  type  some 
local  astringent  like  mercurochrome,  chromic 
acid,  etc.,  ought  to  be  used.  A few  words  might 
be  said  about  the  diagnosis  of  Vincent’s  angina. 
There  is  scarcely  any  mouth  in  which  Vincent’s 
organisms  will  not  be  found  if  careful  examin- 
ations are  made.  Simply  because  fusiform  bacil- 
li and  spirochaetes  are  found  in  the  mouth,  does 
not  mean  that  the  individual  has  Vincent’s  an- 
gina. At  the  same  time  there  is  no  question  that 
Vincent’s  organisms  are  the  cause  of  the  disease. 
Probably  the  most  interesting  work  on  Vincent’s 
angina  from  a pathological  standpoint  has  been 
done  by  Ruth  Tunnicliff  of  Chicago,  111.  She 
made  sections  of  gum  tissues  and  found  that  the 
organisms  were  arranged  in  definite  layers,  the 
fusiform  bacilli  being  deeply  embedded  in  the 
tissues  and  the  spirochaetes  being  in  the  outer 
layers,  demonstrating  that  the  fusiform  bacillus 
is  distinctlj’  an  anaerobic  organism.  Heyman 
has  made  use  of  this  idea  in  a rather  interesting 
method  of  treatment.  Good  results  are  reported. 
Assuming  that  these  two  organisms  are  not  differ- 
ent phases  in  the  life  history  of  one  organism  as 
claimed  by  Tunnicliff;  that  these  are  symbiotic 
organisms  one  growing  because  of  the  presence 
of  the  other,  he  makes  anaerobic  cultures  and 
prepares  a vaccine.  The  vaccine  contains  dead 
fusiform  bacilli.  By  immunizing  against  one  or- 
ganism, the  two  being  symbiotic,  naturally  the 
spirochaetes  disappear. 

I.  A.  Lederman:  With  reference  to  the  local 
treatment  of  Vincent’s  angina  as  Ave  see  it  in 
the  tonsils,  pharynx,  etc.,  there  have  been  any 
number  of  local  remedies  suggested  among  them 
gl^’cerinated  arsphenamin.  Nearly  everything 
has  been  used  from  nitrate  of  silver,  trichlora- 
cetic acid,  chromic  acid,  etc.  I think  the  latest 
remedy  is  a ten  per  cent  solution  of  the  sulphate 
of  copper.  Many  cases  of  Vincent’s  angina  get 
Avell  under  local  measures  Avithout  any  general 
treatment. 

Dr.  Dabney  Avill  probably  recall  a paper  pub- 
lished by  Shea,  of  Memphis,  Tennessee,  in  the 
Southern  Medical  Journal  about  tAvo  years  ago, 
on  the  subject  of  Vincent’s  disease.  It  AA’as  a 
very  interesting  and  complete  description  and 
so  far  as  I knew  at  that  time  he  Avas  the  first  to 
apply  the  term  “Fourth  Venereal  Disease”  to 
Vincent’s  angina.  My  attention  has  since  been 
called  to  the  fact  that  as  early  as  1904,  a French 
author  suggested  this  name. 

S.  G.  Dabney:  Vincent’s  angina  is  a disease  of 
very  varjing  character  as  A\’e  see  it.  Dr.  Graves 
saved  me  from  making  a mistake  in  diagnosis  tAvo 
or  three  years  ago  in  a case  of  this  kind.  I Avas 
extremely  suspicious  of  syphilis.  A young  man 
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came  to  the  ofifice  with  a most  typical  ulcer  in- 
volving the  mucous  membrane,  it  was  perfectly 
symmetrical,  covering  the  tonsils  and  extending 
over  on  the  pillar  of  each  side.  It  looked  ex- 
tremely like  secondary  lues.  He  was  well  with- 
in a week  under  simple  measures  locally  applied. 
1 merely  mention  this  to  show  that  many  patients 
with  Vincent’s  angina  get  well  under  simple 
treatment. 

The  worst  case  of  Vincent’s  angina  I ever  saw 
was  a few  years  ago,  tlie  patient  being  shown 
before  the  County  Medical  Society.  It  was  the 
second  case  of  the  kind  I had  ever  seen  and  was 
exceedingly  destructive  in  type.  Kichardson,  of 
Washington,  U.  C.,  lias  reported  several  similar 
cases  and  if  I am  not  mistaken  with  a few  deatlis. 
Stark  read  a paper  on  this  subject  some  time 
ago  and  revieAved  the  local  remedies  which  have 
been  suggested.  It  is  claimed  that  a ten  per 
cent  solution  of  arsijhenamin  in  glycerine  applied 
locally  will  cure  the  great  majority  of  them. 

My  iirincipal  object  in  discussing  the  cases  re- 
ported by  Dr.  Graves  was  to  call  attention  to 
the  great  variation  in  their  severity.  A consid- 
erable jiroportion  of  them  will  yield  to  compara- 
tively mild,  simple  local  applications  within  a 
short  time.  The  verj'  severe  destructive  types  of 
the  disease  are  rather  rare,  and  in  such  cases 
the  intravenous  use  of  arsphenamin  seems  to  be 
the  proper  method  of  treatment.  The  milder 
forms  of  tlie  disease  are  more  common. 

I saw  an  article  in  the  Laryngoscope  for  No- 
vember last  in  which  the  author  claimed  brilliant 
results  from  local  applications  of  a ten  per  cent 
solution  of  the  sulphate  of  copper.  Some  of  the 
cases  are  mild  and  will  yield  to  very  simple  lo- 
cal applications,  others  are  severe,  destructive, 
and  difficult  to  cure. 

Stuart  Graves  (closing)  : I tried  to  make  it 
clear  when  mentioning  the  two  eases  of  Vin- 
cent’s angina  that  the  treatment  with  arsphena- 
min was  nothing  new.  I believe  this  drug  Avas 
first  used  in  the  treatment  of  Vincent’s  angina 
about  ten  years  ago.  There  are  a very  large 
number  of  spirochaetes  but  there  should  be  no 
difficulty  in  differentiating  the  spirochaetes  of 
Vincent’s  and  of  syphilis,  especially  Avhen  exam- 
ined fresh  by  dark  field  illumination. 

The  point  I desired  to  make  was  that  Vincent’s 
angina  of  the  fulminating  type  Avhich  Avill  not 
yield  to  or  cannot  be  treated  by  topical  applica- 
tions, responds  marvelously  to  intravenous  medi- 
cation with  neoarsphenamin. 

The  first  patient  was  treated  by  Dr.  Young 
with  intravenous  injections  of  arsphenamin  and 
made  a prompt  recovery.  Everything  known  had 
been  tried  locally  without  appreciable  effect. 
The  patient  was  well  after  three  doses  of  ars- 
phenamin had  been  administered. 

The  second  patient  was  very  much  debilitated 
when  she  developed  Vincent’s  angina.  The  at- 


tending physician.  Dr.  Morris  Flexner,  said  she 
had  about  the  worst  attack  of  grippe  he  had  seen 
this  winter.  The  Vincent’s  org.anisms  were  very 
numerous  and  the  disease  extended  like  wildfire. 
The  woman  Avas  unable  to  open  her  mouth  and 
could  not  eat  for  five  days.  ^V’e  tried  to  give  her 
milk  through  a glass  tube  but  could  not  do  so. 
A soft  catheter  Avas  also  tried  Avithout  success. 
She  had  to  be  kept  under  the  influence  of  mor- 
phine on  account  of  the  severe  pain.  Yet  within 
a week,  «tter  three  doses  of  arsphenamin,  she  Avas 
perfeetl}-  well. 

So  far  as  organisms  are  concerned,  spirilla  like 
those  of  Vincent’s  are  sometimes  found  in 
smears  from  ordinary  sore  throat  or  about  the 
teeth,  but  the  smears  present  an  entirely  differ- 
ent picture  than  is  found  in  the  fulminating  type 
of  Vincent’s  angina  Avhere  the  fusiform  bacilli 
are  always  associated  with  characteristic  spirilla. 


DIVERTICULA  OF  THE  ESOPHAGUS.* 
Charles  G.  Lucas,  Louisville, 

Any  interference  Avitli  the  normal  act  of 
deglutition  is  a source  of  anxiety  and  soon 
causes  the  sufferer  to  seek  medical  advice.  Of 
all  conditions  involving  the  esophagus,  diver- 
ticulum is  often  the  least  suspected. 

As  a rule,  symptoms  referable  to  this  con- 
dition do  not  develop  until  middle  life  or  be- 
yond. Since  the  routine  use  of  the  Roentgen- 
ray  numerous  cases  have  been  discovered. 

According  to  Carmody^  the  esophagus  be- 
gins six  inches  from  the  incisor  teeth,  back 
of  the  cricoid  cartilage  at  the  sixth  cervical 
vertebra.  It  is  ten  inches  long  and  passes 
through  the  diaphragm  at  the  tenth  thoracic 
vertebra,  sixteen  inches  from  the  teeth.  It  is 
crossed  by  the  arch  of  the  aorta  back  of  the 
middle  of  the  first  piece  of  the  sternum,  ten 
inches  from  the  teeth. 

Halstead  classified  diverticula  as  follovv's: 
‘ ‘ A.  Pressure  of  pulsion  diverticula : 

1.  Those  of  the  pharynx. 

2.  Those  of  the  pharyngo-esophageal  junc- 
tion : the  border  line  cases  or  the  Grenz  diver- 
ticula of  Rosenthal,  also  known  as  Zenker’s 
diverticula. 

3.  Diverticula  having  their  origin  near  the 
bifurcation  of  the  trachea  just  above  the  left 
bronchus.  There  are  the  epibronchial  diver- 
ticida  of  Luetgert. 

4.  Deep  seated  diverticula,  mostly  found 
near  the  esophageal  opening  in  the  diaphragm. 
These  are  also  called  epiphrenal.  The  orifice 
is  generally  a short  distance  above  the  dia- 
phragm, the  fundus  of  the  sac  resting  upon 
it. 

*Re€ad  before  the  Louisville  Medico-Chirurgical  Society. 
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B.  Traction  diverticula. 

('.  Traction-pulsion  diverticula.” 

The  ])ressure  diverticulum,  first  described 
by  Zenker  and  Ziemssen  is  Tisually  found  in 
tlie  cervical  portion  of  the  esophagus,  behind 
the  cricoid  cartilage  on  the  posterior  wall  at 
tlie  juncture  with  the  pharynx.  Judd,  states 
tliat  ” tliis  weakness  in  the  wall  of  the  esoph- 
agus is  the  result  of  arrangement  of  the  mus- 
cidature  of  the  lower  end  of  the  pharynx  and 
the  upper  end  of  the  esopliagus.  During  the 
act  of  swallowing  considerable  pressure  may 
be  exerted  from  the  inner  part  of  the  esopha- 
gus, and  it  is  (piite  natural  that  the  inner 
coats  miglit  be  gradually  forced  through  a 
(‘liink  in  the  outer  coats  and  in  this  way  form 
a simple  pouch.  The  i)ouch  would  tend  to 
increase  in  size  each  time  the  inti’a-esophageal 
pressure  increased  until  it  became  large 
enough  to  hold  accumulated  food  and  mucus 
from  tlie  esophagus.  The  accumulated  food 
would  also  tend  to  increase  the  size  of  the 
pouch.”  In  contradistinction  to  diverticula 
of  other  portions  of  the  gastro-intestinal  tract, 
these  pressure  diverticular  contain  only  the 
mucous  membrane  and  submueosa  in  the  her- 
nial sac. 

Traction  diverticula  are  not  uncommon. 
Tliey  are  usually  found  in  the  thoracic  por- 
tion of  the  esophagus  and  are  produced  as  a 
result  of  some  previous  irritation,  often  a 
broken  down  lymph  gland  with  its  resulting 
cicatrix  or  other  pathological  conditions  of 
tlie  pleura,  lung  or  mediastinum,  the  adhe- 
sion pulling  on  the  esoiihageal  wall  and  grad- 
ually giving  rise  to  the  minute  funnel- 
shaped  diverticulum  which  increases  in  size 
as  the  result  of  increased  intra-esophageal 
pre.ssure.  These  diverticula  vary  in  size  from 
the  small  funnel-shape  to  the  size  of  a pear. 

The  symptoms  depend  on  the  size  and  po- 
sition of  the  diverticulum.  In  some  cases 
dryness  of  the  phaiynx  is  the  first  sj^mptom 
noticed : this  may  persist  for  quite  a while, 
followed  by  difficulty  in  swallowing  and  re- 
gurgitation of  food.  In  some  cases  a choking 
sensation  is  noted  while  in  others,  when  the 
diverticulum  has  attained  .some  size  and  is 
filled,  the  patient  may  complain  of  a “lump 
in  tlie  tliroat.  ” Excessive  secretion  of  mu- 
cus is  often  marked.  This  has  been  a pro- 
nounced symiitom  in  a case  under  observation 
for  several  years  in  which  a traction  diverti- 
cidiim  developed  after  a severe  pleurisy.  Bad 
breath,  due  to  decomposing  food  in  the  sac, 
is  often  noticed.  Constant  “indigestion”  has 
been  a feature  in  one  of  the  cases  the  subject 
of  tliis  report,  and  since  being  told  of  his 
condition  this  jiatient  has  often  noticed  a 
gurgling  noise  in  the  sac,  especially  on 
manipulation.  Pain  is  not  usual  unless  ulcer- 


ation occurs,  but  this  may  follow  the  decom- 
position of  food  or  as  the  result  of  irrita- 
tion from  hard  particles  of  food  or 
seed  in  the  sac.  As  a result,  periesophagitis 
may  ensue  with  the  formation  of  abscess  and 
rupture  into  tlie  surrounding  tissues.  In 
some  cases  with  a large  diverticulum  the  pres- 
isure  from  a full  sac  may  be  so  great  as  to 
bring  on  serious  respiratory  symptoms  with 
increased  difficulty  in  swallowing.  Under 
such  circumstances  vomiting  may  be  induced 
for  relief. 

Occasionally  a case  may  be  seen  where  there 
are  no  .symptoms  referable  to  the  esophagus. 
Jiidil  reports  the  case  of  a man,  age  42,  who 
had  been  treated  for  “stomach  trouble”  for 
years  in  whom  there  were  no  symptoms  of 
esophageal  involvement.  An  x-ray  examina- 
tion of  the  stomach  was  negative,  but  revealed 
a diverticulum  in  the  lower  third  of  the 
esophagus. 

Diagnosis  is  made  by  means  of  the  Roent- 
gen-ray. With  the  patient  in  the  right  an- 
terior obliipie  position  in  front  of  the  fluoro- 
scope,  a thick  barium-mucilage  of  acacia  mix- 
ture is  given  in  tablespoonful  doses.  Several 
plates  are  then  made  with  the  patient  in  the 
same  position.  After  outlining  the  diverti- 
culum with  the  thick  mixture  the  ordinary 
barium  meal  is  used  to  outline  the  entire 
esoi)hagus. 

Tlie  esopliagoscope  is  also  employed  in  some 
cases  and  is  of  service  in  determining  the  size 
and  character  of  the  o|>ening  into  the  diverti- 
culum. Personally,  I have  not  used  it  in  any 
case. 

During  the  past  year  I have  encountered 
several  diverticula  and  wish  to  report  two 
cases  illustrating  the  two  types  described 
above. 

Case  1 — Mr.  X.,  age  60,  had  the  usual  dis- 
eases of  childhood ; only  occasional  sore  throat 
and  three  attacks  of  grippe ; for  twenty  years 
was  subject  to  attacks  of  bronchitis  and  at 
one  time  had  pneumonia ; no  influenza ; has 
had  some  evidence  of  indigestion  during  the 
past  twenty  years ; was  first  seen  five  years 
ago  and  was  relieved  by  treatment.  About 
a year  ago  patient  returned  with  tlie  follow- 
ing hi.story : Was  a good  sleeper;  had  no  full- 
ne.ss  or  heaviness  after  eating  unless  too  much 
food  was  taken ; at  times,  had  a feeling  of  sore- 
ness with  gas  and  some  pain  under  shoulders ; 
character  of  the  diet  immaterial;  has  occa- 
sional belching;  no  nausea;  no  vomiting; 
bowels  regular ; has  increased  in  weight  in  the 
past  few  years.  Physical  examination  was 
negative.  After  several  plates  had  been  made 
with  the  ordinary  barium  meal  a large  diver- 
ticulum was  found  in  the  lower  third  of  the 
esophagus.  At  this  time  some  air  was  noticed 
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in  tlie  cavity  of  tlie  divertieuliiiu.  A week 
later  he  rei)orted  again  and  was  feeling  more 
comfortable.  A thick  barium  mixture,  with 
acacia,  was  used  at  this  sitting  and  filled  the 
(‘avity  completely.  A Aveek  later  returned 
again  witli  complete  relief  of  all  symptoms. 
He  was  ])laced  on  a hi.smuth  mixture  with  in- 
.structions  to  take  it,  in  half  glass  of  water, 
twenty  minutes  before  eating.  Since  then 
when  this  plan  has  l)een  followed  has  had  al- 
most comidete  relief  from  the  “indigestion.” 
During  tlie  i)ast  summer,  while  away  from 
the  city  and  indulging  in  all  forms  of  food, 
with  a variety  of  alcoholic  drinks,  and  omit- 
ting his  bismuth  mixture,  has  had  an  occa- 
sional return  of  symptoms,  but  lias  been  in 
mnch  better  condition  in  regard  to  his  indi- 
ge.stion  than  formerly.  Of  late  has  passed 
througli  another  attack  of  bronchitis.  Was- 
sermann  was  negative. 

Case  II — j\Ir.  Y.,  age  56,  had  the  usual  dis- 
eases of  childhood  without  incidence;  also 
chills  and  fever.  In  1890  a very  severe  attack 
of  grippe;  since  then  has  had  several  attacks, 
but  none  severe;  at  36  a severe  tonsillitis; 
one  attack  since.  lias  not  been  confined  to 
bed  in  the  past  twenty  years  except  for  three 
days  during  the  influenza  epidemic.  Had 
complained  of  indigestion  off  and  on  during 
the  past  thirty  years,  large  meals  and  alcohol 
combinations  perdisposing.  He  is  awakened 
nearly  every  night  with  gas  and  sour  stom- 
ach ; soda  gives  relief.  On  awakening  feels 
well  and  has  an  appetite  for  breakfast;  about 
1 1 a.  m.  is  troubled  with  gas  and  gets  relief 
from  soda;  this  is  repeated  late  in  the  after- 
noon, but  he  is  comfortable  after  dinner.  If 
solids  are^  taken,  i^atient  has  noticed  occa- 
sional difficulty  in  swallowing  and  water  is 
often  taken  to  assist  in  the  act.  Pills  apj^ear 
to  stick  occasionally.  He  is  conscious  of  a 
lump  in  the  throat  and  has  noticed  that  pres- 
sure on  the  neck  may  bring  bubbles  of  gas 
into  the  throat.  At  times  may  have  some 
pain  in  the  same  region  and  also  in  the  back 
of  the  head.  Bowels  somewhat  constipated; 
stools  small  but  of  normal  color.  No  weight 
loss.  Just  about  this  time  he  was  obliged  to 
make  a trip  out  West  and,  at  my  request,  he 
stopped  in  Chicago  to  consult  Dr.  Frank 
bmithies.  At  this  consultation,  among  sev- 
eral pathological  conditions,  a small  diverti- 
culum about  the  size  of  a twenty-five  cent 
piece  was  found  in  the  cervical  portion  of  the 
esophagus  behind  the  cricoid  cartilage  on  the 
right  anterior  wall.  Suitable  recommenda- 
tions for  this  and  other  pathological  condi- 
tions found  at  this  examination  were  made 
by  Dr.  Smithies,  but  the  patient  is  one  who 
is  hard  to  control.  Surgical  intervention  was 
advised,  but  has  not  been  carried  out.  The 


use  of  bismuth  was  suggested  in  this  case  and 
at  times  gave  fair  results,  but  not  the  comfort 
as  in  Case  I.  Wassermann  was  negative. 

Treatment  from  a medical  standpoint  ap- 
j)lies  particularly  to  the  traction  diverticulum. 
In  some  cases,  like  Case  I,  it  is  likely  that  the 
patient  may  live  comfortably  for  many  years 
by  careful  attention  to  his  diet.  Coarse  food 
and  alcoliolics  should  be  avoided.  In  some 
cases  it  has  l)een  necessary  for  the  patient  to 
try  various  ])ositions  in  swallowing.  If  much 
mucus  and  the  evidence  of  decomposing  food 
is  present  lavage  of  the  esophagus  is  indi- 
cated, and,  if  j)ossible,  the  thorough  cleansing 
of  the  sac.  In  the  case  reported,  the  patient 
has  been  so  comfortable  that  nothing  more 
than  the  administration  of  bismuth  has  been 
attempted. 

In  the  pulsion  type  the  indication  is  dis- 
tinctly surgical  and  tlie  results  have  been 
brilliant. 

Dr.  Judd,  of  the  Mayo  Clinic  has  been  very 
mnch  interested  in  this  subject  and  in  re- 
sponse to  my  letter  concerning  the  results  of 
the  surgical  treatment  of  diverticulum  writes 
me  that  from  January,  1908,  to  June,  1920, 
fifty-four  cases  were  operated.  To  this  he 
adds  an  additional  thirteen  from  June,  1920, 
to  the  present  time,  making  sixty-seven  in 
all.  1 take  the  liberty  of  quoting  from  his 
letter : 

“In  general  the  results  have  been  very 
satisfactory,  indeed.  We  have  seen  some  of 
our  eases  who  Avere  operated  several  years 
ago  who  were  completely  and  permanently 
relieved.  However,  we  have  had  three  or 
four  Avho  have  complained  of  a sense  of  con- 
traction at  the  time  of  SAvallowing  and  in 
whom  it  seemed  best  to  pass  a bougie.  Usually 
after  one  dilatation  this  sensation  disap- 
peared. We  have  had  one  or  two  cases  in 
Avhom  there  has  been  a tendency  toward  re- 
currence of  the  sac.  In  one  of  these  I did 
a secondary  operation  which  has  apparently 
relieved  the  condition ; in  the  other,  passing 
a bougie  accomplished  the  desired  results. 
There  have  been  three  deaths ; tAvo  of  these 
I have  previously  reported  in  my  papers. 
Tlie  third  Avas  a similar  case. 

1 have  tAvo  of  these  cases  in  the  hospital 
at  the  present  time  and  just  discharged  one 
a day  or  two  ago. 

I am  very  much  interested  in  this  condi- 
tion. I feel  that  the  present  plan  of  treat- 
ment gives  very  satisfactory  results  an  1 with 
very  little  risk  from  the  operation.” 
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DISCUSSION: 

J.  Garland  Sherrill:  The  subject  of  esophageal 
diverticula  has  always  been  of  extreme  interest 
to  me.  The  wife  of  a prominent  educator  came 
to  me  suffering  from  a diverticulum  of  the  esoph- 
agus. It  was  located  at  the  site  where  pressure 
diverticula  are  usually  seen,  i.  e.,  about  on  a level 
with  the  fifth  cervical  vertebra,  and  gave  rise  to 
the  usual  train  of  symptoms.  A small  movable 
mass  was  noted  on  deglutition.  A point  Dr. 
Lucas  did  not  mention  is  that  sometimes  these 
patients  can  empty  material  from  the  esophageal 
pocket  some  time  after  certain  articles  of  food 
have  been  swallowed.  In  other  w’ords,  some  time 
after  the  food  would  have  been  digested  had  it 
been  taken  into  the  stomach.  Operation  for  re- 
lief of  this  condition  was  easily  accomplished. 
The  diverticulum  had  occurred  in  the  usual  site 
where  there  was  some  defect  in  the  musculature 
as  stated  by  Dr.  Lucas,  and  we  had  practically 
a hernia  of  the  mucous  and  submucous  coats 
making  a small  rounded  mass.  Of  course,  when 
this  was  emptied  there  simpl}^  remained  a small 
sac.  This  was  easily  ligated  and  the  denuded 
surface  covered  with  tissue  from  the  immediate 
neighborhood.  The  operation  was  performed 
under  ether  anesthesia.  The  patient  subsequent- 
ly developed  pneumonia  and  died.  I did  not  at- 
tribute the  pneumonia  entirely  to  the  anesthetic; 
it  was  probably  due  to  aspirated  material. 

Operations  on  the  esophagus  are  easy  and  the 
technique  not  complicated.  In  the  future  I shall 
not  resort  to  general  anesthesia  in  an  operation 
of  this  kind,  but  will  insist  upon  the  use  of  a local 
anesthetic.  When  the  skin  is  cocainized  and 
severed  there  is  practically  no  pain  beneath. 
This  operation  is  feasible  and  quite  simple  under 
local  anesthesia. 

If  the  risk  of  pneumonia  can  be  obviated,  and 
I believe  this  can  be  done  to  a great  extent  by 
using  local  anesthesia,  the  chances  of  recovery 
of  the  i>atient  are  greatly  increased. 

I also  wish  to  say  that  diverticula  occurring 
low  in  the  esophagais  are  not  always  so  easily  re- 
lieved as  we  have  been  led  to  believe.  A num- 
ber of  years  ago  I made  the  error  of  attacking 
what  I thought  was  an  aneurysm  of  the  left  sub- 
clavian from  the  back  by  removing  a portion  of 
three  ribs.  During  the  operation  I was  surprised 
at  the  ease  with  which  the  structures  in  the  pos- 
terior mediastinum  could  be  reached  by  this 
method  of  approach.  I believe  in  that  way  one 
might  attack  diverticula  in  the  lower  end  of  the 
esojihagus  and  thus  relieve  patients  who  might 
be  suffering  intensely  because  of  the  presence  of 
the  diverticula.  However,  if  the  patient  suffers 
but  little  I would  be  inclined,  in  diverticula  situ- 
ated low  in  the  esophagus,  not  to  recommend 
surgical  treatment,  but  even  in  such  cases  opera- 
tion under  local  anesthesia  might  be  satisfac- 
tory.  ^ 


We  have  learned  that  rib  resection  can  be  ac- 
complished very  successfully  under  local  anes- 
thesia, and  after  the  rib  has  been  removed  the 
other  tissues  posterior  to  the  pleural  cavity  can 
be  anesthetized  very  readily.  It  seems  to  me 
we  have  quite  a wide  field  for  the  use  of  local 
anesthesia,  much  wider,  in  fact,  than  we  have 
been  led  to  believe  previously. 

Louis  Frank:  I wish  to  compliment  the  essay- 
ist on  his  excellent  presentation  of  the  subject. 
Bearing  on  the  question  of  approach  in  dealing 
surgically  with  intrathoracic  esophageal  diverti- 
ticula  carcinoma,  etc..  Dr.  Howard  Lilenthal  in 
an  article  in  the  Sej^tember,  1921,  Annals  of  Sur- 
gery, reports  the  successful  removal  of  an  esopha- 
geal carcinoma  through  the  posterior  method  of 
aiiproach.  The  operation  was  performed  in  two 
stages.  A skin-flap  tube  was  constructed  to  take 
the  place  of  the  tumor-bearing  portion  of  the 
esophagus  which  wqs  resected.  The  patient  made 
an  excellent  recovery.  Of  course,  traction  diver- 
ticula of  the  esophagus  do  not  interest  us  so 
from  a surgical  standpoint,  but  I can  see  no  rea- 
son why  this  posterior  method  of  approach  should 
not  be  used  in  handling  those  of  the  pulsion  type 
low  down-. 

The  gi’eat  bug-bear  in  operations  upon  the 
esophagus  for  diverticular  or  other  lesions  re- 
gardless of  their  situation  has  been  the  point 
mentioned  by  Dr.  Sherrill;  that  is,  a resulting 
pneumonia,  or  of  greater  importance  still,  a 
septic  mediastinitis,  which  produces  death.  Per- 
haps the  greatest  difficulty  in  operations  for 
diverticula,  and  I speak  now  of  those  situated 
high  in  the  tube,  has  been  the  avoidance  of  in- 
fection and  the  subsequent  mediastinitis  which 
results.  In  Judd’s  paper  published  last  year  he 
reported  about  fiftj'  cases  with  three  deaths. 
The  two  fatalities  mentioned  by  the  essayist  oc- 
curred from  pneumonia;  the  other  patient  died 
from  leakage  and  infection.  I believe  he  has  had 
a still  later  death  which  he  does  not  explain. 

The  occurrence  of  leakage  and  infection  (medi- 
astinitis) has  led  to  development  in  the  opera- 
tive technique  in  the  removal  of  esophageal  di- 
verticula to  a point  which  seems  now  to  have 
obviated  these  dangers  if  that  the  operation  is 
done  in  two  stages.  Judd  demonstrated  the  wis- 
dom of  this  plan  and  last  year  exhibited  some 
beautiful  illustrations  in  his  paper.  The  first 
stage  of  the  procedure  is  done  r:nder  general  an- 
esthesia, the  sac  of  the  diverticulum  being  iso- 
lated and  brought  upward  and  the  esophagus 
stitched  to  the  skin.  Ten  or  twelve  days  later 
under  local  anesthesia  the  diverticulum  is  re- 
moved and  the  wound  sutured. 

In  the  January  29,  1912,  issue  of  the  Journal 
of  the  American  Medical  Association,  there  ap- 
peared an  extensive  article  by  Bevan  on  the  sub- 
ject of  esophageal  diverticula.  He  mentions  the 
same  factors  as  causes  of  death  as  have  been  out- 
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lined  by  the  essayist  and  the  troubles  he  encoun- 
tered in  siii'gical  treatment  until  in  conjunction 
with  Sii)py  he  develoj)ed  a plan  of  jirocedure 
which  will  positively  prevent  recurrence.  It 
cula;  that  is,  under  local  anesthesia  he  makes 
an  incision  along-  the  inner  border  of  the  ster- 
nocleidomastoid muscle,  retracts  the  blood  vessels 
behind  and  the  thyroid  in  front,  which  gives  him 
free  access  to  the  involved  area.  The  sac  of  the 
diverticulum  is  then  carefully  isolated  and  in- 
stead of  being-  ligated  and  removed  it  is  invagi- 
nated  by  means  of  several  pursestring  sutures. 
Small  diverticula  are  finally  obliterated  by  in- 
serting- several  lateral  sutures.  Larger  diverti- 
cula are  crushed  in  the  center  with  forcej^s,  li- 
gated, the  distal  portion  removed,  and  the  re- 
mainder invaginated  with  pursestring  sutures  and 
longitudinal  sutures  as  already  described,  ten- 
der this  plan  he  has  had  as  mucli  success  as  has 
Judd  with  his  method  of  oiieratiug. 

With  all  these  changes  and  improvements  in 
operative  techni(|ue  it  appears  there  is  nothing 
which  will  postively  prevent  recurrences.  It 
seems  to  me  that  we  have  jiractically  the  same 
conditions'  to  deal  with  here  as  in  herniae  else- 
where; that  is,  if  the  sac  is  simply  ligated  and 
removed  there  is  likelihood  of  a recurrence  at  the 
same  point.  A hernia  properly  closed  may  re- 
main so  for  a long  time,  perhaps  forever,  yet  we 
know  recurrence  is  possible. 

Diverticula  occurring  high  in  the  esophagus  are 
not  true  diverticula  because  they  occur  just  at 
the  junction  of  the  esophagus  and  the  pharynx 
along  the  posterior  wall  where  the  constrictor 
muscle  fibers  come  together  leaving  a small  gap. 
Small  pouches  of  this  character  do  not  seem  to 
cause  serious  symptoms  and  they  have  been  suc- 
cessfully treated  by  invagination. 

I have  always  been  interested,  although  it  is 
entirely  out  of  my  line,  in  the  work  of  Jackson. 
I have  read  with  much  interest  many  of  his 
articles,  some  of  which  have  appeared  during  the 
last  year  or  two  in  the  Annals  of  Surgei-y'  and 
the  American  Journal  of  the  Medical  Sciences. 
I believe  he  has  recently  advised  use  of  the 
esophagoscope  in  the  diagnosis  and  treatment  of 
smaller  esophageal  diverticula.  If  I am  not  mis- 
taken Mosher  has  also  used  this  jjlan  in  several 
cases  with  good  results.  The  latter  rejiorts  three 
cases  in  which  the  septum  between  tlie  oesopha- 
gus and  diverticulum  was  incised  tlirough  the 
oseophagoscope  with  resultant  cure. 

As  the  essayist  has  stated,  esopliageal  diverti- 
cula usually  develop  late  in  life.  I have  re- 
cently read  the  work  on  surgical  diagnosis  by 
de  Quervain  which  gives  some  extremely  inter- 
esting information  on  this  subject.  lie  placa.s 
much  stress  upon  the  diagnosis  of  esophageal 
diverticula  and  allied  conditions  witliout  use  of 
x-ray.  He  states  that  accuracy  in  diagnosis  can 
be  assured  without  tlie  use  of  the  Roentgen-ray. 


lie  makes  another  point  whicli  we  should  bear 
in  mind,  and  tliat  is  very  often  there  may  be  ol)- 
struction  and  enlargement  or  dilatation  of  the 
esophagus  to  an  enormous  degree,  yet  if  a tube 
can  be  introduced  without  difficulty  the  enlarge- 
ment is  due  to  external  pressure.  He  also  calls 
attention  to  the  fact  that  in  so-called  cardio- 
spasm tlie  tube  meets  with  temjiorary  obstruc- 
tion. Tlie  dangers  of  esoiihageal  instrumenta- 
tion in  malignant  disease  of  the  esojihagus  must 
always  be  borne  in  mind.  There  is  arrest  of  the 
tube  by  its  entering-  the  diverticulum  during  ex- 
amination in  cases  of  that  character. 

B.  W.  Bayless:  In  some  instances  esophageal 
diverticula  attain  a considerable  size.  The  Roent- 
gen-ray plate  which  1 exhibit  shows  one  just 
above  the  aortic  arch  which  had  a capacity  of 
about  six  ounces.  The  patient  was  a man  aged 
seventy  years  who  - gave  the  history  of  having- 
trouble  in  swallowing-  for  forty  years.  He  was 
in  the  habit  of  taking  a glass  of  water  first,  thus 
filling-  the  diverticular  sac,  then  jiroceeding  to  eat 
his  meal.  After  completion  of  the  meal  he  would 
contract  the  neck  muscles  and  lean  forward  and 
thus  jiartially  empty  the  sac.  He  could  not  com- 
pletely empty  the  diverticulum,  because  later  ex- 
amination showed  it  to  be  about  half  filled  with 
fluid.  Forty-eight  hours  after  our  first  exami- 
nation following  a barium  mixture  administra- 
tion there  still  remained  some  of  the  mixture  in 
the  sac.  Particles  of  food  remaining-  in  the  di- 
verticulum would  ferment  and  cause  a great  deal 
of  irritation. 

The  picture  is  shown  merely  to  illustrate  how 
large  some  of  these  esophageal  diverticula  may 
become. 

Guy  P.  Grigsby:  I recently  had  an  oppor- 
tunity of  seeing  a case  of  esophageal  stricture 
in  a jiatient  about  four  years  old  referred  to  me 
for  gastrostomy'.  I inquired  'around  among  some 
of  our  confreres  about  the  possibility  of  the  stric- 
ture being  dilated  through  the  eso])hag-oscope, 
and  finally  referred  the  patient  to  Dr.  Marion 
E.  Pirkey.  I was  amazed  at  the  ease  and  skill 
with  which  he  used  the  esophagoscope.  Dilata- 
tion was  readily  accomplished  and  after  two  or 
three  treatments  the  child  was  perfectly  relieved 
and  there  has  been  no  recurrence.  I might  say 
that  after  the  first  treatment  the  child  was  able 
to  swallow  fluids  without  any  difficulty  whatever. 

In  esophageal  diverticula,  even  those  involv- 
ing the  lower  portion  of  the  tube,  I believe  much 
valuable  information  can  be  gained  by  careful 
use  of  the  esophagoscope.  In  this  way  it  would 
be  possible  to  determine  the  amount  of  reten- 
tion, the  degree  of  ulceration,  if  any,  and  much 
might  also  be  done  in  the  way  of  local  treat- 
ment. 

In  the  case  I have  mentioned  I was  very  much 
amazed  and  gratified  at  the  ease  with  which  the 
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esophagosc-ope  ^vas  used  and  believe  the  child  Avas 
saved  what  mig'ht  have  been  a serious  operation 
l)y  the  careful  esophageal  manipulation  in  the 
hands  of  Hr.  Pirkey. 

J.  R.  Peabody:  Dr.  Frank  and  Dr.  Grigsby 
have  covered  a point  I intended  to  make  in  ref- 
erence to  the  importance  of  Jackson’s  work  Avith 
tlie  esophagoscope.  This  is  something  more  or 
less  neAV  so  far  as  Louisville  is  concerned.  Ten 
years  ago  Avhen  I began  special  Avork  I spent  tAvp 
Aveeks  Avith  Jackson  in  Pittsburg.  Everybody 
knoAvs  hoAV  skillful  he  is  in  this  line.  At  that 
time  some  of  the  best  men  in  Ncav  York  were 
sending  tlieir  jmtients  to  him  and  he  AA’as  doing 
an  immense  amount  of  work.  I realized  there 
Avould  be  little  chance  of  my  perfecting  his  tech- 
ni(|ue  in  a city  the  size  of  Louisville  Avhere  pa- 
tients Avere  seen  only  occasionally  in  AAdiom  this 
class  of  treatment  Avas  required,  as  Jackson 
Avould  tell  every  one  that  it  took  months  and 
months  to  become  proficient.  It  must  be  remem- 
bered that  he  does  nothing  else  but  work  Avith 
the  bronchoscope  and  esophagoscope  and  patients 
are  sent  him  from  all  parts  of  the  country.  Ar- 
rowsmith  and  a feAV  others  are  noAv  also  doing 
this  class  of  Avork.  Dr.  M.  E.  Pirkey  Avas  an  in- 
terne under  ArroAvsmith.  Although  Jackson  is 
A’erA"  much  interested  in  having  men  Avith  him, 
he  Avill  never  let  any  one  touch  his  instruments. 
He  teaches  his  methods,  but  no  one  can  acquire 
the  technique  from  him.  It  is  difficult  in  this 
country  to  become  proficient  in  this  class  of  Avork 
unless  one  is  an  interne.  I had  some  experience 
in  Vienna  at  one  time.  Four  or  five  of  us  clubbed 
together  and  paid  a small  fee  for  the  privilege 
of  working  in  one  of  the  large  throat  clinics. 
We  were  alloAved  -to  pass  the  bronchoscope  five 
or  six  times,  the  patients  being  perfectly  healthy 
people  su2>posed  to  have  a foreign  body  in  the 
bronchus.  Passage  of  the  esojAhagoseope  is  more 
difficult  and  the  lu'ocedure  is  attended  by  some 
danger  unless  extreme  care  is  used.  HoAvever, 
in  the  hands  of  an  expert  esophagoscopist  the 
diagnosis  of  diverticula  is  Amry  simjAle.  Jack- 
son’s latest  method  of  treating  these  diverticula 
is  to  introduce  an  esophagoscope  into  the  sac 
Avhich  is  then  pushed  toAvard  the  left  side;  under 
local  anestliesia  the  surgeon  then  dissects  the 
sac  free;  the  esophagoscope  is  AvithdraAvn  from 
the  })ouch  and  allowed  to  remain  in  the  esopha- 
gus .so  the  surgeon  Avill  not  injure  the  esophageal 
wall  during  the  completion  of  the  operation.  A 
great  many  operations  have  been  successfully 
done  according  to  this  technique. 

Cbas,  G.  Lucas  (Closing) : I started  my  jraper 
by  saying  that  any  interference  Avith  deglutition 
ahvays  gives  rise  to  trouble.  I have  found  most 
of  these  cases,  and  I have  seen  quite  a number, 
Avere  readily  diagnosed  by  the  roentgen-ray.  I 
am  Sony  to  say  that  I do  not  use  the  esophago* 


scojAe.  There  are  several  men  in  Louisville  Avho 
are*  doing  good  AAmrk  Avith  this  mstrument. 

1 recall  years  ago  having  seen  a case  of  ulcer 
loAV  in  the  esoplhagus  in  an  old  lady  who  had 
been  unable  to  SAvallow  anj’  meat  for  ten  or 
eleven  years,  and  I jAassed  a stiff  stomach  tube 
through  the  esophagus.  1 Avould  not  care  to  do 
that  noAv.  She  AA'as  able  to  eat  a little  meat  the 
folloAving  day.  The  lAatient  Avas  seen  Avith  Dr. 
Hall,  Avho  passed  the  esoiA'hagus  very  skillfully 
and  found  an  ulcer  in  the  loAver  lAortion.  Nitrate 
of  silver  Avas  applied.  Within  three  Aveeks  she 
Avas  much  improved  and  finally  made  a complete 
recovery.  As  mentioned  in  the  paper  this  in- 
strument serves  a useful  purjmse  in  diagnosis, 
but  personally  I have  never  Aised  it. 

The  question  of  cardiospasm  has  been  mention- 
ed. This  is  something  Avhich  has  always  been  of 
sjAecial  interest  to  me.  When  the  patient  has 
trouble  in  SAvalloAAung  liquids,  some  lesion  may 
be  ex]Aected  at  or  near  the  cardia.  Cases  of 
spasm  of  the  cardia  are  not  uncommon ; I have 
seen  a number  of  them;  and  the  diagnosis  is  not 
difficult.  These  cases  are  ahvays  relieved  by  the 
administration  of  belladonna.  A small  quantity 
of  barium  will  usuallj'^  pass  for  a minute  or  tAvo 
and  then  stop.  After  a course  of  belladonna  it 
is  found  barium  jAasses  into  the  stomach  without 
interruption.  I have  also  found  Avhen  the  pa- 
tient can  belch  freely  relief  is  obtained  from  the 
spasm.  That  is  one  of  the  characteristics  of 
spasm  of  the  cardia,  the  patient  is  unable  to 
belch. 

Some  AAmnderful  Avork  has  been  done  in  con- 
i'ection  with  lesions  of  the  esophagus.  Dr.  F'ra»' 
siAoke  of  the  Lilienthal  operation  for  esophageal 
carcinoma.  I read  an  article  only  recently  in 
AA'hich  it  AA'as  stated  that  in  the  famous  Torek  case 
operated  upon  nine  years  ago  for  carcinoma  of 
the  esophagus  the  patient  Avas  still  living. 

Dr.  Walter  Mills,  of  St.  Louis  has  been  doing 
some  interesting  Avork  Avith  radium  in  cancer  of 
the  esophagus.  I do  not  knoAV  of  any  condition 
AAihich  is  more  hopeless  under  ordinary  circum- 
stances than  carcinoma  of  the  esophagus. 

J Avas  particularly  interested  in  the  roentgeno- 
gram shown  bj'  Dr.  Bayless  and  referred  to  in  his 
discussion.  It  represents  the  largest  esophageal 
diverticulum  that  I have  ever  seen.  It  is  inter- 
esting to  see  hoAV  these  patients  have  to  SAAmlloAV 
and  tihe  difficulties  some  of  them  have. 

Refening  to  Dr.  Frank’s  remarks;  Dr.  Judd 
states  that  all  of  his  esophageal  Avork  is  now  be- 
ing done  in  tAvo  stages. 


The  Leukocyte  Count  After  Operations  and 
Traumas. — Romani  quotes  conflicting  authori- 
ties in  regard  to  increase  in  the  number  of  leuko- 
cytes. after  ether  anesthesia,  trauma  and  opera- 
tions in  general.  He  reports  extensive  research 
of  his  OAvn  Avhich  has  demonstrated  that  in  all 
these  conditions  the  leukocyte  count  runs  up. 
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TJIE  PREdNANT  WOMAN.* 

B}-  James  S.  Lutz,  Louisville. 

Ill  presenting  this  paper  before  this  so- 
ciety, 1 am  not  so  conceited  as  to  think  that 
1 can  tell  this  body  of  doctors  anything  new 
on  the  subject  that  I have  chosen,  but  to  re- 
fresh it  in  our  minds  and  to  renew  our  o))li- 
gatioi^s  to  the  community  in  which  we  each 
live. 

I am  sure  we  are  aii  prone  in  the  rush  of 
our  work  to  be  neglectful  in  giving  the  proper 
instruction  to  our  pregnant  women,  and  the 
reason  is  very  easy  to  be  found.  It  is  because 
the  people  have  not  yet  ber'ome  educab'd  to 
the  fact  that  the  greatest  s])here  in  medicine' 
is  to  keej)  the  citizens  of  the  country  well, 
and  not  the  mere  fact  of  treating  them  when 
they  are  sick;  in  other  words,  preventive 
medicine  has  not  reached  the  stage  that  it  de- 
serves. 

How  often  have  you  told  some  young  wom- 
an in  her  first  pregnancy  just  how  you  think 
and  know  she  should  do  and  along  conies  Old 
Grandma  Know  It  All  and  tells  her  that  every- 
thing you  have  told  her  is  foolishness ; that 
she  had  ten  children  and  never  did  have  a 
doctor  with  her,  and  that  she  only  had  child- 
bed fever  about  five  fimes  and  got  well,  and 
the  chances  are  that  the  patient  will  take  the 
old  woman’s  word  in  preference  to  your  ad- 
vice. I wish  to  say  that  it  is  not  only  in  the 
rural  districts  that  this  applies,  for  I have 
seen  it  in  some  of  the  best  seemingly  educated 
families  of  the  cities. 

An  expectant  mother,  as  soon  as  she  feels 
that  she  is  pregnant,  should  consult  her  family 
physician,  so  that  he  may  be  able  to  give  her 
the  advice  that  is  so  much  needed  in  the  first 
two  or  three  months,  which  very  often  is  the 
mo.st  trying  time,  caused  by  the  nausea  and 
vomiting.  And  just  a word  here  to  the  medi- 
cal attendant,  it  is  necessary  to  speak  to  the 
husband  in  regard  to  this  condition  of  the 
wife,  and  explain  to  him  the  trying  ordeal 
through  which  she  is  going,  for  often  we  find 
that  he  becomes  impatient.  But.'  tl'ajik  good- 
ne.ss,  men  don’t  have  babies,  for  if  we  had 
to  contend  with  men  having  morning  sick- 
ness, we  would  want  to  kill  them  all;  for  if 
there  is  anything  that  wants  all  the  world  to 
stop  and  sympathize  with  him,  it  is  a man 
when  he  is  nauseated. 

The  pregnant  woman  should  continue  her 
usual  routine  of  living,  provided  that  it  is  not 
too  strenuous.  I do  not  think  that  she  should 
ride  horse  back  or  take  long  automobile  trips, 
play  tennis  or  run  a sewing  machine,  or  do 
heavy  lifting,  but  she  shoidd  take  exercise 


*Read  before  the  Muldraugh  Hill  Medical  Society. 


in  the  form  of  walks,  and  I believe  that  this 
is  the  be.st  of  all  exercises  for  her.  A woman 
that  will  take  a walk  of  one  or  two  miles  in 
the  evening  will  find  that  she  slee^fs  better, 
and  that  her  hack  will  not  ache  so  much. 
It  will  strengthen  the  muscles  of  her  back 
and  help  to  overcome  the  constii)ation  that 
most  of  these  patients  have.  And  another 
thing  that  I have  found  is  that  the  move- 
ments of  the  child  do  not  annoy  the  Avoman 
that  takes  these  Avalks  nearly  as  much  as  the 
Avonian  Avho  sits  quietly  all  day.  IMost  wom- 
en will  tell  you  that  they  get  plenty  of  walk- 
ing around  the  house,  hut  it  is  extremely 
doubtful  that  a Avoman  will  Avalk  a quarter 
of  a mile  during  the  entire  day,  and  if  she 
does  not  believe  this  she  can  convince  her- 
self if  she  Avill  get  a pedometer  and  carry  it 
and  see  just  hoAV  far  she  really  does  Avalk. 
Noav  another  exercise  that  she  should  take 
is  the  one  Ave  gave  the  boys  in  the  army, 
“Draw  in  your  belly  and  stick  out  your 
chest”  and  breathe  deep.  If  you  can  get  a 
AA'oman  to  do  this  she  will  not  complain  so 
much  of  shortness  of  breath,  and  she  Avill  not 
have  the  pendulous  abdomen  that  so  many 
have  folloAving  childbirth. 

Every  pregnant  Avoman  shoidd  get  at  least 
eight  hours  of  sleep,  and  1 think  nine  is  bet- 
ter every  night,  and  she  should  lie  down  fox- 
one  or  tAvo  hours  eA-ery  afternoon.  If  she 
Avill  do  this  it  Avill  help  to  keejA  down  that 
nerA'ousness  that  so  many  have  because  they 
do  not  get  enough  rest. 

A Avoman’s  appetite  should  govern  hex- 
diet  to  a gx-eat  extent,  for  the  thiixgs  that  .she 
cx-aves  are  the  thiixgs  that  her  system  is  call- 
ing for.  I never  did  belicA-e  the  cravixxg  for 
ahnorxnal  articles  to  eat,  such  as  lime,  dirt, 
chalk,  etc.,  was  axxythiixg  xnore  than  the  re- 
sult of  auto-sxxggestioxx  caused  hy  some  old 
supei-stitious  Avoman  ox-  some  of  those  books 
that  are  sexxt  arouxxd  to  pregnant  womeix  by 
some  of  the  disreputable  drixg  houses.  I 
think  this  caxi  be  pxxt  in  a class  Avith  the  birth 
xnax-k  theory.  There  is  nothing  in  it — these 
beliefs  are  foxxxxd  mostly  among  the  ignorant 
people. 

The  pregnant  Avoixxan  .should  not  eat  too 
heavily  of  the  x-ed  xneat,  such  as  beef,  mutton, 
fresh  pork  ox-  ham,  but  I am  sure  it  is  a mis- 
take to  have  her  abstain  from  these  articles 
even  if  our  vegetarian  friends  do  insist  xxpoxx 
it.  The  eating  of  foAvl,  fisli,  bacon  and  wild 
gaxne  shoxxhl  xxot  be  forbidden,  as  they  are 
beixeficial  if  the  patiexxt  enjoys  this  kind  of 
food.  She  shoxxhl  eat  ])lenty  of  fresh  vege- 
tables not  only  for  their  food  value,  but  for 
their  aid  in  keeping  the  hoAA-els  regular;  and 
then  they  contain  the  things  that  Ave  are  all 
talking  aboxxt,  axxd  do  not  knoAV  xnuch  aboixt, 
except  that  they  exist  and  are  the  ixxost  xxece.s- 
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sary  thin*;  tliat  Ave  have  in  our  dietary — that 
is  the  A’itamines.  We  know  that  the  whole 
Avheat  flour,  <;reen  peas,  tomatoes,  kale  greens 
and  oatmeal  are  espeeially  rieh  in  these ; and 
just  here,  I want  to  say,  that  the  reason  so 
many  ])regnant  women  are  al)le  to  eat  greens 
and  retain  tliem  wlien  all  other  forms  of 
food  nauseate  her,  is  because  of  the  vitamines 
tliat  the  greens  contain.  AVe  also  know  that 
tliere  are  many  children  horn  with  rickets, 
ami  tills  is  caused  by  the  diet  of  the  mother 
having  been  deficient  of  vitamines  while 
carrying  her  baby.  (Ine  other  article  slie 
should  eat  is  fruit.  To  sum  up  the  dietary 
of  the  pregnant  woman,  we  might  say  and  not 
be  wrong  in  the  majority  of  cases,  eat  what 
you  desire,  especially  A’cgetahles  and  fruit, 
and  he  sure  to  drink  jilenty  of  Avater.  She 
should  drink  at  Ica.st  four  pints  of  Avater  be- 
sides Avhat  she  drinks  at  meal  time  of  milk, 
tea  or  coffee  in  twenty-four  hours. 

The  clothing  that  .should  he  Avorn  by  the 
pregnant  Avoman  is  A’cry  important,  and  I 
lielieve  that  here  the  medical  adviser  can  he 
of  great  help  to  his  patient.  I think  it  is 
just  as  much  his  duty  to  instruct  her  as  to  the 
clothing  she  shall  Avear  as  to  prescribe  the 
jiroper  dietary.  There  is  no  reason  Avhy  she 
should  go  into  isolation  during  the  nine 
months,  as  many  a Avoman  Avill  do  unless 
she  can  arrange  her  clothing  so  that  her  con- 
dition will  not  he  too  conspicuous.  The  dress 
makers  have  come  to  our  rescue  and  now 
make  a maternity  outfit.  By  making  a few 
alterations  during  the  last  four  months  of 
pregnancy  only  a close  observer  Avo\;ld  he 
able  to  notice  that  there  was  anything  out 
of  the  ordinary  in  the  appearance  of  the 
wearer.  Nearly  every  pregnant  Avoman  Avould 
feel  more  comfortable  if  she  Avears  h ma- 
ternity corset  or  an  abdominal  support  Avhich 
hangs  from  the  shoulders.  Every  Avoman 
that  has  a pendidous  abdomen  should  Avear 
the  abdominal  support.  jMost  every  Avoman 
is  very  sensitive  as  to  her  appearance,  but 
if  she  can  dress  so  as  not  to  atti-aet  attention, 
.she  Avill  continue  her  social  duties  as  usual, 
Avhich  is  a great  preventive  of  melancholia, 
a condition  that  Ave  see  frequently  in  these 
cases.  The  pregnant  Avoman  should  take  her 
daily  hath,  hut  should  not  take  it  too  hot  or 
too  cold,  and  during  the  last  three  months 
she  should  not  take  a cold  bath.  If  she  has 
had  previous  miscarriages  or  abortions  she 
should  not  take  a cold  bath  during  her  preg- 
nanej'. 

Every  woman  should  have  her  teeth  looked 
after  by  a good  dentist,  as  soon  as  she  knoAvs 
that  .she  is  pregnant,  for  the  old  saying  that 
for  every  child  the  mother  scarifices  a tooth 
is  not  far  Avrong.  Careful  attention  to  her 
teeth  at  this  time  Avill  save  her  many  an  hour 


of  suffering  Avith  neuralgia  that  seems  to  be 
so  frecpient  in  these  cases.  An  old  idea  that 
has  been  handed  doAAm  from  one  generation 
to  another  is  that  if  a ])regnant  woman  has 
a tooth  e.xtracted  it  AA’ill  cause  her  to  miscarry. 

I have  noA'er  seen  this  occur,  and  take  no 
more  stock  in  it  than  the  fact  that  if  a Avoman 
sees  something  disagreeable  the  baby  Avill 
have  a birthmark.  Ih-egnant  Avomen  should 
be  cautioned  not  to  AA'ear  the  circular  garter 
if  she  has  a tendency  for  varicose  A'eins. 

The  duties  of  the  doctor  to  the  patient  are 
many,  and  in  general  practice  quite  different 
from  the  rontine  of  the  large  lying-in  hos- 
pitals. In  reading  the  report  in  the  last  A. 

AI.  A.  Journal  of  the  Long  Island  College 
ho.spital,  one  Avonders  if  the  writer  carries 
out  in  his  private  AVork  anything  like  the 
outline  that  he  gives  for  his  clinic.  I am  sure 
that  he  does  not,  as  it  is  not  at  all  practicable. 
When  a patient  presents  herself  at  the  office 
Avith  the  belief  that  she  is  pregnant,  it  is  our 
duty  to  take  enough  time  to  e.xplain  to  her 
the  sym])toms  of  early  pregnancy,  and  if  the 
signs  and  .symptoms  Avarrant  it,  she  should 
then  have  a thorough  phyiscal  and  vaginal 
examination,  and  a careful  taking  of  the 
family  and  personal  history  may  be  of  great 
service  to  the  doctor,  especially  if  she  has 
had  trouble  in  previous  pregnancies. 

The  treating  and  ])reventing  of  the  morn- 
ing nausea  and  A'omiting  is  one  of  the  most 
trouhle.some  things  that  we  have  to  contend 
Avith.  1 suppose  that  nearly  e\’ery  drug  in 
the  pharmacopeia  has  been  tried  and  found 
Avanting;  on  the  other  hand,  Ave  sometimes 
think  that  a certain  drug  has  stopped  the 
vomiting  Avhen  probably  it  Avould  haA^e 
stopped  Avithout  it.  1 belieA'e  that  we  can  to 
a great  e.xtent  prevent  the  symptom  if  Ave 
can  get  the  patient  to  folloAV  certain  rules 
as  to  her  diet  and  mode  of  living.  I knoAV 
there  are  cases  that  seem  to  he  beyond  relief, 
and  it  sometimes  becomes  necessary  to  inter- 
rupt the  pregnancy. 

Elimination  by  the  boAA'els,  the  kidneys,  and 
not  to  be  forgotten,  the  skin  is  the  Avay  that 
)iature  throws  off  the  poi.son  of  the  system, 
and  this  is  the  greatest  of  all  preventives  of 
nausea.  The  best  thing  that  AA’e  have  for  all 
three  of  these  organs  is  Avater.  Have  the  pa- 
tient drink  at  least  four  pints  of  Avater  in  the 
tAventy-four  hoAirs.  If  she  does  not  drink 
jilenty  of  Avater,  it  is  A'ery  doubtful  Avhether 
you  Avill  be  able  to  get  much  results  Avith  any 
form  of  treatment.  When  it  is  nece.s.sary,  for 
proper  elimination  of  the  boAvels  that  some 
laxative  must  be  given,  the  cascara  mi.xtures 
seem  to  he  the  best.  Occasionally  it  is  neces- 
sai'y  to  use  an  enema  or  glycerin  supposi- 
tory, but  these  should  not  be  used  every  da.v. 
And  just  a Avord  that  I Avish  to  say  here  is 
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that  the  use  of  peti-oleum  is  in  my  mind  only 
to  be  mentioned  to  l)e  condemned.  I lionestly 
believe  that  it  is  only  a short  time  before  the 
use  of  this  stuff  will  be  diseontiuued  by  the 
entire  medical  profession. 

Next  to  constipation  comes  sexual  exce.ss 
as  a cause  of  nausea  and  vomiting,  but  this 
being  a mixed  audience  I will  not  go  into 
detail.  Never  fad  to  instruct  your  patient 
along  these  lines. 

Tlie  vomiting  that  is  cau.sed  by  the  de- 
ranged or  diseased  kidney  is  the  mo.st  serious 
of  all,  and  it  is  the  one  that  will  add  a few 
gi’ay  hairs  to  yonr  heail  before  the  end  of 
the  nine  months.  I will  not  try  to  tell  you 
how  this  should  be  taken  care  of,  for  every 
case  uiu.st  be  taken  care  of  differently.  It 
is  the  danger  of  the  kidney  that  the  urine 
should  be  examined  often  tlirough  the  preg- 
nancy. IMy  rule  is  to  examine  the  urine  wlien 
the  patient  first  reports,  and  if  that  speci- 
men is  all  right,  examine  another  at  the  end 
of  the  fifth  month,  another  at  the  end  of  the 
sixth  month,  two  during  the  seventh  month, 
and  then  every  ten  days  until  the  patient  is 
delivered. 

The  blood  pressure  .should  be  taken  at  the 
first  examination,  at  the  sixth  month  and 
again  at  the  eighth  month.  1 believe  if  the 
blood  pressure  was  taken  oftener,  when  the 
patient  starts  into  labor,  the  doctor  would 
be  able  to  prevent  many  cases  of  eclampsia. 

I thank  you  for  the  privilege  of  reading  this 
paper  and  am  glad  to  .say  more,  was  brought 
out  in  the  discussion  than  was  in  the  paper. 


Diphtheria  Caniers. — Between  October,  191S, 
and  .\ugn.‘<t,  1919,  seventy-five  cases  of  diph- 
theria carriers  were  treated  at  the  Walter  Keed 
General  Hospital.  Tlie  successful  treatment  of 
carriers  depended  not  so  much  on  the  kind  of 
antiseptit  used  l)ut  on  the  ability  to  leach  the 
organism  with  the  antiseptic,  or  when  jjossible 
on  complete  lemova!  of  the  infected  foci.  Sim- 
mons and  his  associates  urge  that  the  danger  of 
active  wound  infection  should  be  recognized  and 
early  treatment  with  large  doses  of  di[)htheria 
antitoxin  should  be  given.  Forty-eight  and  forty- 
two  per  cent,  respective,  of  the  strains  from  con- 
tact throat  carriers  and  wound  carriers  were 
very  virulent,  while  84. (i  per  cent  of  those  from 
convalescent  throat  carriers  and  80  per  cent  of 
those  from  wound  cases  were  very  virulent. 
Neither  morphology,  fermentation  reactions  nor 
any  other  cultural  characteristic  gave  any  indi- 
cation of  the  degree  of  virulence  of  the  organ- 
ism studied.  No  diplitheria  bacilli  were  found  in 
cultures  of  the  blood,  urine  or  feces  of  cases  or 
carriers,  except  from  one  fatal  wound  case  i)Ost- 
mortelu. 


KEPORT  OF  A HOPELESS  CASE.* 
By  J.  G.\rl-\ni)  Sherrill,  Louisville. 

I report  one  of  the  most  pitiable  eases  that 
T have  had  the  misfortune  to  observe  in  many 
years.  1 was  asked  to  consider  the  question 
whether  anything  could  be  done  to  straighten 
the  legs  of  the  unfortunate  individual. 

The  patient  is  a woman  now  twenty-eight 
years  of  age  who  looks  like  a child  of  twelve 
and  who.se  mentality  is  probably  that  of  a 
child  of  five  or  si.x  years.  She  is  able  to  talk, 
but  not  fiuently,  she  is  deaf  in  one  ear,  blind 
in  both  eyes,  the  upper  extremities  are  small, 
but  capable  of  some  movement,  both  legs  now 
in  a state  of  spastic  contraction  and  flexion. 

The  history  obtained  from  the  mother  is 
that  this  child  was  born  after  a labor  of  two 
and  a half  days’  duration  and  very  difficult. 
She  said  for  two  years  the  child  did  not  seem 
right,  as  she  expressed  it;  that  the  child  did 
not  walk  until  two  years  old,  then  began  to 
walk  and  was  able  to  do  so  fairly  well  untii 
the  age  of  nine  years.  The  woman  said  she 
had  never  had  syphilis  and  the  husband  also 
denied  having  the  di.sease.  The  child’s  first 
set  of  teeth  promptly  decayed  and  were  all 
extracted;  she  never  had  her  second  set  of 
teeth.  At  the  age  of  nine  she  had  an  attack 
of  some  kind — probably  epilepsy — and  I thinj^ 
the  trouble  with  her  eyes  occurred  about  that 
time.  Since  then  she  has  had  repeated  epi- 
lejitic  seizures. 

A AVassermann  test  was  made  of  the  blood 
some  time  ago  and  found  positive.  I under- 
stand she  was  given  iodide  of  potassium,  but 
in  what  dosage  I do  not  know.  Like  most 
of  these  cases  the  treatment  was  probably  in^j 
perfect.  After  the  Wa.ssermann  test  was 
made  she  received  tlu’ee  or  four  injections  of 
arsphenamin  without  any  particular  benefit, 
d’wo  years  ago  she  had  a continued  night  of 
epilepsy;  that  is,  one  .spasm  after  another 
during  the  entire  night.  Following  that  she 
developed  this  spastic  condition  of  the  legs 
with  extreme  flexion,  the  right  leg  being  more 
involved  than  the  left.  The  knee  reflex,  botlj 
sides,  is  somewhat  exaggerated. 

The  patient  is  blind  in  both  eyes,  the  left 
eye  being  the  site  of  a staphyloma  with  iritis 
in  the  otlier  eye.  Tlie  motlier  was  told  sev- 
eral years  ago  that  the  child  liad  atrophy  of 
the  optic  nerve.  I told  the  mother,  when  she 
asked  my  opinion  as  to  whether  anything 
could  be  done,  that  so  far  as  I could  see  there 
was  no  hope  for  the  patient;  that  tliere  was 
no  use  in  giving  an  anesthetic  and  Hying  to 
straighten  the  legs;  that  the  result  would  be 
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only  teni})()rary  therefore  the  jn’oeedure  would 
he  useless. 

This  is  the  most  pitiable  ease  I have  ever 
.seen  and  oue  of  tlie  most  interesting.  Ap- 
])arently  there  must  have  been  some  hemor- 
rhage  into  the  brain  at  the  time  of  delivery, 
in  addition  the  ehild  probably  had  congenital 
sy])hilis,  she  has  been  defective  all  her  life.* 
Her  ordinary  functions  are  properly  carried 
on,  but  she  merely  exi.sts  and  is  a great  care 
to  the  family. 

The  mother  said  that  a few  days  ago  the 
patient  developed  some  trouble  with  her  uri- 
ary  bladder;,  that  is,  she  strains  a great  deal 
in  trying  to  evacuate  the  contents  of  her  blad- 
der. I presume  that  is  due  to  over-disten- 
sion. 

Tliis  is  a hopeless  case  any  way  one  looks 
at  it,  and  it  only  points  a moral  to  sex  rela- 
tions in  regard  to  coming  genei’ations. 

DISCUSSION: 

W.  E.  Gardner:  Gases  such  as  the  one  Dr 
Sherrill  has  reported  are  pathologic  curiosities 
more  or  less,  and  undoubtedly  as  he  has  stated, 
this  is  a case  of  hereditary  syphilis.  Of  course, 
there  is  envolvement  of  both  the  brain  and  spinal 
cord  in  this  case  and  the  spastic  condition  of  the 
lower  e.xtreniities  indicates  that  probably  the 
lateral  columns  arc  affected.  tVhen  Dr.  Sher- 
rill first  spoke  of  the  case  I thought  it  might  be 
one  of  Little ’s  Disease  with  congenital  idiocy. 
However,  in  such  cases  both  the  upper  and  lower 
extremities  are  usually  involved.  It  is  probably 
a case  of  hereditary  syphilis  with  envolvement 
of  both  cerebral  hemispheies  and  lateral  columns 
of  the  cord.  We  know  that  epilepsy,  siiastic  para- 
plegia, blindness,  deafness,  etc.,  while  often  due 
to  other  causes,  may  also  be  due  to  syphilis, 
either  heredity  or  aetjuired. 

I have  only  seen  a few  cases  of  Little’s  disease 
and  think  it  is  rather  rare.  The  prognosis  is  un- 
favorable in  all  of  them. 

Win.  J.  Young:  I think  Dr.  Sherrill  is  right  in 
his  jmognosis  in  the  case  reported.  There  is  evi- 
dently extensive  involvement  of  the  central  ner- 
vous system.  Some  of  these  patients  show  abso- 
lutely no  response  to  intensive  intravenous  or 
intraspinous  treatment.  The  symptoms  now  pres- 
ent might  be  held  in  obeyance  by  antiluetic  treat- 
ment, but  there  is  little  hope  for  improvement. 

1 was  interested  in  what  Dr.  Sherrill  said 
about  the  j)0.ssibility  of  a brain  lesion  at  the  time 
of  l)irtli.  From  the  history  related,  however,  I 
l)elieve  the  wliole  trouble  is  due  to  hereditary' 
lues  witli  central  nerve  involvement. 

In  regaid  to  the  treatment  of  syphilis  of  the 
central  nervous  system,  I recently  saw  in  the 
.Journal  of  the  American  Medical  Association  a 
very  interesting  article  on  tliis  subject.  The  au- 


thor injects  100  c.  c.  of  a fifteen  per  cent  saline 
solution  into  the  vein  six  hoars  before  giving  a 
full  dose  of  neoarsphenamin.  The  latter  drug  is 
given  intravenously.  He  has  found  by  spina! 
l)uncture  tlmt  he  gets  a much  larger  percentage 
of  ars2)henamin  in  the  .spinal  fluid  by'  this  method 
than  in  any  other  way.  He  refers  to  thirty  jm- 
tients  treated  by  tliis  plan  with  excellent  results. 

J.  Garland  Sherril  (closing) : There  is  little  to 
lie  said  in  closing.  The  (juestion  arises  what  was 
the  factor  responsible  for  the  development  of 
this  sirastic  condition  if  not  the  ei^ileptic  seizures. 
It  seems  likeh'^  that  there  was  already  encroach- 
ment on  some  nerve  center  that  iiroduced  the 
e{)ileptic  attacks,  and  that  there  was  induced  by 
the  frequent  attacks  of  epilejisy  another  hemor- 
rhage into  the  structures  of  the  nervous  system. 

The  case  is  certainly  interesting  but  absolute- 
ly hopeless  so  far  as  I can  see. 


ADTERIAL  TIYPERTENSKdN.* 

By'  C.  W.  Dowden,  Louisville. 

In  our  attempt  to  iuterirret  jrroperly  blood 
pressure  readings,  let  us  first  be  perfectly' 
frank  and  acknowledge  to  ourselves  that  there 
is  still  much  that  is  unknown  concerning  this 
phenomenon  and  that  there  are  many  fac- 
tors tliat  cannt  he  controlled.  Pirrthermore, 
we  must  admit  that  our  interpretation  of 
blood  pressure  in  the  past  has  very  often 
been  wrong;  and  in  the  future  to  recognize 
the  fact  tliat  there  are  wide  variations,  and 
that  tlie  readings  are  inconstant  and  ex- 
tremely difficult  to  evaluate. 

We  are,  iii  a general  xvay,  familiar  with  the 
modus  opera ndi  that  is  responsible  for  blood 
pressure  level,  namely,  that  it  depends  upon 
the  quantity  of  blood  expelled  from  the  left 
ventricle  with  each  systole,  by  the  frequency 
of  the  heart  beat,  by  the  elasticity  of  the 
arterial  wall  and  by  tlie  peripheral  resist- 
ance; bnt,  while  yi'e  are  fairly  familiar  with 
many  of  the  factors  which  underlie  this  se- 
((uence  of  events,  there  are  many  others  which 
cannot  be  explained  and  of  which  up  to  this 
time  we  have  no  knowledge. 

Out  of  the  mass  of  conflicting  literature 
that  has  accumulated  the  past  ten  years,  the 
most  important  lesson  to  be  learned  is  that 
blood  pressure  in  the  normal  individual  varies 
-widely,  frequently  going  as  high  or  higher 
than  in  many  advaneed  diseases  involving 
the  eardio-renal-vascular  apparatus;  and  .sec- 
ondly that  many  pathological  conditions  in- 
volving this  .same  .system  -will  produce  pres- 
s :res  lower  than  the  maximal  range  to  which 
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the_normaI  iiulividnal  is  subject.  It  will  be 
seen  therefore  that  any  rule,  such,  for  in- 
stance, as  the  age  plus  100,  to  establish  a nor- 
mal, cannot  be  held  as  valid. 

To  simplify  and  for  tiie  sake  of  clearness 
it  is  i)rohahly  wise  to  divide  hypertension  into 
two  classes,  viz:  The  functional  or  physio- 
logical which  is  usually  transient,  and  the 
organic  which  is  nsnally  permanent. 

Functional  Hypertension  : The  wide  vari- 
ation in  the  habits  of  individuals,  as  to  eat- 
ing, re.st,  exercise,  etc.,  and  the  great  dilfer- 
ence  in  their  mental  make-up,  siich  as  ner- 
vous instability,  emotion,  etc.,  at  once  makes 
it  evidoit  that  blood  pre.ssure  readings  should 
be  taken  under  as  nearly  standardized  condi- 
tions as  possible  and  even  then  no  figure  ob- 
tained can  po.ssibly  be  acceptable  as  normal 
for  all  individuals.  The  above  named  in- 
fluences, which  are  to  be  encountered  in  every 
individual,  but  to  a different  degree,  will  ac- 
count for  a variation  of  from  15  to  50  points 
in  the  systolic  pressure.  For  instance,  it  can 
very  easily  be  demonstrated  by  taking  the 
readings  shortly  after  the  patient  enters  the 
office,  and  while  in  the  sitting  posture,  and 
then  have  him  recline  and  take  the  i^re.ssure 
every  five  minutes  for  35  to  50  minutes.  You 
will  find  in  the  functional  cases  that  the  pres- 
sure gradually  declines  to  the  normal,  even 
though  on  first  observation  the  reading  was 
140-150,  or  even  in  some  instances  180.  Finally 
a constant  figure  is  obtained,  which  is  well 
within  the  normal  limits,  and  is  the  most 
accurate  measure  of  the  tension  that  we  can 
obtain.  This  has  been  called  by  Tixier  the 
residual  blood-pressure.  It  will  be  seen  there- 
fore that  the  blood  pressure  reading  should 
be  taken  at  the  same  hour  each  day,  and  every 
five  minutes  with  the  patient  in  the  reclin- 
ing posture,  until  a constant  figure  is  ob- 
tained. Without  such  a standardization  of 
methods  any  therapeutic  study  of  hyperten- 
sion becomes  valueless. 

It  is  well  at  this  ijoint  to  recall  the  fact 
that  vessel  tonicity  is  maintained  through  the 
vaso-con.strictor  and  vaso-dilator  fibres  of  the 
sympathetic  nervous  S3"stem  and  largely' 
through  the  middle  or  mu.scular  coat  of  the 
arteiy.  According  to  Lucianaj  there  are  ac- 
cordingl}"  constrictor  nerves  to  the  blood  ves- 
sels corresponding  to  the  sj’stolic  nerves  of 
the  heart,  and  dilator  nerves,  corresponding 
to  the  diastolic  nerves  of  the  heart.  There- 
foi’e  vascular  rhythm  and  tonicity  are  anal- 
agous  to  cardiac  rhythm  and  tonicity.  This 
important  anatomical  fact  makes  it  quite  evi- 
dent that  anj"  influence,  be  it  metabolic,  en- 
doerinologic,  toxic  or  psj'chic,  may  effect  the 
musculature  of  the  blood  vessel,  causing  con- 
striction and  hypertonus.  It  should  further- 


more be  evident,  if  such  functional  hyper- 
tonus be  allowed  to  contiiuie,  that  definite 
damage  will  result  to  the  blood  vessel  itself, 
the  heart  or  the  kidney,  thus  bringing  it  in 
the  class  of  organic  hypei'tensjon. 

Realizing  that  some  of  the  simple  causes 
of  heightened  pressure  are  dietetic  error,  al- 
coholism, worry,  mental  depression  and  emo- 
tion, it  immediately  becomes  evident  that  re- 
peated blood  pressure  readings  are  necessary 
to  eliminate  such  influence. 

It  may  even  be  necessaiy  for  the  patient 
to  remain  recumbent  for  a period  of  twenty- 
four  hours,  with  strict  attention  to  diet  and 
with  full  intestinal  elimination  before  the 
actual  pressure  is  determined. 

Aside  from  these  well  known  causes  of  in- 
creased pressure  we  have  a number  of  other 
conditions  which  produce  an  increase  in  blood 
pressiire  of  the  functional  class,  in  that  there 
is  no  evidence  of  disease  of  the  blood-vessel, 
heart  or  kidneys.  Among  these  conditions 
with  which  we  are  familiar,  are  auto-intoxica- 
tion (for  want  of  a more  expressive  term), 
endocrine  disturbances,  esiiecially  the  thy- 
roid, infectious  agents,  sj'philis,  metallic  poi- 
sons, neurolcirculator}'  asthenia,  menopause, 
toxemias  of  pregnane^',  cerebral  growths  and 
no  doubt  others. 

Auto-intoxication:  One  familiar  with  the 
work  of  Luskg,  Vaiighan^  and  Bishopg  could 
scarcely  avoid  the  concurring  belief  that  the 
toxic  amino-acids,  the  group  of  chemical  com- 
pounds called  ptomains,  and  the  other  putre- 
factive products  of  the  intestinal  tract  which 
act  over  long  periods  of  time  are  agents  which 
influence  arterial  tension.  In  an  experience 
covering  several  j^ears  at  a famous  watering 
resort  I was  repeatedly  impressed  with  the 
promptness  and  rapidity  with  which  high 
blood  pressures  were  reduced  to  normal  after 
a few  days  of  intestinal  elimination  with 
aiatural  mineral  waters.  Such  results,  how- 
ever, were  only  obtainable  in  the  functional 
type  of  hj'pertension — the  organic  type 
usually  being  aggravated  as  will  be  later 
considered. 

Endocrine  Disturbance : While  it  is  per- 
fectly true  that  we  have  associated  with  vari- 
ous endocrine  disturbances,  particularly  the 
thyroid,  symptoms  referable  especially  to  the 
heart,  if  is  also  true  that  hyperthyroidism 
will  produce  hypertension  before  any  precep- 
tible  damage  to  the  heart  has  occurred.  It  thus 
becomes  a valuable  diagnostic  aid  in  the  early 
discovery  of  an  endocrine  unbalance  before 
damage  to  the  heart  has  occurred. 

Infectious  Agents,  Syphilis,  Metallic  Poi- 
son: We  scarcely  need  do  more  than  merely 
mention  the  increase  pressures  that  occur  in 
connection  with  sjqihilis  and  the  gastric  crises 
of  tabes,  lead  poisoning,  etc.  Most  infections 
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are  associated  with  depressive  readings,  but  it 
is  well  to  remember  that  in  the  course  of 
typhoid  fever,  where  tlie  pressure  usually  de- 
clines below  tlie  normal  reading,  that  a sharp 
rise  in  the  l)lood  pressure  accompanied  by 
abdominal  pain,  suggests  perforation  of  the 
intestinal  wall.  Influenza,  pneumonia,  diph- 
theria and  most  other  infectious  diseases 
show  readings  l)elow  normal  and  do  not  there- 
fore admit  of  further  discussion  under  the 
present  title. 

Xeuro-Circulatory-Asthenia : Tliis  condi- 

tion furnishes  one  of  the  most  striking  in- 
stances of  unstable  blood  pressure.  It  was  en- 
countered so  frequently  in  the  late  war  that 
it  became  known  also  as  the  “irritable  heart 
of  soldiers.”  While,  of  course,  occurring  in 
other  individiials,  it  was  more  common  among 
soldiers,  diie  presuambly  to  the  fact  that  an 
an.viety  neurosis  played  such  an  important 
part  in  the  development  of  tlie  symptoms, 
which  were  rendered  acute  in  war  time.  These 
individuals  were,  to  begin  with,  of  highly  ner- 
vous temperaments,  accustomed  for  the  most 
part  to  sedentary  work  and  habits,  necessi- 
tating excessive  mental  activity  and  unrest, 
consequently  severe  physical  exertion,  or  at 
times  acute  infections,  produced  symptoms  re- 
ferable to  the  cardio-vascular  system.  Such 
symi)toms  as  dyspnoea,  iirecordial  pain,  pal- 
pitation. vertigo,  fainting,  tachycardia,  etc., 
were  not  at  all  uncommon.  Such  individuals 
would  show  a very  wide  variation  in  blood 
jiressure  readings,  at  one  time  probably  as 
high  as  170  for  the  systolic  and  at  other  times 
125,  with  the  diastolic  remaining  within  nor- 
mal limits.  It  was  necessary  therefore  in 
such  cases  to  take  repeated  readings  and  un- 
der various  conditions  to  obtain  the  normal 
pressure.  Naturally  the  heart,  kidneys  and 
blood  vessels  had  to  be  excluded  through 
liroper  investigations  to  be  later  mentioned. 

Menopause:  Ives^  suggests  the  name 
“Climacreric  Hypertension”  for  that  type  so 
frecpiently  encountered  in  women  between 
the  ages  of  40  and  50,  who  are  healthy  in  ap- 
pearance, rather  obese  as  a rule,  and  who  are 
active,  nervous  and  inclined  to  worry.  They 
have  epistaxis,  headache,  vertigo,  numbness  or 
sleeping  of  the  extremities  and  on  examina- 
tion they  .show  an  arterial  blood  pressure  of 
about  200  mg.  Hg.  for  the  .systolic  and  a dias- 
tolic of  over  100.  No  eA'idence  of  arterio 
sclerosis  or  kidney  trouble  is  to  be  found  in 
the  lihysical  examination  or  chemical  exami- 
nation of  the  blood  or  urine  and  the  retinal 
picture  is  likewise  normal.  The  symptoms 
usually  depend  upon  ovarian  dysfunction, 
frequently  or  usually  as.sociated  with  the 
tliyroid,  and  under  rest,  proper  diet,  bromide 
sedation  and  endocrine  medication  (corpus 


luteum,  ovarian  extract,  alone,  or  Avith  thy- 
roid extract)  tlie  jiressure  usually  drops 
promptly  and  relief  is  obtained  from  the 
other  symptoms. 

Funetional  High  T'ressure  in  Obstetrics 
(IveSg)  : Probably  in  no  branch  of  medicine 
is  the  knowledge  of  functional  blood  pressure 
more  important  than  in  obstetrics.  The  re- 
sponse of  the  arterial  controlling  mechanism 
to  the  toxins  developed  during  pregnancy 
causes  the  advent  of  a toxemia  and  fore- 
shadows the  advent  of  the  dreaded  eclampsia. 
It  is  well  to  recall  that  the  normal  blood  pres- 
sure in  a normal  healthy  pregnant  Avoman 
will  average  close  to  118  mm.  Ilg.  with  a 
gradiial  increase  in  the  later  months.  Dur- 
ing the  early  months  Avith  nausea  and  vomit- 
ing, the  endocrine  unbalance  may  cause  a 
drop  of  a few  points,  but  IveSy  belieA’es  that 
feeding  these  patients  Avith  ovarian  glandular 
substance  restores  this  fall.  On  the  other 
hand,  hoAvever,  Avhere  a reading  of  150  to  160 
mm.  Hg.  occurs  in  the  latter  half  of  preg- 
nancy and  especially  Avhen  associated  with 
albuminuria,  it  constitutes  A'ery  often  the 
earlest  signs  of  a toxemia  Avhich  may  sudden- 
ly terminate  in  eclampsia.  This  hypertension 
is  purely  functional,  for  following  the  birth 
of  the  child,  in  eclampsia,  the  pre.ssure  'will 
fall  to  approximately  normal  figures  Avithin 
48  to  76  hours.  Tlie  folloAving  outline  is 
therefore  suggested  by  D'es  “Invariably 
upon  the  acceptance  of  a maternity  case,  ob- 
tain the  blood-pressure  data  and  record  the 
same,  A’erify  the  findings  monthly  through- 
out the  early  periods.  In  the  latter  half  of 
pregnancy  a blood  pressure  beloAv  124  mm. 
Hg.  may  be  disregarded.  A pressui'e,  Iioav- 
ever,  from  125  to  150  mm.  Ilg.  needs  very 
careful  Avatching.  A pressure  over  150  mm. 
Hg.  when  the  original  Avas  120,  is  considered 
fraught  Avith  danger  and  needs  very  careful 
eliminative  measures;  and  should  it  show  a 
tendency  to  rise  higher,  the  induction  of  pre- 
mature labor  should  be  considered,”  The 
modern  scientific  care  of  maternity  cases, 
therefore  includes  the  routine  use  of  the 
manometer  Avith  a view  to  the  recognition  of 
the  functional  eleA^ations,  jiroATn  of  such  su- 
preme importance. 

Organic  Hypertension : It  Avould  seem 
quite  eA’ident  from  the  foregoing  that  the  im- 
portance of  assigning  the  causative  condition 
of  every  case  of  hypertension  should  uot  be 
undere.stimated  and  to  be  able  to  diffei’entiate 
betAveen  the  functional  and  organic  types  is 
the  sine  qua  non  of  success.^,  Just  how  are 
Ave  to  make  this  differentiation'?  In  the  first 
place  the  procedures  before  mentioned  Avill 
aid  largely  iii  properly  cla.ssifying  the  hyper- 
tension but  after  once  satisfying  ourselves 
tliat  tlie  condition  is  nto  functional,  Avhat  fur- 
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tliei-  tests  or  procedures  nre  necessary  to 
properly  determine  the  underlyino-  pathology. 
You  will  find  first  of  all  in  the  organic  cases 
that  while  there  is  a very  wide  variation  in 
the  systolic  pressure  dropping  sometimes  as 
much  as  35  mm.  Ilg.  after  one  honr’s  rest, 
that  the  residual  ])re.ssure  still  remains  well 
above  the  normal  as  does  also  the  dia.stolic 
])ressure.  The  diastolic  i)ressure  has  gi-eater 
diagnostic  value  than  the  systolic  pressure 
since  in  the  functional  cases  it  does  not  rise 
correspondingly  with  the  systolic  figures,  or  if 
it  should  it  is  only  temporary  and  returns 
promptly  to  normal  with  rest.  The  systolic 
pressure  in  the  organic  cases  show  practically 
the  same  increase  after  exercise  as  in  the 
functional  cases  hut  there  is  also  a corre- 
sponding rise  in  the  diastolic  pi-essure.  Both 
return  to  the  pre-exercise  figure  much  slower 
than  in  the  functional  cases,  and  strange  to 
say  in  a few  cases  much  below  the  pre-exercise 
figure.  A further  .strange  phenomenon  is  that 
in  a few  of  these  cases,  where  the  systolic  pres- 
sure is  depressed  below  the  original  level,  the 
diastolic  frequently  increases  beyond  its  origi- 
nal i)re-exercise  figure.  The  exercise  usually 
employed  is  hopping  on  one  foot  one  hundred 
times  in  about  45  seconds  and  in  the  hyper- 
tension cases  squatting  thirty  times  in  45 
seconds,  both  requiring  the  expenditure  of 
about  the  same  number  of  foot  pounds  of 
work. 

It  wa.s  until  comparatively  recently  be- 
lieved that  organic  hypertension  meant  ne- 
phritis. From  the  more  accurate  methods 
devised  for  studying  kidney  function,  how- 
ever, we  are  beginning  to  realize  that  hyper- 
tension does  not  necessarily  mean  nephritis. 
IVIany  cases  show  normal  kidney  finiction  and 
these  are  known  as  essential  hypertension  in 
contradistinction  to  the  nephritis  hyperten- 
sion. This  then  is  an  important  point  to  de- 
termine. It  mu.st  be  emphasized  in  order 
that  proper  thera})eutic  measures  he  insti- 
tuted, that  in  every  case  of  organic  hyper- 
tension that  a thorough  study  of  kidney  func- 
tion be  made.  Tins  means  more  than  a mere 
analy.sis  of  a single  specimen  of  urine,  since 
albumin  and  an  occasional  hyaline  cast  is  not 
an  indication  of  disturbed  renal  function,  and 
an  absence  of  these,  is  not  an  indication  of  a 
normal  kidney  function.  If  possible  the 
nitrogenous  products  of  the  blood  should  be 
estimated,  viz.,  urea,  non-protein  nitrogen  and 
creatinin  and  in  addition  also  the  blood-sugar 
should  be  quantitated.  It  is  recognized  that 
these  tests  are  difficult  and  unpractical  for 
the  average  physician,  and  as  a substitute,  and 
of  ju.st  as  much  value,  I would  advise  the 
following  })roeedui'e.  For  a ])eriod  of  two 
days  at  least  have  every  specimen  of  urine 


voided,  saved  and  the  .specific  gravity  taken. 
In  nephritis  it  will  be  noted  that  there  is 
a marked  tendency  toward  fixation  of  the 
specific  gravity,  usually  varying  not  more 
than  7 or  8 j^oints,  and  more  frequently  much 
le.ss  than  this.  This  variation  in  the  normal 
individual  amounts  to  from  15  to  30  points 
between  the  highest  and  lowest  levels.  The 
phenolsnlphonephthalein  test  has  been  so 
simplified  that  1 believe  it  is  available  to  any 
physician  regardle.ss  of  training  or  location. 

Having  once  determined  that  the  hyper- 
tension is  nephritis,  what  is  the  next  proce- 
dure? It  has  until  very  recently  been  the 
belief  that  proteins  (represented  largely  by 
meats,  eggs)  should  be  excluded  from  the  diet 
in  cases  of  nephritic  hypertension.  It  has 
been  repeatedly  demoiistrated,  however,  by 
many  investigators  (IMosenthal,  O’Hare,  Ah 
len,  Christian  and  others)  that  a high  pro- 
tein diet  has  no  effect  whatever  on  the  blood 
l)re.ssure,  although  its  restriction  does  reduce 
the  nitrogenous  products  in  the  blood  if  they 
are  in  exce.ss.  This  has  been  my  own  obser- 
vation in  quite  an  extensive  experience  and 
would  indicate  the  uselessness  of  such  restric- 
tions. That  salt  and  fluid  restrictions  are 
necessary  in  practically  all  cases,  has  been 
my  own  observation  for  at  least  four  years. 
I have  noAv  under  observation  a man,  age  55, 
who  for  two  years  has  not  taken  more  than  30 
ounces  of  water  nor  more  than  two  g’rams  of 
salt  daily.  At  the  beginning  of  this  treat- 
ment his  condition  was  desperate  and  even 
now  if  these  quantities  are  increased  he  im- 
mediately begins  to  have  such  symptoms  as 
dyspnoea,  oedema,  irregular  heart  action,  etc., 
and  does  not  eliminate  beyond  a certain 
amount  of  fluids.  Allen,  has  recently  pre- 
sented some  very  interesting  data  along  this 
same  line,  and  it  is  in  full  agreement  with 
my  own  exi)erienee.  He  points  oixt  one  func- 
tion of  the  kidney  that  we  know  is  true,  and 
that  is  that  the  organism  must  force  a filtrate 
of  water  and  dissolved  substances  through  a 
damaged  and  partially  blocked  glomei’ular 
filter.  One  can  quite  easily  demon.strate  the 
drop  in  blood  pressure  and  the  relief  of  at- 
tendant symptoms  when  j^roper  diets  reduce 
this  filtrate  to  a minimum.  The  opposite 
treatment  under  the  intoxication  hypothesis, 
through  unsuitable  diets,  and  attempts  at 
“flushing  out”  entails  much  harm.  It  is 
quite  simple  to  demon.strate  the  effect  of  wa- 
ter and  .salt  on  the  blood  pressure  (and  this 
lias  been  done  repeatedly)  by  giving  a defi- 
nite quantity  of  water  at  definite  intervals 
during  the  day,  and  keeping  record  of  the 
blood  pre.ssure.  Or  by  keeping  a record  of 
tlie  fluid  intake  and  urinary  output,  day  after 
day,  until  it  will  be  seen  that  there  is  a very 
wide  difference  in  the  nephritic  cases  as  com- 
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l)ared  with  the  normal.  I would  strongly 
t’ecommend  this  procedure  in  all  oases  of 
nephritic  hypertension,  as  a therapeutic  meas- 
ure, viz.,  seeing  that  a fluid  balance  is  main- 
tained. In  the  cases  of  so-called  pure  or  es- 
sential hypertension,  where  there  is  no  ap- 
parent or  demonstrable  disturbance  of  kidney 
hinetion,  it  would  seem  that  therape\itic  suc- 
cess depends  upon  salt  restriction  rather  than 
protein  or  fluid  restriction,  since  it  has  beeii 
demonstrated  by  proper  blood  examinations 
and  salt  test  diets  that  they  are  practically 
all  a salt  nephritis.  To  prescribe  a salt  free 
diet  is  not  as  simple  as  it  may  seem  since  at 
times  both  , physician  and  patient  will  be- 
lieve that  strict  abstinence  from  salt  is  being 
maintained  when  analysis  will  show  that  the 
blood  chlorides  are  iindiminished  and  the 
twenty-four-hour  urine  contains  from  5 to  10 
grams  of  salt.-  It  is  necessary,  therefore,  at 
times  to  see  tliat  the  food  is  prepared  with- 
out salt,  and  foods  with  a normally  high  salt 
content  be  excluded  from  the  diet.  This 
single  featiu'e  sometimes  makes  the  difference 
between  health  and  invalidism,  klany  of 
these  patients  will  give  a history  of  copious 
use  of  salt  and  this  may  be  and  probably  is 
a contributing  factor.  I feel,  therefore,  that 
suitable  chloride  restriction  is  necessaiw  to 
make  these  patients  more  comfortable,  to 
diminish  the  danger  of  apoplexy  and  to  pos- 
sibly check  the  progressivene.ss  of  the  disor- 
der.., Naturally  tlie  best  results  are  obtained 
in  tlie  earliest  cases,  and  it  is,  therefore,  ex- 
tremely important  to  make  free  use  of  the 
sphygmomanometer,  or  in  advance  of  the 
elevated  pressure,  when  possible,  through 
chemical  tests  to  determine  the  quantity  of 
blood  chlorides,  the  chloride  threshold  and  the 
amount  of  salt  retention.  An  interesting  ob- 
servation by  Allen,  in  tliis  connection  has 
been  concerning  ophtlialmie  disorder.  Evi- 
dence lias  been  gathered  indicating  that  many 
cases  of  retinitis  are  due  chiefly  or  solely  to 
chlorides  and  are  benefited  by  cidoride  restric- 
tion. 

A resume  of  the  foregoing  would  indicate 
that  our  ideas  in  the  past  concerning  blood 
pressure  have  very  largely  been  w •iii-;;,  1 

that  such  changes  naturally  warrani  44  ; 

in  our  treatment.s  It  is  not  necessary  or  ad- 
visable for  one  to  give  up  his  business  en- 
tirely and  lead  a life  of  invalidism.  The  in- 
dividual needs  must  be  studied  and  the  pa- 
tient taught  to  lead  a life  of  temperance  in 
all  things,  avoid  psychic  or  mental  disturb- 
ances, such  as  worry,  excitement  or  great 
mental  activity.  The  question  of  exercise 
demands  some  especial  consideration.  Cer- 
tainly extremes  of  exertion  are  contra indi- 
catetl,  hut  well  planned,  moderate  exercise 
ii^  not  only  harmless  but  is  beneficial  and 


even  in  many  cases  reduces  blood  pressure 
below  its  pre-exercise  level.  The  average  man 
or  woman  at  or  past  middle  age  lead  too 
sedentary  lives.  Of  all  exercises  nothing  is 
better  than  walking  or  golf.  The  degree  of 
exercise  will,  of  course,  depend  upon  the 
severity  of  the  case,  and  the  best  sign  of  over- 
exertion is  the  sense  of  fatigue  and  dyspnoea 
which  the  patient  himself  experiences.  This 
should  always  be  avoided.  To  teach  our  pa- 
tient to  lead  such  a life  is  difficult  enough 
in  those  of  means,  but  what  are  we  to  do 
about  the  laboring  man,  who  must  do  hard 
labor  eight  hours  daily  to  siipport  his  family, 
or  the  mother  who  must  do  the  scrubbing 
and  cleaning  for  a large  family  and  climb 
many  stairs  of  a tenement  several  times  daily, 
and  many  others  in  various  walks  of  life, 
who  Avould  find  it  practically  impossible  to 
cany  out  the  treatment  above  outlined.  I 
see  hut  one  answer.  These  people  are  human 
beings  with  the  right  to  live  and -are  neces- 
sary and  important  spokes  in  the  big  wheel 
of  industry.  The  necessary  adjustments  in 
the  mode  of  living  and  the  provision  of  new 
and  suitable  occupations  as  well  as  medical 
care,  are  conditions  that  should  and  in  the 
future  probably  will  obtain  through  social 
seiwice  agencies. 

Finally  we  must  recognize  the  great  vari- 
ability of  blood  pressure  reading  in  both 
health  and  disease,  and  he  slow  to  attribute 
therapeutic  results  to  some  drug  until  the 
great  benefits  of  rest  both  mental  and  physi- 
cal, diet,  etc.,  have  been  thoroughly  consid- 
ered. Quoting  from  Allen,:  “Clinical  facts 
that  have  been  collected,  warrant  urging  that 
unfounded  theories  be  discarded,  the  wide- 
spread abuse  of  drugs,  particularly  nitrites 
and  iodides,  stopped  and  the  possibilities  of 
modern  laboratory  methods  utilized  for  the 
guidance  of  treatment.” 
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Paratyphoid  in  Infants. — In  Bleclimann’s  two 
cases,  intense  diarrhea  was  the  predominant 
sjnnptom  at  first.  Then  came  meningitic  syinp' 
toms,  compelling  lumbar  imnctiire,  the  ninth  or 
tenth  day.  The  infants  recovered  after  a twenty- 
two  or  twenty-four  day  course.  The  fever  curve 
was  like  that  in  adults.  Agglutination  tests 
Avere  positive  with  paratyphoid  B bacilli  and 
these  alone. 
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NASOPHARYNGEAL  FIBROIDS  TREAT- 
ED WITH  RADIUM:  CASE  REPORT.* 

By  Samuel  G.  Dabney,  Louisville. 

The  gentlemen  who  are  engaged  in  the 
practice  of  general  surgery,  as  well  as  those 
who  do  nose  and  throat  surgery,  are  prob- 
ably familiar  with  the  so-called  fibroids  in 
the  nasopharynx  occurring  chiefly  in  boys  be- 
tween the  ages  of  ten  and  sixteen  years.  The 
hooks  describe  these  tumors  as  clinically  ma- 
lignant though  pathologically  benign.  They 
are  among  the  mo.st  troublesome  affections 
with  whicli  we  have  to  deal.  Hemorrhage  is 
the  chief  dangew,  and  deaths  from  this  cause 
are  not  uncommon.  I believe  there  has  been 
one  such  death  in  Louisville  during  the  last 
year. 

A hoy  was  brought  to  my  office  five  or  six 
months  ago  by  his  physician  and  his  older 
brother.  I use  the  term  “brought”  to  me 
advisedly,  because  he  was  almost  carried  from 
the  elevator  to  my  waiting  room.  He  was  so 
weak  he  could  scarcely  stand  and  had  to  he 
laid  on  the  sofa.  He  was  extremely  pale, 
looked  desperately  ill,  and  was  the  most  ex- 
•sanguinated  person  T have  ever  seen  going 
about. 

The  history  of  the  case  was  that  for  many 
months,  perhaps  for  a year  or  two,  there  had 
been  a great  deal  of  obstruction  in  this  boy’s 
nose.  He  had  con.sulted  several  physicians 
and  had  been  operated  iipon  twice.  He  had 
lost  at  the  time  of  each  operation  a tremend- 
ous amount  of  blood.  That  was  about  all  the 
history  I could  obtain.  I was  then  shown  a 
letter  written  by  the  doctor  who  had  operated 
upon  him  to  his  home  physician  who  was 
with  him.  The  doctor  said  he  was  sorry  to 
have  to  relinquish  the  case,  but  the  boy  would 
be  in  imminent  danger  of  dying  on  the  table 
from  hemorrhage  and  it  would  be  hopeless  to 
attempt  further  operative  procedures  because 
the  disease  was  malignant. 

I told  the  physician  who  was  with  him  and 
the  brother  that,  in  my  opinion,  owing  to  the 
boy’s  physical  condition,  it  would  be  utterly 
impossible  for  him  to  undergo  any  further 
surgery,  but  if  he  cared  to  go  to  the  hospital 
for  a while  for  observation  we  woidd  see  if 
anjdhing  could  he  done  later  for  his  relief. 
I suggested  further  that  under  the  circum- 
stances it  might  be  well  to  have  a general  sur- 
geon see  him.  The  physician  who  came  with 
the  patient  agreed  to  this,  and  we  asked  Dr. 
Irvin  Abell  to  see  the  patient  at  the  hospital. 
Dr.  xVbell  agreed  that  the  boy  was  not  in  an 
operable  condition  at  that  time. 
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At  this  juncture  the  suggestion  was  made, 
but  by  whom  I do  not  now  recall,  that  the 
Roentgen-ray  or  radium  might  help.  I was 
willing  to  adopt  this  suggestion  and  asked  the 
physician  to  discuss  the  matter  with  Dr.  D. 
Y.  Keith.  We  then  jiroceeded  to  complete 
the  diagnosis,  though  in  my  mind  there  was 
little  doubt  about  it.  After  allowing  the  pa- 
tient to  rest  for  three  or  four  days  a small 
piece  of  tissue  was  excised  for  micro.seopical 
examination.  Looking  backward  over  the 
case  I believe  I made  a mistake  in  doing  this. 
I should  have  assumed  it  was  a fibroid.  The 
clinical  history  and  appearance  were  so  typi- 
('al  that  the  diagnosis  should  have  been  ap- 
jiarent.  One  thing  I did  not  do,  because  the 
bo.y  was  so  weak  that  1 did  not  want  to  sub- 
ject him  to  any  more  examination  than  was 
absolutely  necessary,  I did  not  put  my  finger 
in  his  na.sopharynx  to  feel  the  growth.  Had 
this  been  done  the  diagnosis  would  have  been 
assured.  I merely  snipped  off  a .small  piece 
of  ti.ssue  which  on  microscopic  examination 
was  pronounced  fibroid.  Looking  backward 
now  I believe  that  procedure  was  needless 
because  I was  perfectly  warranted  in  mak- 
ing the  diagnosis  clinically  rather  than  micro- 
scopically of  fibroid,  and  this  would  have 
saved  the  boy  this  small  operation  of  remov- 
ing a piece  of  tissue,  which  I may  say  was 
followed  by  another  tremendous  hemorrhage. 

After  consultation  Dr.  Keith  said  he  would 
like  to  try  radium.  The  family  physician 
went  home,  but  the  boy’s  brother  remaiucd 
with  him  for  a few  days  and  he  also  left.  Dr. 
Keith  applied  radium  through  the  nose,  using 
a tube  as  I recall  the  procedure,  inserting  it 
into  the  growth  through  the  anterior  nares. 
That  afternoon  the  information  was  given  me 
over  the  telephone  that  • the  boy’s  tempera- 
ture had  .suddenly  risen  to  105 P.  How- 
ever, within  a few  hours  the  temperature  re- 
ceded to  normal.  I believe  the  boy  returned 
to  his  home  after  four  or  five  days. 

About  six  weeks  later  Dr.  Keith  telephoned 
that  the  boy  was  coming  to  the  city  and  asked 
if  I would  like  to  see  him.  IMuch  to  my  sur- 
prise the  boy  walked  into  my  office  and  seemed 
to  be  in  splsMM  physical  condition.  Two 
months  befcre  he  had  to  he  carried  on  account 
of  extreme  weakness.  The  i)oint  I want  to 
make  is  that  practically  the  boy  was  cured 
by  the  application  of  radium ; at  any  rate  the 
growth  has  almost  disapi)eared,  his  color  has 
heen  restored,  he  is  able  to  walk. about  and 
feels  well.  Examination  of  the  nasopharynx 
showed  a small  mass  remaining  and  I believe 
Dr.  Keith  expects  to  make  another  applica- 
tion of  radium.  So  far  as  I am  aware  this 
is  the  only  ca.se  of  fibroid  of  the  nasopharynx 
which  has  been  treated  witli  radium. 
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The  first  case  of  nasopharyngeal  fibroid 
that  1 ever  saw  was  in  the  person  of  a child, 
a son  of  an  employe  of  the  old  Louisville  City 
Hospital.  The  patient  Avas  seen  by  the  late 
Dr.  J.  M.  Ray  and  several  others.  I was 
young  in  practice  then  and  much  to  my  grati- 
fication the  boy  was  taken  to  the  late  Dr. 
Wm.  Cheatham  under  whose  treatment  death 
occurred  presumably  from  hemorrhage.  I 
am  glad  that  I liaA'e  seen  very  feAV  of  these 
eases  since  then.  Fatality  usually  results 
from  hemorrhage. 

Another  form  of  growth  in  the  nasopharynx 
is  known  as  fibromyxoma,  bnt  this  is  an  en- 
tirely different  thing.  A fibromyxoma  can 
be  readily  removed  by  means  of  a snare.  Such 
growths  are  much  more  common  and  far  less 
severe.  They  can  be  successfully  removed 
Avithout  much  hemorrhage. 

Genuine  fibroid  tumors  of  the  nasopharynx 
occur  almost  ahvays  in  boys  between  ten  and 
sixteen  years  of  age.  There  is  a tendency  of 
the  tumor  to  at;'ophy  if  the  patient  can  be 
tided  OA’er  until  he  is  tAventy-two  or  tAventy- 
three.  These  cases  are  A^ery  dangerous  and 
the  one  reported  Avas  typical.  And  AAdiile,  of 
course,  one  sAvalloAv  does  not  make  a summer, 
yet  when  it  comes  it  causes  us  to  think  of 
summer,  and  the  result  in  this  ease  made  me 
think  a great  deal  of  radium  in  the  treat- 
ment of  fibroids  of  the  nasopharynx. 

DISCUSSION; 

Wm.  J.  Young:  I have  never  had  the  oppor- 
tunity of  treating  a fibroma  of  the  nasopharynx 
Avitli  radium,  l)ut  haA'e  treated  a few  cases  of 
polypi  in  the  same  situation  Avith  excellent  re- 
sults. We  use  radium  to  resolve  hypertrophied 
tissues,  and  I do  not  knoAv  AA'hy  fibroma  of  the 
nasopharymx  should  not  respond  to  treatment  just 
as  Avell  as  fibroid  of  the  uterus. 

i 

We  know  that  iny  fibroid  or  polypoid  growths 
of  the  uterus  radium  causes  retraction  and  reso- 
lution of  the  abnormal  tissue,  and  T see  no  reason 
Avhy  this  should  not  also  occur  in  the  nasopharynx. 
Tlie  case  reported  by  Dr.  Dabney  is  most  inter- 
esting, ft  is  the  first  case  of  fibroma  of  the  naso- 
])harynx  ti’eated  Avith  radiiun  so  far  as  my  in- 
formation extends. 

Tn  regard  to  fever  after  the  application  of  ra- 
dium : We  know  that  in  the  treatment  of  lym- 
phosarcoma or  in  fact  any  other  type  of  sarcoma 
by  means  of  radium  there  is  usually  quite  a high 
feAmr;  hut  in  carcinoma  and  benign  groAvths  it  is 
rather  unusual. 

J.  R,  Peabody:  The  case  reported  by  Dr.  Dab- 
ney was  outlined  briefly  before  another  medical 
society  recently  by  T)r.  Keith.  I was  A'ery  much 
interested  in  the  details.  Fortunately  fibroid  tu- 
mors of  the  nasopharynx  are  rare.  I have  never 


seen  such  a case.  I recall  one  case  under  ob- 
servation at  the  Louisville  City  Hospital  where 
it  was  a question  Avbether  the  tumor  Avas  fibroid 
or  polyjA.  The  groAvth  Avas  removed  AAuthout  hem- 
orrhage so  of  course  it  Avas  not  a fibroma. 

There  is  an  illustration  in  several  of  our  nose 
and  throat  text  books  of  a condition  knoAvn  as 
“frog-face,”  the  subject  being  a colored  girl 
where  the  naso-pharyngeal  growth  Avas  so  exten- 
siA'e  as  to  cause  exophthalmos.  There  aaus  con- 
siderable displacement  of  the  bones  in  the  race. 

Fibroma  of  the  nasophai’jmx  has  ahvays  been 
considered  Amry  serious.  I hope  something  can 
be  done  by  radium  applications  as  stated  by  Dr. 
Dabney. 

S.  G.  Dabney  (closing)  : I Avas  a little  sur- 
prised to  hear  Dr.  Young  sjieak  of  liaAung  used 
radium  in  the  treatment  of  polypi  of  the  naso- 
pharynx. Nasopharyngeal  polypi  are  rather  com- 
mon and  I have  never  heard  of  radium  being  used 
in  treating  them.  Polypi  of  the  nasoiiharynx 
maA'  be  nasal  or  antral  in  origin.  Contrary  to 
polypi  of  tine  nose  they  are  apt  to  be  single,  but 
may  he  multiple  and  may  recur.  The  generally 
accepted  theory  is  that  they  originate  in  the 
antrum  and  extend  to  the  nose  and  nasopharynx. 
They  may  attain  groat  size;  I have  removed  them 
as  large  as  an  English  Avalnut.  Most  of  the  nasal 
polvjii  arise  from  the  ethmoid  and  those  of  us 
Avho  are  familiar  AAUth  the  subjects  knoAv  hoAV  dif- 
ficult it  is  to  completely  eventrate  the  ethmoid, 
and  possibly  it  may  be  a good  suggestion  to  use 
radium  after  the  removal  of  a nasal  polyp,  that  is 
it  maj  be  of  advantage  in  preventing  a return 
of  the  polyp. 


Unusual  Paroxysmal  Tachycardia. — Smith  re- 
ports the  case  of  a woman,  about  55,  Avho  com- 
plained of  repeated  and  often  prolonged  attacks 
of  very  rajiid  heart  action  which  began  about 
eight  3’ears  ago.  They  sometimes  continued  for 
Aveeks.  They  were  accompanied  by  dyspnea,  but 
not  by  pain.  They  began  and  ended  abriiiitly. 
An  arterial  pulse  tracing  shoAved  a number  of 
short  periods  of  rhjdhmal  tachj’cardia,  inter- 
spersed bj’  a feAV  normal  beats  mixed  with  extra 
SA'stoles.  In  Smith’s  opinion  the  case  is  unusual 
in  that  it  shoAvs  such  a variability  in  the  same 
indivdual,  and  that  it  must  he  differentiated 
from  auricular  fibrillation. 


Leg  Ulcers. — Nejrotti  regards  the  varicose 
nicer  as  a trophoneurotic  lesion  secondary  to 
disturbance  in  the  circulation.  Treatment  should 
aim  to  restore  normal  circulation,  and  he  agrees 
Avith  those  AA'ho  claim  that  a bandage  exerting 
even  pressure  over  the  entire  leg  is  the  best  of 
all  measures  for  this.  The  leg  is  Avound  from 
the  roots  of  the  toes  to  the  loAver  half  of  the 
thigh,  and  the  bandage  is  reneAved  every  five  to 
ten  dajAS.  The  fact  that  the  patient  is  up  and 
about  as  usual  is  a further  advantage. 
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THE  NEW  INTENSIVE  DEEP  ROENT- 
GEN THERAPY  AND  ITS  APPLICA- 
TION IN  THE  TREATI\IENT 
OF  CANCER.* 

Ry  J.  Henry  Sciiroeder,  Ciueiniiati,  Ohio. 

You  have  lioiiored  me  with  an  iuvitatiou 
to  di.seuss  before  you  the  .suhjeet  of  the  new 
inteii.sive  deep  Roeiitgeu  therapy  iu  wliioli  I 
am  very  mueli  interested.  Sim;e  my  return 
from  the  European  clinics  1 have,  on  several 
occasions,  sjioken  of  my  observation  pertain- 
ing to  this  important  branch  of  therapy,  and 
of  the  results  that  have  been  accomi)lished 
abroad.  It  is  gratifying  to  me  that  tonight 
I may  add  to  my  observations  the  result  of 
my  own  practical  experience  in  the  aj)plica- 
tion  of  these  treatments. 

You  are  well  aware  that  ever  since  the  dis- 
covery of  the  Roeiitgen-rays,  and  as  soon  as 
their  effect  upon  living  tissi;e  was  recognized 
efforts  have  been  made  to  use  the  rays  in  the 
treatment  of  certain  diseases.  This  endeavor 
was  only  siieeessful  in  a very  limited  field, 
and  the  hindrance  to  greater  applicability  lay 
not  so  much  in  the  character  of  the  rays  as 
in  the  want  of  technical  knowledge  on  the 
part  of  those  who  would  use  them. 

In  the  light  of  what  has  since  been  accom- 
plished it  is  astonishing  that  we  were  conteut 
to  follow  for  years  some  vague  method  of  ap- 
plication of  Roentgeu-rays ; that  no  effort  was 
made  to  understand  so  well  defined  an  agency 
to  the  end  that  it  might  he  applied  with  pre- 
cision to  deep  seated  tissues.  We  must  give 
credit  to  the  investigators  abroad,  who,  by 
their  untiring  devotion  to  the  solution  of  the 
problem  have  demonstrated  the  technique 
by  which  Roentgen-rays  may  be  used  with 
the  i)recision  of  the  surgeon’s  knife. 

Their  physicists  and  engineers  built  appa- 
ratus suitable  for  the  clinics  that  produced 
rays  of  greatly  increased  penetrating  power 
and  intensity,  and  thereby  clinicians  were 
given  the  means  to  apply  Roentgen-rays  ac- 
cording to  the  technique  which  they  had 
evolved.  It  was  an  American,  Dr.  Coolidge, 
who  gave  us  the  essential  reciuisite  for  the 
most  far-reaching  application  of  the  new 
Roentgen-ray  technique,  namely,  the  electron 
tube.  It  surpasses  any  tube  I saw  used 
abroad.  Thus  we  have  been  enabled  through 
the  accurate  scientific  investigations  of  phys- 
icists and  clinicians,  and  through  the  skill 
of  Roentgen  engineers,  to  approach  the  deep 
therapeutic  application  of  Roentgen-rays 
with  understanding  and  definite  purpose. 


*An  adflress  delivered  l)y  invitation  before  the  Campbell- 
Kenton  (’onnty  Medical  Society,  Coving’ton. 


The  long  delayed  reports  of  attainments  by 
this  technique  came  to  \is  coupled  with  re- 
ports of  the  success  achieved  in  the  treatment 
of  deep  seated  cancer,  and  thus  at  once 
aroused  popular  interest. 

The  physicians  will  have  to  bear,  in  a large 
measure,  the  i-esponsihility  of  making  this  new 
intensive  deep  Roentgen  therapy  available  to 
the  patients,  or  to  counsel  against  its  use,  as 
their  judgment  and  conscience  may  deter- 
mine. It  is,  therefore,  a prerequisite  that  the 
physician  himself  have  a clear  comprehen- 
sion of  what  is  being  offered. 

Let  me  therefore  present  to  you  in  clinical 
terms  the  present  scientific  method  of  the  ap- 
plication of  the  Roentgen-rays  to  deeper  tis- 
sues and  their  effect. 

TUE  ‘D’R.VCTIC.'VLLY  HOMOGENOUS  RAYs”  OP 
DESKAUER. 

The  Rouetgen-rays,  as  they  issue  from  the 
tube,  represent  a crude  drug.  For  the  pur- 
pose of  deep  therapy  this  crude  drug  is  re- 
fined by  passing  it  through  filters  of  heavy 
metals.  The  filtrate  is  composed  of  only  such 
parts  of  the  original  mixture  of  rays  as  will 
pass  through  the  superficial  layers  of  tissues 
without  causing  a severe  inflammation  or  ne- 
ero.sis. 

If  we  consider  as  the  source  of  the  crude 
Roentgeu-ray  bundle,  the  apparatus  with 
which  we  have  until  now  been  working;  that 
is,  an  apparatus  operating  with  a maximum 
of  approximately  125,000  volts,  we  find  that 
the  filtrate  is  exceedingly  poor  in  rays  that 
are  capable  of  penetrating  any  grent  distance 
into  deep  tissues.  The  first  requisite  was, 
therefore,  to  generate  rays  of  greater  pene- 
trating power  and  in  larger  quantities.  In 
accordance  with  the  laws  of  physics,  the  in- 
tensity of  the  penetrating  rays,  and  the  pene- 
trating power  of  Roentgen-rays,  increase  di- 
rectly with  the  voltage  that  is  applied  to  the 
tube.  Therefore,  Roeiatgen  apparatus  was 
designed  capable  of  providing  over  200,000 
volts  maximum,  and  such  apparatiis  is  used 
iu  the  production  of  Roentgen-rays  for  deep 
therapy.  When  the  output  of  crude  rays 
from  the  new  tube  operated  by  this  ma- 
chine is  filtered  througli  heavy  metals  it  is 
found  that  the  filtrate  is  very  rich  in  rays 
of  very  great  penetrating  power.  Because  of 
their  so-called  hardne.ss  they  are  only  subject 
to  a slight  absorption  l)y  the  superficial  tis- 
sues, so  that  a maximum  amount  reaches  the 
deeper  tissues.  Thus  the  first  problem  was 
solved:  To  produce  rays  that  can  reach  deep 
tissues  in  sufficient  quantities  to  produce  an 
effect. 
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THE  QUANTITATIVE  MEASUREMENT  OF  THE 
DOSE  OP  roentgen  RADIATION. 

Tlie  second  problem  consisted  of  the  meas- 
urement of  the  quantity  of  Roentgen  radia- 
tion that  readies  the  deeper  tissues;  in  other 
words,  the  measurement  of  the  dose  of  radia- 
tion. 

The  clinical  object  of  the  action  of  Roent- 
gen-rays upon  deep  tissues  is  always  definite, 
and  is  based  upon  the  action  of  the  rays  upon 
living  tissues  in  general.  It  may  be  an  irri- 
tating or  stimulating  effect  tliat  is  desired, 
or  it  may  be  cell  destruction.  That  Roent- 
gen rays  produce  either  effect  is  a matter  of 
every  day  observation ; it  dejiends  merely 
upon  the  quantity  of  radiation  absorbed  by 
tLssue,  and  to  some  e.xtent  upon  the  charac- 
ter of  the  particular  tissue.  Deep  Roentgen 
therapy  requires  that  the  definite  effect  be 
produced  at  will,  aud  therefore  exact  meas- 
urement of  the  radiation  dose  is  a funda- 
mental requirement.  There  is  only  one  way 
of  measuring  the  quantity  of  radiation  en- 
ergy, namely  by  the  degree  of  ironizatiou  pro- 
duced in  au  air  chamber  in  which  the  Roent- 
gen rays  are  absorbed. 

In  its  simplest  application  this  apparatus 
consists  of  a small  air  chamber  connected 
with  an  electrometer  and  introduced  into  a 
body  cavity,  for  instance  into  the  vagina 
against  the  cervix  uteri,  if  the  adjoining  re- 
gion is  to  be  radiated.  The  Roentgen-rays 
are  then  allowed  to  fall  upon  the  surface  of 
the  abdonieu  aud  to  pass  through  the  tissues 
to  the  uterus  and  the  air  chamber  in  posi- 
tion. The  electrometer  connected  with  the 
air  chamber  registers  the  quantity  of  radia- 
tion that  acts  upon  the  chamber  and  adjoin- 
ing parts.  The  amount  of  radiation  required 
to  jiroduee  the  desired  effect  having  been 
previously  determined,  it  is  necessary  to 
bring  this  quantity  in  its  entirity  to  act  upon 
the  deep  tissue  in  question. 

THERAPEUTIC  APPLIC-VTION. 

Having  now  come  to  know  the  tools  with 
which  we  work,  let  us  turn  to  their  applica- 
tion as  therapuetic  agents.  Deep  Roentgen 
therapy  is  based  upon  the  biologic  effect  of 
the  Roentgen-ray,  and  its  so-called  selective 
action  upon  different  tissues.  This  selective 
action  is  due  to  a varying  suspectibility  of 
different  tissues  to  the  action  of  the  rays. 
Some  tissues,  such  as  glandular  organs,  are 
very  susceptible  to  their  action;  much  more 
so  than,  for  instance,  the  skin.  Some  neo- 
plasms, for  example,  myomata,  show  com- 
paratively small  resistance.  Sarcomatous  tis- 
sues as  a rule  is  more  susceptible  than  the 
skin,  while  carcinomatous  tissue  is  perhaps 


least  susceptible  among  the  neoplasms.  If 
then  in  a mass  of  tissue  there  were  found  cells 
of  lesser  resistance,  together  with  those  of 
greater  resistance,  the  selective  action  of  a 
sufficient  dose  of  Roentgen  i-adiation  would 
cause  the  more  susceptible  cells  to  be  de- 
stroyed, and  if  the  dose  were  not  increased, 
the  cells  of  greater  resi.stance  would  I’ecover. 
Tlierefore,  Roentgen-rays  may  pass  through 
the  tissues  of  the  abdomen  and  destroy  the 
ovarian  cells  without  having  any  effect  upon 
the  surrounding  tissues. 

For  practical  purposes  the  suscf'ptibility 
of  tissue  cells  is  usually  compai’ed  with  the 
resistance  of  the  skin.  It  may  be  said  that 
the  dose  of  Roentgen  radiation  that  produces 
an  erythema  or  mild  inflammation  of  the 
skin  is  100  units.  It  will  always  be  100  units 
for  the  skin  under  identical  conditions.  I 
have  already  stated  that  cancer  cells  have  at 
least  as  much  resistance  as  the  cells  of  the 
skin,  and  that  brings  forward  at  once  the 
jiroblem  of  the  therapist:  The  purpose  to 
destroy  cancer  cells  that  are  situated  perhaps 
10  cm.  below  the  surface  of  the  skin,  when 
the  rays  must  first  pass  through  the  skin 
which  must  not  be  destroyed.  It  is  clear  that 
it  must  be  determined  before  the  treatment 
whether  100  per  cent  of  the  radiation  dose 
ui)on  the  skin  surface  can  be  delivered  to  the 
seat  of  the  disease  10  cm.  below  the  surface. 
On  account  of  the  distance  between  surface 
and  depth,  and  in  conformity  to  the  laws  of 
light,  there  is  a definitely  lessened  intensity 
in  the  deeper  tissues  as  compared  with  the 
surface.  Furthermore,  there  is  a definite 
amount  of  absorption  of  radiation  in  the 
overlying  layers  of  tissue,  so  that  only  a cer- 
tain percentage  of  the  surface  dose  reaches 
the  deeper  layers.  It  is  very  important  to  re- 
member that  this  radiation  dose  at  a given 
dej^th  in  the  tissues  cannot  be  calculated  from 
the  surface  dose  on  the  basis  of  “dispersion” 
by  distance  from  surface  to  depth,  nor  on  the 
basis  of  the  known  absorption  co-efficient. 
The  effective  radiation  depth  dose  is  the  quan- 
tity of  total  radiation  measured  at  a given 
depth,  including  the  scattered  primary  rays 
and  such  secondary  rays  as  are  generated  in 
the  tissues.  If  the  surface  intensity  has  been 
measured  with  the  ironizatiou  chamber  al- 
ti-eady  described,  and  the  intensity  in  the 
deeper  tissue  has  likewise  been  measured  in 
the  same  manner,  as  described,  the  dose  that 
remains  in  the  deeper  tissue,  after  the  skin 
lias  received  100  units,  is  exactly  known.  If, 
for  instance,  when  the  skin  has  received  its 
limit  of  tolerance,  100  units,  and  at  a depth 
of  10  cm.  we  have  measured  65%  of  the  sur- 
face units,  and  100  units  depth  dose  be  re- 
quired, it  is  clear  that  at  least  35%  must  be 
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administered  to  the  deei)er  tissues  through 
another  skin  area.  If  the  deep  cancer  cells 
do  not  receive  the  equal  of  100  skin  units  or 
more,  they  will  not  he  destroyed,  and  the 
ti-eatment  is  useless. 

It  is  at  once  api)arent  that  the  dosimetric 
ai)paratus,  that  is  the  ironization  chamber 
(the  J ontoquantimeter)  emhotlies  the  funda- 
mental principle  in  tlie  techni(iue  of  deep 
Koentgen  radiation. 

lly  its  use  alone  we  determine  the  value  of 
any  therapeutic  Koentgen  apparatus;  by  its 
use,  we  determine  the  most  advantageous 
filter,  and  by  its  use  we  determine  every  dose 
admiinstered.  This  dosimetric  apparatus  has 
made  possible  the  placing  of  deej)  Koentgen 
therapy  upon  a scientific  basis,  and  through 
its  use  have  been  obtained  tlie  remarkable 
results  in  deep  Rooitgen  therapy,  particu- 
larly in  the  treatment  of  malignant  diseases, 
in  the  clinics  in  Europe.  To  attempt  deep 
Koentgen  radiation  without  it  is  the  same 
as  if  a blind  surgeon  were  to  attempt  to  per- 
form a surgical  operation. 

When  applying  these  principles  of  deep 
Koentgen  therapy  to  the  treatment  of  deep 
seated  cancer  we  must,  because  of  the  clinical 
aspects  of  the  disease,  emphasize  certain  facts 
that  pertain  in  general  to  the  biologic  effects 
of  Roentgen  radiation. 

1.  The  complete  cancer  dose  must  be  ad- 
ministered to  the  diseased  tissue  in  as  near 
to  one  treatment  as  possilde.  If  fractional 
doses  are  given  the  effect  of  the  sum  total  of 
the  fractions  is  not  the  same  as  the  complete 
dose  given  at  one  time ; on  account  of  the  par- 
tial recovery  of  the  cells  between  treatments, 
and  for  other  reasons,  there  cannot  be  an  ef- 
fective 100  per  cent  dose  given  in  fractions 
witli  great  intervals.  The  patient  is  at  a dis- 
advantage, and  the  disease  does  not  permit 
much  latitude. 

2.  If  cancer  cells  are  not  destroyed,  that  is, 
if  the  dosage  is  insufficient,  they  wdll  recover 
from  the  radiation.  If  the  dose  is  less  than 
40  per  cent  of  the  required  dose,  the  cancer 
may  be  stimulated  to  flourishing  growth. 

3.  If  too  large  a dose  is  administered  to  the 
cancerous  area,  the  adjoining  tissue  may  be- 
come necrotic.  This  is  of  particular  impor- 
tance in  view  of  the  fact  that  cancer  cells  re- 
quire large  doses,  and  through  improper 
technique  a necrosis  of  internal  organs,  such 
as  the  intestine,  may  be  produced  while  the 
skin  is  left  intact ! 

4.  In  order  to  administer  a complete  Roent- 
gen radiation  cancer  dose,  it  may  require 
from  two  to  eight  hours  of  constant  radiation, 
varying  with  the  parts  involved. 

If  the  patient’s  condition  does  not  prohibit 
it,  I make  practice  to  give  the  entire  dose  in 


one  region  in  one  treatment.  When  follow- 
ing my  technique,  aud  that  is  the  same  as  I 
observed  in  the  clinics  in  Europe  where  this 
work  was  originated,  I am  able  to  subject  a 
patient  from  four  to  six  hours  of  cojitinu- 
ous  Roentgen  radiation  with  remarkably  lit- 
tle after  effects. 

5.  There  is  a certain  effect  upon  the  blood 
as  a result  of  the  radiation.  As  a rule,  after 
the  first  week  the  blood  begins  to  regain  its 
former  character.  In  patients  who  are  al- 
ready cachectic,  and  in  such  the  ])rognosis  is 
always  unfavorable,  the  blood  may  contimie 
to  deteriorate.  It  is  claimed  by  Wintz,  of 
Erlangen,  that  the  inability  of  the  blood 
foimiing  organs  to  recover  is  one  of  the  chief 
j-easons  wliy  Roentgen  radiations  for  cancer 
are  sometimes  of  no  avail. 

It  is  likely  that  there  are  other  vital  factors 
concerned  in  the  care  of  cancer  by  Roentgen 
radiation  than  the  biologic  effect  of  the  ray 
itself.  All  that  continues  to  the  maintenance 
of  good  general  health  is  undoubtedly  essen- 
tial. Thus  it  has  been  observed  that  patients 
who  are  anemic  from  hemorrhage  and  whose 
conditions  appeared  hopeless,  have  recovered 
with  a complete  disappearance  of  the  local 
cancer  when  a blood  transfusion  was  given 
after  the  radiation. 

If  a full  carcinoma  dose  has  been  given  it 
need  not  be  repeated  in  less  than  six  or  eight 
weeks.  The  tissue  reactions  are  not  completed 
in  less  than  that  time. 

THE  PRESENT  CLINIC.\E  STATUS  OP  DEEP  ROENT- 
GEN THERAPY. 

So  far  as  the  present  clinical  status  of  deep 
Romitgen  therapy,  as  applied  in  the  treat- 
ment of  cancer,  is  concerned,  one  can  only 
speak  of  its  status  in  Europe,  because  we  are 
only  now  beginning  to  practice  it.  A depart- 
ment of  deep  Roentgen  therapy  is  part  of 
every  well  organized  hospital  in  Germany. 

In  the  university  clinics  in  Erlanger  and 
Friebiirg,  where  most  of  the  original  work 
has  been  done,  no  surgical  operations  for 
cancer  of  the  uterus  and  pelvic  organs  have 
been  done  since  1916.  All  cases  are  treated 
by  Koentgen  radiation,  some  time  in  connec- 
tion with  small  doses  of  radium.  The  results 
are  better  than  they  ever  were  after  surgical 
operations  exclusively.  In  some  clinics  they 
prefer  to  operate  ui)on  operable  cases  of  can- 
cer, but  always  in  conjunction  with  prophy- 
lactic Roentgen  radiation  as  part  of  the  treat- 
ment. From  four  to  eight  machines  are  in 
oi)eration  eight  hours  a day  or  more  in  the 
various  clinics.  The  most  favorable  cases  are 
cancer  of  the  uterus  and  pelvic  organs,  and 
in  Berlin  they  are  ti’eating  with  splendid  en- 
during results  cancer  of  the  breast  by  Roent- 
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<i'eu  radiation  alone.  I have  seen  as  the  im- 
mediate result  the  disappearance  of  eancerons 
o-rowths  from  various  parts  of  the  body,  and 
the  .statistics  in  the  German  clinics  show  a 
very  encouraging;  percentage  without  recur- 
rence after  five  years  since  radiation  treat- 
ment. 

Apparatus  has  recently  become  available 
in  this  country  that  even  surpass  those  in  use 
in  German  clinics.  The  demands  that  are 
made  upon  apparatus  are  such  that  the  only 
criterion  is  its  capacity  to  deliver  an  accept- 
able quantity  of  the  most  penetrating  rays 
fi'om  the  tube,  and  it  must  do  that  continu- 
ou.sly  for  six  or  eight  hoiirs  each  day.  The 
technical  problem  involved  in  the  proper  con- 
struction is  intricate  and  only  the  most  ex- 
perienced engineers  shoidd  he  entrusted  with 
it. 

From  my  description  of  the  therapy  tech- 
nicjue  it  will  have  become  apparent  that 
much  more  is  required  than  machinery.  I 
would  call  attention  to  the  fact  that  in  Eu- 
rope this  work  is  not  done  by  what  has  be- 
come known  here  as  roentgenologists,  b\it  by 
clinicians  who  have  become  especially  trained 
in  this  work.  Above  all  untiring  devotion  to 
the  work  *is  required.  Roentgen  therapy  can 
never  become  an  incident  in  the  roentgenog- 
rai)hers  busy  day,  hut  must  he  his  chief  en- 
deavor. 

After  observing  the  results  of  Roentgen 
therapy  in  Europe  I have  during  the  past 
three  months  had  an  opportunity  to  observe 
the  immediate  results  from  my  personal  ap- 
plication of  the  European  technique,  and  I 
have  seen  some  astonishing  effects.  I want 
to  be  careful  to  say  that  I do  not  speak  of 
final  results ; these  can  only  be  determined 
during  the  years  to  come.  In  the  first  place, 
I have  seen  very  little  of  the  so-called  radia- 
tion sickness  that  is  probably  of  a toxic  na- 
ture. T have  seen  no  undesirable  after  ef- 
fects. I have  seen  the  most  remarkable  im- 
mediate relief  from  i^hysieal  suffering  in  pa- 
tients afflicted  with  cancer,  when  the  location 
was  such  as  to  produce  much  suffering.  I 
have  had  some  of  these  cases  examined  by 
their  physicians,  and  they  have  reported  a 
corresponding  improvement  in  the  local  con- 
dition. By  the  accurate  usage  of  the  dosi- 
metric appai’atus  I have  been  able  to  so  com- 
pletely regulate  dosage  that  I have  not  had 
to  produce  a noticeable  skin  reaction  in  any 
patient,  while  I have  promptly  seen  the  mani- 
festations of  a full  do.se  on  part  of  the  inter- 
nal organs. 

The  nature  of  malignant  diseases  is  such 
that  one  speaks  with  a great  deal  of  critical 
hesitation  about  final  residts  of  deep  Roent- 
gen therapy.  I refrain  from  describing  even 


the  immediate  results  that  I have  obtained, 
and  that  were  reported  to  me  by  competent 
medical  observers,  because  from  past  experi- 
ences it  would  be  difficult  to  credit  them  un- 
less they  have  been  personally  observed.  Let 
me  only  say  that  the  gratefulness  of  those 
afflicted,  who  have  had  the  benefit  of  the 
)iewer  Roentgen  therapy,  becomes  the  strong- 
est encouragement  in  the  work. 


('OFNTY  HEALTH  DEPARTMENT  ANTl- 
T YPHOl  1)  INOCULATION 
ACTIVITIES.* 

By  Wm.  N.  Lu'scomb,  Georgetown. 
Director  Soctt  County  Health  Department. 

We  are  all  familiar  with  the  causes,  the 
symptoms,  the  treatment,  and  what  is  more 
important  the  prevention  of  typhoid  fever, 
yet  we  are  still  stiidents  and  will  be  iintil  com- 
plete fossilation  sets  in  and  we  are  displaced. 
However,  we  may  say  this  as  a major  premise  : 
that  typhoid  as  a disease  is  rapidly  disappear- 
ing from  the  records  of  American  mortality. 
It  is  then  a preventable  disease  and  will  be 
a vanishing  disease  in  direct  I’atio  to  the  ef- 
forts expended  primarily  along  the  lines  of 
sanitation  for  that  must  ever  be  kept  before 
the  mind  of  the  profession  and  public  as  an 
everla.sting  “pillar  of  cloud  by  day  and  fire 
by  night”;  seconclarily,  typhoid  prophylaxis 
is  one  of  wholesale  and  repeated  inoculation. 
Sanitation  •must  never  be  lost  sight  of  even 
though  it  be  a question  of  patient  years  to  de- 
velop the  idea  and  obtain  the  particular  mil- 
lenium  soiight  for ; however,  we  are  a no- 
madic race,  a restless  people,  always  on  the 
move,  a people  who  think  little  of  sanitation 
except  in  that  particular  circumsci’ibed  spot 
one  may  call  home,  and  even  there  we  grow 
careless;  reversion  to  the  primitive  is  all  too 
easy  for  we  are  young  as  a nation,  and  deal- 
ing constantly,  too,  with  an  influx  from  Eu- 
rope, a great  percentage  of  which  regards  a 
bath  as  a crime,  and  a sanitary  toilet  the 
illusion  of  a dreamer.  What  wonder  then 
that  some  other  measure  has  to  he  resorted  to 
while  we  seek  that  goal  which  advanced  sani- 
tary science  sets  before  our  eyes,  our  imagi- 
nation and  our  common  sense  American  prac- 
ticality. 

This  measure  is  anti-typhoid  inoculation. 
Before  discussing  it  from  the  standpoint  of 
a Kentncky  Health  Department  let  us  go  fur- 
ther afield;  even  before  doing  that  pause  for 
a moment  to  consider  the  economic  loss  from 
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a siiiglt'  prcviMitablc  disease",  ii  loss  so  {^leat 
as  to  ("ause  ainazcuieut  to  tlu*  student  delving 
into  tlie  subjeet. 

Typlioid  fever  in  the  United  States  is  a 
inulliple  paradox,  a dis(*ase  in  wliieli  tlie  pub- 
lie  is  fairly  well  educated  and  alniost  lotallj 
indifferent  save  when  an  epidemic  begins  to 
blot  out  aeommuiiity  then  it  becomes  hysteric- 
al. A more  wholesome  iear  is  needed  to  more 
etfeetively  eomhat  it.  Tyi)hoid  fever,  even  as 
an  epidemie  of  a U'w  cases,  is  a reproach  to 
the  sanitation  and  civilization  of  any  locality 
which  year  by  year  allows  typhoid  producing 
conditions  to  exist;  again  its  prevalence  com- 
pared to  some  other  countries  is  by  no  means 
flattering  to  our  national  pride,  though  we 
are  fast  improving,  and  last  but  by  no  means 
least,  it  is  one  of  the  most  expensive  of  dis- 
eases. 

When  we  consider  the  cost  of  this  prevent- 
able malady,  one  of  the  “Captains  of  the 
iMen  of  lieath”  figures  as  they  roll  up 
almost  stagger  our  imagination,  almost 
make  ns  doubt  our  own  balance  sheets.  We 
know  that  the  annual  death  rate  is  fi’om 
thirty-five  thousand  to  forty  thousand  per 
year,  this  toll  taken  from  those  in  the  most 
I)roductive  period  of  life  for  the  most  part, 
eighteen  to  forty-five.  The  economic  loss  from 
this  alone  is  enormous.  We  know,  too,  that 
in  this  country  alone  typhoid  incapacitates 
about  three  hundred  thousand  each  year,  i)er- 
haps  more.  Just  a few  examples  alone  are 
sufficient  evidence  along  this  line. 

Johnson,  iji  the  Journal  of  the  American 
Water  Works  Association,  Vol.  3,  No.  2,  June, 
1916,  comments  as  follows: 

“To  give  for  each  human  life  lost  through 
typhoid  fever  an  average  value  of  .$3,600,  and 
for  lost  wages  and  medical  attendance  $200 
per  case,  the  present  annual  typhoid  toll  in 
the  United  iStates  amounts  to  $130,000,000. 
It  would  seem  that  the  influence  of  depleted 
vitality  in  the  case  of  typhoid  convalescents, 
resulting  in  earlier  deaths  from  other  causes, 
and  depreciation  of  usefulness  through  the 
remaining  years  of  life  should  be  given  some 
expression  of  money  value,  and  if  for  this  at 
least  $75  is  allow(‘d  for  each  case,  the  final 
result  is  $150,000,000,  as  represented  in  terms 
of  dissipated  vital  capital  the  annual  loss  ])aid 
by  citizens  of  the  United  States.” 

In  army  circles  we  have  furthei-  proof  of 
the  expense  and  wholesale  crippling  of  ty- 
phoid epidemics.  In  two  wars  this  disease 
effected  moi-e  casualties  than  bullets.  The 
Spani.sh- American  War  is  an  example.  Our 
troops  numbered  147,765,  and  of  this  num- 
ber 20,926  cases  occmwecl  with  2,192  deaths 
during  an  eight  months’  period.  This  shows 
an  incidence  rate  of  one  man  in  seven  a victim 


and  a death  rate  of  about  ten  i)er  cent  of 
those  aflliclcd.  In  the  Boer  War  there  were 
about  31,000  cases  in  the  British  Army  with 
5,887  deaths.  Again  we  swing  back  to  civil 
life.  Witness  in  New  Haven,  (,'onn.,  in  1919 
an  ei)idemic  of  seventy-seven  cases  at  an  esti- 
mated cost  of  $29,000.  The  epidemic  at  Sa- 
lem, Ohio,  last  fall  was  expensive..  The  citi- 
zens raised  .$52,000  for  relief;  in  addition  the 
Bed  Cross  appropriated  $70,000  and  supplied 
fifty-eight  nurses.  This  expense  of  $122,000 
does  not  include  that  to  the  U.  S.  Public 
Health  Service,  the  state,  and  other  contrib- 
uting agencies,  nor  does  it  include  the  eco- 
nomic loss  from  disability  and  death. 

These  figures  are  a challenge  to  the  pride 
of  a nation,  to  the  efficiency  of  health  service, 
but  more  to  the  indifference  and  ignorance 
of  a peoide.  Rosenau,  in  his  work,  “Preven- 
tive IMedicine  and  Hygiene,”  a book  no  health 
officer  should  be  without,  further  challenges 
all  concerned  in  this  terse  sentence:  “For 
the  whole  United  States  the  number  of  cases 
each  year  readily  preventable  by  methods 
within  our  grasp  would  ])robably  total  about 
16,000.”  The  efforts  of  health  authorities 
are  not  always  appreciated  nor  their  advice 
taken  and  Rosenau  evidently  bears  this  in 
mind,  at  any  rate  he  does  not  blandly  state 
that  a 100%  reduction  might  be  accomplished. 
For  instance,  in  Cleveland  many  people  re- 
stored springs  which  were  closed  by  the  health 
department,  knowing  the  dangers,  and  in  the 
case  of  one  si)ring  the  addition  of  a con.stant 
flow  of  road  oil,  in  sufficient  amounts  to  give 
it  marked  odor  and  taste,  seemed  only  to 
stimulate  the  desires  of  the  users.  This  item 
of  the  perversity  at  times  of  the  human  ani- 
mal comes  from  Perkins,  Cleveland  Division 
of  Health,  Piiblic  Health  Reports,  May  20, 
1921. 

AVe  must  remember,  too,  that  in  Kentucky 
most  of  the  typhoid  comes  from  rural  com- 
munities, many  far  removed  from  doctors, 
druggists,  hos})itals  and  visiting  nnrse  staffs; 
must  remember,  too,  as  we  all  know,  that  in 
many  cases  the  family  concerned  as  well  as 
the  patient  can  ill  afford  tlie  disease,  and  must 
ever  hear  in  mind  our  obligation  along  the 
lines  of  preventive  medicine.  Be  it  said  here 
that  tlie  medical  profession  is  uniiiue  and 
alone  almost  in  its  unselfishness  in  that  it  sets 
evei-y  other  occupation  and  profession  the 
staggering  example  of  one  seeking  voluntarily 
to  destroy  itself  and  likewise  taking  the  pub- 
lic more  and  more  into  the  inner  chambers 
of  its  confidence.  Speaking  of  typhoid  re- 
duction, sixty-eight  of  the  larger  cities  show 
a remarkable  decrease  in  the  incidence  and 
death  rate  of  the  disease.  This,  however,  is 
easily  apiiarent.  Sanitation  is  more  readily 
obtainable  with  a highly  organized,  well  con- 
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ducted  municipal  organization  working  hand 
ill  glove  with  a trained  health  department 
personnel.  In  the  (uties  the  thing  is  done  by 
organization;  in  the  rural  di.striets  afl’airs 
like  sanitation  ai’e  on  more  of  a purely  indi- 
vidualistic basis,  one  in  which  the  landlord 
tenant  relation  is  often  a complicating  hind- 
rance. 

In  one  of  the  pamphlets  issued  by  a bio- 
logical house  is  found  the  following: 

“At  this  time  especially  does  it  seem  to  be 
the  duty  of  the  physician  to  advise  the  in- 
oculation of  his  patients.  With  summer  va- 
cations the  incidence  of  typhoid  fever  always 
rises.  Individuals  who  have  lieen  living  in 
communities  where  their  hygienic  surround- 
ings have  given  them  little  chance  to  become 
infected  visit  remote  country  places  where  the 
water  and  milk  are  under  no  sanitary  con- 
trol and  flies  are  undisturbed,  or  they  spend 
their  vacations  in  the  large  summer  hotel 
where  both  servants  and  guests  have  been  re- 
cruited from  all  sorts  of  places.  There  is 
likely  to  be  a “Typhoid  ]\lary”  in  every  sum- 
mer hotel.  Of  course,  the  danger  of  intesti- 
nal infection  is  always  greater  in  summer. 
In  any  case  the  “stay-at-homes”  are  by  no 
means  free  from  this  meance.  YNa  know  from 
the  investigations  made  in  the  army  that  the 
liercentage  of  typhoid  carriers  is  much  larger 
than  has  heretofore  been  suspected.”  While 
this  (piotation  is  admittedly  from  an  adver- 
tisement, it  partakes  so  mncli  of  the  living 
truth  that  it  is  unhesitatingly  made  use  of 
here. 

Typhoid  vaccine  really  needs  no  brief.  Its 
effectiveness  has  been  demonstrated  so  well 
that  ])racti(‘ally  all  armies  now  use  it  except 
that  of  Germany,  which  has  long  ceased  to 
count  in  anything. 

The  use  of  the  vaccine  has  passed  the  ex- 
l)erimental  stage,  can  no  longer  be  accused  of 
being  a chimerical  dream,  or  as  merely  a pana- 
cea merely  recommended  bv  biological  houses 
as  something  to  sell.  State  boards  are  fur- 
nishing it  as  in  Kentucky  and  have  sanc- 
tioiied  its  use  by  recommending  it  broadcast 
in  infected  states  of  which  there  are  no  ex- 
ceptions to  the  writer’s  knowledge.  Un- 
(pialified  statements  in  such  instances  should 
be  backed  up  with  figures.  In  Massachusetts 
hositals  1,881  nurses  and  hospital  attendants 
were  immunized;  all  of  you  know  what  possi- 
biblities  there  are  under  such  conditions,  yet 
only  two  developed  the  disea.se;  without  im- 
munization the  incidence  was  nine  times 
greater.  In  the  Japane.se  army  in  1909,  24,- 
79o  were  inoculated  ag’aiiist  the  disease.  Later 
reports  showed  one  case  to  one  thousand  for 
tho.se  so  immunized,  the  result  probably  of 
massive  infection  or  inadequate  inoculation 


or  botli.  To  return  for  a moment  to  civil  life. 
In  a girls’  school  near  (Jeveland  (Journal 
A.  M.  A.,  April  19,  1921  j a typhoid  epidemic 
occurred  in  the  wdnter  of  1919-20.  About 
half  the  girls  consented  to  inoculation.  A 
second  outbreak  of  typhoid  occurred  later. 
Not  one  case  occurred  among  the  girls  so  im- 
munizetl.  The  eiiidemic  at  Salem  was  disas- 
trous as  we  all  remember.  After  the  fires  of 
disease  had  died  away  we  find  this  report  is- 
sued by  Dr.  C.  B.  Cornell,  Director  Civilian 
Belief,  Lake  Division,  American  Bed  Cross : 
“The  percentage  of  sickness  rates  for  men 
of  draft  age  was  only  one-half  the  normal 
rate,  due  to  the  fact  that  of  the  850  men  in 
Salem  w'ho  had  been  in  service,  only  three  of 
w'hom  became  ill  with  typhoid.” 

“The  health  record  established  by  the  man- 
euver division  of  the  IT.  S.  Army  at  San  An- 
tonio, Texas,  during  the  summer  of  1911,” 
states  Bosenau,  “is  a triumph  in  preventive 
medicine.”  He  goes  into  detail  as  follows: 
“The  division  had  a mean  strength  of  12,801 
men.  All  w’cre  treated  with  the  typhoid  vac- 
cines. The  result  wms  that  from  i\rarch  10th. 
to  July  10th  only  two  cases  of  typhoid  fever 
developed  no  deaths.  One  patient  was  a ])ri- 
vate  of  the  hosjiital  corps  wdio  had  not  com- 
pleted his  immunization,  having  taken  only 
twm  doses.  His  case  was  very  mild  and  prob- 
ably w'ould  have  Been  overlooked  but  for  tlie 
rule  that  lilood  cidtures  w'ere  made  in  all 
cases  of  fever  of  forty-eiglit  hours  duration. 
The  other  case  was  a teamster  w4io  had  not 
been  inoculated.  Among  tlie  12,801  me'n  there 
were  only  eleven  deaths  from  all  diseases. 
Tjqihoid  fever  prevailed  at  the  time  in  the 
neighborhood,  thus  there  were  forty-nine  cases 
of  typhoid  fever  witli  nineteen  deaths  in 
the  city  of  San  Antonio  during  tliis  jieriod. 
This  contrasts  markedly  w'ith  the  typlioid 
record  of  tlie  IJ.  S.  Army  during  tlie  Spanish- 
Anierican  War  when  the  typhoid  record  of 
a division  of  volunteer  troo])s  camped  at 
Jack.sonville,  Fla.,  in  1898,  under  conditions 
similar  to  those  at  San  A.ntonio  was  as  fol- 
lows; the  division  at  Jacksonville  had  2,698 
cases  Avith  248  deaths  which  Avas  about  the 
aA^erage  typhoid  incidence  of  the  camiis.” 

Desiring  to  quote  only  recognized  authori- 
ties to  you,  I recently  Avrote  the  office  of  the 
Surgeon  General,  U.  S.  Army,  for  an  opinion 
on  the  use  and  results  of  typhoid  fev’er  vac- 
cine in  the  army.  Lieut.-Col.  S.  J.  Morris 
kindly  gav'e  the  folloAving: 

“The  Surgeon  General  directs  me  to  reply 
to  your  letter  of  recent  date  and  to  inform 
you  that  anti-typhoid  inoculation  is  regarded 
as  one  of  the  great  achievements  of  preven- 
tive medicine.  Should  the  day  eA^er  come  that 
this  is  used  throughout  the  United  States  by 
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tho  civil  ])opiiljition  in  the  same  way  as  it  is 
used  in  the  army,  typlioid  fever  will  disaj)- 
])ear  from  this  country  as  yellow  fever  has 
already  done. 

“During-  the  World  War  period  (1917- 
1919  inclusive),  including  Ihe  ])eriod  of  mob- 
ilization and  demohilization,  there  were  1,562 
(-ases  and  227  deaths  from  ty])hoid  fever. 
These  cases  occurred  among  j)i-acti('ally  4,000,- 
000  vaccinated  men.  A certain  nnmher  of 
these  cases  developed  shoi-tly  after  the  man 
entered  the  army  pi-ior  to  the  com])letion  of 
the  three  doses  of  the  vaccine  and  some  can 
pi-ohahly  he  attributed  to  incomplete  vacci- 
nation as  troops  wei’e  siiifted  frecpiently  be- 
fore the  three  doses  had  been  given,  though 
it  is  believed  these  were  small  factors  and 
need  not  he  considered.  This  means  that  oidy 
0.068%  of  the  men  vaccinated  sidjsecpiently 
develoj)ed  ty])hoid  fever.  If  the  admission 
rate  liad  been  the  same  as  during  the  S])anish- 
American  War,  which  occnri-ed  prior  to  the 
use  of  vaccines,  there  would  have  been  291,- 
667  cases,  with  60,916  deaths,  tiad  this  oc- 
curred every  bed  which  the  American  army 
had  in  its  liospitals  in  Fi-ance  would  have 
been  needed  to  care  for  the  typhoid  cases 
alone. 

“Kecent  reports  of  the  i\Ietropolitan  Life 
Insurance  Company  and  several  state  and 
city  hoards  of  health  indic-ate  that  the  civil 
typhoid  rate  among  males  are  now  reflecting 
the  benefits  of  the  extensive  army  vaccination 
program.  ’ ’ 

Rosenan  sums  up  thoroughly  the  whole 
qne.stion  in  a fow  sentences.  He  states: 

“The  results  of  ty])hoid  inoculations  can  no 
longer  he  (piestioned.  The  morbidity  is  low- 
ei‘ed  in  those  who  have  been  pi'operly  vacci- 
nated. The  most  striking  effect  is  in  the 
lowei'ing  of  the  moi-tality.  Preventive  ty- 
phoid inoculations  involve  no  risk  Avhatever 
and  are  esi)ecially  applicable  to  those  unduly 
exposed  to  the  infection,  such  as  nurses,  hos- 
]>ital  attendants,  physicians,  travelers,  sol- 
diers in  camps,  persons  in  e])idemic.  localities, 
and  i)ersons  in  the  family  of  a bacillus  car- 
rier. The  method  has  been  proposed  for  gen- 
eral use  among  the  i)id)lic  in  endemic  foci,  hut 
it  is  a (piestion  whether  this  artificial  method 
of  acquiring  immunity  would  serve  as  good 
a pnrjiose  in  the  end  as  fighting  the  disease 
along  the  lines  of  general  sanitation  which 
has  been  so  successfully  done  in  many  Enro- 
])ean  centers.  It  would  certainly  he  a mis- 
take to  immunize  the  population  with  this 
artificial  method  to  the  neglect  of  general 
sanitary  improvements,  such  as  good  water, 
clean  milk,  fly  snjiin-ession,  cleanliness,  ami 
personal  hygiene.  Pecause  a pei-son  has  re- 
ceived the  protection  affoi‘ded  by  tyi)hoi(l  in- 


oculation is  no  reason  to  disregard  other 
j)i-opliylactic  measures. ’ ’ 

When  I took  charge  of  tho  work  in  Scott 
(lonnty  on  October  1,  1920,  as  director  of  the 
Full  Time  Health  Department  unit  there,  the 
records  showed  lliat  some  inoculations  had 
been  done  to  the  ninnlxn-  of  121.  This  meant 
that  a])proximatcly  forty  people  had  been  im- 
munized. Having  been  an  early  pioneer,  so 
to  speak,  as  a volunteer  in  taking  the  inocu- 
lation about  the  time  its  use  was  urged.  1 
have  always  been  interested  in  this  phase  of 
])reventive  medicine.  The  fact  of  the.  matter 
was  that  I came  to  Ihe  Kentucky  field  as 
rather  an  enthusiast,  though  finding  it  of 
somewhat  iirgent  nece.ssity  to  correlate  this 
activity  with  about  thii-fy  others;  hence  to 
properly  balance  an  organization  program  it 
was  esseJitial  that  the  time  element  be  pro- 
rated. This  meant  that  nothing  like  full  time 
could  he  given  to  this  one  endeavor.  How- 
ever 1 began  activities  early  in  October. 

Tlie  first  community  w(!  woi'ked  in  was  one 
about  twelve  miles  from  headquarters,  where 
a few  cases  had  been  recently  reported  with 
proof  that  here,  too,  was  a rather  chronic  en- 
demic foci  itself.  This  combined  situation 
made  an  excellent  nucleus  for  work ; the  ap- 
peal to  a community  to  help  save  itself,  the 
bringing  of  actual  evidence  to  convince  of 
the  need  being  made.  The  Supervising  Nurse 
of  the  department.  Miss  Florence  Lesley,  vis- 
ited this  community  in  line  with  our  program 
of  metlical  inspection  of  schools  and  intro- 
duced the  typhoid  propaganda  Ihrough  this 
medium.  We  received  a favorable  reaction 
from  the  teachers  and  children  and  also  from 
the  parents  as  we  wei-e  making  at  the  time  a 
honje  sanitation  survey.  One  or  two  ex-serv- 
ice jnen  were  valuable  assistanfs.  A few  days 
later  Ave  held  a public  meeting  in  the  school- 
house,  both  of  us  making  addresses.  Tlie  min- 
ister Avho  was  holding  a I'cvival  spoke  on  the 
subject  from  the  pulpit  and  the  two  teachers 
did  excellent  work.  Not  quite  a week  later  M'e 
did  the  first  inoculation  for  sixty-eight  vol- 
unteers, adding  eleven  more  at  the  time  we 
gave  the  second.  This  total  work  dating  from 
the  first  inocwlation  required  four  trips;  in 
other  words,  we  really  run  two  sets  of  peoi)le. 
The  second  inoculation  has  always  seen  ex- 
tra volunteers  because  many  people  hang 
l)ack  to  see  how  many  funerals  will  occur  be- 
fore offering  themselves.  The  defect  of  this 
method  lies  in  the  fact  that  four  trijjs  are 
necessary  to  complete  instead  of  the  regula- 
tion thi'ec;  the  efficieiK-y  lies  in  inci easing  the 
nnmher  of  immunized  i)ersons  in  any  given 
locality. 

The  next  ai'ea  of  oi)erations  was  a negro 
settlement.  At  Unit  time,  Nov.,  1920,  there 
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was  a ease  of  typhoid  fever  reported  and 
many  of  the  foreo'oing  taeties  were  used.  I 
also  spoke  at  a Snnday  service  in  the  church. 
Tlie  main  prohlcm  was  tliat  of  inoculating  a 
fear  of  typhoid  infection  and  at  the  same 
time  abating  tlie  typical  fear  of  the  hypo- 
dermic needle  iisually  present  in  those  of 
African  descent.  We  were  able  to  secure  35 
children  and  parents  for  the  series.  In  April 
anotlier  case  of  typhoid  was  reported  in  this 
community.  Following  a church  lecture  the 
nurses  made  a house  to  house  cauva.ss.  As  a 
resiilt  of  these  efforts  we  immunized  59  i)eo- 
ple.  We  did  this  work  at  seven  in  the  even- 
ing as  most  of  the  men  were  working  during 
the  day  im  ging  the  hell  for  the  service  at  the 
chiu’ch. 

Another  example,  somewhat  different  from 
tliose  preceding  was  tliat  of  Georgetown  Col- 
lege where  we  took  up  the  fpiestion  of  render- 
ing such  service  to  the  students.  Our  most 
effective  ally  here  was  the  Professor  of  Bi- 
ology and  Athletic  Coach,  i\lr.  Hinton,  who 
took  charge  of  the  campaign.  Following  his 
lea^ler.ship  82  students  were  inoculated,  most- 
ly men. 

The  technicpie  is  as  follows : I use  a 5 e.  c. 
and  10  c.  c.  Luer  syringe  adapted  to  slip-on 
needles.  Sterilization  is  iloue  in  a small  pan 
of  water  over  an  alcohol  lamp,  the  best  type 
of  lamp  being  that  of  the  canned  heat  variety 
as  it  is  cheap  and  convenient.  While  I am 
filling  one  syringe  the  nurse  prepares  the 
arms  of  several  patients  by  painting  with 
Iodine  an  area  about  the  size  of  a quarter. 
She  then  fills  the  other  syringe  while  I am 
inoculating  the  patients  prepared.  Six  nee- 
dles are  required  for  any  given  schedule,  ar- 
ranging them  in  a circle,  using  a pair  of 
liemostatic  forceps  to  change  in  rotation.  This 
meaiis  tliat  five  needles  are  boiling  while  one 
is  in  use.  Of  course  oue  has  to  he  careful  not 
to  put  the  needles  on  when  too  hot.  I have 
broken  one  or  two  syringes  in  this  way.  Wav- 
ing the  needle  through  the  air  two  or  three 
times  in  a short  arc  will  take  care  of  this  and 
no  time  is  lo.st.  As  soon  as  one  syringe  is 
exhau.sted  it  is  exchanged  for  the  one  already 
filled.  Alternating  the  syringes  in  this  way 
is  a great  time  saver.  xVs  fast  as  the  inocula- 
tion is  made  the  nurse  sweeps  the  area  of  op- 
eration with  an  alcohol  sponge.  By  this  time 
another  group  have  had  their  arms  prepared 
with  iodine  and  the  work  goes  smoothly  on. 
Experience  has  shown  that  a doctor  and  nurse 
can  do  tlie  work  in  less  than  half  the  time 
than  either  can  do  it  alone.  ITsing  the  meth- 
od outlined  above  we  inoculated  82  college 
students  oiie  afternoon  in  one  hour  and  five 
minutes,  this  iucl tiding  time  required  for 
sterilization.  A third  person,  usually  a teach- 


er, is  used  to  take  down  the  names  of  the 
“victims  of  the  needle.” 

As  to  the  location  it  is  jireferahle  to  use 
a small  room,  admitting  a few  at  a time. 
When  too  many  are  lined  up  watching  the 
otliers  both  tlie  constant  sight  of  the  needle 
and  the  psychic  influences  have  a tendency 
to  iiroduce  syncojie.  This  iioint  is  Avell  to 
hear  in  mind  as  a few  unconscious  forms  on 
the  floor  may  paralyze  or  inhibit  the  entire 
work  in  a community. 

Dosage ; The  amount  required  for  an  adult 
male  - of  about  160  pounds  is  about  one-half 
e.  c.  for  the  first  inoculation,  about  one-half 
billion  killed  bacteria,  and  one  c.  c.  for  each 
of  the  two  following,  slightly  less  for  a wo- 
man and  proportioned  down  for  children  ac- 
cording to  weight  not  age.  I have  not  as  yet 
taken  the  responsibility  of  inoculating  the 
tubercular,  the  pregnant  woman,  or  a case 
of  recent  vaccinia.  The  three  inoculations 
are  done  at  from  seven  to  ten  days  intervals; 
the  jilan  pursued  mainly  has  been  about  eight 
days. 

The  type  of  vaccine  is  a stock  preparation 
prejiared  by  the  Kentucky  State  Board  of 
Health  and  Hirnished  free  of  charge  to  phy- 
sicians in  two  ounce  bottles  with  rubber  caps. 
Tliese  caps  are  simply  .sterilized  by  painting 
with  iodine.  The  vaccine  is  best  kept  at  a 
low  temperature. 

There  is  much  discussion  in  many  quarters 
as  to  the  time  between  series  of  inoculations 
for  any  given  individual  or  group.  We  are 
safest  in  following  the  rule  of  the  arnqy  and 
the  following  letter  from  Lt.  Col.  J.  F.  Siler, 
of  the  Surgeon  General’s  office  is  recom- 
mended as  best  authority  obtainable: 

“Tlie  Surgeon  General  directs  me  to  reply 
to  your  letter  of  i\Iay  1 6th.  relative  to  the  pro- 
icctiou  afforded  by  anti-typhoid  inoculation. 
It  is  not  possible  to  state  the  length  of  time 
that  a complete  .series  of  three  inoculations 
will  afford  protection  as  we  have  hut  little 
satisfactory  evidence  on  which  to  definitely 
base  an  opinion. 

The  evidence  which  we  have  collected  in 
the  regular  army  indicates  that  under  ordi- 
nary conditions  the  degreee  of  protection  af- 
forded is  very  high  for  at  least  three  years, 
and  it  is  the  policy  in  the  army  to  re-vacci- 
nate  every  three  years  for  three  series,  or 
until  the  individual  is  forty-five  years  of  age. 

In  case  a command  is  constantly  exposed 
to  infection  as  happened  during  the  World 
War  in  the  trooi^s  of  many  commands  in 
France,  with  re.sulting  occasional  small  epi- 
demics of  typhoid,  it  is  our  policy  to  re-vac- 
cinate  irrespective  of  previous  vaccination, 
pi-ovided  local  conditions  appear  to  warrant 
it.  Hiuler  peace-time  conditions  however,  the 
time  interval  is  three  jmars  as  exiilained 
above.  ’ ’ 


Inly,  1!)22.] 


KENTUCKY  ME'  ICAL  JOURNAL. 


471 


111  Scott  County  since  October  1st  we  have 
<>-iveii  1,206  inoenlations  which  means  tlie 
immnui/atioii  of  402  individuals.  This  repre- 
sents nine  campaij?us  in  sc'ven  communities, 
for  the  mo.St  part  scattered  rural  schools  in 
districts  of  small  j)0])nlation.  Tlie  records 
sliow  about  40  per  cent  reached  on  an  aver- 
age in  each.  Mo.st  of  tlie  volunteers  were 
school  children,  tobacco-stripping  and  bad 
weather  militating  against  a large  adult  at- 
tendance. Reactions  were  mild  on  the  avei‘- 
age  with  no  severe  ones  or  infections  to  onr 
knowledge.  Children  seemed  to  stand  the 
inoculations  with  less  general  symptoms  or 
local  soreness  than  adults. 

In  conclusion  I wish  to  take  this  opportun- 
ity of  expressing  my  appreciation  to  my  staff 
for  their  assistance  in  all  phases  of  these 
campaigns.  The  nurses  have  given  lectures, 
done  follow-up  work  and  more  than  once  ta- 
ken charge  of  the  completion  of  the  inocu- 
lations. The  doctors  have  shown  a very  gen- 
erous and  co-operative  attitixde,  not  only  in 
reporting  eases  promptly,  but  in  backing  up 
the  Health  Department  in  this  and  other 
activities.  Thanks  also  are  certainly  in  order 
to  the  local  newspapers  wlio  have  been  liber- 
al as  to  space,  allowing  much  propaganda 
work  to  go  out  in  this  way.  I have  received 
efficient  and  thorough  co-operation  from  the 
State  Board  of  Health,  especially  in  the  re- 
ceipt of  vaccines  on  short-time  reipicsts  and 
in  no  case  has  it  arrived  too  late  for  a given 
schedule.  The  directors  of  the  Bureau  of 
County  Health  Work  of  the  Board  have  lent 
every  assistance  possible.  Both  have  regarded 
this  as  an  important  phase  of  Health  Depart- 
ment activities.  We  expect  to  continue  our 
efforts  along  the  line  of  community  and  coun- 
ty immunization  and  sanitation.  By  this 
time  you  no  doubt  feel  like  the  soldier  who, 
during  mobilization,  came  in  to  get  his  ty- 
phoid “shot”  and  seeing  the  floor  covered 
with  unconscious  forms  saluted  and  asked : 
“Cajituin,  where  do  you  want' me  to  lie  down 
to  get  mine?” 


Determining  Early  Renegeration  of  Nerve  Fi- 
bers.— When  a peripheral  nerve  is  stimulated,  by 
the  application  of  cold  to  the  skin  in  human  beings 
or  by  direct  stimulation  of  the  trunk  in  animals, 
there  is  a reflex  stimulation  of  the  respiration, 
blood  pressure  and  reflex  contraction  of  muscles 
innervated  by  nerves  other  than  the  one  stimu 
lated.  These  phenomena  are  so  well  established 
and  constant  that  Malone  uses  them  as  an  index 
of  regeneration  when  the  nerve  trunk  is  exposed 
at  operation.  The  method  he  describes  would 
seem  to  be  particularly  useful  in  early  cases  as 
tlie  test  was  positive  after  five  weeks  in  dogs, 


BELLAC KA* 

By  W.  W.  DuKiiAM,  Hopkinsville. 

Pellagra  is  a disease  commonly  character- 
ized by  a pecxdiar  cutaneous  lesion,  digestive 
di.stnrbance,  and  in  a large  number  of  ni- 
si a rices  by  nervous  and  mental  disorders. 

The  term  Pellagra  being  applied  froin  tlie 
skin  lesion  meaning  “Rough  8kin,”  by  1 rap- 
oli  in  1771.  It  probaiily  exi.sted  in  ancient 
times  but  was  not  recognized  as  a definite 
entity  until  studied  by  Cassel  and  others  in 
Ihe  Eighteenth  Century. 

The  dlsea.se  is  common  in  the  Balkans,  It- 
aly', Egypt,  West  Indies,  INlexico  and  Central 
America.  It  did  not  attract  much  attention 
in  the  United  States  until  about  1900  to  1907. 
The  first  ease  the  writer  saw  was  in  1909, 
and  from  that  date  numerous  cases  were  rec- 
ognized in  the  following  six  or  seven  years 
of  private  practice. 

jMarzoni  and  Lombrose  were  two  of  the 
chief  supporters  of  the  Zeist  theory,  Sambon 
and  Tirzoni  were  in  the  van  of  the  Anti- 
Zeists. 

Since  the  Thompsnu-iMcFadden  Commis- 
sion started  their  work  many  facts  concern- 
ing the  epidemiology  of  Pellagra  have  been 
discoveretl ; for  instance  it  was  found  that 
its  occurrence  predominated  in  the  small  in- 
dustrial villages,  rather  than  on  the  farm. 
This  was  not  so  in  the  observations  of  Sam- 
bon,  who  found  the  greatest  incidence  in 
farm  laborers  and  caused  him  to  promulgate 
his  parasite  theory ; however,  the  observations 
of  the  two  commissions  are  not  parallel,  as 
the  farm  laborers  in  Egypt  are  poorer  fed 
than  the  dwellers  in  the  cities,  while  in  our 
Southern  States  the  inhabitants  of  the  small 
cotton  mill  villages  have  a poorer  ration  than 
the  farmers;  so  in  fact  the  results  of  the  two 
observations  are  parallel  and  both  unwitting- 
ly support  the  deficiency  theory. 

The  concensus  of  opinion  among  investi- 
gators of  today  is  that  the  etiologic  basis  of 
the  disease  is  one  of  purely  metabolic  dis- 
turbance, due  to  imperfect  dietie  conditions. 

Moreover,  Pellagra  seems  to  be  a disease 
of  locality  or  place,  not  that  it  is  infectious 
but  from  the  habits  and  modes  of  living  of 
these  respective  localities.  Jobling  and  Pet- 
erson in  their  studies  and  investigations  be- 
came suspicious  of  the  constant  contact  to 
Pellagrins  in  relation  to  its  incidence ; but  at 
the  present  time  as  we  see  it,  it  was  due  en- 
tirely to  place  and  not  to  contact,  in  as  much 
as  in  a Pellagra  district  contact  could  easily 
be  traced  by  Pellagrous  individuals  to  some 

*UeiUl  before  the  monthly  meetinf,'-  of  the  Superiutemlents 
of  I’ublic  Institutions. 
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former  oeeasional  coiitaet  due  to  lortuitous 
eireumstanees,  espeeially  as  these  people  as 
a rule  frequently  ehaii^u^  residences  owing  to 
financial  reasons. 

Great  progress  can  now  be  made  in  the 
treatment  of  Pellagra  because  of  the  coTn])ara- 
tivelv  recent  comprehension  of  its  Etiology. 
TheiV  are  still  a few  wlio  will  not  accept  tlie 
many  outstanding  proofs  of  its  charactei-  as 
a deficiency  disease,  but  the  evidei\ce  and  the 
burden  of'proof  .justify  the  final  conclusion, 
tliat  it  is  a deficiency  disease,  and  the  two 
schools  of  Pellagrollegers,  the  Zeists  and  the 
Anti  Zeists,  may  became  I'cconciled,  now  that 
we  know  that  corn  can  he  rendered  deficient 
by  the  impairment  or  destruction  of  llie  germ, 
which  by  its  position  and  character  is  ren- 
dered vulneral)le  to  both  animal  and  vege- 
table inroads. 

OCCURENCE. 

Pellagra  occurs  most  commonly  in  per- 
sons from  18  to  50  years  of  age,  in  warm  or 
tem])erate  climate.  It  seems  to  attack  females 
oftener  than  males,  the  ratio  in  my  e.xperience 
being  about  three  to  one.  Aiithorities  assert 
tliat  the  negro  race  is  very  susceptible  to  it. 
Personally,  I have  not  seen  but  one  case  of 
pellagra  in  the  negro  race.  In  countries  where 
this  dea.ses  has  exisited  for  long  periods,  ac- 
cording to  authorities,  ’the  prognosis  is  much 
more  favorable  than  in  virgin  territory. 
Young  subjects,  in  my  experience,  have  also 
offered  a better  prognosis  than  the  older. 

SYMPTOMS 

The  disease  usually  begins  with  neuras- 
thenic symptoms  .such  as  insomnia,  feelings 
of  apprehension  and  vertigo,  etc.,  followed 
by  digestive  disturbances,  sore  mouth  and 
diarrhea.  The  parts  of  the  skin  exposed  to 
the  sun’s  rays  begin  to  show  a delimited  sym- 
metrical erythema,  which  passes  iiito  a severe 
dermatitis  with  slight  swelling  of  the  parts 
which  des((uamates  in  a few  weeks,  leaving  a 
soft  velvety  apj)earauce  with  slight  pigmenta- 
tions. 

In  the  less  severe  cases  the  symptoms  auto- 
matically di.sap])ear  as  winter  is  ushered  in, 
only  to  appear  early  in  the  following  spring; 
however,  as  a rule  there  is  no  remission  of 
the  nervous  symptoms. 

In  the  more  pronounced  cases,  and  in  fact 
the  majority  of  pellagra  eases  admitted  to 
our  state  institutions,  are  of  this  type,  we 
find  a red  fissured  tongue,  spongy  gums,  sali- 
vation, tongue  indented  about  the  edges,  with 
severe  burning  pains  of  the  tongue,  throat 
and  lips.  The  skin  lesions  extend  further 
np  the  hand  and  arm,  the  dorsum  of  the  feet 


become  involved,  the  mask  appears,  Cassel 
Necklace,  and  occasionally  1 have  seen  the  der- 
matitis appear  upon  tlie  sternum,  the  gene- 
talia,  and  at  other  places  on  tlie  body  sub- 
ject to  any  slight  degree  of  irritation. 
Diarrhea,  abdominal  ])ain  and  anorexia,  weak- 
ness and  prostration,  and  in  fact  all  the 
symptoms  which  go  to  make  up  the  pellagrous 
triad,  that  is,  cutaneous,  dige.stive  and  ner- 
vous symptoms,  all  very  pronounced. 

The  factors  which  influence  our  prognosis 
are  as  follows: 

1.  Ability  of  jiatient  to  take  food. 

2.  Course,  acute,  sub-acute,  or  chronic. 

J.  Age. 

4.  Gasti-o-intestinal  symptoms. 

5.  Extent  of  .skin  lesions. 

6.  Psychic  manifestations. 

7.  Central  and  peripheral  nerve  lesions. 

First : Ability  of  jiatient  to  take  food. 

Many  patients  on  arrival  refuse  to  take 

food  and  when  taken  seems  only  to  add  to 
the  discomfort,  salivation  becoming  more  iiro- 
nouuced,  gastric  and  abdominal  pains  more 
severe,  sleeple.ssness  more  marked  and  eA^en 
wretching  may  be  induced;  of  necessity  all 
foods  must  be  withdrawn  at  the  great  risk 
of  exhaustion,  until  the  acute  symptoms  tend 
to  subside;  and  in  these  cases  the  progno.sis 
of  course  is  grave : 

Second : Cour.se. 

1 f the  case  is  acute,  having  a high  tempera- 
ture, fast  ])ulse,  delirium,  vomiting  and  diar- 
rhea, it  is  hopeless.  If  sub-acute  with  the  in- 
volvement of  the  sensorium  it  is  serious.  If 
chronic  the  outlook  is  more  hopeful,  from  the 
fact  that  time  alone  gives  us  the  chance  to 
remedy  the  cause. 

Third : Age. 

Subjects  from  20  to  85  offer  a better  prog- 
nosis than  from  85  to  50. 

Fourth ; Gastro-intestinal. 

IMany  cases  are  admitted  with  severe  catar- 
rhal gingivitis,  anorexia',  vomiting  and  diar- 
rhea, and  Avith  persistent  abdomiiial  pain  and 
e.xtreme  exhaustion,  a glazed  tongue  and 
achylia  gastrica,  and  in  the  face  of  these 
.SAunptoms  always  prepare  for  defeat. 

Fifth : Skin  lesions. 

Skill  lesions  are  not  always  in  direct  pro- 
]iortion  to  the  severity  of  the  disease.  IIoav- 
ever,  as  a rule  with  a large  skin  involvement 
you  may  prejiare  for  a stubborn  resistance  to 
treatment,  but  you  may  still  have  a digestion 
sufficiently  intact  to  enable  you  to  combat  the 
disease  successfully. 

Sixth : P.syehie  distui’bances. 

The  more  profound  the  psychic  disturb- 
ances the  more  guarded  the  prognosis  should 
be.  The  mentality,  of  course,  is  ahvays  in- 
A'olved  in  cases  received  in  our  hospitals,  and 
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it  is  "eiionilly  of  a (l(‘2)ressive  nature,  siiieide 
l)(iii<>‘  not  infre(}uent  ly  attein2)te(l.  Delu- 
sions, illusions  and  lialhieinations  are  all  to 
1)0  found  in  different  i)atients,  introsiioition 
and  negativism  with  absolute  lei’usal  of  Icvd 
follow  to  handier.])  ti'eatmeut  and  reeovei'y. 

Seventh:  Central  and  perii)heral  nerve 
lesions. 

Niles  says  that  “if  the  i)atient  is  undei-  30 
and  has  snffieient  intelligejiee  to  adhere  to  a 
fixed  line  of  treatment  and  will  eo-o])erate 
faithfully  with  the  i)hysieiau  a ])ernianent 
cure  may  be  e.\i)eeted,“  but  iu  our  lios])itals 
these  patients  have  not  this  faeulty,  then  ae- 
(ordingly  all  our  ])atients  should  die,  but  we 
do  not  find  this  true.  However,  the  greater 
the  organic  change  in  the  central  nervous 
system,  the  more  serious  is  the  ])rognosis,  and 
with  blunted  deej)  reflexes  and  I'etarded  su- 
perficial spastic  paralysis  with  sphincter  in- 
volvement, we  may  look  for  disastrous  re- 
sults. 

PROIUIYL.VXIS  .\ND  TKE-VTMENT. 

Wood  says  that  i)ro2)hylaxis  is  now  and 
wilt  continue  to  be  the  most  imi)ortant  i)hase 
of  the  subject,  aiul  that  the  disease  is  much 
more  cheai)ly  ])revented  than  cured.  1 think 
Wood  could  just  as  easily  and  correctly  have 
applied  this  dictum  to  any  other  disease. 

Siirtic**  it  to  say  that  j)ellagra  is  a deficiency 
disease  and  the  i)roi)hylaxis  as  well  as  a great 
portion  of  the  treatment  is  a balanced  diet; 
whether  the  deticieney  of  this  diet  comes 
from  eating  l)read  made  of  wheat  and  corn 
which  have  been  too  highly  milled  or  from  the 
consumption  of  rice  as  the  principal  diet 
that  has  been  too  highly  polished,  or  from 
the  indige.stion  of  vegetables  that  have  been 
over-cooked  or  cooked  by  the  help  of  chemi- 
cals or  by  making  the  principal  diets  from 
canned  foods  in  which  the  vitamines  have 
been  de.stroyed,  the  balance  and  sufficiency 
must  be  restored. 

In  1911  Funk  gave  to  a particular  organic 
substance  the  name  vitamine,  meaning  “basic 
to  life  or  life-giving.”  He  secured  this  sub- 
stance from  rice  polishings  in  almost  the  pure 
form. 

It  is  now  applied  in  a more  g’eneral  sense 
to  a group  of  indefinite  chemical  substances 
designated  as  fat  soluable  A,  water  soluable 
B,  and  water  soluable  C vitmaine. 

Investigators  for  years  have  assumed  that 
if  the  diet  contained  the  proteins,  carbohy- 
drates, fats  and  mineral  salts  in  sufficient 
quantity  that  all  would  be  well  with  the  body, 
as  the  essential  requisite  would  be  supplied. 
Funk,  i\IcCollum  and  others  found  that  not 
oidy  this  but  also  vitamines  must  be  present 


to  secure  perfect  metabolism.  The  evidence 
is  well  established  tluit  each  of  the  three  types 
of  vitamines  i)lays  a si)ecific  role  in  nutrition, 
and  that  all  three  must  be  present  in  the  body 
to  i)roduce  the  optimum  result. 

It  is,  therefore,  i)ateiit  that  we  do  not  only 
have  to  sup[)ly  the  i)ellagrous  patient  with 
the  vai’ious  aidicles  of  food  which  make  a 
balanced  ration,  but  they  must  be  supi)lied 
in  a way  in  which  the  vitamine  elements  they 
contain  have  not  been  destroyed. 

1 have  s(“en  ])(“llagrins  in  homes  that  were 
well  sui)])lied  with  food,  but  the  manner  of 
l)rei)aration  exceedingly  poor. 

1 have  also  ])ellagrins  in  homes  beautifully 
sui)plied  with  food,  but  owing  to  the  excentri- 
city  of  the  appetite  oidy  certain  foods,  ])oor 
in  vitamines  were  eaten.  It  is  not  what  one 
has  to  eat  but  what  one  actually  eats  that  goes 
to  make  up  the  sum  total  of  diet. 

i\lay  it  not  be  that  in  some  of  the  institu- 
tional developed  cases,  that  this  is  the  case? 

I have  in  mind  one  patient  who  developed 
Pellagra  and  on  investigation  found  that  the 
l)rinci])al  diet  was  sweets  and  bread.  On 
changing  the  diet  and  with  the  helj)  of  medi- 
cation the  disease  disappeared. 

Since  vitamines  are  more  or  less  unstable 
and  are  affected  by  many  of  tbe  ordinary 
influences,  such  as  heat,  light,  alkalinity  and 
• oxidation,  and  that  they  are  distributed  to  a 
fair  degree  throughout  the  animal,  and  vege- 
table kingdom,  and  hence  are  available  in  our 
natural  food^  and  as  they  are  absolutely  es- 
sential to  the  normal  i)hysiologic  requirements 
of  the  body,  let  us  then  in  both  our  treatment 
and  prophylaxis  keep  a weather  eye  to  the 
kind,  character  and  pre])aration  of  the  food. 

IMcCarrison  probably  has  done  the  most 
extensive  work  that  has  yet  been  published 
in  respect  to  faidty  food.  These  experiments 
were  carried  on  with  guinea  pigs,  monkeys 
and  pigeons.  He  was  able  to  produce  clinic- 
ally the  symptoms,  that  exist  in  man  under 
the  stress  of  such  entities  as  dyspepsia.  Colit- 
is, Mucous  Diseases,  Chronic  Intestinal  Stas- 
sis.  Pellagra  and  many  other  diseases,  but  the 
use  of  faulty  food,  unbalanced  diet,  and  diets 
poor  in  the  Vitamines.  Also  he  relieved  these 
conditions  on  the  restoration  of  the  normal 
vitaminized  diet  or  by  an  over  restoration  of 
such  normal  diet. 

He  therefore  concluded  that : 

First:  “A  distinct  relation  exists  between 
the  amount  of  Vitamines  recjuired  and  the 
balance  of  the  food  in  proteins,  carbohydrates, 
fats,  and  salts ; the  efficiency  of  the  Vita- 
mines is  dependent  on  the  composition  of  the 
food  mixture.” 

Second:  “A  distinct  relation  c..ists  also 
between  the  amount  of  the  vitamines  required 
and  the  rate  of  metabolic  ju’ocession.” 
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Third:  vitamine  plays  a specific 

part  ill  nutrition.” 

Fourtli : “One  vitamine  cannot  replace 
another,  althouj’li  its  function  may  be  inter- 
fered 'witli  by  tlie  absence  of  another.” 

Fifth  : “All  vitamiiK's  are  concerned  in  the 
maintenance  of  the  orderly  balance  be- 
Iween  destructive  and  constructive  cellular 
l)rocesses.  ’ ’ 

Then  it  becomes  necessary  in  the  treatment 
not  only  to  supply  the  foods  that  are  rich  in 
the  vitamines  and  a plentiful  supply  of  nutri- 
tive factors — proteins,  fats,  carbohydrates  and 
mineral  salts,  but  some  concentrated  prepara- 
tion of  the  vitamines  should  be  administered 
in  an  effort  to  activate  the  retarded  meta- 
bolic jiroeesses,  and  from  the  fact  that  we  as 
yet  do  not  exactly  know  what  type  of  vita- 
mine to  prescribe  for  each  pathological  condi- 
tion, and  from  the  further  fact  that  there  is 
no  evidence  to  show  that  the  vitamines  are 
injurious,  the  concentrated  preparation  should 
contain  all  the  three;  and  that  as  the  appetite 
is  generally  very  jioor,  digestion  retarded  and 
assimilation  lessened,  the  amount  of  the  vita- 
mines supplied  must  be  far  in  excess  of  the 
amount  required  for  a normal  metabolie  main- 
tenance. 

j\Iany  many  drugs  have  been  used  and 
many  mistaken  claims  made.  Salt  was  re- 
garded as  a cure  in  Italy  and  tlie  Govern-' 
ment  at  one  time  made  free  distribution  of 
it  to  the  peasantry.  From  the  first  Arsenic 
has  been  used  both  orally  and  hypodermat- 
ically.  I have  given  from  one-fortieth  to  one 
seventy-fifth  of  a grain  of  Arsenic  by  the 
mouth  also  have  given  alternating  hyiioderm- 
ic  injections  of  sodium  cacodyllate  five  to 
seven  grains  and  iron  arsenite  with  little 
or  no  lienefit,  have  also  given  atoxyl  with  lit- 
tle or  no  benefit,  and  after  quite  an  experi- 
ence with  the  occurrence  in  some  cases  of 
impaired  vision,  ami  feeling  that  some  of  the 
cases  of  neuritis  was  from  the  medication  and 
not  tlie  disease,  1 do  not  feel  that  one  is  justi- 
fied in  using  Arsenic  in  large  doses. 

Huge  doses  of  dilute  IMuratic  Acid  were 
used  with  improvement  in  some  cases  by  aid- 
ing the  digestion,  how'ever,  the  good  effects 
were  only  temporary. 

Hydro  therapy  has  been  advised  by  many 
authorities  but  owing  to  the  many  contra  in- 
dications I doubt  the  advisability  of  its  use, 
and  I also  have  found  on  record  an  instance 
of  recovery  from  this  treatment. 

Quinine  hydro  bromate  in  three  grain  doses 
three  times  daily  which  is  claimed  by  some 
authorities  as  efficacious,  also  failed  to  give 
results  in  my  hands. 

Auto  serotherapy  is  also  advised,  but  we 
have  never  used  this  method  of  treatment, 


All  in  all  the  most  effective  treatment  is  the 
diet,  if  the  diet  is  cori-ect  pellagra  will  never 
occur,  and  in  preparing  this  diet  for  my  pa- 
tients we  jirepare  the  bread  from  meal  made 
of  , the  whole  corn,  this  corn  to  be  selected 
from  well  matured  sound  ears  and  from  flour 
made  from  the  whole  grain  of  the  wheat,  this 
is  sometimes  referred  to  as  the  offal  of  the  mill 
or  chops,  the  legumes  are  fed  in  plentiful 
quantities,  whole  fresh  milk,  butter,  fresh 
eggs,  and  fresh  vegetables,  and  to  be  sure  that 
a generous  supply  of  the  water  soluable  vita- 
mines  are  injected,  a liowl  of  the  liquor  from 
all  of  the  cooked  vegetables  is  served  to  each 
sufferer  as  well  as  the  vegetable  itself. 

The  bread  made  from  the  chops  at  first 
may  not  be  weH’received  by  the  sufferer,  but 
soon  it  will  be  found  acceptable  as  the  appe- 
tite increases,  also  the  liquors  may  at  first  be 
rejected  owing  to  the  eccentricity  of  the  pa- 
tient, but  by  well  directed  effort  and  well 
timed  suggestion  by  the  nurse,  it,  too,  will 
soon  be  enjoyed. 

Patients  are  encouraged  to  take  all  of  the 
milk  that  they  will  drink,  three  times  a day. 
Kaw  vegtables  are  given  plentifully  if  well 
borne.  Fresh  lean  meats  Avith  a plentiful 
supply  of  the  fats,  not  killed  by  cooking,  all 
cooking  to  be  of  the  shortest  duration  pos- 
sible and  at  as  low  a temperature  as  possible. 
However,  if  it  is  preferable  to  subject  the 
food  to  a high  temperature  for  a shorter 
period  than  at  a low  temperature  over  an  ex- 
tended period  of  time,  as  the  vitamines  seem 
to  be  injured  more  by  exposure  to  heat  at  a 
medium  temperature  for  longer  jieriods  than 
they  do  to  a high  temiierature  for  short 
periods. 

Soda  and  all  alkalies  are  excluded  from  the 
making  up  of  the  bread,  and  with  the  above 
given  diet  with  its  mode  of  preparation  and 
administration  and  with  the  aid  of  the  con- 
centrated vitamines  I am  able  to  reiiort  the 
following  results: 

We  commenced  the  year  1920  with  fifteen 
cases  of  pellagra  Avhich  had  developed  in  the 
institution  from  1910  up  to  that  time.  How 
many  were  received  during  that  time  and 
were  cured  or  died  it  is  impossible  to  say,  also 
how  many  developed  the  disease  within  the 
institution  and  were  cured  or  died  the  rec- 
ords do  not  state.  However,  during  the  year 

1921  we  admitted  nine  patients  with  well  de- 
veloped eases  of  pellagra.  Up  to  the  present 
time  in  1922  we  have  received  four  patients 
with  iiellagra.  Patients  received  in  1921- 

1922  Avere  from  Daviess,  Trigg,  CalloAvay, 
Simpson,  Warren  and  Hopkins  counties.  We 
treated  thirty-six  cases  of  pellagra  that  had 
deAU'loped  in  tlie  institution  or  been  admitted 
Avith  file  disease  prior  to  1921  and  were  re- 
ceived during  that  year.  During  the  year 
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1922  wo  liavo  rcooivod  four  cases  of  pollap^ra, 
making  forty  Cases  treated  in  tlie  institution 
since  January  1,  1921.  Out  of  tliese  forty 
cases  sevoi  died,  tliirty  cases  are  pronounced 
cured,  two  cases  remain  in  a chronic  state 
and  one  case  in  an  active  condition. 


Death  rate  17^2% 

Cures  75% 

Chronic  and  nnenred  cases....  7%% 


Let  me  say  for  tlie  efficiency  and  fullness 
of  onr  present  diet  as  furnished  by  the  State 
Dietitian,  that  tliere  has  been  only  one  case  of 
pellagra  developed  within  the  institution 
since  July  1,  1920.  This  case  was  noticed 
early  in  the  spring  of  1921,  and  was  at  once 
placed  upon  a highly  vitaminized  diet,  and 
made  an  uneventful  recovery  and  was  pro- 
nounced cured  on  or  about  August  1,  .1921. 
Since  that  time  he  has  had  no  recurrence. 

With  onr  diet  arranged  as  at  the  present 
time  witli  its  diversity  of  foods  and  with  its 
careful  balancing,  1 believe  of  this  malady  a 
smaller  percentage  of.  incidence  will  obtain 
than  among  the  civilian  population  of  onr  out- 
lying counties. 

lint  let  us  bear  in  mind  that  a patient  once 
cured  is  not  always  cured.  That  the  cause 
again  appearing  the  effect  will  again  surely 
residt,  and  with  onr  cured  patients  we  must 
ever  be  careful  as  the  cure  will  not  last  if  they 
be  allowed  to  resume  their  vicarious  manners 
of  life. 

As  to  the  restoration  of  mentality  I ceased 
to  hope  for  a great  improvement  in  the 
psychosis  of  the  far  advanced,  as  from  all 
evidences  there  is  an  organic  pathology  of 
the  brain. 

A correction  of  diet  will  arrest  rickets,  but 
it  will  not  straighten  the  bowed  legs;  by  the 
administration  of  salvarsan  the  blood  and 
sera  of  the  paretic  is  persistently  negative, 
but,  lo,  the  paralysis  will  proceed. 

So  with  pellagra,  if  the  organic  changes 
have  taken  place  the  disease  may  yet  be  cured, 
but  the  sycliosis  will  remain. 


Sequester  in  Mastoid. — For  twenty  days  the 
man  of  3.1  had  been  liaving  agonizing  headache 
and  vertigo  so  severe  he  could  not  stand  alone. 
There  had  been  otitis  some  years  before,  and  this 
had  Hared  up  anew  as  these  symptoms  developed. 
The  mastoid  operation  revealed  that  the  entire 
roof  of  the  aditus  and  of  the  mastoid  was  mov- 
able, forming  a large  se((nester  from  the  bony 
layer  between  the  tympanum  and  the  cranial 
cavity  to  the  bony  roof  of  the  antrum.  Itaragis 
broke  up  this  seciuester  and  removed  the  frag- 
ments, leaving  the  meningeal  surface  e.xposod.  It 
seemed  normal,  and  he  sutured  tlie  parts  after  re- 
section to  make  an  opening  into  tlie  auditory  ca- 
nal to  drain  the  mastoid.  The  outcome  was  per- 
fect. 


COOPKUATTVF  OWNLKSTITP  OF  OF- 
FICE SPACE.* 

By  G.  A.  Hendon,  Louisville. 

The  organization  of  a professional  com- 
munity for  the  mutual  ownership  of  a strnc- 
tni'e  for  office  purposes  is  ])ractical,  simple 
and  financially  safe.  Such  a building  adapted 
to  tlie  pnrjiose  in  view,  if  judicially  located, 
economically  constructed  and  skillfully  num- 
aged  will  have  a net  earning  capacity  of  5% 
jier  annum  on  a basis  of  one  occupant  to  each 
500  square  feet.  The  enterprise  can  be 
financed  niion  a basis  of  one-half  the  cost  of 
construction  and  ground  in  cash,  the  remain- 
der can  be  borrowed  from  a lien  on  the  build- 
ing and  lot  at  an  interest  rate  of  6%  perhaps, 
and  the  princijial  payable  in  almost  any  term 
of  years. 


Physicians  xSupgeons  Pi<iupin<5-. 

MeyE-R  "R  Brenner  Arckitects- 

20x25  Unit 

For  purposes  of  illustration  let  ns  suppose 
that  a Iniilding  containing  80,000  square  feet 
of  rentable  office  space  is  to  be  erected  and 
for  convenience  we  divide  it  into  ten  stories 
which  would  result  in  thei-e  being  8,000  square 
feet  on  each  floor.  Investigation  seems  to  dis- 
close that  the  average  amount  of  space  used 
])er  capita  by  the  physicians  of  Louisville  is 
500  sipiare  feet.  Therefore,  there  would  be 
sjmee  for  six  doctors  on  each  floor.  If  each 
])articii)ant  were  to  pay  down  in  cash  .'|i5.00 
for  each  sijnare  foot  of  space  he  expected  to 
occupy  and  an  annual  rental  of  .^LflO  per 
sipiare  foot  at  the  end  of  ten  years  he  would 
own  his  own  sjiace.  For  example,  a subscriber 
takes  500  sipiare  feet,  for  which  he  pays 
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$5.00  per  Rf(naro  foot  in  advance,  which 
would  total  >[2,500  and  $1.50  pci’  square  foot 
])er  annum,  a^’o'reo'ating  a grand  total  of  $10,- 
000  in  ten  years.  Please  keep  in  mind  that 
our  unit  of  space  is  20.\25,  a dimension  that 
])o.ssesses  remarkable  adaptihility. 


Two  Man  Plan  with  Lab. 

PHysiCIANS 'S^Sut^G-EONS  BuiUDlNG, 

MEyER  5REHNER  ARCHITECTS. 

20.\25  Unit 

It  seems  from  architects’  figures  that  the 
cost  of  construction  is  $10.00  jier  square  foot, 
including  ground  well  located  and  the  cost 
of  maintenance,  heat,  light,  interest  deprecia- 
tion, service,  tax,  etc.,  is  $1.00  per  square  foot 
per  annum.  For  500  s(iuare  feet  maintenance 
would  he  $500  jier  annum,  or  $5,000  in  ten 
years.  Adding  the  cost  of  construction  and 
ground  for  500  s(|uare  feet  (.$5,000)  to  cost 
of  maintenance  ten  years  ($5,000)  makes 
$10,000.  We  see  that  the  initial  payment  of 
.$2,500  1)1  ns  the  $750  per  annum  for  ten  years’ 
rental  is  also  .$10,000,  which  balances  and 
clears  ’the  space  of  incumbrance.  After  that 
period  it  would  only  be  necessary  to  collect 
a rental  of  $1.00  jmr  scpiare  foot  per  annum 
to  meet  expense  of  maintenance  and  charge 
to  yourself  TO  cents  per  quare  foot  to  cover 
interest,  to  ])ropel  the  enteri')rise  by  its  own 
steam.  To  make  this  plan  availal)le  and  adapt 
it  to  the  purpose  in  view  the  project  would 
need  to  be  incorporated,  and  for  each  $5  sub- 
scribed a share  of  preferred  stock  would  be 
issued  to  represent  the  actual  investment  and 
a share  of  common  stock  to  represent  the 
speculative  value  of  the  enterpri.se.  I stated 
at  the  outset  that  the  net  earning  capacity 
of  .such  building  as  we  have  contemplated 
would  be  5%  per  annum,  based  on  500  square 
feet  per  capita.  It,  however,  appears  later 
in  our  cahudations  that  the  construction  and 
ground  cost  would  be  cleared  in  ten  years — 
on  the  surface  this  looks  like  10%  net.  But 
the  caleidation  is  predicated  upon  one-half  the 


snm  of  construction  and  ground  cost  being 
paid  in  cash.  That  reduces  the  yield  to  5%. 
If  the  owner  of  a space  unit  20x25  chose  to 
shai-e  it  he  could  do  so  at  whatever  rental  he 
might  collect,  thereby  increasing  the  earning 
power  and  reducing  the  reiit,  and  it  should 
not  be  forgotten  that  if  a subscriber  wanted 
nioi-e  than  one  unit  additional  space  could  be 
se(‘ui-ed  by  subscribi)ig  $5  for  each  square 
foot.  It  would  make  the  project  ideal  to  sub- 
scribe in  units  of  20x25.  We  have  sought  to 
prove  this  to  be  from  a financial  standpoint 
a 5%  investment  net,  based  on  the  presump- 
tion that  each  individual  would  occupy  a unit 
of  20x25,  but  if  two  or  more  occupied  a unit 
the  expense  would  be  divided  by  the  number 
of  occupants.  Everybody  knows  that  safe 
securities  can  be  bought  that  yield  7%.  One 
naturally  inquires  what  advantages  can  ac- 
crue that  will  compensate  the  loss  of  2%. 
’riiere  occurs  to  my  mind  seven  issues  that 
can  be  considered  as  covering  this  diserep- 
ency  with  j)erhaps  something  over. 

1.  Pride  of  possession. 

2.  Speculative  value  of  the  real  estate. 

J.  I’rofessional  localization. 

4.  Privileges  of  proi)rietorship. 

5.  Oi)2)ort unities  for  cooperative  etfort. 

6.  Beduction  of  duplication  of  service  and 
equipment. 

7.  Translation  into  steel  and  stone  construc- 
tion the  ideals  of  the  local  jirofession  and  the 
2)rei)etuation  of  same  as  a heritage  and  an 
exam2)le  to  2^osterity. 

Considering  each  se2iarately  and  in  the  or- 
der named  we  take — 

1.  Pride  of  2><>Msession  and  involuntarily 
float  into  fancy  on  the  familiar  lines, 
“Breathes  there  a man  with  soul  so  dead  who 


Two  Man  Plan. 

PnysioANS  ■R  Surgeons  Building. 
MEyER  '3^  Brenner  Architects  . 

20x25  Unit — No  Lab. 
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to  liiniself  liatli  never  said,  this  is  my  own,” 
etc.  Tliere  is  always  to  be  found  elasticity  in 
the  tread  and  dignity  in  tlic  bearing  of  a man 
n])on  his  own  soil  or  beneath  his  own  roof. 
There  grows  out  of  pos-session  the  stal)ilizing 
appreciation  of  res[)onsil)ility  and  tlic  sacred 
im[)nlse  of  patriotism  and  all  the  noblest  at- 
tributes  of  citizenship. 


Conniiou  Reception  Room  for  Six  or  Eight. 

2.  The  speculative  value  of  the  real  estate. 
■\Vhile  this  may  be  nothing  or  even  less  than 
nothing  it  is  worthy  of  serious  consideration. 
T know  of  one  concrete  example  that  may  serve 
to  illustrate  the  importance  of  this  feature. 
On  August  5,  1921,  there  was  submitted  to  me 
an  option  of  $50,000  on  a piece  of  corner  prop- 
erty. For  obvious  reasons  I could  not  exercise 
the  option  and  four  mouths  later  the  property 
sold  for  $60,000,  a clear  gain  of  $2,500  per 
month.  Such  a thing  can  happen  again. 

3.  Professional  localization.  Centralized 
energy  of  any  type  is  magnetic.  It  attracts 
and  accumulates  allied  interests  in  a way 
similar  to  the  action  of  a magnet  upon  iron 
filings.  In  the  localization  of  the  Louisville 
medical  profession  there  would  be  established 
a new  and  fruitful  source  of  cmc  pride  and 
confidence  shared  by  every  enlightened  in- 
habitant of  our  city.  Not  only  wo\ild  it  be  a 
source  of  pride,  but  also  it  would  become  a 
material  municipal  asset  in  ways  and  for  rea- 
sons that  are  quite  apparent. 

4.  Privileges  of  proprietorship.  These  may 
be  expressed  in  terms  of  certain  freedom  and 
lil)erty  of  thought  ajid  action  that  cannot  ob- 
tain beneath  an  alien  roof.  A vote  and  a 
voice  in  regard  to  rental  rates  and  office  space 
and  their  adjustments  are  no  cheap  indul- 
gences and  are  not  without  their  strong  ap- 
peal. However,  fairness  demands  that  on 
the  contrary  burdens  and  responsibilities  and 
hazards  of  ownership  shoxdd  receive  adequate 
consideration  in  this  connection. 

5.  Opportunities  for  cooperative  effort.  Co- 
operation is  a newly  discovered  form  of  en- 
ergy that  is  as  revolutionary  in  its  effect  upon 
human  affairs  as  steam  and  electricity  were 
at  the  time  of  their  introduction  into  physics 
and  mechanics.  Cooperation  is  the  most  pow- 
erful kinetic  influence  in  the  world  today.  It 
unclogs  the  wheels  of  progress  by  the  elimi- 
nation of  competition.  Competition  has  con- 


sumed more  effort  and  wasted  more  energy 
than  was  utilized  in  the  civilization  of  the 
woi'ld.  Couq)etition  is  to  medical  achievement 
what  friction  is  to  mechanics.  Remove  the 
friction  from  macliinery  and  you  have  uu- 
sliackeled  industry  and  commerce.  Remove 
comj)etition  from  medical  science  and  you 
have  emancipated  the  race.  Any  i)lan  of  ac- 
tion that  includes  the  ai)plication  of  coopera- 
tive effort  is  unlimitetl  in  its  possibilities. 
Any  enteri)rise  that  invokes  its  aid  and  em- 
ploys its  marvelous  genius  is  destined  to  real- 
ize success  in  its  most  comi)lete  and  endur- 
ing form. 

6.  Elimination  of  duplication  of  service  and 
equii)ment.  This  is  afi  economical  detail  that 
can  be  anij)lified  and  elaborated  according  to 
the  judgment  of  the  individuals  concerned. 
For  illustratio2i  by  a plan  of  construction  that 
contains  one  reception  room  to  the  floor  ap- 
proximately 40%  of  the  office  rent  is  con- 
served. By  employing  one  maid  to  a floor, 
one  library,  one  laboratory,  one  technician, 
etc.,  tlie  saving  would  grow  enormously,  or  if 
two  men  should  choose  to  occupy  a 20x25 
unit,  tlien  50%  would  be  saved  in  rent. 

7.  Translation  into  steel  and  stone  construc- 
tion the  ideals  of  the  local  i)rofession  and  the 
perpetuation  of  tlie  same  as  a heritage  and  an 
example  to  posterity.  To  capture  the  high 
tide  of  the  medical  progress  of  our  time  and 
symbolize  it  by- a monument  of  lieauty  and  use- 
fulness would  be  an  achievement  worthy  of 
the  noblest  ambitions  of  any  age  or  profes- 
sion. 


Individual  Suites 

The  following  practical  considerations  seem 
to  me  worthy  of  special  attention : 

1.  Selection  of  site  should  be  made  by 
choosing  three  of  the  leading  real  estate  deal- 
ers of  the  city  and  be  guided  by  their  advice. 

2.  For  architectxiral  design  a building  com- 
mittee would  confer  with  leading  architects 
who  would  submit  plans  for  their  approval. 

3.  Management.  The  building  above  the 
first  floor  should  be  tenanted  only  by  phy- 
sicians. The  supervivsion  should  be  oidy  in 
the  liands  of  a capable  real  estate  agency. 

For  illustration  we  beg  permission  to  show 
an  elevation  of  a building  that  is  adapted  to 
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our  puri)o.se.  We  .ilso  suuiiiit  floor  plans,  one 
showiii”’  .space  provided  for  six  doctors,  each 
haviii”:  his  own  reception  and  consultation 
room  and  private  laboratory.  The  other 
sliowinf>'  the  same  area  with  one  reception 
room,  thei-ehy  accommodating’  either  eight  or 
ten  doctors  on  the  same  amount  of  floor  space 
and  allowing’  each  a room  for  consultation 
and  laboratory;  also  suggestions  concerning 
adoptions  of  the  20x25  unit. 

In  conclusion  I would  sum  up  l)y  sajdng 
that  the  i)ecuniary  advantages  that  grow  out 
of  cooperative  owiiershii)  are: 

1.  Each  occupant  is  his  own  tenant,  there- 
fore, vacancies  and  arrears  of  rent  will  seldom 
occur. 

2.  If  the  owner  of  one  or  more  space 
units  so  desires  he  may  share  it  with  others 
of  his  own  selection,  thereby  dividing  expense. 

3.  That  a cooi)erative  medical  center  would 
bring  our  profe.ssion  into  a regional  promi- 
nence that  might  otherwise  be  lost. 

4.  ]\r.o.st  of  the  arguments  in  behalf  of  the 
erection  of  a physicians’  office  building  that 
I have  heard  so  far  were  saturated  with  the 
enthusiasm  inspired  by  private  interests  or 
rainhowed  hy  the  captivating  visions  of 
rtopia. 
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• Street  Elevation  • 

5.  For  cmconomy  and  efficiency  the  build- 
ing should  be  constructed  ui)on  a basis  of  the 
following  units:  (a)  Ihiit  of  s])ace,  20x25  feet 
])er  capita,  (h)  Ihiif  of  land,  40,  50,  60  or  70 
feet  front,  (c)  Unit  of  cost,  $10  per  s<iuare 
foot  for  ground  and  construction,  (d)  Unit 
of  maintenance,  $1  per  spuare  foot  per  an- 
num. (e)  Unit  of  purpose,  strictly  a build- 
ing for  ph3’sicians  and  clo.sely  allied  interests. 

After  further  conference  with  the  archi- 
tect it  appears  that  eight  blocs  of  20x25,  or 
four  blocs  of  the  same  dimensions  to  the  floor 
is  more  practical  and  economical  than  six  as 
suggested  by  the  text  of  the  paper. 


• FOOD  FOE  THOUGHT.* 

Hy  J.  H.  Souther,  Oakland. 

I have  been  greatly  interested  in  the  arti- 
cles taking  the  rounds  in  the  Medical  Jour- 
nals relative  to  the  growing  scarcity  of  doc- 
tors in  the  fural  districts  of  the  country.  It 
■seems  to  me  that  the  condition  is  quite  gen- 
eral and  will  become  more  so  as  time  goes  on. 
Not  only  in  the  remote  sections  of  our  coun- 
try, but  in  the  densely  populated  sections  are 
conditions  becoming  serious  in  this  regard. 
There  is  certainly  a cause  for  this  condition 
that  but  few  of  the  writers  have  ventured  to 
give,  and  none  have  suggested  a remedy.  To 
1113'  Kiiud  the  cause  is  quite  apparent  and  is 
couched  in  the  one  sentence,  to-wit : centrali- 
zation of  the  profession  in  the  hands  of  the 
rich,  who  alone  are  financially  able  to  meet 
the  requirements  of  the  American  Medical 
Association,  who  seem  restless  and  want  to 
add  more  time  and  money  to  the  curriculum, 
which  is  already  bej'ond  the  means  of  the 
poor  worthy  3'oung  man,  who  has’  aspirations 
for  the  study  of  medicine  and  even  to  the 
more  fortunate  it  is  sufficient  to  divert  his 
aspirations  to  another  avocation.  You  are  all 
appraised  of  the  iirerequisites  required  of  the 
3’oung  man  on  matriculating.  These  together 
with  the  great  outlay  of  time  and  money  are 
in  1113'  opinion  the  iirincipal  cause  of  the  de- 
jiletion  in  the  ranks  of  the  profe.ssion  and 
answers  the  question  why  there  is  only  173 
matriculated  in  our  colleges  this  year,  a fall 
off  of  60%  from  twenty  3’ears  ago,  and  those 
that  are  fortunate  to  graduate  will  not  lo- 
cate in  small  towns  or  rural  districts,  as  they 
are  .so  highly  trained  they  are  inclined  to 
.specialize,  and  the  small  towns  or  country  of- 
fers but  little  opportunity  to  succeed  in  prac- 
ticing their  i)rofe.ssion. 

Higher  education  is  very  desirable  for  the 
profession,  but  I think  it  can  he  overdone. 
There  is  a tendency  for  the  .standard  to  be 
raised  still  higher  which  I think  is  uncalled 
for,  but  rather  there  should  he  allowed  medi- 
cal colleges  that  would  he  permitted  to  grant 
degrees,  say  of  forty  years  ago,  at  which  time 
the  graduates  provecl  to  be  as  competent  in 
the  treatment  of  diseases  as  those  of  the  pres- 
ent day.  Though  less  .scieidific,  I admit,  but 
so  much  the  better  for  the  i)atient  in  many 
in.stances. 

The  government  during  the  war  emergency 
relaxed  their  rigid  rules  of  reciuirements  for 
eligibility  for  appointment  to  the  army  medi- 
cal service  and  we  now  have  as  great  a need, 
one  that  will  become  more  and  more  preva- 
lent, that  affects  the  vital  welfare  of  our  na- 


*Ke;i(l  before  the  Warren  County  Medical  Society. 


July,  3922.] 


KENTUCKY  MEDICAL  JOURNAL. 


479 


tion,  then  why  shouldn’t  there  be  some  meth- 
od adopted  whereby  these  rural  communities 
may  be  supplied  with  physicians.  Let  me 
af?ain  repeat,  I am  not  objecting  to  high 
medical  attainment,  but  I do  think  it  a mis- 
take to  re(piire  all  medical  colleges  to  con- 
form to  one  standard.  Let  there  be  colleges 
of  the  highest  standard,  where  the  young 
man  of  means  may  have  the  privilege  of  at- 
tending who  will  be  fitted  as  a consultant  for 
obscure  cases  that  the  rural  physician  cannot 
care  for.  A large  majority  of  the  cases  in 
general  i)ractice  are  simple  and  can  easily  be 
cared  for  by  one  who  lias  not  a thorough  scien- 
tific knowledge  of  medicine.  Theory  must  be 
reduced  to  practice  in  order  to  succeed,  and 
at  the  bedside  is  where  it  is  accomplished. 


DR.  E.  W.  JACKSON,  PRESIDENT  OF 

THE  SOUTHWESTERN  KENTUCKY 
IMEDICAL  ASSOCIATION. 

By  R.  T.  Hooker,  Arlington. 

At  the  annual  meeting  of  the  Southwest- 
ern Kentucky  Medical  Association,  ]\Iay  10, 
1921,  for  the  second  time  in  its  history  chose 
for  its  president  a military  hero,  a surgeon 
of  the  great  World  War. 

Dr.  Elbert  AY.  Jackson  was  born  in  Hick- 
man County,  Ky.,  October  11,  1887.  He  ac- 
({uired  his  literary  education  in  the  public 
schools  of  his  native  county  and  Alarviii  Col- 
lege, Clinton,  Ky.  He  began  the  study  of 
medicine  in  1907  with  Dr.  J.  R.  Scarborough. 
He  matriculated  in  the  Aledical  Department 
of  the  University  of  Louisville  in  the  autumn 
of  1908,  and  graduated  with  first  honor  from 
that  school  in  the  class  of  1912,  and  was  class 
president. 

He  was  appointed  interne  to  the  City  Hos- 
pital and  served  one  year.  He  was  physician 
to  the  Eastern  Indiana  Hospital  for  the  In- 
sane at  Richmond  for  fifteen  months.  He 
located  at  Paducah  in  October,  1914. 

When  our  country  entered  the  greatest  war 
that  ever  occurred  in  the  world’s  history, 
when  the  very  existence  of  democracy  was 
threatened  and  imperialism  seemed  to  be  im- 
minent, he  promptly  tendered  his  services  to 
his  country. 

In  July,  1917,  he  wms  commissioned  First 
Lieutenant  in  the  Medical  Reserve  Corps. 
Entered  active  service  December  13,  1917. 
He  remained  in  the  army  approximately 
eighteen  months,  thirteen  of  which  were  spent 
in  France.  His  demonstrated  ability  as  a sur- 
geon brought  him  lU'omotion  to  that  of  Cap- 
tain while  ill  France. 

He  was  honorably  discharged  Alay  5,  1919. 


He  Avas  four  times  unanimously  elected  sec- 
retary of  this  association.  He  Avas  seiwing 
in  that  position  Avhen  he  entered  military 
service.  How  well  he  performed  its  duties 
the  records  attest  more  forcibly  than  I am 
capable  to  express. 

Dr.  Jackson  is  a diligent  student,  and  pre- 
eminently so  of  medicine,  also  a patient  in- 
vestigator of  problems  vvitli  which  physicians 
must  struggle  in  order  to  achieve  an  enviable 
degree  of  success.  He  seems  to  have  dedi- 
cated his  life  to  scientific  re.search.  His 
.splendid  natural  and  accpiired  equipment, 
body,  mind  and  heart,  seems  completely  dedi- 
cated to  his  profession,  being  endowed  with 
an  investigating  analytical  mind.  He  is  a 
high  class  scientific  diagnostician  which  means 
almo.st  everything  in  order  to  do  satisfactory 
work,  Avhile  taking  a profound  interest  in  all 
professional  duties,  he  is  api)arently  more  es- 
pecially so  in  surgery. 

He  is  a good  reasoner  and  can  discuss  in 
a highly  creditable  manner  scientific  ques- 
tions in  any  medical  association,  his  remarks 
always  have  the  evidence  of  a strong  mind, 
giA'en  to  scientific  researcli,  and  are  worthy 
to  be  heard,  carefully  considered  and  stored 
away  in  memory  to  be  used  in  combating  the 
ills,  to  Avhieh  mortals  Avithout  an  exception 
are  subjected. 

Dr.  Jackson  is  noAV  connected  with  the 
Ri\'erside  Hospital  and  the  Illinois  Central 
Railroad  Hospital,  and  has  already  attained 
a i^laee  in  the  esteem  and  admiration  l)oth  as  a 
liigh  toned,  honorable  gentleman  and  practi- 
tioner of  the  healing  art  rarely  ecpialed  by 
a phy.sician  of  his  age.  Of  the  long  list  of 
his  predecessors,  fifty  in  number,  only  three 
younger  than  himself  have  been  so  honored. 

Professionally  he  is  thoroughly  ethical,  no 
one  knoAving  Dr.  Jackson  welf  would  ever 
think  of  associating  his  name  with  a Avortl  or 
act  unworthy  of  a splendid  gentleman.  He  is 
a doctor  of  AAdiom  any  community  in  our 
grand  old  .state  might  well  be  proud.  He  has 
given  us  a year  of  efficient  service  as  Pre.si- 
dent.  A\  e hope  to  retain  him  in  our  midst 
until  his  career  is  closed.  AVherever  his  abid- 
ing  place  may  be  he  Avill  always  luiA’e  a Avarm 
place  in  our  minds  and  hearts. 

The  subject  of  his  retiring  address,  “The 
Evolution  of  Medicine  a Product  of  Work,” 
a .splendid  production  reflecting  honor  not 
only  to  himself  but  to  the  association  as  well. 

Dr.  Jackson  is  a member  of  the  AIcCracken 
County  Medical  Society,  and  of  the  Kentucky 
State'  Aledical  Association,  of  AAiiich  he  Avas 
elected  AUce-President  in  1920. 

Fraternally,  he  is  a member  of  Paducah 
Lodge,  Benevolent  and  Protective  Order  of 
Elks. 
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In  deportment  there  is  blended  dignity 
with  kindness  and  courtesy  to  all  with  whom 
he  comes  in  contact.  We  honored  him  and  he 
bj"  Ids  splendid  work  lias  honored  us. 


DIAGNOSTIC  VALUE  OF  THE  X-HAY 
IN  JOINT  DISEASES,  CASE 
REPORTS.* 

By  Vernon  Blythe,  Paducah.  v 

This  discussion  will  confine  itself  to  the 
various  forms  of  disease  involving  the  joints, 
epiphysis  and  contingent  surfaces  and  the 
sequela  of  fractures  where  there  was  bad 
union  or  in  traumatism  where  there  is  disease 
as  a resultant.  Fracture  study  under  the  x- 
ray  is  in  itself  a big  study  and  only  by  a clear 
knowledge  of  the  histology  and  clevelopment 
of  the  epiphysis,  by  the  anterior  and  posterior 
liosition  in  conjunction  with  the  lateral  can 
an  intelligent  interpretation  be  made  and  this 
knowledge  can  only  come  after  a thorough 
comparative  study  of  many  ditferent  plates. 

PATHOLOGICAL  PROCESS  INVOLVING  JOINTS. 

Students  of  these  conditions  find  it  neces- 
sary to  study  for  the  sake  of  clearness  and 
convenience  the  disease  conditions  of  bones 
according  to  their  anatomical  origin. 

1.  Joint  diseases  confining  themselves  to 
the  articulating  surfaces. 

2.  Diseases  of  the  joints  which  begin  in  tin 
articulating  surfaces  and  extend  to  the  body 
of  the  bones. 

A great  amount  of  information  has  been 
brought  out  in  recent  years  concerning  the 
ditferential  diagnosis  of  joints  lesions  by 
means  of  the  x-ray,  such  as  tuberculosis,  gout, 
Charcot  disease  and  arthritis  in  the  various 
forms.  Anterior,  post  and  lateral  views  should 
be  taken  where  there  is  any"  doubt.  Where 
there  is  fluid  accumulation  the  interspaces  are 
increased  in  their  size. 

The  diseases  which  confine  themselves  to 
the  first  class  are  infectious  arthritis,  atrophic 
and  hypertophic  also  the  fir.st  stages  of  tuber- 
culosis. 

In  the  second  division  we  find  the  later 
stages  of  tuberculosis,  destructive  stages  fol- 
lowing fractures,  Charcot  joints  and  .syringo- 
my'elia. 

The  normal  joint  is  made  of  synovial  fluid, 
synovial  membrane  and  cartilaginous  matter. 
There  should  be  no  free  hone  in  a joint  or 
other  foreign  .substances.  There  is  a .syunmetry 
and  continuity  of  the  articulating  surfaces  of 
a normal  joint  which  is  revealed  by  the  x-ray 

♦Read  liefore  the  Southwestern  Kentucky  Medical  Associ- 
ation. 


shadowing  which  is  distinctive  from  the  dis- 
ease conditions.  These  shades  of  difference 
are  absolutely  necessary"  to  be  known  to  be 
able  intelligently  to  interpret  disease  condi- 
tions. 

It  is  not  the  purpose  here  to  enumerate  the 
clinical  symjitoms  of  the  joint  troubles,  but  to 
give  x-ray  findings  most  distinctive  of  the  dif- 
ferent disease. 

In  Class  A where  the  lesions  are  not  tuber- 
cular we  do  not  see  a narrowing  of  the  intra- 
articiilar  spaces,  especially  is  this  so  in  the 
vertebra.  Lipping  or  a slight  irregularity 
begins  at  the  margin  near  the  lateral  liga- 
ments and  exostosis  are  formed  which  even- 
tually if  severe  unites  witli  similar  develop- 
ments from  tlie  other  sui-face  and  will  form 
a liony  anky"losis. 

ACUTE  AND  CHRONIC  ARTHRITIS. 

In  the  acute  type  the  multiple  articular 
arthritis  does  not  show  any  destructive  proc- 
ess of  the  cartilage  so  there  is  not  any  change 
in  tlie  articular  spaces.  There  is  a flocculent 
appearance  and  some  cloudiness  within  the 
joint,  a surplus  of  fluid  is  formed,  the  synovial 
membrane  and  the  tissue  around  the  joint 
articulation  are  swollen.  After  the  inflamma- 
tion lias  subsided  the  joint  surfaces  look  nor- 
mal. 

The  following  classification  of  Goldwhaite 
divides  chronic  arthritis  as  follows: 

1.  Infectious  types:  These  include  tuber- 
culosis, gonorrhea,  sy"phili.s,  pneumonia  and 
forms  whose  causations  are  unknown,  but 
whose  clinical  signs  are  similar. 

2.  The  atrophic  ca.ses.  . 

3.  The  hypertropic  ty"pes. 

The  first  .stages  of  these  infectious  arth- 
ritis show  swollen  limb,  fluid  in  the  joint  and 
swelling  around  the  joint.  There  are  no  evi- 
dences of  any  cartilaginous  destruction.  After 
the  subsidence  of  the  acute  stage,  in  which 
lieriod  the  fluid  is  absorbed,  we  begin  to  see 
an  eroded  articular  surface,  destruction  of 
cartilage  and  a change  in  the  spaces  between 
the  articulating  surfaces.  There  are  no  evi- 
dences of  an  atrophic  change  and  without  re- 
pair in  this  stage.  There  is  also  signs  in 
places  of  small  punched  out  areas  in  the  car- 
tilage. The  next  cycle,  or  rather  continua- 
tion of  the  conditions  are  that  of  repair, 
proliferation  of  new  bone  which  begins  to  fill 
the  areas  of  de.struction,  exostosis  are  formed 
and  ankylosis  occur  of  a bony  character  if  the 
infection  has  been  of  sufficient  severity.  This 
is  a brief  summary  of  the  cycles  in  an  attack 
of  the  joints  with  an  acute  infectious  arth- 
ritis. 

However,  much  resemblance  there  is  in  most 
of  the.se  cases  from  an  x-ray  point  of  view. 
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there  are  some  outstanding  features  in  the 
differential  diagnosis.  It  is  in  the  early  stage 
we  liave  the  greatest  difficulty  in  differentiat- 
ing the  various  forms  of  infectious  arthritis. 
In  doing  this  it  is  well  to  consider  the  history, 
age,  ti'auniatism,  clinical  findings  and  they 
suggest  a bad  plate,  but  my  comparing  with 
otlier  parts  of  the  bone  we  see  clearness  and 
distinction. 

As  the  disease  progresses  we  see  porosity 
of  the  bone,  destruction  of  the  cartilage,  ir- 
regularity of  the  surface,  necrosis  and  seques- 
tra are  frequent.  The  shaft  of  the  bone  shows 
marked  ati'ophy.  The  sliortening  of  the  bone, 
angularity  is  evidenced  in  spinal  vertebrae 
obliteration  of  the  joint  spaces.  Thei'e  is  very 
little  tendency  to  new  bone  formation.  Sin- 
uses may  form  and  ankylosis  is  the  most  fre- 
quent result. 

Syphilitic  diseases  involving  joints  shows 
an  accumulation  of  fluid,  the  synovial  mem- 
brane is  thickened  and  at  an  early  stage  can- 
not be  distinguished  from  multiple  arthritis. 
Add  to  this  a periostitis  at  the  junction  of 
bone  and  cartilage  which  we-  do  not  get  in 
some  luetic  conditions,  but  after  all  we  can 
and  do  get  a fairly  characteristic  pieUire  of 
the  syphilitic  joints. 

Gonorrheal  Arthritis:  This  may  be  an 
involvement  of  any  joint,  but  they  are  most 
frequent  in  the  knee.  We  may  have  only  the 
appearance  of  a simple  arthritis,  but  in  some 
cases  there  is  a seropurulent  effusion,  destruc- 
tion of  the  cartilage  beneath  the  patella  and 
then  may  follow  an  ankylosis  with  a disor- 
ganized joint. 

Other  types  of  the  infectious  arthritis,  such 
as  pneumocDcei,  typhoid,  etc.,  will  show  simi- 
lar changes,  but  the  clinical  history  in  these 
cases  will  aid  in  the  dift'ei'entiation  of  the 
lesions. 

THE  ATROPHIC  ARTHRITIS. 

This  character  of  arthritis  does  not  give  the 
same  clinical  picture  that  a shadow  of  the 
beginning  of  an  infectious  arthritis  does.  It 
is  more  like  the  second  stage  of  the  infectious 
type  where  the  cartilage  are  absorbed.  It  is 
often  seen  in  the  early  years  of  forty  and  gives 
a subluxation  and  contraction  of  the  tendons. 
This  condition  is  seen  in  the  so-called  rheuma- 
toid arthritis  or  gout. 

O.STEOARTHRITIS  OR  HYPERTROPHIC  ARTHRITIS. 

The  x-ray  shadows  in  this  variety  show  no 
atrophy,  the  bone  is  thickened.  Exostoses  and 
outgrowths  at  the  articulating  surfaces  are 
marked.  Bone  mice  or  loose  bones  are  to  be 
frequently  seen.  The  ankylosis  that  may 
come  is  the  cause  of  the  disability  of  the  joint. 


This  disease  is  the  most  prevalent  from  fifty 
years  upward,  slight  injuries  will  sometimes 
cause  a great  flare  up. 

Second  Glass:  These  lesions  are  those 
which  after  injuries  of  the  articulating  sur- 
face first  cause  an  invasion  of  the  body  of 
the  bone. 

Tubercidosis,  as  we  have  above  noted,  is  one 
that  does  this.  It  is  especially  noticed  in  the 
bodies  of  the  vertebrae,  causing  angulation 
and  marked  deformity  with  no  bone  produc- 
tion. 

Fractures  and  dislocation  are  prone  to  oc- 
cur at  tlie  same  time  when  the  injury  is  in- 
volving the  vertebrae.  The  x-ray  shadow  re- 
veals a lateral  displacement,  but  in  the  cervi- 
cal region  the  displacement  is  inclined  to  an- 
terio-posterior.  This  condition  may  cause  the 
destruction  of  the  joint  and  then  invade  the 
body  of  the  vertebrae,  after  this  may  come 
new  bone  formation. 

CHARCOT  JOINT. 

This  rather  rare  neuropathic  arthritis  is 
met  with  in  locomotor  ataxia  and  may  fol- 
low a slight  injury.  There  is  a ratlier  marked 
enlargement  of  the  joint  and  the  x-ray  shad- 
ows reveal  great  irregularity  and  outgrowth 
of  osseous  material.  There  is  no  atrophy,  but 
the  joint  becomes  disorganized,  the  cartilage 
shows  erosion  and  then  new  bone  formation. 

The  failure  to  find  atrophy  and  yet  a dis- 
organized joint  with  great  bone  growth  would 
lead  one  to  suspect  a Charcot  joint. 

There  are  two  other  types  which  may  be 
mentioned. 

HEMOPHILIA. 

The  x-ray  signs  are  practically  the  same 
as  an  infectious  arthritis,  there,  however,  is 
an  atrojiliy,  there  is  an  effusion  into  the  joint, 
haziness,  erosion  of  the  cartilage.  In  the  joint 
itself  may  be  a blood  clot  and  this  may  become 
calcified. 

perthe’s  disease. 

This  usually  occurs  in  the  head  of  the  fe- 
mur and  is  characterized  by  a flattening  of  the 
head  of  the  bone,  there  is  not  the  haziness 
that  is  seen  in  a joint  infected  by  tubercu- 
losis. The  joint  is  not  involved.  The  bones 
are  not  atrophied  nor  is  the  erosion  of  the 
cartilage  evident.  The  theory  of  an  interfer- 
ence with  the  blood  supply  hindering  the 
growth.  The  head  of  the  bone  is  inclined  to 
bend  downward  upon  the  neck  shortening 
Nelaton’s  line. 
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-JEWISH  HOSPITAL  SURGICAL  SPECI- 
MENS.* 


Stuart  Graves,  Louisville. 


In  compliance  with  the  requirements  of  the 
American  College  of  Surgeons  for  Hosi)itals 
in  the  first  class,  the  Jewisli  Hospital  of  Louis- 
ville has  had  routine  gross  and  microscopical 
examinations  of  all  surgical  tissues  made 
since  February  8,  1920.  Beginning  at  that 
time  and  ending  January  81,  1922,  the  rec- 
ords show  that  607  specimens  have  been  ex- 
amined and  sectioned.  A study  of  these  re- 
ports reveals  some  things  of  interest  and 
benefit.  The  diagnosis  made  after  examina- 
tions may  be  seen  at  a glance  at  the  follow- 
ing table: 


Appendix — 

Acute  

Negative  (removed  alone)  

Negative  (routine  with  laparotomy) 

Diseased  (routine  with  laparotomy).... 

Healed  (so-called  “chronic”) 

Obliterated,  sclerosed  

Healing  (subacute)  

Branchial  cyst  

Breast,  chronic  mastitis  

Chronic  mastitis  and  adenoma  

Adenoma  

Adeno-carcinoma  of,  without  metastasis 
Adeno-carcinoma  of,  with  metastasis.... 

Cartoid  gland,  endothelioma 

( ’arcinoma.  Epidermoid — 

Epithelioma,  face  

Inguinal  region  

Chronic  cholecy.stitis 
E])ididymitis — - 

Subacute  

Chronic  

Tnberculo.sis  

Eyelid,  simple  papilloma  

Foot,  chronic  ulcer  

Forehead,  hair  matrix  carcinoma 

Gastric  mucosa,  negative 
Goitre — 

Adenoma  

Colloid  

Parenchymatous 

IMixed  

Hemorrhoids  

Hydatidiform  mole 

Inflammation,  chronic,  miscellaneous 

Jaw,  fibrosarcoma  

Kidney — 


86 

4 

11 

49 

50 

4 
20 

1 

6 

6 

I 

1 

5 
1 

1 

1 

10 


8 

2 

1 

1 

1 

1 

1 

1 

4 

4 

2 
1 
1 
8 
1 


Hydronephrosis  with  al)normaIity 1 

(dironic  nephritis  1 

Subacute  nephritis  with  al)scesses 1 

Chronic  pyelonei)liritis  1 


Fibrosarcoma  1 

Lipoma  1 

Lymph  Node.s — 

Lymphnoditis,  acute  (inguinal) 8 

Lymphnoditis,  chronic  (cervical) 1 

Lym2:»hnoditi.s,  tuberculous  1 

Lymphnoditis,  axillary  1 

Lympluioditis,  submaxillary 1 

Meckel’s  diverticulum  1 

Osteo-cliondroma  1 

Orchitis,  chronic  2 

Osteomyelitis,  chronic  2 

Ovary- 

Abscess,  chronic  1 

Paj^illary  cyst-adenoma  1 

Simple  cysts  49 

Parotid,  mixed  tumor  1 

Peritoneum,  tuberculosis  1 

'Placenta,  normal  1 

Pregnancy,  tubal  1 

Prostate — 

Adenoma  and  chronic  inflammation -1 

Prostatitis,  chronic 1 

Salpingitis,  acute  1 

Salpingitis,  chronic  or  subacute  62 

Sigmoid,  adeno-carcinoma  1 

Sebaceous  Cyst — 

Neck  I 

Scal^D  1 

Tonsillitis — 

Acute  1 

Siibacute  or  chronic  ...254 

Tuberculous  2 

Uterus — 

Adeno-carcinoma  2 

Cervicitis  (or  endocervicitis),  chronic....  28 

Cervix,  adenoma  1 

Cervix,  adenoma-carcinoma  1 

Cervix,  ei^idermoid-carcinoma  8 

Endometritis,  chronic  42 

Leiomyomata  (“fibroids”)  26 

Polyp  4 

Vas  deferen.s,  tuberculoias  sinus  1 


In  174  appendices,  to  fifty  of  which  were 
attributed  clinical  symptoms  varying  from 
acute  to  chronic  ai^pendicitis,  sections  showed 
little  histological  change,  this  consisting 
usually  of  more  or  less  fibrosis,  chiefly  in  the 
submucosa,  and  more  or  less  focal  infiltration 
with  lym2)hocytes  or  plasma  cells  in  those 
fibrosed  areas  or  in  the  muscularis.  Pour 
showed  comj)lete  obliteration  of  the  lumena 
with  scar  tissue  and  four  removed  for  relief 
of  clinical  symptoms  showed  no  histological 
changes  at  all.  On  the  other  hand,  of  sixty 
aj^pendices  removed  as  the  routine  usual  in 
laparotomies,  forty-iune  showed  some  trace 
of  old  inflammation. 

Of  the  breasts  it  is  interesting  to  iiote  that 
one  only  of  the  adeno-carcinomas  removed 
did  not  show  metastasis  into  the  axillary 
lynqih  nodes  and  this  jiatient  was  thirty-five 


*Read  before  staff  of  the  Jewish  Hospital,  Louisville. 
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years  old.  The  otliei-  five  had  metastasized 
and  occurred  respectively  at  the  aj^es  of  36, 
43,  44,  46  and  df).  lu  oue  case  a radical  op- 
eration for  removal  of  l)reast  was  done  and 
7iot  even  simple  ailenoma  was  ■ found  in  the 
•rland  itself  or  in  the  adjacent  lymph  nodes. 
No  clinical  diagnosis  was  entered  on  the  slip 
accompanying  the  specimen.  Sections  shoAved 
chronic  mastitis.  One  breast  removed  for 
“Paget’s  disea.se”  showed  chronic  inflamma- 
tion and  secondary  hyper j)lasia  which  put  it 
on  the  border  line  of  malignancy.  In  such 
eases  as  the  last  two  i)ai'ticnlarly  a frozen 
section  should  have  been  made  at  the  opera- 
tion for  immediate  diagnosis.  There  is  no 
e.xcnse  in  these  times  for  removing  a breast 
with  pectoral  muscles,  deep  fascia  and  axil- 
lary lym})h  nodes,  Avhen  routine  sections  later 
shoAv  that  no  tumor  existed  at  all.  In  ex- 
amination of  epididynies,  two  diagnoses  of 
tnhercnlosis  had  been  made  when  the  sections 
revealed  only  chronic  inflammation  and  the 
same  ruled  in  two  cases  of  orchitis. 

In  examinations  of  tlie  thyroids  the  sec- 
tions showetl  conditions  which  harmonized  as 
a rule  with  clinical  findings.  Dividing  hyper- 
trophied goitres  into  adenomas  or  adeno-car- 
cinomas,  colloid  goitres  (hypo-secretion)  and 
parenchymatous  goitres  (hyper-secretion),  it 
Avas  found  that  one  typlioid  showed  simple 
adenoma,  four  Avere  of  the  colloid  type,  four 
of  the  parenchymatous  type  and  two  of  the 
mixed  type.  As  a rule  A'ery  little  clinical 
data,  if  any,  accompanied  the  specimens  to 
the  laboratory,  but  in  one  specimen  of  the 
parenchymatous  type  it  Avas  sul)sequently 
learned  that  the  basal  metabolic  rate  approxi- 
mately three  months  before  the  final  opera- 
tion Avas  -|-57.5,  at  Avhich  time  the  iiatient 
weighed  129i/l>  pounds  and  had  a pulse  of 
112..  A polar  ligation  was  done  shortly  after- 
Avards  and  three  days  before  the  final  opera- 
tion the  metabolic  rate  had  decreased  to  44. 
Subsequent  examinations  for  metabolic  rate 
have  shoAAui  that  the  rate  has  remained  from 
40  to  56  plus  at  different  times  Avith  corre- 
spondingly high  pulse  and  extreme  nerA'ous- 
ness. 

SimjAle  cysts  of  the  ovaries  Avere  found  in 
practically  cA’eiy  organ  removed. 

Of  257  tonsils,  tAvo  Avere  tuberculous,  a per- 
centage of  practically  .8.  The  ages  of  these 
two  patients  were  14  and  22.  In  this  connec- 
tion it  should  be  remembered  that  the  routine 
tonsillectomy  in  .such  an  institution  is  usually 
performed  on  otherwise  fairly  healthy  pa- 
tients, generally  children.  lu  neither  of  the 
two  cases  of  tuberculosis  was  auy  hint  given 
clinically  of  the  condition,  and  it  Avould  seem 
to  be  Avorth  while  to  knoAV  that  tuberculosis 
existed  in  those  tAVo  patients. 


Fi’om  tlie  standpoint  of  the  relation  of  ma- 
lignancy to  the  age  of  the  patient  the  most 
intere.stiug  case  in  tlie  whole  series  is  that  of 
epidermoid  carcinoma  of  the  cervix  uteri  in 
a girl  of  fourteen.  Tliis  age  and  the  diagnosis 
Avere  verified  liy  consultation.  Malignancy 
Avas  found  in  the  mucosa  of  the  body  of  the 
uterus  tAvice  and  of  the  cervix  three  times. 
Four  polyps  of  the  uterus  AA'ere  discovered, 
one  in  a ease  of  a comjiaratively  young  Avom- 
an  from  AA'hom  the  uterus  had  been  removed 
because  of  excessive  bleeding  and  on  Avhom 
a diagnosis  of  malignancy  had  been  made. 

Koutine  laboratory  examinations  of  surgi- 
cal specimens  should  he  vicAved  by  the  pa- 
tient, the  surgeon,  the  pathologist,  the  staff 
and  the  hospital  authorities  in  a spirit  of 
Avholesome  endeavor  to  improve  service  to  the 
patients  of  the  institution.  Honest  mistakes 
are  bound  to  occur.  They  should  not  be 
eoA’ered  iq),  but  should  be  utilized  to  point 
out  AA’eaknesses  Avhich  may  be  removed  in 
most  cases  by  the  exercise  of  greater  care. 
In  particudar  the  surgeon  should  not  assume 
the  attitude  that  the  pathologist  is  looking 
for  opportunities  to  jirove  him  Avroug  and 
the  pathologist  by  all  means  should  place 
himself  in  the  position  of  the  surgeon  and 
make  every  effort  to  obtain  a fair  and  thor- 
ough examination  before  making  the  final 
diagnosis.  It  is  my  rule,  for  example,  iieA'er 
to  send  hack  a negative  diagnosis  on  an  ap- 
pendix without  cutting  sections  from  at  lea.st 
three  blocks  taken  from  different  portions  of 
the  organ  Avhich  appear  most  suspicious 
grossly.  In  some  cases  it  is  difficult  for  the 
pathologist  to  carry  out  this  procedure  fully ; 
for  example,  in  tubal  pregnancies  I have  cut 
as  high  as  tAventy-fiA'e  sections  of  the  speci- 
men before  I liaA'e  been  able  to  find  typical 
chronic  A'illi  to  prove  the  diagno.sis.  The 
.same  reasoning  applies  to  the  examination 
of  .specimens  like  breasts  or  pro.states  or  tuber- 
culous kidneys.  On  the  other  hand,  Avheu  a 
Avoman  of  middle  age,  perhaps  tliirty-tiA’e 
years  old,  is  .stripped  of  her  genital  system  be- 
cause the  bleeding  induced  by  a polyp  is  mis- 
taken for  the  bleeding  of  malignancy,  or 
when  a portion  of  stomach  is  remoA'ed  for 
gastric  ulcer  or  a testis  removed  for  tuber- 
culosis, and  a series  of  sections  do  not  sIioav 
the  pathology  suspected,  the  service  of  the 
pathologist  becomes  of  the  utmost  A'alue  to 
the  patient,  the  institution  and  the  surgeon. 
It  Is  probably  in  such  cases  that  the  Ameri- 
can College  of  Surgeons  conceiA'es  routine  ex- 
aminations by  a patliologist  to  be  of  the  great- 
est value  to  the  hospital. 

If  Ave  Avere  a surgeon  I .shoidd  neA’er  timst 
an  assistant  or  a nurse  to  fill  out  tlie  identi- 
fication blank  Avhich  we  commonly  .speak  of 
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as  the  “brown  slip,”  and  which  is  sent  to 
tlie  laboratory  with  the  specimen.  In  tlie 
first  place,  it  identifies  the  specimen  so  that 
no  mistake  can  be  made.  We  have  a nigid 
rnle  in  the  laboratory  never  to  open  more 
than  one  specimen  at  a time  and  to  pot,  tag, 
cork  and  clean  off  the  board  before  the  next 
specimen  is  opened.  I recall  an  instance 
some  time  ago  when  a snrgeon  on  the  staff 
of  a certain  hospital  telephoned  me  in  an  evi- 
dently disturbed  condition  of  mind.  The 
diagnosis  on  two  specimens  had  been  returned 
as  showing  pregnancy  of  the  uterns  when  the 
slips  sent  with  the  specimens  had  stated  the 
clinical  diagnosis  in  each  case  to  be  “fibroids.” 
Tlie  superintendent  of  the  hospital  had  called 
this  matter  to  his  attention  and  he  was  great- 
ly exercised  that  the  microscopical  diagnosis, 
which  had  been  based  on  the  presence  of 
chorionic  villi  and  decidua,  did  not  agree 
with  the  diagnosis  recorded  on  the  brown  slips 
sent  with  the  specimens.  We  make  it  a 
practice  to  keep  the  original  papers  in  all 
these  cases  for  at  least  six  months  and  we 
occasionally  find  this  to  be  of  great  help  to 
ns.  In  these  two  cases  I was  able  to  show 
the  surgeon  the  slips  purporting  to  give  his 
diagnosis  as  “fibroids.”  He  said  he  had 
never  made  such  a diagnosis,  that  he  knew 
the  woman  was  pregnant  and  that  there  had 
been  very  good  clinical  reasons  why  the  or- 
gans should  be  removed.  I believe  that  his 
statement  was  absolutely  true,  but  I liointed 
out  to  him  that  possibly  two  minutes  in  each 
case  Avould  have  saved  him  the  embarrass- 
ment of  having  such  a contradiction  appear 
on  the  records.  Since  that  time  he  has  not 
alloAved  even  his  assistant  to  make  out  a brown 
slip. 

Not  only  do  the  records  appear  more  to  the 
credit  of  the  snrgeon  if  he  takes  care  in  filling 
them  out  properly,  but  the  pathologist  is  en- 
titled to  whatever  clinical  information  the 
snrgeon  may  be  able  to  give  him.  Those  sur- 
geons and  pathologists  avIio  have  taken  the 
trouble  and  have  had  the  ability  to  study 
both  sides  of  surgical  pathology,  clinical  and 
microscopic,  know  that  there  are  some  cases 
in  which  yon  cannot  say  that  black  is  black 
or  white  is  Avhito  and  that  that  is  all  there 
is  to  it.  No  pathologist  living*  can  always 
make  a flat  diagnosis  with  the  microscope  in 
.some  cases,  but  if  his  judgment  is  based  on 
experience  in  which  tlie  microscopic  appear- 
ance of  the  sections  and  the  clinical  history 
in  similar  cases  have  been  closely  correlated, 
he  is  far  better  able  to  give  important  advice 
to  the  snrgeon. 

There  is  only  one  other  minor  point  which 
I would  call  to  your  attention,  and  that  is 
that  the  stenographer  who  types  the  reports 


is  not  a linguist  or  an  expert  in  hieroglyphics. 
Our  records  are  all  indexed  alphabetically. 
Some  times  the  surgeon  asks  us  to  look  up  a 
report  which  is  mouths  old.  This  happened 
in  one  case  recently  and  the  surgeon  was  a 
little  impatient  because  we  could  not  put  our 
fingers  immediately  upon  the  name.  We 
finally  found  it  indexed  under  a name  which 
began  with  the  patient’s  middle  initial.  We 
were  able  to  show  his  original  slip  to  the  sur- 
geon in  his  own  handwriting  and  he  had  to 
admit  that  the  scrawl  on  the  sheet  looked 
like  the  name  under  which  it  was  indexed. 
Accuracy  and  thoroughness  are  tAvo  points  on 
Avhich  Ave  endeavor  continually  to  lay  stress 
in  the  laboratory.  We  earnestly  urge  the 
surgeons  to  see  that  the  data  called  for  on 
the  printed  slip  is  written  so  that  his  time 
and  our  time  may  be  saved  on  future  occa- 
sions. 

Finally  I wish  to  take  this  opportunity  to 
say  that  I have  examined  and  diagnosed 
every  section  which  has  gone  through  the  lab- 
oratory since  September  7,  1914. 


A DISCUSSION  OF  THE  NEWER  FADS 
OF  OBSTETRICS.* 

By  Edward  Speidel,  Louisville. 

It  must  be  evident  to  those  reading  the  ob- 
stetrical literature  of  the  day,  that  the  old 
time  conservation  is  fast  disappearing.  It 
may  be  well  to  consider,  however,  Avhat  that 
old  conservatism  really  meant.  In  too  many 
instances,  as  is  well  known,  it  consisted  of  the 
doctor  sitting  at  the  bed  side  of  the  patient, 
letting  nature  drag  out  is  weary  course,  with- 
out a definite  knowledge  on  his  part  of  the 
pelvic  measurements  of  his  patient,  the  posi- 
tion and  size  of  her  child  and  the  location  of 
the  fetal  heart  sounds. 

True  conservatism  of  the  present  day  -con- 
sists in  attending  a patient  with  Avhose  con- 
dition, her  measurements  and  the  position  of 
her  baby  one  has  been  completely  familiarized, 
allowing  nature  a reasonable  time  to  a 

delivery,  but  at  the  least  indicatioiu  0^1  a 
hitch  resorting  to  proper  corrective  meastiri's 
to  effect  a delivery. 

The  conduct  of  obstetrical  cases  is  in  the 
hands  of  men  Avho  represent  two  extremes. 
One,  the  obstetrical  specialist  mostly  does  his 
work  in  ideal  hospital  surroundings  Avith  ex- 
pert assistants  and  nurses  and  all  kinds  of 
up-to-date  equipment  at  liis  beck  and  call. 
The  other,  is  the  general  practitioner  Avho  is 
supposed  to  be  able  to  accomplish  the  same 

*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  September  19,  20,  21,  1921. 


July,  1922.] 


KENTUCKY  MEOKJAL  JOURNAL. 


485 


tliiiifjs  ill  the  humhle.st  home,  witliout  any  as- 
sistant whatever, 

Aeoordingly  in  'bringing  these  various  fads 
to  your  attention,  tliey  may  sound  very  ex- 
treme and  impossible,  to  many  of  you,  but  it 
must  he  remembered  that  they  are  all  sponsor- 
ed by  men  who  stand  very  high  in  the  profes- 
sion, and  when  we  criticise  and  condemn  a 
jiroeedure,  it  is  well  to  remember  tliat  a DeLee 
or  Pomeroy  may  successfully  do  something 
that  the  general  iiractitioner  dare  not  attempt. 

Finally  there  is  one  advantage  in  all  of 
these  extremes,  they  generally  boil  down  to 
some  kind  of  a more  rational  procedure  that 
marks  a distinct  advance  in  the  art  of  obstet- 
rics. 

The  fii-st  stage  of  labor,  Ims  been  an  object 
of  attack  in  various  ways.  Lobor  is  induced 
in  the  so-called  delivery  by  appointment. 
This  is  practiced  very  extensively  in  Chicago. 
When  the  estimated  time  has  arrived  for  a pa- 
tient or  at  some  more  convenient  time  for  the 
doctor,  the  lady  is  sent  to  the  hospital  and  a 
large  size  Vorrhees  bag  introduced  through 
the  cervix. 

Labor  generally  starts  within  a few  hours 
and  the  case  is  satisfactorily  dispo.sed  of.  The 
method  has  the  advantage  of  dhsposing  of  ma- 
ternity cases  at  a somewhat  definite  time  con- 
venient to  botli  i^atient  and  physician  instead 
of  the  haphazard  onset  which  is  usual.  Its  dis- 
advantages are,  failure  at  times  to  initiate 
pains  and  the  possiliility  of  infection,  if  the 
bag  is  left  in  situ  for  too  long  a time. 

Reed  of  Chicago,  advises  the  induction  of 
labor  by  the  same  method  when  the  baby  is 
post-mature. 

Every  one  practicing  obstetrics  has  cases 
every  now  and  then  running  two  and  three 
weeks  beyond  the  estimated  time,  with  a large 
baby  and  a difficult  labor  at  the  end.  Such  a 
baby  may  be  supposed  to  be  post  mature  and 
if  the  mother  had  been  delivered  earlier  when 
the  fetus  had  reached  maturity  she  would 
have  had  an  easy  delivery. 

In  addition  to  the  menstrual  data,  Reed  de- 
pends upon  the  heights  of  the  fundus  to  de- 
cide when  the  babv  is  mature.  One  tip  of  the 
pelvimeter  is  pis...  der  the  upper  fold  of 
the  genital  ereast;  ^aished  upward  until  it 
rests  on  the  upper  edge  of  the  symphysis.  The 
other  pole  is  placed  on  top  of  the  fundus  over 
the  most  distant  part  of  the  fetus  that  has  been 
located  there.  Two  ctntimeters  is  deducted 
for  the  thickness  of  the  abdominal  wall  and  the 
result  is  naultiplied  by  two.  If  the  result  is 
thirty-five  centimeters  or  more,  then  the  child 
is  mature  or  post-mature.  Castor  oil  and 
quinine  are  then  given  and  if  not  effective  the 
Vorrhees  bag  is  introduced. 

Episiotomy  or  perineotomy  as  it  is  more  ap- 
propriately called,  is  becoming  quite  the  rage 


in  the  delivery  of  primiparas,  and  there  is 
(juiet  an  argument  as  to  whether  it  should  be 
median  or  lateral  episiotomy.  In  median 
episiotomy  you  are  supposed  to  make  a clean 
cut  through  the  median  raiihe  of  the  perin- 
eum down  to  the  sphincter  and  this  should 
heal  more  rapidly  than  the  ragged  tear  that 
occurs  so  often  otherwise.  The  opponents  of 
this  method  claim  that  the  tear  will  often  ex- 
tend into  the  rectum. 

In  lateral  episiotomy  the  incision  must  of- 
ten involve  the  belly  of  the  levator  air  mus- 
cle and  in  consequence  one  should  then  have 
difficulty  in  securing  good  union. 

The  opponents  of  both  methods  claim  that 
that  a woman  can  often  be  deliverd  without 
laceration  and  episiotomy  does  away  with  any 
attempt  in  that  direction. 

No  doubt  the  most  radical  proeciiuic  the 
“jirophylactic  forceps  operation.”  DeLee  the 
originator  of  the  method  realized  this  because 
he  begins  his  jiaper  on  the  subject  as  follows: 

“The  time  is  not  yet  ripe  for  a general 
recommendation  of  the  procedure  to  be  de- 
scribed in  this  paper  but  as  obstetrical  speci- 
alists we  must  lead  the  way  in  improve  nents 
in  our  ax't.” 

After  passing  through  the  first  stage  of  la- 
bor in  a modified  twilight  sleep  induced  with 
1-6  grain  of  morphine  and  1-200  grain  scopo- 
lamine with  fifteen  grains  of  chloral  and 
forty  grains  of  sodium  bromide  per  rectum  in 
addition  if  needed,  in  order  to  attain  a .slow, 
complete  dilatation  of  the  cervix,  then  the 
primipara  is  allowed  to  ixroceed  in  the  second 
stage  of  labor  until  the  head  rests  between 
the  pillars  of  the  levator  ani  and  has  begun  to 
stretch  the  fascia  between  them. 

At  this  point  the  primipara  is  anesthetized 
with  ether  to  the  surgical  degree,  a lateral 
perineotomy  is  performed,  the  forceps  are  ap- 
plied and  delivery  is  accomplished.  As  soon  as 
the  child’s  head  is  born  1 c.c.  of  pituitrin  is 
injected.  One  c.c.  of  aspetic  egot  is  given  as 
soon  as  the  placenta  is  visible  in  the  vulva. 

If  there  is  hemorrhage  the  placenta  is  re- 
moved at  once,  if  not  the  operator  waits  five  to 
ten  minutes  then  inserts  the  gloved  left  hand 
into  the  vagina  up  to  the  cervix,  makes  pr as- 
sure on  the  fundus  with  his  right  hand  a ad. 
the  placenta  slides  out. 

Every  one  will  admit  that  this  is  radical  im 
the  extreme,  but  visiting  jibysicians  report 
that  DeLee  gets  excellent  results  from  this 
method  in  Chicago. 

In  order  to  make  the  management  of  the 
third  stage  of  labor  easier  and  to  assure  a 
prompt  delivery  of  the  placenta  and  to  pre- 
vent hemorrhage,  1 c.c.  of  pituitrin  is  being 
given  as  soon  as  the  baby  is  born. 

One  hundred  patients  were  treated  in  tins 
manner  at  Sloane  maternity  and  the  results 
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(“()nii)ared  with  one  hundred  that  did  not 
liave  the  injeetion.  One  c.e.  of  pituitrin  was 
injected  liypodennically  at  the  hej^'inning  of 
the  third  stage  in  each  patient,  the  fundus  was 
held  for  twenty  minutes,  and  unless  the  pla- 
centa had  been  exj)elled  in  the  meantime,  it 
was  then  e.xpressed  by  the  Orede  method. 

It  is  concluded  by  comparison  with  the  one 
hundred  cavses  tliat  did  not  receive  pituitrin, 
that  it  is  a safe  procedure,  the  placenta  is  more 
often  exi)elled  spontaneously  and  the  amount 
of  blood  lost  was  less  by  at  least  2 1-3  ounces 
for  each  patient. 

They  did  not  find  excessive  pain  following 
in  the  lying  in  period,  in  fact  after  pains 
seemed  to  he  diminished  in  multipara  in  con- 
secpience  of  the  ah.seuce  of  clots  in  a well  con- 
tracted iiterus. 

The  most  important  procedure  that  has  been 
brought  to  the  attention  of  the  profession  is 
the  Potter  version  and  is  of  .such  merit  that 
the  rest  of  my  paper  will  be  devoted  to  it. 

Dr.  Irving  Potter,  of  Buffalo.  N.  Y.,  the 
originator  of  the  method  delivered  1,113 
women  last  year,  920  by  this  version,  400  be- 
ing primii)ara  and  250  multipara.. 

lie  does  this  version  in  every  normal  head 
I)reseutation  for  the  sole  purpose  of  reliev- 
ing the  patient  of  the  delay  and  distress  of 
tlie  second  stage  of  labor. 

Having  visited  Dr.  Potter  in  Buffalo  this 
summer  and  seen  his  version  and  having  per- 
fonned  the  version  successfully  a consider- 
able number  of  times  iu  hos])ital  and  private 
practice,  1 feel  justified  in  bringing  it  to  your 
attention,  not  for  the  purpose  for  which  he 
uses  it,  as  I cannot  agree  with  him  on  that,  but 
because  it  is  a decided  improvement  over  all 
other  forms  of  podalic  version. 

When  the  cervix  is  fully  dilated  Potter  has 
the  patient  placed  on  a table  with  the  hips 
at  the  edge  and  tlie  legs  hanging  down  and 
held  by  two  assistants  in  a modified  Walcher 
position.  As  is  well  known  this  position  in- 
crea.ses  the  true  conjugate  diameter  about  1 
c.m.  the  utero  vaginal  canal  becomes  less  curv- 
ed making  delivery  much  easier.  It  also  re- 
laxes the  i)erineum  and  so  lessens  the  liability 
to  lacteration. 

The  patient  is  ])ut  under  surgical  anesthesia 
with  chlorofoi-m,  the  vulva  shaved  and  cleams- 
ed  and  the  bladder  is  catheterized.  The  obstet- 
rician of  cour.se  is  dressed  in  sterile  cap  and 
gown  and  rubber  ^love.s,  the  glove  of  the  left 
hand  extending  to  the  elbow  as  Potter  does 
all  of  his  work  with  the  left  arm. 

The  next  step  is  a very  important  one,  iron- 
ing out  the  i)erinenni  as  he  calls  it.  The  hand 
i.s  thoronghly  lubricated  with  li(piid  green 
soap  and  one  finger  makes  firm  pressure  down- 
ward and  backward  from  the  cervix  to  the  va- 
ginal outlet.  This  is  followed  by  two,  three 


and  four  fingers  constantly  repeating  this 
movement  until  the  vagina  is  completely 
smoothed  out  and  relaxed. 

This,  of  course,  is  done  to  facilitate  the  de- 
livery of  the  after  coming  shonldei’s  and 
head.  The  left  hand  is  again  thoroughly  lub- 
ricated with  the  liquid  green  soap  and  is  then 
carefully  introduced  through  the  dilated 
cervix  so  that  it  rests  between  the  unruptured 
mend)ranes  and  the  uterine  wall.  It  is  pass- 
ed up  to  the  fundus  separating  the  membranes 
in  all  directions,  but  avoiding  the  placental  at- 
tachment. 

The  next  thing  then  is  to  do  the  version  and 
the  success  of  the  Potter  version  depends  up- 
on one’s  ability  to  do  the  next  part  of  the  pro- 
cedure without  turning  the  fetus  around  or  in 
any  way  distiu-bing  the  relation  of  the  fetal 
l)arts  to  each  other  and  especially  of  tampering 
with  the  cord  until  the  feet  are  out  of  the  va- 
gina. Potter  does  this  with  the  left  hand  en- 
tirely and  a sterile  towel  is  wrapped  aroiind 
the  wrist  at  this  juncture  to  catch  the  liquid 
amnii  when  the  bag  of  vyaters  is  ruptured. 

The  membranes  are  ruptiired  high  up  and 
both  feet  are  grasped,  the  head  of  the  fetus 
is  pushed  upward  and  to  the  side  and  the  two 
feet  are  slowly  brought  out  of  the  cervix  and 
out  of  the  vagina.  Further  progress  is  arrest- 
ed for  about  five  minutes  and  then  with  slow 
steady  traction  the  thighs  and  buttocks  of 
the  fetus  emerge  from  the  vulva.  No  atten- 
tion is  i)aid  to  the  umbilical  cord  as  the  ab- 
domen glides  out  and  the  chest  is  drawn  down 
until  the  scapula  of  the  anterior  shoulder  is 
well  out  of  the  vulva.  Potter  then  inserts  a 
finger  over  the  anterior  shoulder  beneath  the 
symphysis  and  delivers  the  anterior  arm,  and 
then  he  grasps  the  chest  and  back  of  the 
fetus  and  with  both  hands  turns  the  pos- 
terior shoulder  under  the  symphysis  pubis 
and  delivers  the  po.sterior  arm  in  the  same 
manner. 

This,  as  you  notice,  is  directly  the  opposite 
to  the  way  in  which  the  shoulders  have  been 
managed  heretofore. 

The  fetus  then  rides  astride  of  the  left  arm 
of  the  operator,  with  its  back  towards  the 
symphysis,  two  fingers  of  the  left  hand  are 
inserted  into  its  mouth  and  then  pressure  is 
made  with  the  right  hand  of  the  operator 
downward  and  backward  to  aid  the  hand  in 
the  baby’s  mouth. 

It  will  be  remembered  that  no  a.ssistant  has 
followed  down  the  uterus  during  all  this 
time  as  has  been  constantly  advocated  here- 
tofore. Tlie  chin,  mouth  and  nose  gradually 
appear  in  the  distended  vulva  and  the  baby 
often  begins  to  breath  in  this  jiosition. 

The  head  is  pushed  out  a little  further  un- 
til the  forehead  distends  the  vulva  and  is 
then  left  in  this  position,  to  aid  in  dilating 
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the  perineiuii.  In  the  meantime  the  legs  of  the 
baby  are  held  up  and  the  front  of  the  neek 
massaged  with  the  fingers  in  oialer  that  any 
aspirated  mucus  may  run  out  of  the  bal)y’s 
mouth.  Further  pressure  is  then  made  upon 
the  abdomen  and  the  liead  slowly  slii)s  out 
without  the  least  laceration  of  the  perineum 
in  most  instances. 

Potter  claims  that  by  j)ushing  down  on  the 
fundus  during  the  delivery,  the  head  is  pushed 
down  between  the  shoulders  and  the  arms  go 
up.  Potter  is  extremely  deliberate  in  this  part 
of  the  delivery  and  pays  no  attention  to  the 
old  rule  that  the  baby  must  be  delivered  with- 
in eight  to  ten  minutes  after  the  umbilicus 
is  born. 

lie  often  takes  fifteen  minutes  for  the  de- 
liveiy  of  the  head,  and  has  taken  as  high  as 
twenty-three  minutes  in  this  part  of  the  de- 
livery. In  the  meantime  the  onlookers,  see- 
ing the  baby  get  bluer  and  bluer,  have  made 
up  their  minds  that  the  baby  will  be  dead, 
but  the  outcome  is  generally  the  same. 

Potter  quietly  lays  the  baby  on  its  right 
tide  on  the  abdomen  of  tbe  mother  and  lets 
it  entirely  alone.  After  an  interval  that  seems 
extremely  long  to  those  observing,  the  baby 
gives  a gasp  and  in  a short  time  cries  lustily. 
Potter  states  that  he  is  afraid  of  white 
babies  (asphyxia  pallida),  but  not  of  blue 
babies  (asphyxia  livida) . 

To  the  writer  the  most  important  feature 
of  the  version  is  the  breech  delivery  amV  it 
can  be  used  independently  of  the  version.  It 
has  been  my  custom  of  late,  in  breech  i)re- 
sentatious,  be  they  comi)lete,  frank  or  foot- 
lings,  to  wait  for  full  dilation,  then  to  anes- 
thetize the  patient  to  the  surgical  degree,  iron 
out  the  peritoneum,  rui^ture  the  bag  of 
waters,  bring  down  both  feet,  and  conclude 
the  delivery  according  to  this  method. 

As  to  the  version  itself,  it  is  of  course  clear- 
ly indicated  in  any  case  where  a podalic  ver- 
sion is  deemed  necessary.  It  has  been  found 
especially  serviceable  in  those  cases  with  ap- 
parently normal  measurements  and  a normal 
presentation  with  good  labor  pains  where 
there  is  no  proper  advance  in  the  deliveiy. 
In  such  cases  by  turning  the  baby  around, 
even  hours  after  the  rui)ture  of  the  bag  of 
waters,  delivery  can  be  safely  attained  by 
this  method. 

The  delay  is  either  due  to  overgrowth  or 
premature  ossification  of  the  fetal  head.  The 
head  will  not  mould  but  can  safely  be  pulled 
and  i)ushed  through  the  pelvis  if  it  enters 
with  the  chin  pole  first  as  is  the  case  after  a 
version. 


DISCUSSION: 

Harry  A.  Davidson,  Louisville : 1 noticed  that 

no  one  is  in  a hurry  to  get  up  to  discuss  this 
paper,  and  i)rohat)ly  it  is  because  many  of  the 
doctors  preseiit  are  afiaid  of  being  considered 
faddists.  I wish  to  say  that  if  there  were  no 
faddists  in  obstetrics  there  would  be  no  progress 
made  in  obstetrics.  What  progress  has  been 
made  in  obstetrics  has  originated  in  fads  and 
fancies  of  some  men. 

Dr.  Speidel  did  not  mention  a few  tilings  which 
I thought  he  would  mention.  Probably  he  con- 
siders them  as  largely  no  longer  fads,  but  well 
established  procedures  in  obstetilcal  work.  I re- 
fer especially  to  the  use  of  jiituitrin.  He  ipioted 
Dr.  De  Lee  as  using  modified  twilight  sleep  in  the 
delivery  of  his  cases.  I suppose  that  is  an  estab- 
lished procedure  also.  The  fads  brought  out  by 
Dr.  Hpeidel  in  connection  with  the  newer  ob- 
stetrics no  doubt  will  find  their  place  in  the  fu- 
ture. The  one  that  appeals  to  me  more  than  any 
other  is  the  ii'oning  process  of  the  perineum,  and 
I believe  if  this  process  is  used  in  ordinary  head 
imesentations  many  severe  lacerations  of  the 
perineum  will  be  prevented.  It  has  been  my 
custom  for  many  years  to  iron  out  the  perineum 
in  head  presentations  as  well  as  in  breech  presen- 
tations, and  I should  like  to  state  that  I have 
never  seen  a tear  through  the  rectum  into  the 
sphincter  ani.  I have  never  had  that  in  my  own 
l)ractice  and  I think  these  tears  can  be  prevented. 
We  see  very  little  of  them  nowadays  in  hosintals, 
and  such  tears  can  be  prevented  by  proper 
care. 

The  Potter  version  Dr.  Speidel  has  described 
veiy  accurately,  has  been  done  by  Dr.  Potter,  of 
Buffalo,  for  some  time.  I was  told  when  I was 
in  Boston  in  June  that  they  would  not  let  Dr. 
Potter  read  his  imper  before  the  American  Medi- 
cal Association  after  he  had  done  a number  of 
these  Potter  versions.  The  committee  thought 
the  imocedure  was  too  radical,  so  they  would  not 
let  him  read  his  paper.  lie  has  for  years  brought 
this  subject  before  the  general  profession  and 
before  medical  societies,  and  now  I understand 
obstetricians  flock  to  Dr.  Potter’s  clinic  in  Buf- 
falo, and  they  all  go  away  saying  that  he  has 
wondeiful  results.  I have  spoken  to  a nurse  Avho 
nursed  under  Dr.  Potler,  and  she  said  there  is 
no  question  about  the  results  he  obtains  in  his 
deliveries.  While  he  delivers  nearly  all  of  his 
patients  by  Potter  version,  I do  not  think  we 
can  agree  with  him  in  that  respect.  However, 
if  we  have  a breech  presentation,  or  if  we  have 
to  do  podalic  version,  it  would  be  wise  to  use  the 
Potter  method.  But  I do  not  think  Potter  ver- 
sion should  supplant  ordinary  head  jiresentations 
and  ordinary  L.  0.  A. ’s  which  are  present  in  70 
{ler  cent  of  the  normal  cases,  and  this  is  particu- 
larly true  in  nuiltiparae.  You  all  know  how  easy 
an  L.  O.  A.  is  in  a multiparous  woman;  often 
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she  can  be  delivered  in  two  or  three  or  four  hours 
with  Aery  little  pain,  without  any  harm  to  the 
mother  or  injury  to  the  child.  You  also  know 
how  serious  a breech  presentation  is  in  a primi- 
parous  woman.  If  we  could  use  the  Potter  meth- 
od in  a breech  case  in  a primiparous  woman, 
many  babies  would  be  saved  and  many  lacera- 
tions Avould  be  prevented,  and  this  method  should 
be  used.  But  I do  not  think  we  are  ready  to 
adopt  the  Potter  metliod  for  all  deliveries.  I 
would  like  to  be  quoted  as  'being  opposed  to  the 
Potter  version  in  all  deliveries.  I think  we  ought 
to  let  a normal  L.  0.  A.  jnoceed  as  L.  0.  A.,  be- 
ing on  guard  to  prevent  any  complications,  and 
especially  ironing  oi;t  the  pernieum  to  prevent 
any  severe  lacerations  of  the  perineum. 

The  other  plan  is  postpartum  appointment.  Dr. 
Charles  Reed,  of  Chicago,  delivers  all  women  by 
postpartum  appointment  and  by  the  use  of  the 
bags.  This  is  another  fad  which  has  some  good 
features,  but  it  should  not  be  endorsed  wholly. 
I believe  every  woman  should  be  thoroughly  ex- 
amined when  she  first  comes  to  us,  especially 
primiparous  Avomen.  I do  not  think  any  obstetric- 
ian has  a right  to  let  a Avoman  go  on  month 
after  month  Avithout  measuring  her  peh'is  with 
a pelvimeter.  He  ought  to  examine  the  urine 
from  month  to  month;  he  ought  to  make  vaginal 
examinations  to  see  that  the  parts  are  normal. 
He  should,  as  near  as  possible,  determine  the 
date  of  her  delivery  by  the  approved  methods 
in  all  text  books.  When  that  time  arrives  he 
should  send  her  to  a hospital;  she  should  not  go 
tAvo  or  three  Aveeks  over  time  Avithout  attempting 
to  brings  on  delivery.  If  a primiparous  woman 
is  going  over  time,  and  the  child  is  large,  then 
1 believe  labor  should  be  induced,  and  in  most 
cases  it  can  be  easily  induced  by  giving  castor 
oil  and  quinin  and  A'ery  small  doses  of  pituitrin. 
When  pituitrin  was  first  introduced  all  doctors 
gaA'e  one  c.c. ; they  did  not  knoAv  anything  else 
to  do;  they  had  to  learn  by  experience.  Pitui- 
trin should  never  1)e  given  except  in  tAVo  minim 
doses  and  gradually  increased,  and  one  should 
see  hoAv  the  patient  responds  to  the  administra- 
tion of  pituitrin.  In  nearly  every  case  you  can 
bring  on  labor  in  this  Avay,  and  it  Avill  proceed 
normally,  and  you  Avill  deliver  a child  that  is  not 
too  big  and  Avill  not  cause  a seAmre  laceration  in 
the  Avoman. 

Frank  Thomas  Fort,  LouisA'ille:  In  thinking 
OA’er  the  different  discussions  I ncA’er  in  my  jiro- 
fessional  career  liaA'e  seen  why  it  Avas  necessary 
to  make  a pathological  condition  out  of  a physio- 
logical fact.  These  fads  and  fancies  have  been 
in  existence  for  a number  of  years.  I remember 
Avell  as  a student  in  the  University  of  Berlin  in 
1!)05  I went  to  Professor  Bumm’s  clinic.  A young 
Avoman  Avas  rolled  in.  Professor  Bumm  took  a 
knife,  did  a perineotomy  about  midway  on  the 


right  side  of  outlet,  making  a terrible  incision, 
he  then  took  the  actual  cautery,  searing  wound, 
it  having  begun  to  bleed,  and  delivered  her  to 
shoAv  hoAv  simple  it  was  to  make  this  cut  and 
facilitate  labor.  I attended  Mackenrodt’s  clinic, 
and  he  feeling  symphysiotomy  Avas  in  ill  repute, 
did  Avhat  he  called  hebotomy.  He  took  a Gigli 
saw,  sawed  through  the  symphysis  pubis  on  right 
side  and  Avith  increased  pelvic  diameter  delivered 
the  Avoman.  I folloAved  this  case  up.  The  pa- 
tient got  along  nicely.  I do  not  know  whether 
she  had  Aveakness  or  not  of  pelvis. 

As  long  as  labor  is  a physiological  act  I cannot 
help  thinking  that  the  less  noimial  cases  are  tam- 
pered or  interfered  with  the  better  it  is  for 
the  Avomen  and  the  better  it  is  for  their  off- 
spring. 

Wm.  B.  Doherty,  Louisyille:  There  are  tAvo 
points  I Avish  to  discuss,  one  is  the  duration  of 
pregnancy  and  the  other  that  of  pelvimetry.  One 
of  the  gentlemen  stated  that  if  the  established 
rule  of  the  duration  of  pregnancy  exceeded  tAvo 
hundred  and  eighty  days  labor  should  be  in- 
duced. There  was  a report  in  the  Journal  of  the 
American  Association  a fcAv  weeks  ago  of  a case 
in  England  Avhere  a soldier  left  his  Avife  and 
Avhen  he  returned  in  his  absence  she  Avas  deliv- 
ered of  a baby,  331  days  having  elapsed  from 
the  date  of  possible  sexual  intercourse  on  his 
part  until  the  birth  of  the  child.  The  question 
of  the  legitimacy  of  the  child  came  before  the 
court,  and  phj^sicians  testified  that  such  a condi- 
tion of  jjrolonged  gestation  Avas  jAossible,  and  the 
court  consequently  rendered  a verdict  in  the 
Avoman’s  favor  that  the  child  AA'as  legitimate. 
While  the  average  duration  of  pregnancy  is  esti- 
mated by  some  authorities  as  273  days  from  the 
date  of  intercourse,  for  practical  purposes  a 
period  of  ten  lunar  months,  280  days,  is  accepted 
as  the  length  of  normal  gestation,  but  we  must 
remember  there  are  exceptions  Avhich  occur  in 
the  loAver  animals  as  well  as  Avoman.  There  is 
the  probability  in  prolonged  pregnancy  of  a large 
child,  but  eA’en  so  I do  not  believe  Ave  are  justified 
in  inducing  labor.' 

Every  pregnant  Avoman ’s  pelvis  should  be  ex- 
amined about  the  eighth  month.  Owing  to  the 
A'arying  thickness  of  the  sacrum  and  the  sym- 
physis pubes  and  the  elevation  of  the  promon- 
tory of  the  sacrum,  accurate  conclusion  cannot 
be  reached,  3^et  the  measurement  of  the  inter- 
crestal,  inter-spinous  and  external  conjugate 
Avill  tend  to  indicate  the  probability  and  improb- 
abilit.y  of  pelvic  contraction. 

A living  child  of  normal  period  of  gestation 
cannot  be  born  except  b_y  Caesarean  section  with 
a conjugate  diameter  of  less  than  three  inches 
at  the  superior  strait.  In  the  hospital  Avhich 
Avas  on  Sixth  street  Avas  a dAvarf  nine  years  ago 
in  labor.  She  was  measured  carefully  by  the  sur- 
geons and  nurses  and  it  Avas  found  that  her  pelvic 
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diameters  were  such  that  she  could  not  be  deliv- 
ered of  a living  baby.  I suggested  that  labor 
go  on,  forceps  was  applied  and  she  was  deliv- 
ered of  a well  developed  healthy  boy,  who  can 
now  often  be  seen  with  his  mother  walking  on 
Fourth  street.  There  was  also  at  the  City  Hos- 
pital a few  years  ago  also  a dwarf  who  was  care- 
fully and  repeatedly  measured  and  I was  invited 
to  be  present  as  undoubtedly  Caesarean  section 
would  have  to  be  done.  Later  I was  informed 
this  little  woman  was  delivered  rpiietly  of  a 
healthy  child  without  even  a nurse  or  physician 
being  present. 

The  instinct  of  a savage  woman  in  her  mode 
of  delivery  of  the  head  in  a breech  presentation 
which  is  in  accordance  with  the  method  of 
science  can  scarcely  be  improved  upon.  After 
the  baby’s  feet  and  shoulders  are  born  she  would 
naturally  take  hold  of  the  feet  with  one  hand, 
raise  them  towards  her  abdomen  and  pressing 
the  uterus  with  the  other  express  the  after-com- 
ing head. 

Alice  Pickett,  Louisville:  We  have  had  the 
greatest  pleasure  in  seeing  Dr.  Speidel  do  ver- 
sions at  the  City  Hospital  after  the  fashion  of 
Dr.  Potter.  I am  very  happy  to  say  that  these 
deliveries  have  been  most  skillfully  and  success- 
fully done.  The  method  is  a great  improvement 
on  the  old  breech  of  version  delivery.  I think 
all  of  us  will  agree  with  Dr.  Speidel  that  Dr.  Pot- 
ter in  his  development  of  this  new  technique  has 
made  a real  contribution  to  obstetrics,  probably 
the  only  true  one  made  in  the  last  ten  or  twelve 
years.  Not  many  of  us,  however,  will  agree  with 
Dr.  Potter  as  to  the  indications  for  this  man- 
euver. America  has  such  a poor  obstetrical,  rec- 
ord that  I believe  we  are  not  in  a position  just 
now  to  espouse  an3’  kind  of  a fad,  and  especially 
one  which  undoubtedly  would  lead  to  disaster  as 
this  one  would  do  in  the  hands  of  the  average 
doctor. 

Many  of  you  probably  read  Dr.  Polak’s  article 
of  June  2o,  1921,  in  the  Journal  of  the  American 
Medical  Association.  He  says,  and  his  statistics 
are  based  on  the  report  of  the  federal  registra- 
tion areas  in  America,  that  in  the  last  twenty- 
one  3'ears  we  have  not  reduced  the  death  rate 
of  puerperal  sepsis  one-tent  of  one  degree.  His 
figures  on  our  infant  mortality  afford  us  nothing 
to  be  proud  of.  Indiscriminate  version  would 
certainlj'  increase  our  infant  mortality,  as  well 
as  our  maternal  deaths  due  to  infection.  It  would 
seem  wisest  for  us  to  stick  to  the  blazed  trail 
until  we  have  proven  that  we  can  take  better 
care  of  our  mothers  than  we  have  been  doing  in 
the  past. 

.Edward  Speidel,  Louisville  (closing);  I wish 
to  thank  the  gentlemen  for  their  kindly  discus- 
sions. I believe  we  recognize  that  there  is  lots 
of  room  for  improvement  in  our  obstetrics,  and 


this  improvement,  as  we  recognize  must  come 
from  those  men  that  have  special  opportunities 
in  this  branch.  We  cannot  afford  to  continue 
doing  our  obstetrics  as  it  is  done  by  the  primi- 
tive people,  as  has  been  mentioned.  An  Indian 
woman,  after  thirty  years  of  age,  becomes  a hag, 
with  her  uterus  hanging  between  her  legs  in 
manj'  instances.  Even  primitive  people  practice 
some  of  these  obstetrical  improvements.  One  of 
our  former  graduates,  who  has  been  practicing 
in  Korea  for  a number  of  j'ears,  told  me  an  in- 
teresting fact  and  that  was  the  Korean  peasant 
woman  in  labor  is  attended  by  one  of  the  neigh- 
bors, and  if  there  is  a delay  in  delivery  in  conse- 
quence of  the  fact  that  the  posterior  vaginal  wall 
holds  the  head  back,  they  do  episiotomy,  which  is 
a ver^'  crude  affair.  She  takes  a piece  of  broken 
glass  and  slits  the  perineum  from  the  posterior 
vaginal  wall  toward  the  rectum.  The  instinct 
of  these  primitive  people  teaches  us  somewhat  in 
this  line. 

I mentioned  in  my  paper  that  these  things  are 
extreme  in  the  begimring,  and  as  they  are  prac- 
ticed more  and  more  they  generally  boil  them- 
selves down  to  something  that  is  rational.  I am 
glad  Dr.  Daugherty  of  Paris  has  learned  some- 
thing in  that  way,  because  he  uses  sun  rise  slum- 
ber (nitrous  oxide)  as  a modification  of  the  craze 
of  twilight  sleep.  The  twilight  sleep  craze  com- 
pels us  physicians  to  pay^  more  attention  to  the 
relief  of  pain  in  the  first  and  second  stages  of 
labor. 

As  to  the  Potter  version,  I wo.uld  like  to  have 
the  gentlemen  see  Dr.  Potter  do  this  version  if 
for  no  other  reason  than  to  see  how  deliberately 
he  delivers  a baby^  after  the  hips  are  born.  It 
Avill  almost  scare  you  to  death. 

I have  just  returned  from  the  St.  Louis  meet- 
ing of  the  American  Association  of  Obstetricians, 
Gymecologists  and  Abdominal  Surgeons,  and  one 
evening  from  10  to  12  p.  m.  Potter  performed 
this  operation  for  members  of  the  association  and 
guests  twice,  and  in  each  instance  I would  have 
been  ready  to  bet  $10.00  the  baby  would  not  live. 
It  would  surin-ise  you  to  see  how  deliberately  the 
baby'  was  pulled  out,  the  cord  slowly  attended 
to,  after  which  he  delivered  the  arms  and  the 
shoulders  and  after-coming  head  without  touch- 
ing the  umbilical  cord  or  without  payung  any 
particular  attention  to  the  umbilical  cord,  and 
laying  the  baby  that  did  not  breathe  at  all  on 
the  abdomen  of  the  mother  and  seemingly  pay- 
ing no  attention  to  it,  and  then  after  a while 
the  child  began  to  gasp  and  then  began  to  cry. 
In  the  jiast  we  have  had  our  mortality  in  ver- 
sions and  breecii  preseiitations  because  we  have 
hurried  that  part  of  delivery  too  much.  I have 
not  found  any  member  of  the  American  Associa- 
tion of  Obstetricians,  Gynecologists  and  Ab- 
dominal Surgeons  who  is  not  endorsing  Potter’s 
method  though  not  his  indications  for  version. 
I cannot  for  the  life  of  me  see  why  we  should 
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take  a left  oecipito-anterior  and  when  M’e  have 
full  dilatation  turn  the  baby  around.  He  is  not 
endorsed  in  that.  His  method  is  a great  improve- 
ment. He  report.s  a mortality  of  2 per  cent.  He 
cannot  afford  to  report  things  that  are  not  true, 
because  he  is  being-  watclied  by  all  physicians  in 
Buffalo,  and  other  Buffalo  physicians  were  pres- 
ent at  this  meeting.  He  has  personally  deliv- 
ered 1,130  women  this  year;  last  year  he  deliv- 
ered 1,113.  His  highest  mortality  was  last  year, 
which  I think  was  6 or  S per  cent,  and  this  year 
he  came  before  the  association  with  a,  mortality 
of  2 per  cent.  It  is  such  work  as  that  that  brings 
about  advances  in  obstetrics,  and  in  conseciuence 
1 think  we  ought  to  look  at  these  things  and  con- 
sider them  carefully  and  not  condemn  them  the 
moment  they  come  out. 

A still  more  radical  measure  was  brought  out 
by  another  physician,  so  we  are  going  to  learn 
of  some  aggressive  obstetrics.  I am  satisfied 
that  after  a while  we  will  settle  down  to  some 
satisfactory  and  rational  procedures.  Dr.  Potter 
did  not  mention  a maternal  mortality  of  2 per 
cent,  but  as  I have  said  he  had  a 2 per  cent 
fetal  mortality  this  year. 


A READY  METHOD  FOR  DETERMINING 
ISOLATION  PERIODS  OF  COMMUN- 
ICABLE AND  REPORTABLE 
DISEASES  FOR  RELEASE. 

By  Irvine  Lindenberger,  Health  Officer  Jef- 
ferson County,  Louisville. 

States  and  municipalities  vary  in  their  laws 
regarding  what  are  communicable  and  report- 
able diseases,  but  this  variance  is  slight.  The 
isolation  periods  vary  more,  but  the  follow- 
ing are  based  on  the  rules  as  laid  down  by 
tlie  Kentucky  State  Board  of  Health. 

The  method  used  in  this  office  determines 
daily  what  eases  are  to  be  released  from  cpiar- 
antine.  As  many  are  scliool  children,  some 
others  workers,  the  necessity  for  their  jirompt 
return  to  their  calling  is  obvious.  A map  of 
the  county,  divided  in  the  various  districts,  is 
used  for  epidemiological  purposes.  Different 
colored  pins  designate  the  various  diseases 
reportable  uuder  the  law,  and  are  stuck  in 
their  proper  geographical  place  on  receipt 
at  the  office  of  reiiort  cards.  A record  is  kept 
on  a card  index  for  graph  and  prompt  ref- 
erence. An  investigation  card  is  filled  out 
for  the  inspector  for  use  at  the  home,  and  is 
kept  in  an  active  file  until  the  period  of  isola- 
tion is  ov'er. 

For  purposes  of  description  the  following 
diseases  are  used.  Three  consecutive  months 


are  cut  from  a calendar  in  Avhich  all  the 
months  are  printed  in  one  large  sheet,  Fig.  1. 


Figure  I. 


For  diphtheria,  a purple  track  is  used,  and 
from  the  report  card  the  date  of  onset  is 
noted,  i.  e.,  April  2nd.  This  tack  is  placed 
on  April  12th,  .signifying  the  first  release 
swab  is  to  be  taken  that  day  (ten  days  from 
tlie  onset)  carriers  are  included.  Mea.sles,  a 
blue  tack,  fourteen  days  after  date  of  onset 
(not  the  eruption)  is  placed  on  proper  date. 
Scarlet  fever,  a red  tack,  thirty'  days  after 
date  of  onset.  Smallpox,  a white  tack,  four- 
teen day's  after  onset.  Whooping  cough,  a 
green  tack,  eight  weeks  after  the  onset  of  the 
disease.  The  date  of  release  is  also  put  wi 
tlie  individual  inve.stigation  card. 

It  is  appreciated  that  these  isolations  are 
more  or  less  dogmatic,  especially  in  certain 
diseases.  When  the  tliroat  is  not  clear  of 
diphtheria  bacilli  in  ten  day's  the  tack  is  ad- 
vanced and  other  swabs  taken  later;  when 
suiipurating  glands  exist  after  thirty  days  in 
scarlet  fever  the  isolation  period  is  prolonged 
and  other  diseases  accordingly'. 
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SPINAL  INJURIES.* 

By  B.  A.  W.\',siiBURN,  Paducali. 

Tn  presenting  this  snl)jeet  to  tlie  society  T 
.shall  set  forth  eonditioiis  wliieh  have  been 
recorded  under  tlie  elassitieation  of  different 
diseases.  As  a matter  of  record  we  know  that 
tnbereidosis  in  some  form  rei)resents  the  ma- 
jority of  deaths. 

My  subject  will  deal  with  injuries  to  tlie 
spine  where  the  functional  disturbances  have 
been  referred  to  the  extremities  and  kidneys. 

There  are  many  eases  under  the  classifica- 
tion of  rheumatism  and  acidosis  that  produce 
functional  disturbances.  This  condition  may 
exist  in  many  eases,  but  not  in  the  traumatic 
type  of  which  I refer.  Insurance  statistics 
shows  a large  percentage  of  cases  dying  from 
joint  diseases,  diseases  of  the  bone,  and  dis- 
eases of  the  lungs  and  kidneys.  They  shoAV 
that  the  predominating  occupation  that  keeps 
the  spinal  tendons  and  abdominal  viscera  in 
a constant  state  of  vibration  is  caused  by 
service  in  the  transportation  departments  of 
railroads  and  automobile  companies. 

T have  had  the  observation  of  a large  num- 
ber of  people,  who  were  suffering  from  back 
injuries,  giving  a history  of  long  hours  of 
automobile  driving  and  railroading. 

I ask  this  question  : Why  are  there  so  many 
cases  today  of  albuminuria,  glycosuria,  neu- 
ritis and  lumbar  myalgia?  I attribute  the 
above  causes  as  herein  set  forth  to  the  trauma 
of  the  ligaments  and  muscles  of  the  spine  and 
constant  vibration  to  the  kidneys.  This  con- 
stant vibration  affects  certain  nerve  plexus 
and  sympathetic  communication  is  distrib- 
uted to  muscles  which  function  under  the  re- 
spective nerves. 

I Avill  mention  histories  of  several  cases, 
setting  forth  the  leading  symptoms  in  each 
case. 

Case  I. — ]\r.  C.,  fifty  years  old.  Severe  lum- 
ber pains  referred  to  thigh  and  calf  of  leg. 
Inability  to  rotate  spine  or  extend  limbs. 
Chest  pains  and  cough.  Diagnosis : Tuber- 
cidosis.  Urinalysis,  albuminuria.  Wasser- 
man,  negative. 

The  above  case  shows  an  involvement  of 
the  dor.sal^  branches  that  control  the  rotation 
of  the  spine  and  the  anterior  crural  nerve 
which  controls  the  function  of  the  rectus 
femoris. 

Case  II. — H.  0.,  age  38.  This  man  loses  his 
equilibrium  and  falls  forward  Avhen  alight- 
ing from  car  to  the  ground.  Severe  lumbar 
myalgia.  Inability  to  bend  the  spine  back- 
ward or  erect  the  spine.  This  shows  involve- 
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ment  of  the  lumbar  ple.xus  and  dorsal  plexus 
nerves.  Kidney  findings,  glycosuria.  Diag- 
nosis, tuberculosis. 

Case  III. — E.  II.,  age  26.  Suffers  from  se- 
vere lumbar  myalgia,  dizzine.ss  and  muscle 
rigors  along  both  limbs  after  catching  train. 
On  two  occasions  these  conditions  were  .so  pro- 
nounced that  he  lost  equilibrium  and  fell  to 
the  ground  while  the  train  was  moving. 

Ca.se  IV. — S.  B.,  age  40.  This  man  had 
been  a driver  of  cars  for  several  years.  De- 
veloped severe  lumbar  pains,  could  not  rotate 
spine  or  arise  from  chair  Avithout  assistance. 
These  conditions  became  Avorse  until  he  is 
noAV  bedfast.  Urinalysis,  albumin.  Diag- 
nosis, tuberculosis. 

Case  U. — R.  B.  This  man  suffers  from 
severe  lumbar  myalgia.  Pains  refer  to  knee 
and  heel  tendons.  Double  vision.  Cannot 
bend  spine  backward  without  assistance. 
AYasserman,  negatiA^e.  Urinalysis,  glyco.suria. 

Case  VI. — B.  J.,  age  36.  This  man  had 
been  in  the  road  serA'ice  for  several  years. 
He  developed  .severe  lumbar  pains,  chest  pains 
and  cough,  inability  to  rotate  spine  and  dizzi- 
ness. Pains  referred  to  right  limb.  Inability 
to  flex  and  cross  the  leg.  Synovitis  of  heel 
tendon.  Wasserman,  negative.  Urinalysis, 
glycosuria. 

Case  VII. — J.  R.,  age  32.  Severe  lumbar 
pains.  Chest  pains  and  cough.  Inability  to 
bend  spine  backAvard  or  to  erect  spine.  Also 
inability  to  extend  legs.  Wassermann  nega- 
tive. Urinalysi.s — glycosuria. 

Case  VIII. — C.  J.,  aged  42.  Severe  lumbar 
pains  referred  to  both  limbs  and  extended  to 
heel  tendons.  Suffered  seA^ere  pain  AAdien 
walking.  Required  assistance  to  arise  from 
chair.  Chest  pains  and  cough.  Wasserman, 
negative.  Urinalysis,  glycosuria. 

Case  IX. — B.  S.,  age  38.  SeA^ere  lumbar 
pains,  inability  to  rotate  spine  and  to  arise 
W'-hen  seated  without  help.  Chest  pains  and 
cough.  Dizziness  and  blurred  vision.  Was- 
sermann, negath'e.  Urinalysis,  albumin. 

I call  your  attention  to  the  .symptoms  as 
set  forth  in  these  ease  reports.  The  leading 
symptom  Avhich  caused  the  patient  to  seek 
medical  aid  was  inability  to  handle  the  body. 
I call  your  attention  to  the  Wassermann  re- 
ports and  e.specially  the  urinalyses. 

Six  cases  out  of  the  ten  reports  show  a 
pathological  lesion  of  the  kidney.  It  is  evi- 
dent that  the  vocation  of  these  people  had  a 
direct  bearing  upon  their  cases.  The  per- 
sistent efforts  of  over  tension  on  ligaments 
and  constant  A'ibration  Avas  tlie  direct  cause 
of  functional  disturbances  of  the  kidneys. 
Constant  vibration  also  causes  sufficient 
trauma  to  throAV  tbe  body  out  of  alignment. 

I have  many  more  cases  of  this  kind,  Avhich 
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r could  report,  but  tliey  are  all  along  the  same 
clinical  lines  as  herein  set  forth.  We  have 
been  looking  on  these  cases  in  their  early  de- 
velopment and  diagnosing  them  symptomati- 
cally, or,  in  other  words,  taking  patients’ 
statements  of  the  synii)toms  from  which  they 
were  suffering  at  the  time  they  were  seeking 
counsel. 

It  is  surprising  the  large  number  of  i)eo- 
ple  who  have  a functional  disturbance  of  tbe 
kidney  and  also  those  who  complain  of  mus- 
cle neuralgia  and  ])ains  about  the  joints, 
which,  of  course,  means  that  the  pains  which 
they  localize  are  referred  pains  and  that  they 
are  secondary  to  other  causes.  It  is  also  im- 
portant to  notice  the  increase  in  the  number 
of  bone  cases  we  have  for  oiir  consideration. 

I attribute  the  incorrect  position  that  peo- 
ple occupy  while  driving  automobiles  and  also 
the  constant  vibration  that  is  transferred 
from  the  hands  to  the  chest  to  the  develop- 
ment of  doi’mant  cases  of  tuberculosis  into 
active  eases. 

All  persons  in  the  employ  of  transporta- 
tion departments,  who  must  alight  to  the 
ground  while  cars  are  in  motion,  should  have 
the  po.ssibility  of  these  diseases  placed  before 
them  in  the  right  manner.  Statistics  from  the 
transportation  departments  show  that  as  soon 
as  this  class  of  cases  develop  osteomyelitis, 
tubercxdosis,  kidney  lesions,  or  spinal  distxirb- 
ances,  they  are  transferred  from  their  pres- 
ent positions  and  finally  discharged. 

Any  position  that  will  so  wreck  the  bony 
structures  and  also  stretch  ligaments,  caus- 
ing sufficient  amount  of  inflammation  to  pro- 
duce fibrous  thickening  and  periostitis  is 
bound  to  affect  the  lymphatic  system.  It  is 
an  assured  fact  that  where  these  conditions 
exist  and  there  is  an  inactive  tuberculosis,  it 
develops  into  an  active  case. 

I was  reading  an  insurance  claim  a short 
time  ago  and  two-thirds  of  the  list,  in  giving 
cause  of  deaths,  showed  fractures,  joint  com- 
plications and  kidney  lesions.  The  cause  of 
death  was  designated  as  tuberculosis,  nephri- 
tis, diabetes  and  periostitis. 

In  order  to  maintain  a high  standard  of 
l)hysical  development,  it  is  essential  that  doc- 
tors advise  the  people  that  these  vocations 
produce  conditions  that  endanger  their  health. 

A striking  example  was  shown  in  the  army 
by  the  government  statistics  that  bone  disease 
was  one  of  the  three  predominating  causes 
that  rendered  men  xuifit  for  military  service. 
Hundreds  of  men  in  and  out  of  the  army  have 
bone  disease  due  to  sjxinal  injury. 

Itis  an  error  to  prescribe  liniments  and 
ma.ssage  for  a patient  that  .should  be  in  the 
hands  of  a laboratory  technician,  roentgen- 
ologist and  surgeon. 


There  is  a large  jxercentage  of  these  cases 
that  must  rely  upon  the  surgeon  for  nephro- 
tomy and  laminectomy  for  relief. 

I call  your  attention  to  the  physiology  of 
the  spine.  There  is  very  little  movement  be- 
tween each  vertebra,  but  collectively  it  is 
very  flexible.  The  greatest  amount  of  mo- 
bility is  at  the  junction  of  the  dorsal  and 
lumbar  segments,  and  next  at  the  junction 
of  the  cervical  and  dorsal  segments.  This 
explains  the  clinical  symptoms  found  in  the 
histoiy  reports  setting  forth  the  complica- 
tions following  spinal  injuries. 

The  spine  is  supported  by  the  surrounding 
ligaments,  and  the  most  frequent  injury  oc- 
curs in  this  kind  of  a joint,  by  what  is  known 
as  a sprain.  When  you  consider  that  the 
sjxine  represents  several  joints,  you  cannot 
attach  the  same  significance  to  a sprain  of 
a single  joint  that  you  do  a sprain  of  the 
spine,  becau.se  a spinal  lesion  will  be  in  keep- 
ing with  the  number  of  vertebral  segments 
involved,  which  likewise  sets  forth  its  symp- 
tomatology. A traumatic  spine  not  only  de- 
velops local  symptoms,  but  complicated  symp- 
tomatology, because  it  indicates  not  only  a 
sprain  of  ligaments,  but  also  the  involvement 
of  the  cord,  manifesting  anesthesia,  hyper- 
thesia,  excitability,  visual  disturbances  and 
marked  changes  in  nerve  reflexes. 

I again  call  your  attention  to  the  history 
reports  herein  stated.  A traumatic  spine  is 
caused  by  a sprain  of  the  spinal  ligaments 
and  a concussion  of  the  cord,  which  mu.st  be 
accorded  a place  among  organic  lesions.  A 
jarring  or  shaking  of  the  cord,  caused  by 
sprained  ligaments,  causes  cells  to  undergo 
a change,  which  modifies  its  function,  hence 
our  kidney  diseases,  i.  e.,  functions  and  path- 
ology. 

Fracture  of  the  spine  must  not  be  looked 
upon  like  that  of  a fracture  of  the  femur, 
because  fracture  of  the  spine  with  a disloca- 
tion is  entirely  different  from  fracture  of  the 
.spine. 

When  we  speak  of  fracture  of  the  spine 
we  mean  a condition  of  over  tension  so  great 
tliat  tlie  spine  is  just  at  the  point  of  break- 
ing. The  lesions,  i.  e.,  fracture  of  spinal 
segments  and  concussions  of  the  cord  in  a 
varying  degree  from  a local  injury  to  crush- 
ing of  the  cord,  which  produces  complete  mo- 
tor paralysis,  develops  symptoms,  in  a vary- 
ing degree,  set  forth  in  the  histories  previous- 
ly mentioned. 

Fracture  dislocations  promise  so  little,  even 
after  laminectomy,  that  prognosis  can  be  esti- 
mated oidy  by  the  return  of  normal  reflexes. 
Host  of  these  cases  develop  permanent  lesions 
with  bad  prognosis,  even  after  removal  of 
bony  fragments  and  a normal  aligment,  which 
releases  the  tension  on  the  cord. 
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Persons  in  the  service  of  railroads  and  au- 
tomobile companies  should  liave  an  exami- 
nation made  of  the  spine  and  kidneys.  This 
examination  should  be  thorough,  giving  the 
patients  lalmratory  findings  of  the  kidneys 
and  an  x-ray  of  the  spine  and  joints.  If  com- 
plications exist,  they  should  be  advised  of 
j)roper  treatment  and  care  they  shmdd  take 
of  them.selves.  The'  ones  Avho  disregard  these 
conditions  only  await  the  development  of  an 
active  disease  which  will  destroy  life. 

In  closing  I ask  that  you  remember  the 
function  of  the  dorsal  and  lumbar  nerves  in 
tliese  spinal  cases.  A fracture  at  the  level  of 
the  twelfth  dorsal  will  cause  a paralysis  of 
the  sacral  plexus.  A lesion  at  the  cord  of  the 
eleventh  dorsal  will  cause  jiaralysis  of  the 
lumbar  and  sacral  plexus.  Kemember  that  a 
muscle  pain  is  a referred  pain  in  most  cases. 
You  should  investigate  becaiise  there  may  be 
serious  complications  following  this  condi- 
tion. Don’t  advise  the  iise  of  ointments  and 
severe  massage  around  joints,  unless  you 
liave  a functional  disturbance  following  an 
acute  disease.  Remember  that  we  have  lab- 
oratories and  x-rays  to  assist  us  in  this  class 
of  spinal  injuries. 


RADIATION  IN  THE  FEMALE  PELVIS.* 
By  D.  Y.  Keith,  Louisville 

There  have  been  many  eras  in  the  history 
of  gynecology  in  which  the  principal  treat- 
ment was  either  surgical  or  medical.  IMedi- 
cine  reigning  supreme  for  centuries  then  fol- 
lowed by  some  definite  advance  in  a mechani- 
cal or  surgical  way  which  became  well  known 
in  certain  localities  to  be  so  completely  for- 
gotten that  in  a score  of  years  it  Avould  be 
heralded  as  a new  procedure. 

From  the  inception  of  aseptic  sui'gery 
gynecological  surgery  has  made  a steady  ad- 
vance. So  much  relief  from  excellent  sur- 
gery was  obtained  that  most  any  sufferer 
would  willingly  seek  relief  from  any  surgeon 
or  gynecologist.  The  true  gynecologist  was 
and  is  always  seeking  something  better,  and 
a gynecologist  is  credited  with  having  been 
the  first  to  use  radium  in  carcinoma  of  the 
cervix  uteri. 

So  easy  has  relief  been  obtained  in  many 
diseases  of  the  female  pelvis  by  the  judicious 
use  of  radium  and  the  Roentgen-ray  that  a 
new  era  has  arisen  in  gy neology  until  it  can 
no  longer  be  said  that  gynecology  is  a surgi- 
cal aid.  The  medical  treatmeut,  partieulaT-ly 
the  use  of  the  endoerines,  has  so  divided  g.yne- 
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cology  that  cases  are  at  itresent  eitlier  medi- 
cal, surgical,  or  a combination  of  the  two. 
As  radiology  is  neither  a definite  branch  of 
medicine  or  surgery  it  seems  well  adapted 
to  gynecology.  We  as  roentgenologists  and 
radiologists  are  in  a very  unitpie  position  for 
the  accomplishment  of  great  good  for  the 
cau.se  of  gynecology.  For  on  what  is  done 
by  us  ill  the  next  few  years  by  close  co-opera- 
tion and  association  witli  tlie  gynecologists 
depends  the  future  welfare  of  gyueimlogy. 
We  trust  that  none  of  you  will  do  anything 
but  your  be.st  in  the  accomplishment  of  these 
results,  which  in  our  judgment  are  to  be  ac- 
complished along  both  the  radiographic  and 
radiotherapy  lines. 

Just  as  it  has  become  generally  known  and 
accepted  by  most  surgeons,  that  radium 
is  the  more  preferable  agent  in  carcinoma  of 
the  cervix  uteri  whether  seen  early  or  late 
in  the  disease,  many  of  these  same  surgeons 
are  beginning  to  accept  radiation  as  the 
easier  and  safer  method  for  relief  of  fibroids, 2 
and  gradually  extending  therapy  to  fibroids 
of  any  size  (Schmitz,  personal  interview.). 

We  have  treated  one  large  multinodular 
fibroid  that  completely  blocked  the  pelvis 
filling  the  entire  abdomen  so  completely  that 
the  tumors  were  immovable  so  great  was  the 
intra-abdominal  pressure.  There  was  one 
pedunculated  fibroid  nodule  the  size  of  a foe- 
tal head  presenting  at  the  left  costal  margin. 
All  of  these  tumors  have  completely  disap- 
peared and  the  patient  remains  in  excellent 
health  today,  nearly  two  years  after  the  treat- 
ment was  begun.3  No  treatment  has  been 
given  since  March  1,  1921.  The  appli- 

cation of  radium  and  x-i-ay  were  both  used 
in  this  ease,  and  we  feel  there  is  little  doubt 
that  great  benefit  was  obtained  by  both  and 
it  is  very  doubtful  if  a cure  could  have  been 
obtained  without  the  use  of  both  agents.  Tlie 
abdominal  measurement  of  this  patient  was 
forty-eight  inches  in  circumference  and  a 
tricuspid  and  aortic  obstructive  lesion,  pre- 
venting even  a thought  of  surgery.  If  a 
fibroid  of  this  size  can  be  relieved  by  radia- 
tion, why  limit  its  use  to  small  uncompli- 
cated fibroids. 

Our  duty  lies  in  two  definite  lines.  1.  Radio- 
graphy of  the  pelvis  or  pelycography.  2. 
Radiotherapy  which  includes  radium  and  the 
Roentgen-ray. 

pelycography. 

Pelycography,  the  name  given  by  Van 
Zwaluwenburg  to  inflation  of  the  pelvic  cavity 
with  gas  and  the  use  of  stereoscojiic  plates, 
is  in  its  infancy.  Van  Zvvaluweiduirg  with 
tlie  association  of  Dr.  Reuben  Peterson^ 
has  been  of  great  service  to  radiology  and 
gynecology  in  the  work  he  has  so  well  begun. 
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l\nl)iii„;  of  New  York,  by  inflation  of 
the  abdomen  tlirouf^'li  the  eervix  has  done 
a f>’reat  Avork  toward  te.stino-  tlie  pateney  of 
the  Fallopian  tubes.  We  feel  tliere  is  little 
doubt  all  of  ns  slionld  be  very  optimistic  on 
tliese  procedures,  as  it  will  niupiestiouably 
l)rove  as  invaluable  as  the  pyelof>'rani,  the 
ureterogram  and  llie  cysto^ram  have  as  a 
diagnostic  agent  in  urology. 

The  Avave  of  enthusiasm  in  pmnimoperi- 
toneuim  Avhich  includes  the  pelvis,  has  past 
and  Ave  believe  and  trust  the  Avave  of  pes- 
simisini  that  usually  accompanies  any  un- 
usual procedure  is  also  past,  and  Ave  shall 
begin  to  tread  on  that  common  ground  of 
realism  in  Avhicb  great  good  can  and  Avill 
be  accomplished.  A few  deaths  oecuring  in 
probably  uinvisely  selected  eases  is  no  rea- 
son for  its  abandonment.  It  is  certainly  as 
illuminating  in  some  instances  as  explora- 
tory laparotomy  and  eertaiidy  does  not  carry 
the  same  risk  as  to  life,  to  say  nothing  of  the 
morbidity  that  Avill  occasionally  occur  in  the 
best  surgeon’s  hands.  The  morbidity  referred 
to  is  post-operatiA’c  adhesions  that  occur  in 
the  best  surgical  families,  Avhich,  as  you  all 
know,  no  definite  cure  can  be  expected. 

We  know  you  are  all  familiar  Avith  the 
AA'ork  that  has  been  done  along  diagnostic 
lilies  of  the  pelvis  in  a radiographic  effort 
and  trust  that  those  of  you  Avho  are  qualified 
or  are  associated  Avitli  gynecological  surgeons, 
Avill  continue  to  be  ojitimistic  about  this  AA’^ork 
Avith  a frequent  citation  or  correlation  of  your 
results,  for  in  this  Avay  Ave  can  get  a definite 
knowledge  from  the  experience  of  many 
Avorkers  as  to  AA'hat  can  and  cannot  be  ob- 
served and  demonstrated  by  pelycograpliy. 

If  there  is  one  field  in  radialogy  in  Avhich 
Ave  should  be  optimistic,  it  is  in  illumination 
of  the  disease  of  the  female  pelvis.  All  of 
you  have  more  than  once  been  called  upon 
to  make  either  a negative  or  a positive  diag- 
nosis of  pregnancy  in  the  early  months  of 
gestation,  usually  from  the  sixth  to  the  tenth 
week,  and  had  to  admit  that  the  result  of 
your  efforts  were  either  in  doubt  or  abso- 
lutely A'alueless. 

With  pelycography  your  efforts  Avould  have 
been  rewarded,  a positi\'e  diagnosis  made,  and 
friends  made  of  the  surgeon  and  physician. 
If  I had  one  word  to  say  for  this  diagnostic 
procedure  it  Avould  be  optimism. 

RADIOTIIER.APY. 

For  a complete  realization  of  our  respon- 
sibility to  mankind  in  the  present  develop- 
ment of  radiation  Ave  should  profit  by  the 
experiences  and  observations  of  former  Avork- 
ers  in  medicine  along  surgical  lines.  Par- 
ticularly is  this  true  Avith  the  high  voltage 


apparatus,  where  we  are  using  200,000  volts 
or  more,  for  it  Avould  be  a great  bloAV  to  roent- 
genology for  our  Avave  of  enthusiasm  to  be 
-folloAved  by  pessimism  as  bas  occurred  many 
times  in  surgery  AA'hen  some  brilliant  sur- 
geon by  some  special  teclinic  has  carried  the 
profession  almost  off  its  balance.  We  refer 
as  an  illustration  to  Lane  and  his  brilliant 
surgery  of  the  colon  and  of  bone  plating. 
There  have  been  many  sufferers  from  both. 

All  of  us  have  seen  and  Avill  continue  to 
see  occasionally  some  one  who  is  suffering  with 
morbidity  as  a result  of  some  of  the  teach- 
ings of  brilliant  surgeons.  To  us  many  of 
these  cases  of  morbidity  are  even  Avorse  than 
mortality.  Let  us  tlien  be  cautious,  careful, 
consistent  and  conscientious  in  our  conserva- 
tism until  we  find  Avliere  we  are,  lest  a wave 
of  pessimism  folloAv  on  the  good  Avork  that  is 
already  being  done.  To  prevent  a repetition 
of  the  three  years  of  Ivoentgen  history  so  well 
cliAuded  by  MacKeOj,  into  optimism,  pes- 
simism and  realism,  we  must  go  cautiously 
in  our  Avork  in  using  radiation  externally.,  in- 
ternally and  interstitially  lest  Ave  over-ray 
rather  than  under-ray  and  find  our  patients 
are  cured  of  a malignancy  though  suffering 
from  morl)idity  folloAving  too  much  radiation. 

We  know  all  of  you  have  seen  the  termina- 
tion of  the  eases  that  were  subjected  to  re- 
moval of  both  ovaries,  and  no  one  is  able  to 
estimate  the  amount  of  morbidity,  suffering 
and  mortality  caused  by  this  much  exploited 
operation  of  a decade  ago.  The  same  holds 
true  Avith  the  wave  of  optimrsm  from  appen- 
dectomy which  Avas  to  cure  mankind  of  most 
of  the  abdominal  complaints. 

If  the  high  voltage  radiation  so  often  spok- 
en of  as  the  German  technic  Avas  the  Wert- 
heim  treatment  of  roentgenology,  hoAV  much 
more  careful  ought  Ave  to  be  in  the  treat- 
ment of  the  female  pelvis  for  malignancy 
Avhen  Ave  are  giving  or  are  expected  to  give 
radium  to  the  uterus,  cerAux,  or  to  the  broad 
ligament  by  a vaginal  pack  and  x-ray  by  as 
many  portals  of  entry  as  are  justifiable. 

We  should  all  knoAV  our  limitations  or  the 
limitation  of  our  apparatus  Avhich  can  be 
measured  and  should  be  checked  by  as  many 
methods  as  are  practical.  As  to  Avhich  Avill 
pi'ove  to  be  the  most  practical  only  time  will 
tell,  and  we  are  today  laboring  or  will  labor 
through  tlie  same  obstacles  that  we  did  Avhen 
Ave  Avere  dealing  Avitli  Pastille’s  photographic 
densities  and  Koenbeck’s  strips,  etc.,  of  a 
few  years  ago  at  the  birth  of  the  Coolidge 
tube. 

For  measurements  Ave  haA'e  the  double 
mi]liam])ere  meter  Avliich  (k)olidge-  tells  us 
“at  200,000  volts  maximum  with  as  much 
as  0.2  millimeters  of  copper  filter,  dif- 
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ferent  liigli  voltage  tubes  differ  but  little  in 
output,  the  average  deviation  from  the  mean 
in  the  series  of  twenty  tubes  being  only 
1^4%,  witli  the  Universal  tubes  only  about 
.3%  using  3 millimeters  of  aluminum.”  Where 
no  filter  is  used  ‘ ‘ there  is  a marked  difference 
in  the  output,”  which  he  believes  is  due  to 
the  bulb  thickness  of  the  tube.  Coolidge  also 
says  for  medical  application  it  looks  much 
safer  to  judge  x-ray  intensity  and  quality 
from  spliere  gap  and  milliampere  meter  meas- 
urements of  the  electrical  energy  put  into  the 
tube  rather  than  from  the  direct  measure- 
ments made  with  an  ionization  chamber. 
Kven  witli  voltages  from  a transformer  or  an 
induction  coil  the  resulting  radiations  differ 
in  quantity  and  quality  by  scarcely  more  than 
the  experimental  error  when  the  energy  input 
is  controlled  by  a standard  sphere  gap  and  a 
milliampere  meter.  Shall  our  dosage  be  meas- 
ured by  sphere  gap,  milliampere  meters, 
filters  and  distance  or  shall  it  be  measured 
in  an  ionization  chamber  or  both  ? 

As  we  all  know,  it  has  been  difficult  to  get 
ionization  chambers,  electroscopes,  etc.,  for 
measurement,  and  when  we  did  none  of  these 
were  calibrated  to  skin  dose,  all  of  which  has 
to  be  worked  out  by  the  medical  man.  As 
you  know,  very  few  of  us  have  the  same  defi- 
nite idea  as  to  what  is  a skin  dose  or  an 
erythema  dose,  some  relying  on  an  epilation 
dose,  others  on  a faint  tanning  short  of  epila- 
tion and  others  on  a complete  epilation  with 
destruction  of  the  superficial  areas  of  the 
skin,  in  other  words,  a blister.  Until  we 
arrive  at  a definite  and  accurate  plan  of  skin 
dosage  we  will  be  going  through  the  same 
difficulties  as  we  are  at  present  and  have  in 
the  past  experienced  in  the  early  days  of  the 
Coolidge  tube. 

Shall  we  attempt  to  determine  the  lethal 
tumor  dose  as  suggested  by  Francis  Carter 
AVood9,io  with  which  we  are  sure  you 
are  familiar.  ]\Iight  it  not  be  possible  to  so 
properly  standardize  our  technic  that  we 
could  easily  differentiate;  first,  between  a 
stimulating  and  an  inhibiting  dose  to  tumor 
cells;  or  second,  tell  the  difference  between 
the  dose  necessary  to  inhibit  or  kill  cancer 
cells,  and  third,  that  which  would  cause  seri- 
ous injuiy  or  death  to  the  patient,  as  we  know 
the  difference  between  these  may  be  very 
small.  An  exact  surface  and  depth  dose  is 
nece.ssary.  This  is  quite  difficult  at  present 
for  the  lack  of  suitable  instruments,  as  none 
of  them  are  calibrated  in  a standard  skin 
erythema.  Wood  insists  that  the  best  way 
to  calibrate  this  is  by  the  use  of  a mouse  tu- 
mor of  constant  and  tested  biological  quali- 
ties or  resistance.  With  a tumor  that  has 
been  tested  through  so  many  generations  and 


over  a period  of  five  years’  time,  it  would  be 
easy  for  us  to  test  the  dosage  and  compare 
tlie  dosage  with  a dose  of  radium  as  the  ra- 
dium dose  on  tumors  of  this  type  has  been 
tested.  If  our  work  is  to  become  so  highly 
technical  that  it  requires  the  full  time  of  a 
physicist,  of  which  tliere  are  very  few  avail- 
able, very  few  of  us  will  be  in  a position  to 
be  of  great  service  to  our  community.  For 
any  method  to  be  practical  it  should  be  a 
metliod  that  can  be  carried  on  by  any  man 
with  average  knowledge  and  with  average 
ability  and  experience  along  that  particular 
line.  This  will  hold  true  whether  it  be  sur- 
gery, medieal  appliances  or  radiotherapy. 

With  our  present  knowledge  of  the  dosage 
of  radium  to  a lesion  superficially  and  the 
percentage  of  radiatioiiii  reaching  differ- 
ent depths,  it  seems  we  can  soon  arrive 
at  a definite  erythema  dose  as  well  as  a deep 
dose  for  our  particular  apparatus;  then  we 
will  be  able  by  ordinary  practical  measure- 
ments of  a tumor  within  the  pelvis  to  deliver 
any  percentage  of  an  erythema  or  depth  dose 
that  we  desire  to  give.  If  this  can  be  done, 
which  with  our  present  knowledge  and  past 
experience  we  should  all  be  able  to  do,  we 
will  have  made  a great  step  toward  a con- 
stant dose  in  any  condition.  What  we  have 
tlien  to  deal  with  w^ould  be  to  determine  by 
our  experience  or  the  type  of  cell  described 
l)y  the  pathologist  as  to  what  is  the  depth 
dose  and  the  accurate  measurement  of  the 
tissue  through  whieli  our  radiation  has  to 
penetrate  to  reach  the  tumor,  an  equation 
which  can  only  be  reached  by  experience  and 
judgment. 

We  should  also  by  experience  learn  the  dif- 
ferent absorptive  powers  of  different  tissues. 
In  a fat  patient  we  should  expect  more  ab- 
sorption per  centimeter  of  tissue  of  the  rays 
than  from  a thin  or  average  size  patient. 

A man’s  success  will  then  be  measured  by 
his  ability  to  judge  the  density  of  the  ma- 
terial through  which  he  expects  to  penetrate 
and  his  ability  to  accurately  measure  me- 
chanically or  by  palpation  as  to  the  tumor 
depth  in  centimeters  and  the  thickness  of  the 
tumor  in  centimeters.  This  will  place  the 
radiologist  on  the  same  basis  as  the  surgeon, 
plus  his  medieal  training  and  surgical  judg- 
ment, which  determines  the  man’s  ability 
from  a surgeon’s  point  of  view. 

i\Iay  we  not  all  be  expected  to  do  our  best, 
be  recognized  as  real  physicians  as  we  are, 
and  place  radiation  therapy  on  a basis  it  so 
justly  deserves.  If  we  fail  by  being  unquali- 
fied, by  over-enthusiasm,  or  by  super-radia- 
tion, gynecology  and  radiation  will  suffer  ac- 
cordingly. 

A few  of  the  unpleasant  late  results  in  too 
mueli  radiation  are  being  reported,  iinques- 
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tionably  others  have  occurred  that  are  unre- 
ported. We  refer  to  the  breaking  down  of 
tissue  as  long  as  two  years  after  radiation, 
the  area  seeminglj^  being  perfectly  healed  for 
months.  Our  Avord  of  Avarning  at  present 
Avould  be  to  under-ray  rather  than  over-ray. 

Personally,  Ave  know  of  three  cases  in  which 
the  immediate  results  Avere  pleasing  only  to 
be  followed  by  disaster.  One  a supra  and  in- 
fraelavicular  metastasis  that  is  at  present 
having  a disintegration  of  the  lung  substance. 
There  Avas  very  little  skin  change.  A volt- 
age of  more  than  200,000  Avas  applied  for  sev- 
eral hours.  Prom  a layman’s  point  of  vieAV 
one  case  of  this  type  Avill  prevent  many  from 
coming  for  radiation. 

iMcCandlesSs  reports  a death  without  skin 
changes  due  to  deep  tissue  change.  The  same 
Avriter  reports  deep  muscle  induration  Avith 
possible  abscess  as  one  of  the  latent  effects 
with  negligible  skin  changes. 

As  an  illustration  of  results  Avithout  great 
amounts  of  radiation  or  even  high  voltage, 
Ave  wish  to  report  one  case  of  adeno-carcinoma 
of  the  sigmoid,  surgical  diagnosis  Avith  micro- 
scopic proof,  that  is  Avell,  enjoying  the  best 
health  of  her  life  and  free  from  any  evidence 
of  disease  tAvo  years  after  treatment  Avas  in- 
.stituted.  Had  this  patient  received  an  appli- 
cation of  the  penetrating  short  length  rays 
a brilliant  cure  Avould  have  been  reported  ere 
this  time.  She  has  received  only  three  series 
and  tAvo  preventive  doses. 

The  technic  used  Avas  as  follows : 

Voltage  110,000,  sparks  gap  9 5-8  inch, 
filters  six  aluminum,  glass  and  leather,  anode 
skin  distance  8 inches,  time  12  minutes,  using 
three  portals  of  entry  anteriorly  and  three 
posteriorly  to  the  pelvis. 

Second  series  one  month  later.  Third  series 
tAA’O  months  later.  Prophylactic  series  four 
months  later  and  six  months  later,  using  the 
same  technic  except  the  time  factor  Avas  eight 
minAites  instead  of  twelve. 

The  patient  AAms  in  my  office  May  1,  1922, 
and  in  excellent  health,  free  from  any  symp- 
toms. 

Fluoroscopic  and  plate  examination  of  the 
colon  Avas  negative  for  any  sAiggestion  of 
stricture. 

If  we  have  prevented  one  of  you  from  hav- 
ing a single  disastrous  result,  Ave  feel  our 
efforts  Avill  have  been  Avell  paid.  May  Ave  go 
caxitiously,  earnestly  and  conservatively  in 
our  Avork,  and  there  is  little  doubt  if  these 
points  are  kept  before  us  that  our  optimism 
will  not  carry  us  off  our  balance,  and  the 
Avork  of  roentgenology  in  gynecology  Avill  in 
a sliort  time  reach  its  proper  sphere. 
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FOLLICULOSIS  OK  TRACHOMA  AMONG 
SCHOOL  CHILDREN.* 

By  J.  W.  Jera^ey,  Greenville,  S.  C. 

That  there  exists  a problem,  at  least  in  the 
South — and  it  Avill  groAV,  for  is  it  not  the  evil 
thing  that  is  contagious  and  infectious  and 
groAveth  apace? — that  there  exists  a problem 
Avliich  must  be  settled  and  settled  right,  and 
Avhich  has  to  do  with  the  welfare  of  our  chil- 
dren’s eyes,  and  therefore  Avith  the  AA^elfare 
of  our  country,  is  the  raison  d’etre  of  my 
appearance  before  you  this  evening,  in  re- 
sponse to  your  A'ery  kind  invitation.  And 
this  invitation  is  tlie  more  appreciated  be- 
cause this  grand  old  state  of  Kentucky,  the 
motlier  of  so  much  that  is  pre-eminent  in  all 
the  virtues,  attributes  and  accomplishments 
of  civilization  and  society,  harbors  Avithin 
her  borders  AA’liat  is  knoAvn  in  modren  'par- 
lance as  a “focus  of  infection”  of  this  very 
problem ; and  there  are  many  here  far  more 
capable  than  your  essayist  of  evidencing  their 
talents  in  tJie  discussion  and  elucidation  of 
this — may  I say,  factitious? — question.  It 
must  be  confessed,  how^ever,  that  if  the  evalu- 
ation of  tlie  problem  were  left  to  me  it  would 
be  characterized  as  an  hypothesis  rather  than 
as  an  apothegm,  but  since  there  are  gentle- 
men and  scholars  of  good  Aveight  and  meas- 
ure who  think  at  variance  herewith  we  have, 
by  that  token,  at  least  a good  excuse  for  the 
exerc'ise  of  the  great  and  glorious  intellectual 
sport  of  argument. 

*Read  by  invitation  before  the  Jefferson  County  Medi- 
cal Society,  May  2,  1921. 
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THE  “ PROBLEM. 

The  “in-oblem”  may  be  briefly  stated; 
“Doe.s  trachoma,  in  epidemic  form,  exist 
among  the  school  children  of  the  South?” 
The  (luestion  is  not  meant  to  apply  to  those 
localities  in  the  moutains  of  Kentucky  and 
East  Tennessee,  where,  every  one,  I believe, 
is  ready  to  admit  real  trachoma  does  exist. 
In  recent  years  the  brilliant  investigations 
of  your  own — may  I not  say,  our  own? — 
Stucky,  of  Lexington,  have  proved  its  ex- 
istence there;  and  fifteen  or  twenty  years  be- 
fore him  Norris  and  Oliver  had  pointed  to 
its  presence  there  for  many  knowm  years  prior 
to  their  own  widtings.  The  question  is  meant 
to  apply  to  the  South  in  general,  then,  ex- 
clusive in  these  localities. 

“Does  trachoma,  in  epidemic  form,  exist 
among  the  school  children  of  the  South?” 

The  United  States  Public  Health  Service 
answers  in  the  affirmative.  A majority  of  the 
best  known  and  ablest  ophthalmologists  of 
the  South — and  I believe  1 speak  by  the  card 
— answer  in  the  negative.  I have  their  views 
by  word  of  mouth  and  by  written  corre.spond- 
ence. 

Obviously,  it  is  of  the  greatest  impoi’tanee 
to  our  people  to  know  which  answer  is  right. 
If  we  have  among  our  school  children  a ma- 
lignant contagious  disease  of  the  eyes  it  is  of 
supreme  necessity  that  we  recognize  it  and 
take  measure  for  its  control ; but,  if,  on  the 
other  hand,  no  such  condition  exists,  it  is 
equally  of  obvious  importance  that  we  know 
that  fact  in  order  to  protect  the  eyes  of  our 
children  from  ill-advised  interference,  which 
itself  is  not  without  danger  to  the  ocular 
structures. 

By  inference  from  the  foregoing  asserva- 
tions  your  essayist  is  committed  to  the  neces- 
sity of  showing; 

(1)  That  certain  responsible  i^ersons  have 
proclaimed  the  existence  of  epidemic  tra- 
choma among  school  children  in  many  parts 
of  the  South. 

(2)  That  these  authorities  have,  Avherever 
permitted  to  do  so,  put  into  execution  cer- 
tain drastic  measures,  which  they  claim  elimi- 
nate or  control  or  render  innocuous  the.se  eases 
of  trachoma. 

(-3)  That  rea.soning,  logic,  the  known  prin- 
ciples of  epidemiology  and  the  experience  of 
well-known  professional  observers  all  point 
to  the  inescapable  conclusion  that  epidemic 
trachoma  does  not  exist  among  the  school 
children  of  the  South. 

(4)  That  even  if  this  condition  did  exist, 
the  measures  adopted  for  its  control  would 
be  hopelessly  inconsequential  and  inadequate 
for  the  purpose  intended,  and  are  themselves 


not  without  danger  to  the  intergrity  of  the 
ocular  structures. 

(5)  That  what  does  exist  in  from  two  to 
six  or  more  per  cent  of  all  school  children 
in  the  South  (and  indeed  everywhere)  is  the 
harmless  conjunctival  folliculosis,  a condi- 
tion mistaken,  almost  from  time  immemorial 
—though  usually  by  inexperienced  observers 
— for  tlie  dangerous,  malignant  and  contag- 
ious di.sease  known  as  trachoma. 

(G)  That  the  dift'erentiation  of  folliculosis 
and  trachoma  in  our  country,  in  the  vast  ma- 
jority of  cases,  presents  no  diagno.stic  terrors 
to  the  trained  observer;  and  this  is  especially 
true  where  tlie  epidemiology,  rather  than  the 
individual  case,  is  under  consideration. 

THE  “system.” 

I confess  to  a sense  of  embarrassment  in 
my  mission.  I am  not  a Bolshevik  nor  even 
a socialist  by  instinct  or  desire.  Not  even 
have  I the  slightest  wish  to  be  a “reformer” 
— as  “reformers”  go.  Hence,  1 do  not  like 
even  to  seem  to  be  attacking  or  criticizing  a 
braiAch  of  our  government.  But  the  United 
States  Public  Health  Service  has  brought 
about  this  contretemps,  and  the  fact  remains 
that  the  medical  profession,  individually  as 
well  as  collectively,  owes  a duty  to  the  peo- 
ple. The  point  needs  no  argument.  It  is  an 
aphorism. 

Our  principal  trouble  is  that  our  sy.stem 
is  wrong — I mean  in  the  functioning  of  pub- 
lic health  offices.  Our  state  public  health  of- 
ficials hold  berths  that  are  more  or  less  politi- 
cal. They  are  responsible  for  Avhatever  hap- 
l)en.s  to  the  people  of  their  respective  states. 
A question  of  serious  import  arises.  It  must 
be  settled  to  the  sati.sfaetion  of  the  constit- 
uency. There  is  a ditference  of  opinion 
among  the  physicians  of  the  locality  or  the 
state  at  large.  The  state  board  of  health  is 
not  composed  of  specialists,  but  the  question 
must  be  decided  and  no  harm  must  come  to 
the  public — otherwise  the  .state  health  officials 
have  their  heads — and  their  bread  and  but- 
ter, or  their  reputations — cut  off.  What  is 
the  answer?  Why,  the  United  States  Public 
Health  Service.  Call  in  this  service,  let  it 
decided  the  question;  and  then  Avhatever 
happens  the  state  health  officials  are  safe. 
They  “pa.ss  the  buck”  to  the  prestige  of 
“Uncle  Sam,”  and  retain  the  confidence  of 
their  communities.  This  is  what  has  hap- 
l)ened  in  many  Southern  States  in  con- 
nection with  the  trachoma  problem.  This 
is  what  occurred  iu  my  own  state.  South 
Carolina,  about  a year  and  a half  ago.  It 
took  three  months  of  hard  work  to  convince 
our  state  board  of  health  that  we  were  not 
face  to  face  with  a trachoma  epidemic  among 
school  childen.  In  the  meantime,  however, 
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they  liad  excluded  from  school  (and  spoiled 
for  these  children  a whole  school  year)  those 
who  were  designated  by  representatives  of 
the  United  States  Public  Health  Service  as 
being  trachomatous,  numbering  scores  in  one 
small  community,  and  permitted  them  to  re- 
turn to  school  only  on  the  alternative  of  al- 
lowing their  eyes  to  be  operated  upon. 

Such  is  the  curious  credulity  of  state  pub- 
lic health  officialdom.  The  latter  actually 
believed — on  the  repreesntation  of  govern- 
ment representatives,  it  is  true — that  the 
mere  performance  of  the  simple  procedure  of 
“expre.ssiou”  could  cure  and  render  innocu- 
ous thenceforth  one  hundred  per  cent  of 
what  they  said  thej’  believed  to  be  trachoma. 

i\lost  of  the  condemned  children  were  op- 
erated on,  for  it  cannot  be  denied  that  the 
charm  of  a uniform  or  a federal  commission 
has  due  weight  upon  the  parental'  electorate ; 
but  many,  at  the  same  time,  declined  opera- 
tion. That  was  a year  and  a half  ago.  The 
matter  was  dropped.  There  has  been  no  more 
“trachoma”  in  that  community.  If  these 
facts  are  true,  is  there  any  sane  ophthalmol- 
ogist who  will  argue  that  there  ever  was  a 
trachoma  ei)ideniic  in  that  localit3^ 

THE  RECORD. 

\'ery  much  the  same  situation,  with  vari- 
ous modifications,  and  notwithstanding  the 
protests  of  accomplished  ophthalmologists, 
has  been  develoj)ed  in  many  other  commun- 
ties — in  North  Carolina,  in  Alabama,  in  Tex- 
as, in  Florida,  in  ^Missouri,  in  North  Dakota, 
in  Vii-ginia,  and  in  your  own  Kentucky  and 
your  city  of  Louisville,  and  all  within  the 
comparatively  recent  past.  Doubtless  “there 
are  others.” 

Oidy  some  six  or  eight  years  ago  a tra- 
choma “survey”  was  made  of  the  Southern 
States  by  the  United  States  Public  Health 
Service.  The  report  is  a matter  of  record. 
In  every  state  visited,  excepting  only  South 
Carolina,  trachoma  was  reported  as  existing 
in  the  schools  that  were  inspected  in  fi*om 
two  to  six  per  cent  of  the  children  examined. 
Thi.s,  of  course,  is  the  practically  invariable 
proportion  of  incidence  of  marked  follieulosis 
among  school  children,  as  ean  be  easily  dem- 
onstrated by  any  one  who  will  take  the  trou- 
ble to  look  for  it.  It  exists  in  the  same  way 
and  for  the  same  reason  that  a more  or  less 
fixed  proportion  of  enlarged  tonsils  and  ade- 
noids may  be  found  among  children. 

Why  South  Carolina  was  so  .slighted  in  this 
survey  is  another  stoiy,  and  it  need  not  be 
told  here.  But  it  is  certainly  very  sti-ange 
that  this  coincidence  of  incidence,  so  to  say, 
escaped  the  keen  ophthalmologic  discrimina- 
tion of  public  health  officialdom. 


Only  school  children  were  examined  in 
these  surveys,  because,  as  the  officials  naively 
remarked,  the  schools  were  the  most  conven- 
ient places  of  congregation.  So  that  all  of 
the  cases  of  trachoma  that  were  found  were 
in  children.  But  not  only  is  marked  follicu- 
losis  found  only  in  children;  it  is  invariably 
found  in  from  two  to  six  or  more  per  cent 
of  all  children,  which  is  the  very  percentage 
in  which  this  “trachoma”  among  children  is 
officially  reported. 

Furthermore,  I have  investigated  the  sur- 
rounding circumstances  in  many  of  these  lo- 
calities in  which  this  dread  disease  has  been 
found — in  North  Carolina,  South  Carolina, 
Alabama,  Florida  and  other  states,  and  I 
find,  curiousl}^  enough,  that  no  adults  (or  a 
negligible  few)  ean  be  found  who  are  even 
suspected  of  having  trachoma.  Yet  all  chil- 
dren live  in  houses  with  adults,  and  real 
trachoma  is  no  respecter  of  persons  or  ages. 

It  is  strange  to  find,  too,  as  I have  done, 
that  these  trachomatous  children  are  seldom 
— and  evidently  only  incidentally — desk- 
mates  or  benchmates.  And  it  is  certainly  in- 
teresting to  note,  as  I and  others  have  re- 
peatedly done,  that  one  hundred  per  cent 
of  these  children  with  stipposed  trachoma 
have  enlarged  tonsils  and  adenoids  and  often 
other  forms  of  adenopathy.  And,  still  fur- 
ther, it  is  of  at  least  some  interest  to  find 
that  almost,  if  not  quite,  one  hundred  per 
cent  of  these  eases  have  refractive  errors. 

THE  INCIDENCE. 

If  these  facts — and  I assert  and  maintain 
they  are — what  is  the  inevitable  inference? 
Why,  simply  and  evidently  and  only  that  the 
“granular  conjunctivitis”  commonly  seen  in 
children,  unaceomapnied  by  any  similar  phe- 
nomenon in  adults  of  the  same  community, 
is  an  expression  of  the  lymphatic  diathesis, 
produced  and  stimulated  by  some  irritant 
factor,  usually  eyestrain,  but  often  by  bac- 
terial, chemical  or  physical  insult. 

It  is  evident,  of  course,  that  the  specific 
irritation  of  the  trachoma  infection  may  pro- 
duce a follicular  conjunctivitis  in  a child  of 
13’mphatic  habit,  just  as  any  other  irritant 
may  do,  and  these  are  the  only  cases  in  which 
a confusion  of  diagnosis  should  exist.  And 
even  here  it  is  only  a matter  of  a few  weeks 
before  the  characteristic  signs  of  true  tra- 
choma will  or  will  not  appear  to  clinch  the 
diagnosis. 

Weeks,  in  his  book  on  “Diseases  of  the 
Eye,”  says  a matter  of  a few  weeks  will  suf- 
fice to  determine  the  diagnosis.  Dr.  McMul- 
len, who,  as  we  all  know,  is  widely  referred 
to  in  this  country  as  an  expert  on  trachoma, 
testified  in  a North  Dakota  court  that  alter 
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thrcG  to  six  week’s  observation  of  a doubtful 
ease  lie  eould  make  a positive  diagnosis. 
Fuehs,  Axenfeld,  IMorax,  Boldt,  Treacher 
Collins,  Henry  Elliott,  not  mention  only  a few 
of  practically  all  authorities  who  have  at 
times  literally  lived  amidst  trachoma,  point 
out  that  we  must  have  true  papillary  hyper- 
plasia and  cicatrization  of  the  conjunctiva 
before  a diagnosis  of  trachoma  is  to  be  made; 
and  McCallan,  in  his  monograph  on  “Tra- 
choma And  Its  Complication  in  Egypt,”  as- 
serts that  pannus  is  an  early  symptom  of  the 
malignant  disease ; while  Axenfeld  would  like 
to  apply  to  it  what  he  considers  would  be  the 
characteristic  name  of  “cicatricial  conjunc- 
tivitis.” 

It  is  further  evident,  then,  that  where  we 
are  confronted  with  a so-called  “granular 
conjunctivitis”  among  school  children,  and 
weeks  and  months  pass  without  the  manifes- 
tation of  any  of  the  characteristic  signs  of 
trachoma  (such  as  true  papillary  hypertrophy 
of  the  conjunctiva,  cicatricial  formations  or 
pannus),  or  without  any  similar  phenomena 
in  adult  eyes  at  the  same  time,  we  are  cer- 
tainly not  dealing  with  trachoma. 

THE  CONTROL. 

As  a matter  of  fact  and  record,  it  is  true 
that  in  North  Carolina  and  North  Dakota  in 
1918,  in  Alabama  in  1919,  in  South  Carolina 
and  Florida  in  1920  (and,  I am  informed  and 
believe,  in  other  places;  but  of  these  men- 
tioned I have  personal  knowledge)  the  diag- 
nosis of  epidemic  trachoma  among  school 
children  was  made  by  representatives  of  the 
United  States  Public  Health  Service.  The 
various  and  respective  boards  of  health  were 
advised  to  require  that  the  atfected  children 
should  submit  to  operation  for  the  cure  of 
the  condition  as  the  alternative  for  exclu- 
sion from  school.  Having  submitted  to  a 
simple  operation  the  children  were  to  be  re- 
garded as  safe  to  return  to  school.  The 
boards  of  health  acqitiesced,  and  many  chil- 
dren were  operated  on,  but  many  at  the  same 
time  refused  to  submit. 

There  has  been  no  further  outbi'eak  of  tra- 
choma, up  to  this  writing,  in  any  of  these 
localities.  To  the  trained  ophthalmologist,  to 
the  trained  sanitarian,  indeed  to  any  logical 
mind,  what  is  the  inevitable  conclusion? 
Wliy,  only  that  real  malignant,  contagious 
trachoma  never  existed  there. 

In  the  course  of  a questionnaire  sent  with- 
in the  past  year  to  well-known  Southern  ocul- 
ists and  to  other  recognized  authorities  in 
this  country  and  Europe,  including  R.  H. 
Elliott  and  Treacher  Collins,  of  London; 
IMorax  and  Landolt,  of  Paris;  Meller  of  Vi- 
enna; Sattler,  of  Leipzig;  Hirschberg,  of 


Berlin;  these  gentlemen  all  expressed  them- 
selves, and  mostly  very  emphatically,  to  the 
effect  that  none  or  but  few  cases  of  real  tra- 
choma, even  in  mild  or  early  form,  could  pos- 
sibly be  cured  and  rendered  sterile,  so  far  as 
trachoma  was  concerned,  by  the  simple  single 
operation  (by  whatever  method)  of  expres- 
sion of  the  hypertrophied  follicles.  How  any 
one  who  has,  to  any  extent,  been  up  against 
the  real  article  (if  I may  lapse  into  the  ver- 
nacular), can  assume  or  think  or  believe 
otherwise  transcends  the  admittedly  limited 
confines  of  my  comprehension.  And  yet, 
there  are  those  who  do,  and  this  is  why  we 
have  the  problem  with  us  today.  “Quot 
homines,  tot  sententiae.” 

I do  not  believe  there  is  a single  authority, 
among  those  we  are  accustomed  to  regard  as 
authorities,  who  fails,  in  his  writings,  to  iter- 
ate and  reiterate  the  stubborn  and  ever-pres- 
ent fact  that  the  cure  of  trachoma,  by  what- 
ever method,  is  not  a matter  of  days  or 
weeks,  but  months  and  years — and  then 
some ! 

Axenfeld  and  others  even  stress  the  point 
that  no  case  is  ever  really  cured,  since  an 
eye  once  infected  with  trachoma  can  never 
be  restored  to  normal  forms  and  functions; 

' for  it  can  never,  in  any  conceivable  circum- 
stances, escape  without  some  degree  of  per- 
manent damage  from  the  inevitable  and  diag- 
notically  indispensable  trachomatous  lesion. 
This  lesion  consists  of  connective  tissue  cica- 
trices in  the  palpebral  conjunctiva,  and  it  is 
a corollary  fact  that,  excluding  previous  trau- 
ma, any  eye  showing  this  cicatricial  phenome- 
non is  positively  trachomatous. 

CONTAGIOUSNESS. 

It  is,  of  course,  as  true  as  it  is  trite  to  say 
that  an  eye  can  only  become  trachomatous  by 
means  of  direct  inoculation  from  a trachoma- 
tous eye.  Neither  follieulosis  nor  anything 
else  can  evolve  into  trachoma.  It  is  conceded 
by  all,  I believe,  that  trachoma  is  not  an  air- 
born  infection,  hence  it  must  be  transferred 
through  the  medium  of  a discharge.  IMany 
or  most  of  the  scliool  children  said  to  have 
trachoma  have  no  discharge ; they  can,  there- 
fore, hardly  be  a menace  to  others  (or  at  least 
only  potentially  so)  even  if  they  really  have 
the  disease. 

This  idea  was  the  philosoplier’s  stone  that 
coaxed  the  state  board  of  health  of  South 
Carolina  into  the  path  of  wisdom.  The  of- 
ficial rule  of  that  body,  in  regard  to  con- 
tagious eye  disease  among  school  children, 
now  is  and  will  likely  remain  for  some  time, 
to  the  effect  that  any  child  with  a purulent 
discharge  from  the  eye  shall  bo  excluded  from 
school  until  such  time  as  a competent  phy- 
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siouui  sluill  certify  that  tlie  discharge  has 
ceased  for  a period  of  at  least  five  days  be- 
fore the  return  of  tlie  child  to  school. 

It  is,  of  course,  well  known  that  trachoma 
is  no  respecter  of  tlie  ages  of  its  victims.  It 
is  noteworthy,  liowever,  that  Fuchs,  Swanzy 
and  other  e.xperienced  observers  regard  tlie 
disease  as  occurring  preferentially  in  adults. 

The  lamented  Hay,  of  Louisville,  in  1916, 
after  referring  to  the  fact  that  conjunctival 
follicles  in  children,  disappearing  Avithoiit 
treatment  and  without  leaving  any  patho- 
logical changes  in  the  conjunctiva,  proves 
fatal  to  the  theory  that  they  are  the  first  stage 
of  trachoma,  adds  that  we  rarely  see  traehoma 
in  children  e.xcept  in  families  where  adult 
members  are  suffering  from  the  same  condi- 
tion. 

It  is  obviously  rather  illogieal,  then,  to  dis- 
cover and  proclaim  the  presence  of  an  epi- 
demic of  trachoma  confined  e.xclusively  to 
school  children,  with  no  adults,  or  a neg- 
ligible number,  in  the  same  community  show- 
ing the  disease.  This  single  fact  of  epidemi- 
ology is  therefore  sufficient  to  clear  up  the 
diagnosis,  even  without  a minute  examina- 
tion of  the  clinieal  manifestations.  This  is 
a highly  important  fact,  which  should  never 
be  lost  sight  of. 

There  is  another  very  suggestive  truth 
which  might  well  he  considered.  Epidemic 
trachoma  is  notoriously  and  necessarily  a dis- 
ease of  filth  and  sloth ; of  Tuiclean  personal 
and  community  habits.  I believe  no  one  has 
ever  seen  or  heard  of  a trachoma  epidemic 
in  any  modern,  civilized  and  reasonably  well 
ordered  locality.  To  allege  that  such  an  epi- 
demic exists  is,  therefore,  an  insult  to  the  ac- 
cused community;  to  prove  that  it  exists  is 
prinia  facie  evidence  of  the  guilt  of  that  com- 
munity, either  in  its  ignorance  of  the  ameni- 
ties of  .social  intercourse,  or  in  its  possession 
and  practice  of  effete  manners  and  morals. 

OPER.VTIVE  CONSEQUENCES. 

Sometimes  I have  been  asked  if  any  harm- 
ful results  accrue  to  the  eye  following  any 
of  the  varioiis  methods  of  follicular  expres- 
sion. Unquestionably,  yes. 

It  is  difficult  to  understand  how  any  one 
with  a reasonable  grasp  of  the  ])rinciples  of 
physiology  and  pathology  can  doubt  for  a 
minute  that  the  trauma  incident  to  any  form 
of  expression  operation  on  so  delicate  a tis- 
sue as  the  conjuntiva  is  necessarily  produc- 
tive of  pathological  consequences.  Yes,  I 
have  seen  them  myself.  Listen  to  Alger,  of 
New  York,  who  has  had  a large  and  prolific 
field  for  observation. 

“()i)erative  treatment  (Toes  not  lessen  the 
supposed  danger  of  contagion,  but  rather  in- 


creases it ; does  not  guarantee  against  recur- 
rence, nor  render  unnecessary  the  routine  of 
local  api>lications,  and  very  often  causes  per- 
manent deformities  in  the  lids.” 

Listen  to  Stucky,  of  Lexington,  discussing 
a paper  by  Dr.  Doyle,  in  1918: 

“1  believe  that  a great  deal  of  harm  has 
been  done  by  the  operation  of  expression.  I 
have  seen  the  horrible  cicatrization  follow- 
ing.” 

It  is  unnecessary  and  woidd  be  supereroga- 
tory to  multiply  references  to  the  same  point 

UBIQUITY  OP  POLUICULOSr.S. 

Having  had  the  opportunity  of  examining 
the  cases  in  South  Carolina  which  had  been 
officially  diagnosed  as  trachoma,  I ventured 
to  disagree,  and  advised  the  state  board  of 
health  that  I would  undertake  to  demonstrate 
the  same  condition  in  the  same  apiiroximate 
proportion  in  any(  (or  every,  if  it  wished) 
school  in  the  state. 

With  the  kind  assistance  of  two  or  three 
professional  friends  this  fact  was  proved  in 
three  widely  separated  sections  of  the  state — 
the  mountains,  the  coast  and  the  midlands, 
and  also  in  the  schools  of  Augusta,  Ga.,  at 
our  western  border.  About  12,000  children 
were  examined  and  between  four  and  five 
hundred  cases  of  marked  folliculosis  (all  with 
hypertrophied  tonsils  and  adenoids)  were  dis- 
covered. These  cases  were  clinically  exactly 
similar  in  every  way  to  the  officially  diag- 
nosed trachoma  cases,  and  occurred  in  the 
same  relative  proportion  to  the  whole  num- 
ber examined.  (I  am  showing  you  tonight 
a few  jihotographic  slides  taken  at  random 
from  among  these  saeess.) 

This  same  proportion  of  folliculosis  (Alger, 
and  later  Oertel,  suggested  calling  the  condi- 
tion “conjunctival  adenoids,”  and  recently, 
in  personal  conversation,  Gtucky  has  pro- 
posed calling  it  the  “adenomatous  conjunc- 
tiva”)— this  same'  proportion  of  marked 
folliculosis  has  for  many  years  been  known  by 
careful  students  of  ophthalmology  to  exist 
among  all  children,  everywhere,  whether  in 
or  out  of  school.  I have  myself  observed  and 
recorded  this  fact. 

Just  why  official  observers  choose  to  desig- 
nate identically  the  same  case,  in  identically 
tlie  same  proportion,  as  trachoma,  is  a ques- 
tion wliose  solution  I must  beg  to  be  allowed 
to  leave  to  a perspicacity  more  astute  than 
mine.  And  I must  decline  to  allow  the  fact 
to  be  overlooked  that  wherever  these  cases 
have  been  officially  operated  on,  or  wherever 
they  have  been  left  alone  after  being  discov- 
ered (and,  of  course,  where  they  have  not  yet 
been  discovered — ^which  is,  broadly  speaking, 
everywhere  else),  there  has  not  been  yet  re- 
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(‘orded  the  outbreak  of  a single  real,  hona  fide, 
“honest-to-God”  traehoma  epkleniie. 

Of  eourse,  it  may  be  elaimed  that  wbole- 
sale  operation  stamped  out  the  epidemic  in 
certain  localities,  and  whoever  likes  to  believe 
that  to  be  possible  in  real  trachoma  is  “good 
and  welcome”  to  so  comfortable  a credulity. 
Life  is  too  short  to  try  to  disillusion  the  op- 
timist; though  it  might  not  be  amiss  to  hint 
at  the  possibilities  of  more  carefnl  study. 

But  what  are  we  to  say  about  instances 
happening  one  or  two  or  three  or  more  years 
ago  (such  as  in  the  ease  of  the  IMontgomery, 
Ala.,  school  children'),  where  many  cases  were 
officially  diagnosed  as  real  trachoma;  the  same 
drastic  i)roeedures  advised  bnt  declined ; and 
still  no  outbreaks  of  trachoma  have  ap- 
peared? Not  always,  hitherto,  has  the  hand 
of  God  been  stretched  forth  to  save  recusant 
sinners  from  destruction.  Yet  from  the  view- 
point of  the  trachoma  believers’  orthodoxy 
this  blessing  is  daily  being  vouchsafed  to 
community  after  community  scattered  over 
the  country.  Tn  fact,  all  communities  are 
saved  whether  their  children  are  operated  on 
for  traclioma  or  not. 

Having  arrived  safely  at  which  point  T 
claim  the  privilege  of  pausing  long  enough 
to  put  to  you,  with  all  the  seriousness  that 
such  ancient  humor  can  command,  that  ques- 
tion which  you  must  now  clearly  see  is  pre- 
eminently unavoidable:  “If  so,  whv  no^  ?” 

CONFUSION  OF  TERMS. 

It  is  appropriate  to  speak  here  of  the  efforts 
of  French  ophthalmologists  to  clear  up  the 
confusion  existing  in  many  minds  as  to  the 
difference  between  folliculosis  and  trachoma. 
They  realized  that,  in  its  derivation,  the  Avord 
“trachoma”  meant  nothing  more  nor  less 
than  “roughness,”  and  was  not  distinctive  of 
any  pathological  process.  In  order  to  con- 
trast the  essential  difference  of  the  two  con- 
ditions they  invented  the  term  “trachome 
folliculaire”  (follicular  trachoma,  meaning 
simple  follicular  hypertrophy  of  the  sub- 
epithelial  lymphoid  element  of  the  conjunc- 
tiva— folliculosis)  in  direct  contradistinction 
to  Avhat  they  termed  “trachoma  papillaire” 
(papillary  trachoma,  true  papillary  hyper- 
plasia of  the  conjunctival  substantia  propria 
— true  malignant  trachoma). 

The  term  “follicular  traehoma”  is  unfor- 
tunate, for  the  word  trachoma  to  many  minds 
spells  trouble  and  a lot  of  it,  and  the  phrase 
has  Avithout  a doubt  been  used  to  the  con- 
fusion and  uncertainty  of  public  health  of- 
ficials and  others  aa^Iio  should  know  better. 
It  is  a hybrid  term  (and,  therefore,  barren — 
of  useful  meaning),  and  disingenuous,  and 
should  be  abandoned. 


SUMMARY  OF  DIFFERENCES. 

1 wisli  indeed  that  there  were  time  (and 
on  your  part,  patience)  to  go  into  a detailed 
comparative  consideration  of  the  tAVO  condi- 
tions, folliculosis  and  trachoma.  But  that  is 
impossible  here  now,  and  I must  content  my- 
self with  a brief  summary  reminding  you  of 
the  essential  differences. 

Strictly  speaking,  conjunctival  folliculosis 
is  not  a disease  entity.  It  is  a symptom,  pure 
and  simi)le — an  expression  of  A'arious  causa- 
tive factors. 

Trachoma,  on  the  other  hand,  is  a syn- 
drome, complete  in  itself,  and  due  to  a single 
specific  cause,  in  the  belief  of  the  Avord’s  best 
authorities,  and  is,  therefore,  a disease  entity. 

For  the  purpose  of  this  discussion,  how- 
ever, it  is  convenient  to  regard  folliculosis  as 
a maidfestation  of  a syndroine,  and  a mani- 
fc'station  so  important  in  this  connection  as 
to  warrant  our  tentative  consideration  of  it  as 
a unit  of  morbidity. 

Folliculosis  is  a subacute  or  chronic  affec- 
tion of  the  conjunctiAm,  Avith  little  or  no  in- 
flammatory reaction ; occurring  in  children 
and  young  adults  of  lymphatic  temperament, 
without  regard  to  present  social  or  physical 
('onditions ; caused  by  any  one  or  more  of  a 
variety  of  irritant  factors ; characterized  by 
a varying  degree  of  adenoid  hypertrophy  of 
the  subepithelial  lymphoid  elements  of  the 
conjunctiva,  of  an  essentially  benign  nature; 
manifesting  but  slight  subjective  symptoms 
or  none  at  all,  and  invariably  tending,  after 
a longer  or  shorter  period,  to  spontaneous 
and  complete  recoA'ery. 

Trachoma  is  a chronic  inflammatory  disease, 
Avith  acute  exacerbations,  primarily  of  the 
conjunctiva,  of  specifically  infectious  origin, 
of  acute  or  insidious  onset,  occurring  in  epi- 
demic form  only  in  surroundings  of  personal 
and  community  uncleanliness,  and  charac- 
terized in  its  course  by  three  stages  of  con- 
juncthdal  changes,  namely:  first,  the  so-called 
granular  or  follicular  stage ; second,  the  papil- 
lary, or  hyperplastic  stage,  and  third,  the 
cicatricial  or  connective  tissue  stage,  to  which 
must  be  added  certain  frequent  corneal 
changes  marked  b.y  ulceration,  opacification 
and  pan  nils. 

If  these  are  facts,  and  I am  sure  they  are, 
it  follows  that  folliculosis  is  a condition  that 
is  merely  the  diathetic  expression  of  a symp- 
tom Avhich  has  no  specific  causation;  Avhile 
trachoma,  on  the  other  hand,  is  a complete 
syndrome,  the  result  of  a specific  infection. 
Wliile  all  admit  this  specificity,  it  is  unfor- 
tunate that  the  identity  of  the  micro-organism 
still  remains  suh  judice;  but  personally  I feel 
myself  draAvii  with  Weeks,  Lindner,  Edmond- 
son and  others,  to  the  acceptance,  at  least 
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tentatively,  of  tlie  trachoma  inclusion  bodies 
of  Halberstadter  and  You  Prowazek  as  the 
specific  agent.  The  admittedly  extreme  dif- 
ficulty in  the  technic  for  their  demonstra- 
tion has  no  doubt  militated  against  their  gen- 
eral acceptance. 

It  must  not  be  lost  sight  of  that  trachoma 
does  not  invariably  commence  its  sjTuptoma- 
tology  in  the  exi)ression  of  granular  or  folli- 
cular conjunctivitis.  IMajmu,  in  his  Hunter- 
ian lecture  on  “Changes  in  the  Conjunctiva,” 
1905,  states  that  he  is  convinced  that  the 
granules  in  trachoma  are  of  follicular  for- 
mation plus  trachomatous  infection.  It  is  only 
therefore,  where  tlie  trachoma  irritant  has  in- 
cidence in  tlie  eyes  of  lymphatic  children  that 
this  phenomenon  occurs.  Trachoma  can 
never  (or  at  least  seldom)  begin  in  this  way 
in  adults,  for  the  very  simple  reason  that  the 
lymphatic  tendency  is  usualH  outgrown  at  or 
spoil  after  adolescence. 

Trachoma  may  have  an  insidious  onset  ac- 
cording to  some  observers,  but  such  men  as 
Fuchs,  Weeks  and  most  other  authorities  dis- 
tinctly agree  that  the  usual  initial  symptoms 
are  similar  to  those  of  other  acute  infections 
of  the  eye — lacrimation,  inflammation,  puru- 
lent discharge,  pain,  etc. 

It  is,  of  course,  true  that  there  are  those 
who  contend  that  conjunctival  folliculosis 
and  trachoma  are  one  and  the  same  disease, 
blit,  as  Boldt,  in  his  monograph  on  “Tra- 
choma,” translated  by  Parsons  and  Snowball, 
has  said,  “There  are  many  upholders  of  the 
Unitarian  theory  of  these  dieases  among  mili- 
tary surgeons,  health  examiners  and  school 
inspectors,  while  the  great  majority  of  oph- 
tahlmologists  maintain  the  dual  nature  of  the 
conditions.” 

FALLACIES 

I cannot  close  without  an  attempt,  how- 
ever feeble,  to  puncture  a few  gaseous  fal- 
lacies so  often  seen  and  heard  rhetorically 
soaring  in  connection  with  this  theme.  The 
first,  and  perhaps  the  most  important,  is  as 
to  the  communicability  of  folliculosis. 

Tliere  are  writers  who  declare  that  it  is  in- 
fections. No  unquestionable  evidence  has 
been  introduced  to  prove  the  statement,  which 
is  apparently  a “hand-me-down”  opinion. 
The  fact  that  it  appears  in  large  numbers  of 
school  children  is  the  sole  argument  offered 
in  support  of  the  theory.  It  is  an  imponder- 
able argument.  One  might  as  well  say  that 
hvpertrophied  tonsils  and  adenoids,  or  errors 
of  refraction  are  infectious  for  the  same  rea- 
son. Greef  and  IMayweg,  cited  by  Axenfeld, 
and  others,  have  made  repeated  efforts  to 
transfer  the  disease  from  one  individual  to 
another  and  have  invariably  failed.  The 


multiple  occurrence  of  well-marked  cases  in 
the  same  family  is  undoubtedly  far  less  than 
the  occurrence  of  familial  multiple  cases  of 
pathologic  tonsils  and  adenoids,  or  refractive 
errors  of  the  vision. 

A coincidence  of  causative  infection  in  a 
case  of  folliculosis  is,  of  course,  transferable, 
and  this  may  or  may  not  set  up  a folliculosis, 
according  to  the  recipient  is  or  is  not  himself 
of  the  lymphatic  type. 

Another  thing  that  one  hears  and  reads 
from  time  to  time  is  that  the  follicles  of  folli- 
ciilosis  appear,  as  a rule,  only  in  the  lower 
fornix,  the  inference  being,  of  course,  that  if 
the  follicles  occur  elsewhere  the  condition  is 
trachoma.  This  misobservation  can  only  be 
due  to  the  failure  of  many  examiners  (and 
ophthalmologists  among  them,  I regret  to 
say)  to  evert  the  retrotarsal  fold  when  in- 
specting the  conjunctiva  of  the  upper  lid. 
This  area  (the  upper  fornix)  is  peculiarly 
susceptible  to  folliculosis,  and  it  is,  in  fact, 
seldom  that  it  is  not  involved  equally  as 
heavily  as,  or  more  so  than  the  lower  fornix. 
Indeed,  in  many  cases,  only  the  upper  fornix 
is  affected. 

Again,  we  are  often  met  with  the  assertion 
that  if  the  follicles  appear  in  the  bulbar  con- 
junctiva, that  is  a positive  indication  of  tra- 
choma. Such  a statement  is  essentially  in- 
correct. As  a matter  of  fact,  every  heavily 
marked  case  of  folliculosis  shows  the  char- 
acteristic lymphatic  infiltration  of  the  bul- 
bar membrane.  It  is  the  rule.  It  is  most 
marked  always  in  the  upper  nasal  quadrant, 
and  often  involves  the  semilunar  fold  and 
even  the  caruncle.  I have  seen  scores  of  such 
cases  among  children,  which  time,  if  nothing 
else,  has  proved  to  be  simple  folliculosis  and 
not  trachoma. 

It  has  been  said  that  in  trachoma  one  eye 
is  usually  more  affected  than  the  other,  while 
folliculosis  always  affects  both  equally.  This 
is  inaccurate.  I have  repeatedly  seen  in  a 
child  a marked  folliculosis  in  one  eye,  while 
the  otlier  was  entirely  normal.  Such  a case 
is  wholly  analogous  to  the  deeurrenee  of  one 
markedl}'  lyypertrophied  tonsil  in  a child. 
Wliat  would  the  latter  prove — cancer? 
Hardly. 

Reference  has  been  repeatedly  made  in  re- 
cent years  to  the  great  importance  of  obscu- 
ration of  the  vascular  structures  of  the  con- 
junctiva as  an  almost  pathognomonic  indica- 
tion of  trachoma.  I have  even  heard  it  said 
of  a certain  well-known  expert  in  the  study 
of  trachoma  that  he  made  the  statement  that 
in  otherwise  doubtful  cases  he  unhesitatingly 
based  his  diagnosis  of  trachoma  on  the  pres- 
ence of  this  sign.  We  may  grant  that  it  may 
be  suggestive,  but  it  does  not  come  within  the 
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purview  of  diagnostic  dignity.  That  such  a 
faulty  observation  lias  been  made  and  gained 
wide  circulation  is  iicrliaps  due  to  the  fact 
that  so  many  men  have  studied  and  written 
of  trachoma  who  liave  no  broader  knowledge 
of  ophthalmology  as  a whole. 

Every  well-informed  ophthalmologist  knows 
that  this  vascular  obscuration  is  merely  an 
evidence  of  true  hypertrophy  of  the  conjunc- 
tiva proper.  The  latter  never  occurs  in  sim- 
ple follieulosis,  and  we  can,  for  this  reason, 
say  that  in  such  a case  we  might  eliminate 
follieulosis  as  a diagnosis.  But  that  is  far 
from  meaning  that  the  case  is  therefore  one 
of  trachoma,  or  even  that  it  is  likely  to  be 
ti-achoma;  for  besides  in  this  disease  the  same 
phenomenon  is  met  with  in  Parinaud’s  diph- 
theritic, vernal  and  tubercular  conjunctivitis, 
the  .secondary  stages  of  gonorrhoeal  ophthal- 
mia, the  exposed  mucosa  of  ectropion,  chemi- 
cal insult  and  perhaps  other  conditions.  It 
is  at  once  seen  how  vacuous  is  the  conten- 
tion that  this  sign  is  to  be  regarded  as  in  any 
degree  characteristic  of  trachoma. 

We  hear  at  time  of  a faint  narrow  vascu- 
lar film  at  the  corneal  limbus,  as  if  about  to 
grow  down  over  the  corneal  epithelium,  easily 
seen  with  the  loupe  and  sometimes  with  the 
naked  eye.  This,  we  are  told,  is  important, 
as  it  indicates  a beginning  tendency  to  pau- 
uus.  God  save  the  mark!  Such  a forma- 
tion is  to  be  seen  in  perhaps  ninety-five  pe’’ 
cent  of  all  human  eyes.  Besides,  pannns  doe 
”ot  form  on  the  surface  of  the  corneal  epithe 
Hum,  but  on  Bowman’s  membrane,  heneaUx 
the  epithelium. 

And  finally  it  has  been  said  that  follicu- 
losis  occurs  only  among  school  children  be- 
cause they  are  crowded  together  in  ill-ventil- 
lated  rooms,  etc.  It  is  not  so.  Follieulosis, 
like  tonsils  and  adenoids,  helminthism  and 
other  disagreeable  things,  occurs  among  all 
children,  everywhere,  whether  in  school  or 
out  of  school,  indoors  or  outdoors,  rich  or 
poor,  high  or  low,  fat  or  lean,  blond  or  bru- 
nette, male  or  female,  wise  or  otherwise,  and, 

I was  about  to  say,  black  or  white,  except  that 
it  is  probable  that  blacks  are  less  commonly 
affected.  And  anybody  can  prove  this  to  his 
own  satisfaction,  as  I have  done,  simply  by 
going  out  and  looking  for  it. 

DISCUSSION: 

J.  A.  Stucky,  Lexington,  Ky:  I wish  the  tra- 
choma question  was  one  about  which  I really 
knew  something.  I have  seen  more  of  it  dur- 
ing the  last  ten  years  than  the  previous  ten,  hut 
I do  not  yet  know  its  etiology.  The  fact  that 
the  etiology  of  trachoma  remains  unknown  is  a 
reproach  upon  ophthalmologists  and  the  science 
of  medicine.  We  know  tlie  cause  of  the  ma- 


jority of  the  other  diseases  we  are  called  upon 
to  treat,  but  not  this  one. 

The  greatest  j^roblem  confronting  the  eouil- 
tiy  today  is  how  to  handle  tlie  trachoma  situa- 
tion. The  United  States  Bureau  of  Public  Health 
has  accomplished  some  marvelous  work,  and  so 
far  as  I am  able  to  judge  the  2>rogress  of  the 
disease  in  this  region  has  been  arrested,  its  rav- 
ages have  been  mitigated,  l)ut  whether  many 
cures  have  actually  been  effected  I have  yet  to 
decide.  I confess  that  I do  not  know  when  tra- 
choma is  permanently'  cured. 

The  citation  of  a few  conci’ete  cases  may  be 
interesting.  I operated  upon  a child  (female) 
for  trachoma  nearly  twenty  years  ago.  The  dis- 
ease recurred  from  time  to  time  and  she  was 
subjected  to  several  subsequent  operations.  Dr. 
HcMullen,  U.  S.  B.  P.  TI.,  tlie  most  exjjert  man 
I have  ever  known  in  this  line,  ojierated  on  her 
once.  She  is  now  about  thirty  years  of  age  and 
came  to  me  a few  days  ago  with  another  “flare 
up”  of  her  trachoma.  Inspection  shows  the  con- 
junctiva brawny,  smooth,  many  cicatrices  are 
2^iesent  and  characteristic  new  follicles  are 
visible. 

I recall  a prominent  Methodist  minister  uiiou 
whom  I operated  fifteen  years  ago.  I thought  he 
was  cured  and  told  him  so.  Last  winter  he  re- 
turned with  the  most  severe  and  intractable 
flare  iqi”  that  I have  had  to  deal  with  in  many 
years.  I consider  trachoma  one  of  the  most 
mysterious  and  treacherous  of  diseases. 

There  is  just  now  a great  stir  among  medical 
men  of  the  United  States  about  the  differential 
diagnosis  between  follieulosis  and  trachoma. 
And,  candidly,  notwithstanding  our  exjierience 
with  the  disease  in  the  mountains  of  Kentucky 
and  Tennessee,  a differential  diagnosis  cannot  al- 
ways be  made  in  the  early  stages.  Had  the  pa- 
tients been  seen  in  the  mountains  I would  have 
called  eight  out  of  ten  of  the  cases  shown  on  the 
screen  by  the  essayist  this  evening  as  trachoma, 
or  at  least  suspicious,  and  seven  or 'eight  years 
ago  I would  have  said  they  were  all  trachoma ! 

A few  years  ago  twelve  or  fourteen  eases  of 
trachoma  were  reported  to  me  by  the  medical 
inspector  at  Lexington.  Upon  examination  I 
agieed  that  it  was  traclioma  and  the  children 
were  excluded  from  school.  They  all  had  evi- 
dence of  follieulosis  with  inflammation,  dis- 
charge and  photophobia.  I ordered  these  chil- 
dren to  tlie  hospital  for  operation,  but  not  one 
of  them  reported.  I then  appealed  to  the  board 
of  health  without  any  i.muiediate  results,  and  in 
the  meantime  the  inflammation  and  discharge 
subsided  under  the  care  of  a district  nurse  who 
■w'as  giving  the  treatment  I had  ordered  Tlr  • 
health  board  asked  me  to  examine  the  children 
again  a month  later,  which  T did,  and  at  that 
time  it  did  not  look  so  much  like  trachoma  but 
more  like  follieulosis;  so  I concluded  that  I must 
have  been  mistaken  in  my  original  diagnosis.  To 
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make  a long  story  short,  these  twelve  or  four- 
teen children,  and  thirty  or  forty  other  border 
line  cases  have  l)een  icept  under  close  observa- 
tion for  four  years.  They  showed  marked  im- 
})rovement  after  removal  of  their  tonsils  and  ade- 
noids and  were  jrermitted  to  return  to  school. 
It  is  evident  that  they  did  not  have  trachoma. 
I examined  many  of  them  last  week,  because  I 
wanted  to  make  this  report  tonight. 

My  ideas  about  the  diagnosis  and  treatment  of 
tiachoma  have  undergone  material  change  during 
the  last  few  years.  In  true  trachoma  I believe 
in  being  radical  so  far  as  treatment  is  concerned, 
but  we  should  be  certain  that  we  are  dealing 
with  trachoma  before  resorting  to  radical  meas- 
ures. I am  not  sure  that  I can  make  a diagnosis 
of  tiachoma  in  the  early  stages,  and  we  are 
waiting  for  somebody  to  determine  definitely 
what  is  the  etiology  of  the  disease.  We  are  told 
in  the  beginning  trachoma  looks  like  ordinary 
conjunctivitis,  but  if  extensive  hypertrophy  oc- 
curs, if  the  conjunctiva  cannot  be  stretched  and 
the  blood  vessels  plainly  seen,  especially  if  other 
members  of  the  family  or  anybody  in  the  neigh- 
borhood with  whom  the  patient  comes  in  con- 
tact show  conjunctival  cicatrices,  then  T at  once 
convict  that  patient  on  circumstantial  evidence 
and  treat  the  case  as  trachoma. 

I have  just  gone  through  a long  siege  in  the 
committee  on  Ophthalmology  of  the  American 
Medical  Association  with  esjiecial  reference  to  dif- 
ferential diagnosis  of  folliculosis  and  trachoma, 
and  the  chairman  asked  me  to  write  him  my 
views  in  brief,  which  are  as  follows: 

“In  my  mountain  clinics  it  has  been  difficult 
to  decide  whether  a case  in  the  acute  stage  was 
trachoma,  but  if  the  conjunctiva  was  thickened 
and  infiamed,  and  there  were  other  cases  of  the 
disease  in  the  family  or  the  neighborhood,  the 
case  was  legarded  as  suspicious  and  treated  as 
trachoma.  In  the  second  stage  my  differential 
diagnosis  .between  trachoma  and  folliculosis  of 
the  conjunctiva  was  based  oTi  the  observation 
that  in  simple  follicular  hyi^ertrophy  (that  is, 
adenoid  hypertrophy  of  the  subepithelial  layer 
of  the  conjunctix'a)  the  conjunctiva  is  easily  and 
evenly  put  on  the  stretch,  the  whole  membrane 
being  elastic  and  the  blood  vessels  easily  seen. 
But  where  the  hyjrertrophy  involves  the  whole 
body  of  the  conjunctiva  (pajjillary  hypertrophy  or 
papillary  thickening)  then  the  conjunctiva  can- 
not he  stretched  and  the  blood  vessels  are  not 
visibly  outlined.  While  this  is  a pathological 
differentiation,  it  is  ajjplicable  in  the  study  of 
every  case.  1 prefer  the  tenn  adenomatous  con- 
junctiva, inasmuch  as  it  covers  the  gTound 
whether  or  not  there  are  infiammatory  j)henomena 
l)iesent,  and  does  away  with  the  necessity  of  dis- 
tinguishing between  folliculosis  (without  in- 
llammation)  and  follicular  conjunctivitis  (fol- 
liculosis plus  inflammation).’’ 


Whether  trachoma  exists  in  epidemic,  pan- 
demic or  endemic  form  in  the  public  schools  of 
the  iSouth  1 do  not  know,  but  1 am  sure  it  does 
not  in  Lexington.  1 see  more  of  it  now  in  cen- 
tral Kentucky  than  ten  or  fifteen  years  ago,  and 
the  majority  of  the  cases  come  from  the  type 
of  individuals  and  surroundings  the  essayist  has 
referred  to,  but  I have  seen  persons  with  tra- 
choma who  were  reared  in  affluence  with  per- 
fect sanitary  and  hygienic  surroundings.  One 
was  a lu’ominent  lawyer,  another  the  minister  to 
wliom  reference  has  already  been  made. 

The  disease  is  undoubtedly  conveyed  from  one 
l)erson  to  another  by  morbid  secretion,  but 
whether  this  contains  mici’o-organisms  or  some 
other  infective  substance  we  do  not  know.  In 
my  o])inion  trachoma  in  the  terminal  or  cicatri- 
cial stage  is  not  contagious;  it  is  contagious  only 
in  the  active  stage  when  there  is  secretion. 

1 must  differ  slightly  from  the  essayist  in 
what  he  said  about  pannus.  My  observation  has 
[been  that  pannus  is  almost  pathognomonic  of 
trachoma;  in  fact,  I do  not  recall  having  seen 
a single  2>atient  with  pannus  who  did  not  have 
trachoma. 

Differentiation  between  trachoma  and  follicu- 
losis cannot  always  be  made  by  sight  nor  even 
by  the  microscope,  and  where  we  cannot  be  posi- 
tive 1 believe  we  should  give  the  jaatient  the 
l)enefit  of  the  doubt,  and  treat  the  case  as  tra- 
choma. I do  not  believe  every  susjrieious  case 
should  receive  the  radical  treatment  of  grattage. 
To  j)roperly  do  this  oj>eration  requires  surgical 
skill  and  judgment. 

There  are  certain  j^hases  of  the  trachoma  i^rob- 
lem  about  which  we  must  be  careful.  Some  of 
the  after-effects  of  trachoma  cannot  be  relieved 
by  any  means  of  which  I have  knowledge. 

This  is  a very  timely  subject  for  discussion, 
and  1 am  glad  my  Southern  friend.  Dr.  Jervey, 
has  given  us  his  splendid  paper.  I have  had  the 
irleasure  of  seeing  some  of  his  eases  and  know 
he  is  a very  careful  observer. 

J.  0.  Carson,  Bowling  Green : I have  for  many 
years  l)een  associated  with  trachoma  which  is 
such  a difficult  disease  to  handle  and  so  hard 
to  control  that  it  is  really  a problem.  I believe 
it  is  practically  ag-reed  that  the  two  diseases  un- 
der discussion,  folliculosis  and  trachoma, 

are  sei)arate  and  distinct,  but  difficulty  always 
occurs  in  distinguishing  one  from  the  other  in 
the  eaily  stages.  I do  not  believe  early  cases 
of  trachoma  will  ever  be  positively  diagnosed 
until  the  specific  caiisative  factor  has  been 
demonstrated  by  bacteriological  and  microscopic 
investigation.  Some  observers  claim  to  have  iso- 
lated the  causative  agent,  but  their  findings  lack 
confiunation.  Until  the  etiology  is  settled  a 
positive  diagnosis  of  trachoma  cannot  be  made 
unless  scar  tissue  is  present,  and  then  it  iS  too 
late  to  accomplish  very  much  by  treatment. 
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As  to  tlie  coiitas'iousiiess  of  trachoina:  I fully 
ai>ree  with  what  Dr.  Stucky  has  said.  There  are 
several  counties  in  uiy  neighborhood  in  wliich 
1 l)elieve  there  is  more  trachoma  to  the  square 
mile  tlian  anywhere  else  in  the  state  of  Ken- 
tucky, e.\cej)ting,  i)erhaps,  in  some  of  the  moun- 
tainous regions.  This  fact  was  determined  by  a 
survey  which  1 made  some  time  ago.  The  dis- 
ease is  higlily  contagious  only  during  the  stage 
of  conjunctival  discharge.  1 l)elieve  the  sur- 
roundings also  have  sometliing  to  do  with  its  de- 
velopment. Of  course,  the  epidemics  of  trachoma 
occurring  in  armies  is  an  entirely  different  mat- 
ter. Owing  to  their  surroundings  soldiers  are 
prolmhly  oftener  e.xposed  to  exciting  causes  than 
are  civilians,  and  therefore  trachoma  is  com- 
mon. Many  cases  were  observed  in  the  various 
camps  during  tlie  war. 

Folliculosis  is  not  contagious  and  is  more  akin 
to  lymphoid  hypertrophy  in  other  i)ortions  of 
the  body;  it  frequently  coexists  with  adenoids 
and  enlarged  tonsils.  1 would  be  inclined,  in  all 
cases  of  folliculosis,  and  even  in  early  suspicious 
cases  of  trachoma,  to  treat  them  mildly  or  let 
them  entirely  alone.  At  that  stage  the  diagnosis 
cannot  be  definitely  made  and  I am  in  favor  of 
conservative  treatment  for  a reasonable  length 
of  time.  Where  the  diagnosis  of  trachoma  seems 
certain,  of  course,  more  radical  measures  are 
indicated,  but  I am  not  sure  that  the  disease 
can  be  permanently  cured  by  any  known  method 
of  management.  It  has  been  claimed  that  once 
trachoma  has  fully  developed  the  patient  is  apt 
to  have  it  all  his  life.  Tlie  treatment  is  so  tedious 
and  requires  so  much  time  that  both  doctor  and 
patient  become  discouraged.  Oftentimes  when 
improvement  occurs  treatment  is  discontinued. 
T believe  the  same  rule  applies  to  trachoma  as 
to  malaria,  viz.,  the  patient  must  be  removed 
from  malarial  districts  to  effect  a cure  of  that 
disease,  and  if  a trachoma  patient  be  taken  away 
from  the  place  where  he  lived  and  contracted  the 
disease  it  is  more  easily  handled  than  would  be 
otherwise  the  case. 

In  the  survey  which  I have  mentioned  if  one 
child  with  trachoma  was  found  in  a school  we 
were  apt  to  discover  others  in  the  family  or  in 
the  neighborhood.  In  families  living  in  other 
localities  and  in  a different  atmosphei-e  no  cases 
of  trachoma  were  found.  I do  not  know  what 
causes  the  disease,  nor  does  anybody  else  so  far 
as  I am  informed.  It  is  questionable  whether 
isolation  and  exclusion  from  school  should  be 
insisted  upon  in  mild  eases  without  appreciable 
discharge.  Of  course,  all  severe  cases  should  be 
excluded  from  public  schools.  The  disease  is  dis- 
seminated by  the  transfer  of  the  conjunctival 
secretion  from  one  person  to  another,  and  per- 
haps the  safest  plan  would  be  to  exclude  from 
school  all  children  with  eyes  discliarging  until 
it  is  shown  that  the  disease  is  not  contagious. 


We  should  be  careful  about  making  the  diag- 
nosis of  true  trachoma  until  after  the  patient 
has  been  watched  for  some  time.  Unfortunately 
the  only  certain  diagnostic  sign  is  cicatricial 
ti.ssue,  and  tliis  does  not  occur  early.  I am  aware 
of  instances  where  folliculosis  was  treated  as 
trachoma  with  considerable  destruction  of  tissue 
and  resulting  deformity.  The  operation  usually 
performed  for  trachoma  may  seem  a simple  pio- 
cedure,  but  sometimes  the  patient  is  in  worse 
condition  afterward  than  before.  For  that  lea- 
son  1 am  inclined  to  treat  the  patient  by  simple 
measures  until  the  nature  of  the  disease  is  posi- 
tively determined.  It  hardly  seems  necessary  to 
say  that  patients  with  trachoma  should  only  be 
treated  by  some  one  who  has  had  experience  in 
that  class  of  work. 

Dr.  Jervey  did  not  mention  the  fact  that  ne- 
groes are  immune  to  trachoma,  or  at  least  that 
few'  cases  havev  been  observed  in  the  black  race. 
I would  like  for  him  in  closing  the  discussion  to 
explain  the  reason  for  this  immunity. 

John  McMullen:  I am  somewdiat  handicapped 
in  trying  to  discuss  Dr.  Jervey ’s  paper,  when  I 
have  to  follow'  accomplished  orators  as  Dr.  Stucky 
and  Dr.  Carson,  but  being  a member  of  the 
United  States  Public  Health  Service  (whose  work 
has  been  criticized  by  the  essayist),  I suppose  a 
few  remarks  must  be  made. 

Not  long  ago  I was  told  by  a prominent  oph- 
thalmologist that  the  greate.st  trouble  with  those 
of  us  who  are  in  the  public  health  service  was 
that  we  did  not  understand  the  private  practice 
side,  and  I am  ready  to  admit  much  of  that  is 
true,  but,  on  the  other  hand,  at  least  some  of 
the  ophthalmologists  do  not  seem  to  understand 
or  ajipreciate  the  public  health  side  of  the  ques- 
tion as  thoroughly  as  they  should. 

I believe  upon  at  least  one  point  we  are  all 
agreed,  i.  e.,  that  trachoma  is  communicable.  I 
did  not  know  that  follicular  conjunctivitis  had 
ever  been  considered  an  infectious  or  communi- 
cable disease.  A number  of  my  friends  among 
the  ophthalmologists  inform  me  that  they  see 
very  little  trachoma.  One  in  particular,  a promi- 
nent man,  states  frankly  that  he  know's  nothing 
about  it.  Tlie  truth  of  the  matter  is  that  many 
doctors  do  not  w’ant  to  see  or  treat  trachoma 
patients;  as  Dr.  Carson  says,  it  requires  too  much 
of  their  time.  When  a jiatient  with  trachoma 
or  folliculosis  applies  to  the  ophthalmologist  for 
relief,  it  makes  no  great  amount  of  difference  to 
that  patient  by  what  name  the  disease  is  called ; 
w’hat  he  wants  is  adequate  treatment. 

Those  of  us  who  are  doing  public  health  work 
try  to  distinguish  between  the  various  eye  dis- 
eases; we  are  compelled  to  make  a diagnosis  then 
and  there,  as  nearly  as  may  be  possible;  and  we 
are  asked  to  examine  the  eyes  of  a great  num- 
ber of  people.  My  ow'ii  plan,  which  is  also  fol- 
lowed by  my  assistants  as  a rule,  is  to  prepare 


506 


KENTUCKY  MEDICAL  JOURNAL. 


[July,  1922. 


a blank  sheet  of  paper  which  is  marked  in  three 
columns  for  use  when  examining  school  children 
or  others.  In  the  first  column  we  enter  the  name 
and  age  of  the  patient  and  all  the  cases  in  which 
a positive  diagnosis  of  trachoma  can  be  made; 
in  the  second  column  are  entered  the  cases  which 
we  regard  as  suspicious;  in  the  third  column  we 
note  the  eases  of  simple  conjunctivitis.  The  last 
column  includes  only  cases  which  are  not  com- 
municable or  contagious.  e have  found  this 
a rather  practical  way  of  handling  the  diagnostic 
records. 

Now,  most  of  the  ophthalmologists  with  whom 
1 have  discussed  this  matter— and  I have  been 
engaged  in  this  class  of  work  for  many  years, 
in  the  Orient,  in  London  and  other  places  abroad, 
in  various  portions  of  the  ITnited  States  with 
headquarters  in  Kentucky,  with  the  co-operation 
of  a large  number  of  ophthalmologists— tell  me 
there  are  many  cases  in  which,  based  upon  their 
findings,  it  is  impossible  for  them  to  make  a 
positive  differential  diagnosis.  It  is  indeed 
gratifying  to  hear  that  our  friend.  Dr.  Jervey, 
can  invariably  make  the  diagnosis  in  every  case 
of  this  kind.  I admit  there  are  a great  many 
in  Avhich  I am  in  doubt  as  to  the  exact  nature  of 
the  disease. 

The  essayist  told  us  that  the  disease  progresses 
to  the  stage  of  cicatrization  and  is  followed  by 
a train  of  sequelae  dangerous  to  the  integrity  of 
the  ej'e.  If  a,  case  is  counted  as  suspicious  of 
trachoma,  of  smallpox,  or  of  any  other  com- 
municable disease— if  we  honestly  believe  it  is 
suspicious— is  it  fair  to  permit  the  patient  to 
associate  with  others  to  determine  whether  or 
not  they  will  contract  this  particular  disease? 
1 do  not  believe  we  are  justified  in  such  a pro- 
ceeding. Those  of  us  who  have  been  working  in 
trachoma  for  a long  time  and  have  seen  its  detri- 
mental and  damaging  effects  upon  the  e}  e,  be- 
lieve that  the  disease  has  certain  potentialities, 
and  that  suspicious  cases  should  not  be  permit- 
ted to  come  in  contact  with  the  well.  That  should 
be  our  attitude  in  regard  to  all  communicable 
diseases. 

I am  of  the  opinion,  and  the  essayist  has  so 
stated,  that  trachoma  is  no  respecter  of  per- 
sons, but  it  is  not  a disease  which  owes  its  origin 
to  filth ; it  may  be  contracted  by  one  individual 
just  as  readily  as  by  another.  Dr.  Stiicky  has 
told  us  he  has  encountered  it  in  the  best  of 
families.  A young  physician  employed  by  the 
iniblic  health  service,  a man  of  high  character 
and  cleanly  habits,  in  one  of  our  trachoma  hos- 
jiitals  (not  in  Kentucky)  contracted  trachoma, 
the  diagnosis  being  confirmed  by  a Cincinnati 
oi)hthalmologist.  Those  of  us  in  juiblic  health 
service  doing  trachoma  work  make  every  effort 
to  distinguish  between  follicular  conjunctivitis 
and  trachoma,  but  we  proceed  on  the  assump- 
tion that  suspicious  cases  are  a source  of  danger 


and  should  not  be  permitted  an  opportunity  to 
infect  the  well.  In  employing  physicians  for  tra- 
choma work  only  those  with  special  training  in 
eye  diseases  are  accepted.  They  are  placed  in 
one  of  our  trachoma  hospitals  and  remain  there 
for  an  indefinite  period,  but  at  least  several 
months,  before  being  given  work  in  the  field  on 
their  own  responsibility. 

As  to  the  curability  of  trachoma:  We  do  not 
])rofess  to  have  any  special  secret  method  or  in- 
fallible remedy.  Personally,  I believe  trachoma 
is  a surgical  disease,  and  unless  treated  surgi- 
cally little  or  no  good  can  be  accomplished.  In 
speaking  of  surgical  treatment  I do  not  refer  to 
cases  of  folliculosis,  nor  do  I mean  that  every 
suspicious  case  should  be  subjected  to  radical 
operation,  but  based  upon  my  experience  in  this 
work  I believe  it  would  be  criminal  not  to  oper- 
ate upon  patients  with  true  trachoma  in  the  hope 
of  preventing  extension  of  the  disease  and  the 
usual  complications  and  sequelae,  including  de- 
formities of  the  lids,  corneal  ulcers,  pannus  and 
blindness. 

Our  statistics  show  that  two  out  of  every  hun- 
dred patients  have  become  totally  blind,  and  four 
have  lost  one  eye  from  trachoma;  that  is,  six 
per  cent  have  lost  either  one  or  both  eyes  as  a 
result  of  this  disease.  The  public  health  service 
has  not  undertaken  the  practice  of  medicine  in 
dealing  with  trachoma;  it  has  only  endeavored 
to  do  public  health  work.  We  try  to  co-operate 
with  the  medical  pi’ofession,  and  under  no  cir- 
cumstances do  we  wish  to  do  anything  not  de- 
sirable as  a health  measure  or  where  we  cannot 
co-operate  with  ophthalmologists.  That  should 
be  plainly  understood. 

I did  not  know  it  had  been  declared  there  was 
ail  epidemic  of  trachoma  anywhere  in  this  coun- 
try. 1 think  we  all  recognize  that  the  disease 
is  usually  insidious  in  its  development;  that  it 
varies  in  its  intensity  in  each  individual  as  do 
other  diseases;  that  it  varies  in  its  mode  of  on- 
set and  in  its  period  of  incubation.  We  see  cases 
of  trachoma  atfecting  one  eye,  even  progressing 
to  the  stage  of  cicatricial  tissue  formation,  the 
other  eye  not  being  involved.  We  have  often 
been  asked  why  that  is.  I do  not  know,  but  we 
realize  there  is  a great  deal  about  immunity  that 
we  have  yet  to  learn.  The  same  question  might 
he  asked  concerning  gonorrheal  ophthalmia;  why 
do  not  all  men  with  gonorrhea  have  ophthalmia, 
and  why  do  not  both  eyes  become  infected? 

A similar  statement  might  be  a2>plied  to  scar- 
let fever  and  many  other  diseases;  why  does  not 
the  disease  affect  every  member  of  the  family? 
When  speaking  of  the  cure  of  trachoma,  of 
course,  I realize  that  in  some  instances  the  dis- 
ease may  recur,  but  this  is  no  reason  why  we 
should  not  make  an  effort  to  cure  it. 

In  2,900  cases  of  trachoma  our  records  are 
known  to  be  complete.  Many  of  our  records  are 
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inc()nii)lete  because  some  of  the  jiatients  live  iu 
remote  districts  and  the  end-results  cannot  be 
determined  until  we  can  ajjain  examine  them. 

Of  the  160  children  under  five  years  of  age  in- 
cluded in  the  above,  19  had  ulcer;  23  had  im- 
paired vision;  00  had  photophobia;  25  had  pan- 
nus;  3 were  blind  in  one  eye  and  1 in  both  eyes. 
Between  five  and  ten  years  of  age  there  were  031 
cases.  I will  not  take  the  time  to  present  fur- 
ther statistics  except  to  say  that  50%  of  our 
trachoma  iiatients  had  photophobia;  from  25%  to 
.30%  had  pannus;  10%  to  15%  had  ulcers.  I 
have  about  concluded  that  blindness  may  not  be 
the  worst  result  that  can  happen  to  a cliild  with 
trachoma.  With  deformity  of  the  lids,  with 
damage  to  the  ocular  structures,  with  dwarfing 
of  both  body  and  mind  as  these  children  de- 
velop, simply  because  their  entire  lives  are  s])ent 
in  shielding  their  eyes  from  the  light,  their  con- 
dition is  indeed  pitiable'. 

1 agree  with  what  Dr.  Stucky  has  said  about 
the  appearance  of  the  blood  vessels  as  a diag- 
nostic sign  of  trachoma.  Pannus  occurs  (piite 
frequently  in  trachoma  cases,  but  I do  not  be- 
lieve it  is  ever  noted  in  follicular  conjunctivitis. 
In  trachoma  the  secretion  is  not  always  thick 
and  purulent  in  appearance,  it  is  more  watery 
than  in  follicular  conjunctivitis. 

T believe  it  was  Fuchs  who  stated  in  his  book 
that  during  routine  examination  of  school  chil- 
dren in  New  York  so  many  cases  of  unsuspected 
trachoma  were  unearthed  that  for  a time  it  was 
thought  there  was  a veritable  epidemic  of  the  dis- 
ease; when,  as  a matter  of  fact,  there  were  no 
more  cases  than  before,  it  had  merely  been  found, 
that  is  all. 

What  the  ophthalmic  surgeon  desires  most  of 
all  is  accuracy  in  the  diagnosis  of  trachoma.  It 
is  upon  this  feature  that  most  of  the  controversy 
has  occurred.  I am  informed  that  a committee 
is  to  report  before  the  forthcoming  meeting  of 
the  American  Medical  Association  on  the  entire 
trachoma  situation,  bi;t  with  especial  reference 
to  the  differential  diagnosis,  and  it  is  hoped  the 
suggestions  offered  by  the  committee  will  be  of 
assistance  to  all  of  us  in  the  trachoma  prob- 
lem. 

S.  G.  Dabney:  I want,  first  of  all,  to  voice 
the  opinion  which  I believe  is  held  by  every  man 
and  woman  present,  i.  e.,  that  the  United  States 
Public  Health  Service  has  accomplished  a world 
of  good;  that  there  have  been  few  more  bene- 
ficient  acts  of  the  government  than  the  work 
which  has  been  accomplished  in  the  mountains 
of  Kentucky  and  elsewhere  on  the  trachoma  situ- 
ation. We  all  have  to  take  off  our  hats  to  Dr. 
McMullen.  That,  however,  has  nothing  on  earth 
to  do  with  the  essay  of  the  evening.  Df.  Jervey 
has  come  all  the  way  from  South  Carolina  to  ask 
us  how  many  school  children  in  Louisville  have 


genuine  trachoma.  That  is  the  question  at  issue 
as  I understand  it. 

We  all  recognize  the  immense  benefits  which 
have  resulted  from  the  work  of  the  public  health 
service  in  certain  localities,  and  I believe  it  has 
been  of  some  benefit  in  the  city  of  Louisville, 
perhaps  more  than  in  certain  other  cities.  I 
know  there  are  others  to  speak  and  I will  make 
my  remarks  as  brief  as  possible. 

I like  Dr.  McMullen’s  classification  of  the  sub- 
ject very  much.  There  are  some  cases,  the  pro- 
portion may  be  very  small,  but  there  are  some 
which  every  one  in  this  room  will  readily  agree 
is  trachoma.  Then  there  are  cases  at  the  other 
end  of  the  line  which  every  one  will  agree  is  not 
trachoma.  Now  comes  the  middle  group  in  which 
the  diagnosis  is  very  difficult.  I wish  I felt  as 
sure  as  some  of  the  other  s])eakers  about  three 
weeks’  observation  being  sufficient  to  clarify  the 
diagnosis.  It  does  not  do  so  in  many  instances, 
at  least  that  has  been  my  experience. 

In  this  middle  group,  the  suspicious  cases,  as 
Dr.  McMullen  calls  them,  I am  inclined  to  dis- 
agree, with  my  friend.  Dr.  Carson,  in  the  treat- 
ment. If  they  are  sufficiently  suspicious,  and 
after  repeated  examination  the  disease  still  looks 
like  trachoma,  I personally  believe  the  wisest 
course  is  not  to  use  the  mild  type  of  treatment. 

I agree  with  Dr.  McMullen  that  in  this  sus- 
picious group  of  cases  the  most  sensible  pro- 
cedure is  to  pursue  vigorous  treatment. 

Epidemic,  as  I understand  it,  means  widely 
prevalent  among  people.  I would  not  say  that 
we  have  had  an  epidemic  of  trachoma  n Louis- 
ville. I see  very  few  residents  of  Louisville 
who  have  trachoma.  But  what  harm  can  treat- 
ment do  even  if  some  of  them  are  treated  who 
have  not  trachoma?  I think  it  is  extremely 
doubtful  whether  any  serious  harm  has  been 
done  to  the  eye  by  an  experienced  operator  in 
performing  grattage  or  using  roller  forceps  as 
recommended  by  Dr.  McMullen.  Later  examina- 
tion of  the  lids  merely  shows  a small  white  line 
and  no  harm  has  been  done.  I do  not  believe 
eyes  have  been  injured  by  treatment  for  tra- 
choma carefully  applied  even  if  that  treatment 
was  unnecessary. 

Some  one  spoke  of  the  rarity  of  trachoma  be- 
ing contracted  by  doctors,  nurses,  etc.  Dr.  Mc- 
Mullen mentioned  one  physician  in  the  public 
health  service  who  acquired  the  disease  in  the 
performance  of  his  duties.  The  late  Dr.  Wil- 
liam Cheatham  had  a gentleman  associated  with 
him  at  one  time  who  became  infected  while  treat- 
ing a patient  and  developed  a very  serious,  in- 
tractable case  of  trachoma  which  persisted  for 
a long  time.  He  was  operated  upon  repeatedly 
and  finally  made  a satisfactory  recovery.  Sev- 
• eral  of  us  saw  him  in  consultation. 

I believe  all  suspicious  cases  should  be  treated 
as  trachoma.  They  are  rare  in  our  community 
and  from  what  I have  read  they  are  rare  else- 
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where  outside  of  certain  localities.  Genuine 
cases  are  not  always  from  the  mountainous  re- 
gions. I have  seen  a jiood  many  cases  of  tra- 
choma from  southern  Illinois  (hence  the  name 
“Little  Egypt,”  some  say),  a few  from  Jeffer- 
son and  other  counties  in  Kentucky.  However, 
the  majority  of  the  genuine  cases  of  trachoma  I 
have  seen  were  from  the  mountains  of  Kentucky 
and  Tennessee.  I have  seen  a few  in  the  school 
children  of  Louisville. 

It  hardly  seems  necessary  to  state  that  all 
cases  of  genuine  trachoma  should  be  operated 
upon  at  the  proper  stage,  but  often  operation 
fails  to  cure  when  at  first  it  seems  perfectly  sat- 
isfactory. 

Adolph  0.  Pfingst:  Dr.  Stucky  in  his  opening 
remarks  stated  that  he  thought  he  knew  more 
about  trachoma  five  or  ten  years  ago  than  he 
does  today.  I do  not  believe  I have  ever  known 
anything  about  trachoma,  and  as  I have  watched 
the  work  of  men  in  various  hospitals  in  Vienna, 
Berlin,  New  York,  etc.,  I notice  that  little  or 
nothing  is  known  about  this  disease.  I am  frank 
enough  to  confess  that  I cannot  make  the  diag- 
nosis in  the  early  stages. 

Why  is  it  that  we  have  had  so  much  contro- 
versy? Why  can  we  not  come  to  some  definite 
conclusion?  The  answer  has  been  very  well 
stated  in  the  discussion  here  tonight,  i.  e.,  that 
the  pathology  in  the  two  diseases,  follieulosis  and 
trachoma,  is  imactically  the  same.  In  each  case 
there  is  involvement  of  the  sub-epithelial  tissue 
of  the  conjunctiva.  E.xamination  of  the  con- 
junctiva in  trachoma  and  in  follieulosis  will  show 
the  same  accumulation  of  lymphoid  cells  in  the 
form  of  nodes  very  much  like  those  found  around 
the  tonsil  crypts.  Dr.  Stucky  has  told  iis  that 
in  trachoma  there  is  a thickening  of  the  mucous 
membiane  between  the  follicles.  In  follieulosis 
the  follicles  seem  higher  than  in  trachoma,  but 
this  is  more  apparent  than  real,  the  lymphoid 
follicles  are  of  the  same  size  in  each  disease,  but 
owing  to  the  thickening  of  the  conjunctiva  in  the 
early  stages  of  trachoma  the  follicles  appear  less 
elevated  than  in  follieulosis  in  which  the  con- 
junctiva is  less  swollen. 

No  conclusion  has  yet  l)een  reached  as  to  the 
cause  of  trachoma.  It  has  been  said  here  to- 
night that  the  disease  is  communicable.  We 
have  known  that  for  many  years.  Its  degree  of 
communicability  is  on  a par  Avitli  tuberculosis. 
It  is  not  actively  contagious,  but  evidently  by 
long  continued  or  repeated  e.xposure  to  the  in- 
fection. A few  years  ago  we  thought  tubercu- 
losis was  inherited,  but  this  view  is  no  longer 
held,  and  we  know  now  that  long  continued  ex- 
jiosure  to  the  tubercle  bacillus  will  finally  create 
a new  infection.  It  will  probably  be  found  that 
trachoma  is  transmissible  from  one  j)erson  to  an- 
other in  about  the  same  way.  However,  the 


specific  infectious  element  of  wluch  Dr.  Jervey 
spoke  lias  yet  to  be  discovered. 

A few  years  ago  great  importance  was  at- 
tached to  the  so-called  inclusion  bodies  found 
in  the  epithelial  cells.  These  are  small  gTanular 
masses  in  the  protoplasm.  However,  investiga- 
tions have  shown  that  similar  bodies  are  found 
in  follicular  conjunctivitis.  While  we  do  not 
know  the  cause  of  trachoma,  we  do  know  that  it 
occurs  in  families  where  many  persons  are  liv- 
ing together  in  crowded  quarters,  and  yet  I do 
not  believe  filth  alone  ever  caused  this  disease. 

I have  observed  the  disease  in  peojile  who  were 
known  to  be  clean  and  whose  surroundings  were 
hygienic  and  sanitary. 

The  clinical  course  in  trachoma  and  follicu- 
losis,  as  we  all  know,  is  very  similar  in  the  early 
stages.  In  either  the  follicles  may  occur  in  the 
upper  or  lower  fornix,  so  we  cannot  come  to  any 
conclusion  by  the  location  or  size  of  the  follicles. 
All  of  us  can  make  the  diagnosis  of  trachoma 
in  the  late  stages  after  cicatrization  has  occur- 
red, but  as  has  been  said  it  may  then  be  too  late 
to  accomplish  much  by  treatment. 

It  may  seem  strange,  but  I see  very  few  cases 
of  trachoma.  While  I have  not  consulted  my 
records,  I doubt  whether  I see  more  than  six 
or  eight  cases  during  the  year.  Nearly  every 
patient  with  trachoma  that  I have  seen  has  come 
from  out  of  the  city.  I am  rpiite  sure  that  the 
cases  which  we  see  every  day  in  our  offices  in 
children  who  have  been  sent  home  from  school 
with  eyes  “suspicious  of  trachoma”  are  not 
cases  of  trachoma,  but  of  follieulosis  or  of  folli- 
cular conjunctivitis. 

As  to  the  work  of  the  public  health  department 
in  relation  to  trachoma : Like  the  others  who 
have  spoken,  I think  we  are  very  fortunate  in 
naviiifr  the  government  select  Dr.  McMullen  for 
our  district.  I know  he  has  been  very  successful 
in  his  work.  Whether  he  has  confined  his  opera- 
tions to  cases  of  trachoma,  I am  not  prepared  to 
say  though  I believe  that  many  of  the  cases  were 
follieulosis.  He  would  be  more  apt  to  operate  in 
a suspicious  case  than  I would,  as  he  is  a public 
health  man  Avho  has  not  the  opportunity  to  do 
“follow  up”  work,  hence  he  would  take  no 
chances.  I woiild  prefer  on  the  other  hand  to 
give  the  patient  the  benefit  of  the  doubt  and 
employ  conservative  treatment  at  least  and  re- 
serve the  surgical  treatment  for  the  cases  in 
.vhicli  therapeutic  measures  fail.  L am 
not  a believer  in  promiscuous  oiperations  for 
trachoma  or  suspected  trachoma.  Unlike  Dr. 
Dabney,  I have  seen  some  bad  results  following 
the  operation.  In  my  opinion  even  the  simple 
operation  of  expression  is  not  without  danger. 
About  the  time  when  tlie  first  health  inspectors 
reju'csentiiig  the  government  came  here,  some 
four  or  fiye  years  ago,  and  found  what  they  be- 
lieved to  be  many  cases  of  trachoma  among  the 
scliool  children  of  Louisville,  a few  of  our  eye 
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iK'ii  foinm'uice  to  oprate  promiscaoiialy  in  these 
cases,  and  I can  say  positively  that  1 have  seen 
(piite  a number  of  children  with  scar  tissue  hands 
in  the  conjunctival  folds  following  oi)eration.  I 
nm  sorry  to  say  that  my  O'hservations  lead  me 
to  believe  that  more  of  these  results  were  noted 
after  operations  by  ophthalmologists  than  by 
public  health  juen.  , 

The  statement  of  Dr.  iMcMullen  that  he  cures 
trachoma  by  oj)eration  is  a misleading  one  for 
the  importance  of  after-treatment  must  not  be 
underestimated.  In  other  words,  the  patient  is 
not  cured  of  his  trachoma"' by  the  operation  with- 
out further  treatment.  1 believe  the  mistake  is 
frequently  made  of  not  impressing  the  family 
with  the  fact  that  the  operation  is  only  the  be- 
ginning of  the  treatment  and  that  the  })atient 
is  not  cured  by  the  operation,  but  that  the  time 
of  the  therapeutic  treatment  is  cut  short  by  the 
surgical  measure  and  that  long  continued  ther- 
apeutic after-treatment  must  be  persisted  in. 

J.  W.  Jervey  (closing)  : I regret  that  it  was 
impossible  for  me  to  hear  everything  that  was 
said  in  the  discussion  of  my  paper.  I fully  ap- 
preciate the  wonderful  work  which  Dr.  McMul- 
len has  accomplished;  he  is,  so  to  speak,  in  a 
class  by  himself.  And  while  we  may  not  agree 
with  all  of  his  ideas  concerning  the  subject  of 
trachoma,  no  one  who  has  ever  come  into  con- 
tact with  him  can  help  being  impressed  with  his 
earnestness. 

It  must  not  be  inferred  that  I pretend  to  know 
more  about  the  diagnosis  of  trachoma  and  lolli- 
culosis  among  school  children  than  anybody 
else.  The  diagnosis  does  not  depend  in  any  case 
upon  the  presence  or  absence  of  conjunctival 
follicles.  No  one  can  differentiate  between  folli- 
culosis  and  trachoma  in  individual  cases;  the 
follicles  in  the  early  stages  are  absolutely  indis- 
tinguishable, but  when  there  are  hundreds  of 
cases  of  conjunctivitis  in  children,  with  no  papil- 
lary hjqjerlrophy^  with  no  cicatricial  tissue,  pan- 
nus  nor  anything  else  definitely  diagnostic  of 
trachoma  after  prolonged  observation,  it  may  be 
positively  stated  that  there  is  no  trachoma  among 
such  children.  That  is  one  of  the  points  which 
I tried  to  make  clear  in  my  paper. 

Dr.  Stucky  objected  to  the  statement  that  tra- 
choma was  a filth  disease,  and  undertook  to  prove 
his  contention  by  citing-  two  cases : He  must  cer- 
tainly recognize  the  fact  that  individual  cases 
were  not  considered  in  my  paper.  Let  it  be  stated 
that  no  individual,  no  matter  how  clean  or  sani- 
tary he  may  be,  is  exempt  from  any  communi- 
cable disease  if  brought  into  contact  with  it.  The 
principal  point  in  this  discussion  is  the  epidemi- 
ology of  trachoma  among  school  children;  in- 
dividual eases  were  not  considered  in  my  ])aper. 

Dr.  Carson  asked  why  negroes  were  immune 
to  trachoma : I am  unable  to  answer  his  (jues- 
tion  definitely,  but  negroes  are  immune  to  folli- 


culosis  for  the  same  reason  they  are  immune  to 
other  adenopathies.  Seldom  does  one  observe 
pronounced  adenopathy  of  any  ty[)e  in  the  pure 
black;  if  is  seen  in  the  mulatto,  the  octoroon  and 
ablier  mixed  bloods,  but  not  in  the  .pure  black. 

I agree  with  what  has  been  said  concerning 
the  necessity  of  a definite  decision  on  the  ques- 
tion of  the  differential  diagnostic  points  between 
beginning  trachoma  and  folliculosis.  This  ques- 
tion may  be  considered  at  the  forthcoming  Bos- 
ton meeting  of  the  American  Medical  Associa- 
tion; at  any  rate  a resolution  will  be  offered  at 
that  meeting  containing  suggestions  which  it  is 
hoped  will  lead  to  a satisfactory  adjustment  of 
the  matter. 


DOCTOR  STEELE  BAILEY. 

“His  silvered  locks  were  once  a golden  red, 

His  mild  blue  eyes  all  gentleness  did  shed. 

His  Irish  tongue  was  Eden’s  it  is  told;* 
llis  work  was  in  the  Aesculapian  fold. 

“Permanent  secretary”  there  was  he 
And  all  the  justice  of  his  rule  could  see; 

And  never  could  there  opposition  be 
To  one  .so  pure,  so  from  all  fault  so  free. 

Beloved  of  man,  a toiler  in  God’s  right, 

In  heaven  “secretary,”  may  be  his  plight — 

He’ll  serve  both  God  and  man  with  all  his  might. 

No  higher  tribute  may  e’er  be  paid 
Than  now  to  say  “Well  m-ought,  each  work  es- 
sayed ; 

With  never  man’s  nor  Master’s  work  delayed.” 

“AESCULAPIAN.” 

(After  reading  “a  sketch”  in  the  March  issue 
of  the  Kentucky  Medical  Journal  John  O’Hart, 
“Creation”  in  “Irish  Pedigi-ees. ”) 


New  Method  of  Adding  Cresol  to  Antiserums. — 
A mixture  of  equal  parts  of  ether  and  cresol  is 
presented  by  Krumwiede  and  Banzhaf  as  a new 
preservative  for  antitoxins  and  serums.  This 
mixture  is  added  in  amounts  necessary  to  give  the 
required  concentration  of  cresol.  The  addition 
of  this  mixture  causes  much  less  precipitate  than 
does  cresol  alone.  Subsequent  precipitation  is 
not  necessarily  limited  by  the  ether,  it  is  never 
greater  than  that  in  products  containing  cresol 
alone.  The  misture  of  ether  and  cresol  is  more 
strongly  antiseptic  than  cresol  alone.  In  thera- 
peutic application,  the  ether  is  not  a disadvan- 
tage. In  the  case  of  intravenously  injected  anti- 
to-xin,  the  indication  that  the  ether  may  under  cer- 
tain circumstances  reduce  the  incidence  of  ad- 
verse reactions  warrants  furtlier  conqiarative 
work.  Ether  may  be  added  to  the  toxin-antitoxin 
mixture  without  disturbing  the  balance  of  the 
mixture. 
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ANNUAL  MEETING.  PADUCAH.  1922. 


COUNTY  SOCIETY  REPORTS 


Russell. — The  Russell  County  Medical  Society 
met  in  the  office  of  J.  B.  Tartar,  Russell  Springs, 
June  10. 

L.  D.  Hammond  and  J.  B.  Tartar  gave  lengthy 
and  interesting  talks  on  various  subjects  of  much 
interest  both  to  physicians  and  laity.  Owing  to 
the  downpour  of  rain  the  nigbt  before  and  morn- 
ing of  10th  prevented  several  of  the  members 
from  attending.  After  the  talks  and  business  was 
through  tlie  society  adjourned  and  taken  dinner 
with  Dr.  and  Mrs.  J.  B.  Tartar. 

J.  B.  SCHOLL,  Secretary. 

Barren. — At  the  regular  meeting  of  the  Bar- 
ren County  Medical  Societj-  the  following  of- 
ficers were  elected: 

President A.  T.  Botts 

Vice-President  Clifton  Richards 

Secretary-Treasurer L.  E.  Botts 

Delegates J.  W.  Acton 

Boyle — At  the  regular  meeting  of  the  Boyle 
County  Medical  Society  the  following  officers 
were  eleceted: 

President W.  0.  Hopper 

Vice-President P.  C.  Sanders 

Secretary-Treasurer W.  H.  Smith 

Censors 

W.  0.  Hopper,  D.  M.  Godby,  Fayette  Dunlap. 


Calloway. — At  the  regular  meeting  of  the  Cal- 
loway County  Medical  Society  the  following  of- 
ficers were  elected: 

President C.  0.  Gingles 

Vice-President Ben  B.  Keys 

Secretary-Treasurer  E.  B.  Houston 

Delegate P.  A.  Hart 


Larue. — At  the  regular  meeting  of  the  Larue 
County  Medical  Society  the  following  officers 
were  elected: 

President C.  L.  Williams 

Vice-President E.  S.  Smith 

Secretary  Leigh  Maupin 


Laurel. — At  the  regular  meeting  of  the  Laurel 
County  Medical  Society  the  following  officers 
were  elected: 

President  H.  V.  Pennington 

Vice-President G.  S.  Brock 

Secretarj’-Treasurer Oscar  D.  Brock 

Delegate H.  V*.  Pennington 

Censors J.  W.  Crook,  Win.  Johnson,  G.  S.  Brock 

Warren. — At  the  regular  meeting  of  the  War- 
ren County  Medical  Society  the  following  officers 
were  elected: 


President.. Ernest  Ran 

Vice-President  J.  M.  Adair 

Secretary-Treasurer 5V.  H.  Neel 


Delegates J.  H.  Blackburn  and  J.  W.  Lewis 

Censors T.  W.  Stone,  J.  L.  Neel,  M.  M.  Moss 
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THE  FORUM 


City  View  Sanitarium, 

Nashville,  Tenn. 

To  the  Editor: 

I shall  shortly  prepare  and  send  to  yoii 
manuscript  and  cuts  to  replace  our  present 
ad  and  to  represent  my  new  plant  which  is 
rapidly  appi’oaching  completion  and  which  I 
hope  to  occupy  about  the  first  of  July.  I sold 
this  property  some  months  ago  to  Walden 
University,  hut  have  the  use  of  it  until  the 
middle  of  September,  though  I expect  to  give 
it  up  before  then. 

Our  new  plant  situated  about  half  a mile 
east  of  the  old  one  and  on  the  same  thorough- 
fare, the  IMurfreeshoro  road,  will  be  in  many 
respects  a great  improvement  and  advance 
over  this  one.  We  have  there  fifty  acres  of 
land  and  the  hosiiitid  will  be  located  in  the 
middle  of  the  tract.  It  will  consist  of  four 
units,  containing  the  idea  I long  years  ago 
adopted  of  separate  buildings  for  men  and 
women,  which  I consider  an  ideal  arrange- 
ment and  the  obviation  of  many  uniJeasant 
and  undesirable  features  attendant  upon  hav- 
ing the  kitchen  located  in  the  hospital  proper. 
The  four  units  are  the  men’s  building,  the 
ladies’  building,  my  residence  and  adminis- 
tration department,  and  lastly  the  dining 
room,  kitchen  and  .storage  rooms.  Altogether 
there  will  be  about  one  hundred  and  thirty 
rooms,  furnishing  accommodations  for  about 
sixty  patients.  All  buildings  are  of  brick,  the 
new  ones  being  in  varigated  colors  of  the  mat 
effect,  trimmed  with  Bowling  Green  marble, 
a pleasing  combination.  The  total  outlay  will 
represent  about  two  hundred  thousand  dol- 
lars, and  I feel  justified  in  making  the  state- 
ment that  there  will  be  no  superior  institu- 
tion of  like  kind  in  the  South.  It  is  a bit  of 
satisfaction  to  know  that  it  has  grown  to  this 
from  its  modest  and  iinpretentious  beginning 
when  I established  it  fiftteen  years  ago. 

Yours  very  truly, 

John  W.  Stevens, 
Physician-in-Charge, 
City  View. 


To  the  Editor: 

April  28,  1922. 

I note  that  in  your  issue  of  March  15th  that 
you  gave  me  credit  for  an  article  on  “Con- 
stipation” which  was  written  by  Dr.  J.  L. 
Atkinson,  of  CampbelLsville,  and  was  read  be- 
fore the  Taylor  County  Medical  Society  last 
fall. 


I thought  at  the  time  that  it  was  sent  in 
that  his  name  was  affixed  to  the  paper,  also 
that  I had  written  a few  lines  explaining  the 
matter.  However,  he  that  as  it  may,  the  pa- 
per has  been  wrongfully  attributed  to  me,  ajul 
while  1 would  like  very  much  to  he  the  au- 
thor of  such  an  excellent  paper,  and  while 
1 may  be  guilty  of  having  plagerized  portions 
of  the  efforts  of  better  men  than  I am,  I have 
never  been  guilty  of  stealing  the  “whole 
cheese” — title  and  all. 

Please  make  the  necessary  correction  in 
your  I\Iay  issue  and  oblige. 

Sincerely  yours, 

C.  V.  IIlESTAND. 


NEWS  ITEMS  AND  COMMENTS 


The  National  Kesearcli  Council  has  appointed 
a si)ecial  board  of  eminent  medical  men  to  ad- 
minister the  National  Fellowships  in  Medicine 
which  the  Research  Council  is  able  to  offer 
tlirough  special  gifts  to  it  by  the  Rockefeller 
Foundation  and  General  Education  Board 
amounting’  to  $100,000  a year  for  five  years. 

The  members  of  the  board  are:  Victor  C. 
Vauglian,  formerly  Dean,  Medical  School,  Uni- 
versity of  Michigan,  now  chairman.  Division  of 
Medical  Sciences,  National  Research  Council;  ex- 
officio  chairman;  David  L.  Edsall,  Professor  of 
Medicine  and  Dean  of  the  Medical  School,  Hai'- 
A'ard  University;  Joseph  Erlanger,  Professor  of 
Physiology,  School  of  Medicine,  Washington 
University,  St.  Louis;  G.  Carl  Huber*,  Professor 
of  Anatomy  and  Director  of  Anatomic  Labora- 
tories, University  of  Michigan;  E.  0.  Jordan, 
Professor  of  Bacteriology,  University  of  Chicago; 
Dean  Lewis,  Professor  of  Surgery,  Rush  Medi- 
cal School,  Chicago;  W.  G.  MacCallum,  Profes- 
sor of  Pathology  and  Bacteriology,  Johns  Hop- 
kins University;  Lafayette  Mendel,  Professor  of 
Physiological  Chemistry,  Yale  University,  and  W. 
W.  Palmer,  Professor  of  Medicine,  Columbia 
University,  School  of  Medicine. 

The  following  are  open  only  to  students  who 
have  alread}'  obtained  the  degree  of  M.D.  or 
Ph.  1).,  or  have  equivalent  qualifications.  Fellows 
will  be  appointed  for  one  year  with  the  privilege 
of  applying  for  reappointinent.  Applications  or 
requests  for  special  information  should  be  made 
to  the  Division  of  Medical  Sciences,  National  Re- 
search (''ouncil,  1701  Massachusetts  avenue, 
Washington,  1).  C. 


Dr.  E.  McD.  Trabue,  910  Starks  Building,  Louis- 
ville will  limit  his  ju-actice  to  the  diagnosis  and 
tieatment  of  tuberculosis.  Office  hours,  12  to  1 
p.  m.,  daily  excei)t  Sunday  and  by  appointment. 
Phones,  office.  Main  (511,  city  Oil,  residence  West 
121-J. 
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IN  MEMORIAM 


Dr.  Joseph  R.  Luten 

Dr.  Joseph  R.  Luten,  son  of  Dr.  Samuel  B. 
Luten,  was  born  at  Moscow,  Hickman  County, 
Kentucky,  Marcli  6,  1843,  and  accpiired  his  lit- 
erary education  at  Moscow  Seminary  and  Bell 
Forest  Academy,  near  Union  City,  Tenn. 

At  the  breaking  out  of  the  war  between  the 
states  he  enlisted  as  a Confederate  soldier.  Was 
a member  of  Col.  W.  W.  Faulkner’s  Regiment, 
Twelfth  Kentucky  Cavalry.  Captain  Henry  A. 
Tyler’s  Company  of  Gen.  N.  B.  Forrest’s  com- 
mand.. 

In  the  fall  of  18G3  he  was  captured  at  Flor- 
ence, Ala.,  in  a short  while  was  paroled,  re- 
turned home  and  did  not  re-enter  the  service. 
In  1805  he  began  the  study  of  medicine  under 
his  brother.  Dr.  Sam  W.  Luten.  Attended  lec- 
tures at  the  Jefferson  Medical  College,  Philadel- 
phia, in  the  autumn  and  winter  of  1860-67.  In 
1807-68  was  a student  in  the  Medical  Depart- 
ment, University  of  Louisiana,  and  graduated 
from  that  school  in  the  class  of  1868. 

Upon  his  return  home  he  located  at  Wesley, 
now  Beelerton,  Hickman  County,  where  he  re- 
mained until  1875.  He  then  moved  to  Fulton 
and  practiced  medicine  until  July,  1921,  Avhen 
getting  hurt  from  a fall  traumatic  pneumonia 
develoiAed,  which  caused  his  death  September  11, 
1921. 

Dr.  Luten  always  enjoyed  a large  practice, 
financed  Avell  and  left  a considerable  estate.  In 
1875  he  joined  the  Southwestern  Kentucky  Medi- 
cal Association  at  the  annual  meeting  of  1878, 
and  was  elected  Senior  A’ice-President. 

May,  1894,  he  attained  the  highest  honor  with- 
in our  gift,  the  presidency.  Our  colleague  early 
in  his  professial  career  was  recognized  as  an 
able  practitioner  and  for  more  than  thirty  years 
as  one  of  the  most  efficient  physicians  in  a large 
area  of  country  embracing  quite  a number  of 
Iventucky  and  Tennessee  counties. 

In  1881  he  was  elected  representative  to  our 
state  legislature  from  Fulton  and  Hickman 
counties,  and  performed  his  duties  in  a manner 
highly  creditable  to  himself  and  his  constituents. 
Dr.  Luten  was  married  in  September,  1868,  to 
Miss  Kate  Browder,  of  Fulton  County.  She  was 
a highly  educated,  refined  lady,  a suitable  com- 
panion  for  her  distinguished  husband. 

Mrs.  Luten  died  in  1902,  and  a few  years  later 
he  was  again  married.  Dr.  J.  R.  Luten  was  a 
member  of  the  Fulton  County  Medical  Society', 
the  Kentucky  State  Medical  Association,  the 
Mississippi  Valley  Medical  Association,  the 
American  Medical  Association  and  the  I.  C.  R.  R. 
Association.  He  did  post-graduate  work  in 
Philadelphia,  New  Orleans,  and  in  one  or  two 


other  schools.  During  the  year  1877  he  was  ap- 
pointed local  surgeon  of  the  Chesapeake-Ohio  and 
Southwestern  R.  R.,  noAv  a part  of  the  I.  C. 

About  1880  he  Avas  appointed  district  surgeon 
for  what  is  knoAvn  as  the  main  line  of  the  I.  C. 
R.  R.  Our  colleague  read  a number  of  high  class 
l>ai)ers  before  this  body,  and  took  an  active  part 
in  our  discussions  and  Avork.  He  was  tall,  grace- 
ful and  handsome,  nature  Avas  indeed  lavish  in 
her  bestoAval  of  gifts  to  him.  In  his  bearing  he 
Avas  friendly,  courteous,  jovial,  steadfast  in  his 
friendships.  He  loved  us  as  Ave  loved  him.  A 
remarkably  great  number  of  the  Luten  family 
Avere  and  are  doctors.  Dr.  Luten ’s  father,  grand- 
father and  great-grandfather,  brother.  Dr.  Sam- 
uel W.  Luten,  for  many  years  a member  in  good 
standing  in  this  association,  his  son.  Dr.  Horace 
Luten,  a graduate  of  Tulane  University  in  1898, 
for  tAventy  years  a member  of  this  body,  three 
nephews,  viz.,  Drs.  J.  B.  Luten,  Caruthersville, 
Mo.,  D.  W.  Luten,  St.  Louis,  Mo.;  Henry  Davis, 
Cairo,  111.;  Dr.  Horace  Luten ’s  son,  Joseph  R. 
Luten,  is  a dental  student,  a young  man  of  much 
promise. 

All  of  these  are  of  the  paternal  line.  For 
many  years  our  brother  was  a member  of  the 
Methodist  Church,  Avas  a Mason  and  served  as 
master  of  his  lodge.  Our  brother  Avas  continu- 
ously engaged  in  the  practice  of  our  art  from 
March,  1868,  to  August  7,  1921,  fifty-three  years 
and  five  months.  Many  hundreds  of  times  he  en- 
tered homes  oAmrshadowed  Avith  gloom  caused  by 
fear  of  impending  death  of  a loved  one,  and  by 
his  superior  skill,  cheerful  and  dignified  bearing 
brought  to  their  sad  hearts  brightness  and  good 
cheer,  bringing  from  the  gates  of  death  a conva- 
lescent patient. 

Having  practiced  the  beautiful  lessons  learned 
from  the  cross  and  square  we  may  safely  from 
this  fact  predicate  a hope  that  Avhile  ,Ave  can 
meet  him  210  more  on  earth,  Ave  may  join  him  on 
that  fairer  shore,  for  “he  that  is  faithful  Aintil 
death  shall  receive  a croAvn  of  life.” 

ROBERT  T.  HOCKER,  Ch’m., 

^N.  W.  RICHMOND, 

E.  A.  STEVENS, 

Committee. 


Diuretic  Action  of  Calcium  Salts  in  Nephritis 
With  Edema. — Notwithstanding  the  fine  results 
realized  with  calcium  chlorid  in  war  nephritis, 
there  seems  to  be  a general  disinclination  to  give 
chlorids  in  kidney  disease.  But  Bluin  and  his 
co-workers  declare  that  calcium  chlorid  is  the 
most  effectual  and  the-  most  harmless  of  all 
diuretics  in  the  edema  of  Bright’s  disease.  In 
the  instructive  cases  described,  they  gave  it  by 
the  mouth,  up  to  11  gm.  a day.  They  reitei’ate 
that  given  Avith  a salt-i)oor  diet,  it  forms  the  best 
treatment  for  nephritis  Avith  ede2na. 
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EDITORIAL 


THE  .AIOST  IMPORTANT  PROBLEiAl. 

The  most  important  problem  eonfrouting 
organized  medicine  as  a public  health  agency 
is  the  education  of  the  public  as  to  the  impor- 
tance of  effective  medical  treatment  at  the 
right  time. 

In  the  past  it  has  been  customary  for  the 
physician  to  first  see  his  patient  when  he  had 
been  stricken  with  an  illness  that  sends  him 
to  bed  or  with  such  a discomfort  as  sends  him 
for  an  office  consultation.  In  either  case  it 
has  been  usual  for  the  patient  to  come  to  the 
doctor’s  office  after  he  has  suffered  the  dis- 
comfort unless  it  was  a very  severe  one  for 
hours  or  days,  and,  unless  the  illness  is  sud- 
den and  striking  it  is  unusual  for  the  phy- 
sician to  be  called  in  its  very  first  stages.  A 
typical  illustration  is  our  totally  unneces- 
sary death  rate  from  diphtheria.  If  every 
case  of  diphtheria  had  been  seen  by  a phy- 
sician within  the  first  six  hours  and  anti- 
toxin had  been  promptly  administered  in  suf- 
ficient doses  and  repeated,  when  necessary, 
every  six  hours,  practically  every  one  of  the 
4,000  children  in  Kentucky  who  died  with 
this  disease  since  1910  would  have  been  well. 
On  the  other  hand,  such  of  our  physicians  as 
are  willing  to  accept  the  mo.st  modern  prac- 
tice are  administering  the  Schick  test  to  the 
children  of  the  families  in  their  practice  and 
giving  the  toxin-antitoxin  mixture  to  those 
which  are  shown  to  be  nou-immune  to  diph- 
theria, thus  insuring  their  families  that  they 
will  never  be  afflicted  with  this  dreaded  dis- 
ease. In  many  Eastern  cities  this  is  being 
done  systematically  by  the  City  Board  of 
Health.  The  procedure  was  devised  and  has 
been  successfully  and  effectively  enforced  by 
the  New  York  City  Board  of  Health.  In  a 
large  measure  it  will  always  be  carried  out 
by  hoards  of  health  and  in  public  clinics  be- 
cause the  indigent  furnish  ninety  per  cent  of 
the  victims  of  this  disease. 


We  are  using  diphtheria  merely  as  an  illus- 
tration of  our  argument.  It  is  important  to 
remember  that  the  people  generally  know 
nothing  about  the  administration  of  antitoxin, 
the  importance  of  the  early  diagnosis  of  diph- 
theria, the  administration  of  the  Schick  te.st 
or  the  fact  that  it  is  possible  to  immunize  chil- 
dren against  diphtheria,  and  that  they  are  not 
going  to  know  it  unless  it  is  talked  to  them 
by  their  medical  profession.  The  Knox  Coun- 
ty IMedical  Society,  under  the  leadership  of 
its  pre.sident.  Dr.  Logan,  has  adopted  one 
method  of  procedure  which  will  be  watched 
with  interest.  It  is  holding  regular  monthly 
meetings  to  wdiich  it  is  inviting  the  clubs  and 
church  organizations  and  the  public  gener- 
ally, at  which  papers  are  read  on  such  sub- 
jects as  this  expressing  in  plain  terms  the  in- 
formation which  the  public  should  have.  Dr. 
Logan  is  arranging  it  so . that  these  papers, 
after  being  read  at  the  regular  meeting,  may 
be  furnished  to  the  physician  of  the  various 
sections  of  the  county  so  that  they  may  call 
together  groups  of  people  in  their  section  and 
read  them  again  and  again.  Such  a pro- 
cedure is  bound  to  inure  to  the  benefit  of  the 
public  health  as  well  as  to  the  material  bene- 
fit of  the  profession.  It  is  of  great  importance 
that  the  public  be  informed  as  to  the  neces- 
sity for  adequate  compensation  for  physicians 
so  that  they  may  be  able  to  effectively  equip 
their  offices  for  modern  practice.  Modern 
professional  equipment  costs  a great  deal  of 
money  and  its  maintenance  is  expensive. 
These  facts  should  be  made  clear  so  that  peo- 
ple will  realize  that  it  is  not  merely  greed 
which  is  actuating  physicians,  but  tliat  it  is 
necessary  for  them  to  receive  adequate  com- 
pensation so  that  they  may  be  able  to  give  ef- 
fective service. 

There  is  a feeling  amongst  a considerable 
])ercentage  of  the  piiblie  that  there  is  a dis- 
tinct tendency  towards  commercialism  on  the 
part  of  physicians,  and  in  so  far  as  this  feel- 
ing has  shown  credence  it  h'as  destroyed  con- 
fidence in  the  medical  profe.ssion.  It  is  essen- 
tial that  it  be  ovei’come.  It  should  be  made 
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clear  that  in  most  counties  of  Kentucky  a 
third  to  a half  of  the  people  in  it  never  paid 
a doctor’s  bill  in  their  lives  and  they  will 
never  do  so  until  not  only  roads  and  schools 
and  living  conditions  have  been  improved  but 
until  their  health  standards  have  been  raised 
to  such  a degree  that  they  are  willing  and 
anxious  to  do  enough  work  to  earn  enough 
not  only  to  make  a living  in  other  re- 
spects, but  to  bear  their  share  in  paying  for 
the  prevention  and  cure  of  disease. 

This  is  a matter  of  sufficient  importance  to 
warrant  discussion  a{  meetings  of  county  so- 
cieties, and  it  is  suggested  that  this  editorial 
be  read  and  discussed  at  the  next  meeting  of 
each  society. 


MIDWIVES. 

It  will  be  a surprise  to  many  of  our  phy- 
sicians and  a still  greater  one  to  many  nf  our 
people  to  know  that  Kentucky  has  a real  prob- 
lem in  its  so-called  midwives.  Twenty  per 
cent  of  the  births  in  this  State  are  supervised 
by  midwives.  In  the  old  medical  practice 
laws  the  practice  of  these  midwives  was  spe- 
cifically exempted  from  the  operations  of  the 
law,  and  it  has  only  been  for  the  past  two 
years  that  the  state  has  authorized  any  super- 
vision over  them.  In  most  of  the  counties  of 
the  State  there  is  not  a single  midwife.  In 
others,  however,  a majority  of  the  births  are 
supervised  bj’’  these  women.  For  example,  in 
Breathitt  County  80  per  cent  of  the  births 
reported  last  year  were  reported  by  midwives. 
There  are  3,000  midwives  at  present  reporting 
births  to  the  State  Eegistrar  of  Vital  Statis- 
tics, and  they  supervised  the  birth  of  more 
than  12,000  babies  last  year.  More  than  half 
of  them  cannot  read  and  write  and  are  obliged 
to  sign  their  names  by  marks.  There  is  not  a 
midwife  in  Kentucky  who  was  ever  given  an 
hour’s  instruction  except  by  some  other 
equally  untutored  and  unskilled  teacher.  Most 
of  these  women  are  ignorant,  dirty  and  are 
really  a greater  danger  in  the  lying-in  room 
than  would  be  a totally  inexperienced  person 
who  would  do  nothing  but  sit  by  the  bedside 
and  hold  the  hands  of  the  suffering  woman. 

At  present  blush  most  physicians  and  most 
educated  people  would  say  abolish  the  whole 
bunch  and  get  rid  of  this  danger.  This  would 
seem  all  the  more  necessary  when  it  has  been 
found  that  these  women  are  not  really  mid- 
wives at  all,  but  are  simply  old  “grannies,” 
who  have  taken  up  the  practice  of  midwifery 
in  order  to  help  out  a more  or  less  precarious 
livelihood. 

It  must  be  realized,  however,  that  midwives 
like  other  superstition  and  community  cus- 
toms, can  only  be  eradicated  by  years  of  edu- 


cation and  training,  and  then  only  by  the  sub- 
stitution of  something  better.  One  of  the 
most  serious  charges  brought  against  our  own 
profession  is  that  as  the  doctor  ])ecomes  more 
successful  he  is  inclined  to  give  up  obstetrics 
l)ractice,  and  it  as  an  unquestioned  fact  that 
the  average  medical  student  is  more  poorly 
trained  in  obstetrics,  which  will  be  one  of  the 
most  important  branches  of  his  practice  un- 
der almost  any  circmmstanees,  than  in  chem- 
istry or  any  otlier  of  the  what  may  be  called 
tlie  i)ure  sciences  in  medicine.  Of  course, 
this  nuist  be  remedied  in  the  medical  schools. 

Under  the  law  passed  in  1920,  county  boards 
of  liealtli  are  instimcted  to  instruct,  examine 
and  issue  cei’tificates  to  midwives.  It  has 
been  possible  in  the  past  few  years  to  enforce 
tliis  law  only  in  the  counties  where  there  are 
all-time  county  health  departments,  but  with 
the  establishment  of  the  Bureau  of  Child 
Hygiene,  Avith  an  ample  appropriation 
through  our  co-operation  with  the  U.  S.  Chil- 
dren’s Bureau,  under  the  Sheppard-Towuier 
Act,  and  through  our  close  co-ordination  Avith 
the  county  medical  societies  to  begin  a real 
cour.se  of  instruction  for  these  “grannies.” 
Kentucky  is  fortunate  in  having  secured  the 
serAUces  of  Dr.  Annie  Veech  for  this  Avork. 
Dr.  Veech ’s  extensiAm  experience  in  the  prac- 
tice of  obstetrics  and  in  the  treatment  of  the 
disease  of  children  and  in  medical  school  in- 
spection in  this  country,  and  her  experience 
in  the  organization  of  similar  Avork  in  France 
during  the  war,  especially  qualify  her  for 
leadership  in  this  respect.  The  confidence  the 
medical  profession  of  the  State  has  in  her  Avas 
reflected  in  her  election  of  vice-president  of 
the  State  Medical  Association. 

In  inaugurating  this  Avork  Dr.  Veech  first 
appears  Avith  a meeting  of  the  county  medical 
society  and  explains  the  working  of  the  sys- 
tem. She  gets  members  of  the  society  to  vol- 
U2iteer  to  assist  in  the  necessary  training  of 
the  “grannies.”  These  Avomen  assemble  at 
the  county  seat  and  specially  trained  and  ex- 
perienced nurses  shoAv  them  not  only  the  sim- 
ple methods  of  cleanliness  necessary  for  all 
Avho  are*  about  the  lying-in  room  and  Iioav  to 
make  and  keep  clean  the  beds  and  linens  of 
their  patrons,  but  especially  teach  them  the 
signs  and  indications  Avhich  should  cause  them 
to  call  for  a physician.  This  is  really  the  most 
important  feature  of  this  work. 

During  the  summer  months,  Avork  Avill  be 
intensified  in  those  sections  of  the  State  where 
the  roads  are  Avorst  and  county  societies  are 
urged  to  help  in  making  this  one  of  the  most 
effective  pieces  of  professional  Avork  which 
has  been  done  anywhere. 
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THE  EDUCATION  OF  THE  PUBLIC. 

One  of  tlie  best  i)ieees  of  work  which  lias 
been  done  by  the  American  ]\redical  Associa- 
tion is  the  preparing,  through  its  Propaganda 
Department,  of  four  books,  a supply  of  which 
should  be  in  the  hands  of  every  physician. 

One  of  them  is  entitled  “Female  Weakness 
Cures”;  another,  “Epilepsy,  Cures  and  Treat- 
ments”; the  third,  “Obesity  Cures,”  and  the 
fourth — in  many  waj’s  the  most  interesting 
— is  “The  Nostrum  and  tlie  Public  Health 
and  Truth  in  Advertising  Drug  Products.” 
The  last  named  costs  ten  cents  a copy 
and  the  others  15  cents.  A physician 
can  very  frequently  give  one  of  these  little 
pamphlets  to  his  patients  who  are  being  mis- 
treated by  one  of  those  patented  abomina- 
tions, with  a resi;lt  in  education  that  is  grati- 
fying. 

They  are  quite  readable,  and  we  are  calling 
the  attenion  of  the  physicians  of  Kentucky  to 
them  with  the  hope  that  large  numbers  of 
them  can  be  in  the  hands  of  the  intelligent 
people  of  the  state  who  will  be  interested  in 
them. 


A NOTEWORTHY  REPORT. 

There  is  probably  no  coimiiercial  organiza- 
tion in  the  world  which  has  more  extensively 
and  practically  extended  the  benefits  of  mod- 
ern science  for  the  protection  of  the  health 
of  its  employees  than  has  the  United  Fruit 
Company.  This  organization  sujDplies  the 
United  States  with  most  of  its  bananas  and 
with  practically  all  of  the  raw  materials  from 
which  chocolate  and  cocoa  are  made. 

Naturally,  from  the  character  of  its  prod- 
ucts,^ its  farms  and  plants  are  located  in  the 
tropics  and  they  have  had  to  solve  the  prob- 
lems that  are  presented  tliere.  These  are 
comnlicated  by  the  fact  that  many  of  their 
emnlovees  are  natives  wlio  have  thp  same  in- 
herited disregard  for  sanitation  that  is  fre- 
quentlv  found  in  our  temuprate  pRine.  The 
Annual  Report  of  the  IMedi'^al  Denartniput 
has  just  come  to  our  dpsk.  The  chief  of  this 
department  is  Dr.  William  E.  Decks,  the  dis- 
tinguished physirian  of  New  York,  who  Avas 
formerly  Chief  of  the  IMedical  Service  of  the 
Panama  Canal  and  who  is  one  of  the  most 
distinguished  physicians  in  the  world.  The 
Fruit  Cornpany’s  service  is  divided  into  nine 
large  divisions,  each  of  which  has  a splen- 
didly equipped  hospital  with  field  dispensaries 
distributed  where  necessary. 

Of  course,  the  most  prevalent  disease  dis- 
cussed is  malaria  and  there  were  36,278  cases 
under  observation  Avith  only  167  deaths.  Con- 
sidering the  mass  infection  frequently  jnet  in 


tlie  tropics,  this  is  a remarkably  low  death 
rate.  The  discussion  of  the  prevalence  of 
malaria  and  other  tropical  diseases  is  worthy 
of  the  attention  of  any  student  of  tropical 
medicine. 

From  the  editor’s  personal  experience  in 
the  tropics,  he  confidently  looks  forward  to 
the  time  when  it  Avill  largely  supply  the  tem- 
jierate  zones  Avith  food  and  when  it  will  be  the 
playground  as  well  of  the  world.  In  order 
that  this  may  come  to  pa.ss  it  is  of  special  im- 
portance that  the  final  chapter  of  this  inter- 
esting report,  entitled  “General  Recommen- 
dations Concerning  Sanitation  and  Preven- 
tion of  Disease  in  the  Tropics,”  be  read  wide- 
ly by  those  contemplating  going  there.  The 
report  is  beautifully  illustrated  and  it  will 
be  sent  free  of  charge  upon  application  to  the 
United  Fruit  Company,  Boston,  IMass. 


SCIENTinC  EDITORIAL 


THE  TACHYCARDIAS  AND  CARDIAC 
ARRHYTHMIAS. 

(a)  The  Use  of  the  Electrocardiograph. 

Electrocardiography  is  a modern  scientific 
method  of  cardiac  examination  by  means  of 
Avhich  cardiac  defects  can  be  differentiated 
more  certainly  and  consequently  treated-  more 
intelligently.  With  it  certain  harmless  ir- 
regularities are  easily  distinguished  from 
others  which  would  indicate  serious  cardiac 
injury.  The  electrocardiogram  is  based  on 
the  fundamental  physiological  fact  that  all 
muscles  in  contracting  produce  electrical  cur- 
rents of  their  own. 

It  was  demonstrated  as  early  as  the  year 
1856  by  Kolliker  and  Mueller  that  the  heart 
at  each  contra^^tion  develops  currents  of  its 
own.  A string  galvanometer  suitable  for  tak- 
ing elinieal  eleetroeardiosrrams  was  designed 
in  1903.  the  inA^ention  of  Einthoven,  a Dutch 
phvsiologist. 

The  normal  electrocardiogram  does  not  ex- 
i.st.  Variations  in  certain  normal  adults  oc- 
cur within  certain  limits.  As  a AAdiole,  how- 
eA^er,  the  electrocariiograms  of  normal  indi- 
A'idAials  resemble  one  another  in  the  main  and 
form  a combination  of  several  an  ideal  form 
has  been  evolved. 

The  importance  of  the  method  is  dependent 
on  the  constancy  of  the  individual  electro- 
cardiograms. With  the  same  instruments  and 
technique  the  records  Avill  not  vary  Avhen 
taken  by  different  operators.  The  personal 
equation  does  not  enter  in  obtaining  records 
as  Avith  other  graphic  methods.  They  are 
taken  Avithout  difficulty  and  Avith  little  dis- 
comfort to  the  dyspnoeic  patient.  From  time 


516 


KENTUCKY  MEDICAL  JOURNAL. 


[August,  1922. 


to  time,  the  changes  manifested  iu  record  cor- 
respond to  changes  in  the  myocardium.  With 
uo  pathological  changes  in  the  myocardium 
the  electrocardiogram  tends  to  remain  con- 
stant also.  The  electrocardiogram  of  a phys- 
iological heart  beat  consists  of  a series  of  de- 
flections, some  of  which  are  rapid  and  of  short 
duration  while  others  are  slow  and  of  longer 
duration.  They  have  been  named  in  a purely 
empirical  fashion  P.  Q.  K.  S.  T.  The  electro- 
cardiogram opens  with  a blunt  summit  P., 
which  occupies  presystole  and  is  due  to  con- 
traction of  the  auricles.  Following  upon  this 
deflection  the  string  shadow  either  maintains 
the  zero  position  or  dips  somewhat.  These  po- 
sitions of  the  electrocardiogram  are  spoken  of 
as  the  auricular  complex.  This  complex  be- 
gins with  the  upstroke  of  P.  and  terminates 
with  the  opening  of  the  ventricular  complex. 
The  latter  varies  in  the  number  of  its  compo- 
nent deflections,  in  its  full  form  it  comprises 
a small  downward  deflection,  R.  a steep,  tall 
and  pointed  summit,  S.  a steep  depression  of 
variable  depth  and  T.  a broad  rounded  sum- 
mit. 

The  period  occupied  by  these  is  appro.xi- 
mately  that  of  the  ventricular  systole  to 
which  they  are  due.  The  earliest  sign  of  con- 
traction in  the  ventricle  occurs  a little  after 
the  commencement  of  R.  and  usually  during 
its  upstroke.  The  contraction  ends  where  T. 
passes  into  the  horizontal  line  of,  diastole  or 
within  a few  hundredths  of  a second  of  this 
point.  The  complete  beat  of  a normal  heart 
consists  of  a contraction  of  its  chambers  in  an 
orderly  sequence. 

(b)  The  Conduction  System  of  the  Heart. 

The  wave  of  contraction  starts  in  a small 
and  newly  discovered  mass  of  tissue  the  sino- 
auricular  node  the  Keith-Flak  node  which  lies 
embedded  in  the  upper  and  anterior  end  of 
the  sulcus  terminalis.  The  sulcus  terminalis 
runs  from  the  junction  of  the  right  auricular 
appendix  and  the  superior  vena-cava  towards 
the  inferior  vena-cava.  The  tissue  of  the 
node  consisting  of  a specialized  net  work  of 
muscle  cells  richly  supplied  by  the  nerves  of 
the  heart  which  enter  in  this  region  lies  there- 
fore at  the  mouth  of  the  superior  vena-cava 
and  is  embedded  in  the  right  auricle.  The 
contraction  which  commences  in  its  neighbor- 
hood spreads  through  the  walls  of  both  auri- 
cles and  is  transmitted  to  a relay  station  called 
the  Node  of  Tawara,  which  is  located  in  the 
septum  of  the  right  auricle  and  ventricle.  The 
orderly  rhythm  of  the  whole  heart  takes  its 
origin  in  the  sino-auricular  node  to  which 
Lewis  has  applied  the  term  pacemaker.  The 
pacemaker  is  under  the  control  of  the  vagi 
or  inhibitory  nerves  of  the  heart  and 
they  normally  exert  a considerable  re- 
straining influence  upon  the  stimulus  produc- 


ing center.  The  Nodes  of  Tawara  on  account 
of  its  location  is  frequently  known  as  the 
atrio-ventrimdar  node,  and  is  often  referred 
to  as  the  A-V  node.  This  node,  about  a half 
inch  in  length,  terminates  in  the  Inindlo  of 
His.  Tlie  bundle  in  turn  divides  into  a right 
and  left  branch  and  finally  spreads  out  into  a 
number  of  smaller  branches  with  terminal 
arborizations  known  as  the  Purkinje  fibres 
in  the  subendocardial  myocardium. 

(c)  The  Cardiac  Nerves. 

The  heart  is  controlled  by  the  action  of  two 
sets  of  nerves,  the  vagi  containing  both  sen- 
sory and  motor  zfires  arising  from  iu;clei  in 
tlie  medulla  and  the  accelerator  nerves  from 
the  rami  communieantes  of  all  the  cervical 
and  four  upper  thoracic  nerves  which  pass 
into  the  superior,  middle,  inferior  and  stellate 
ganglia. 
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Cystic  Kidneys — Rumpel  states  that  iu  two  of 
liis  five  eases  the  cystic  degeneration  was  far  ad- 
vanced in  both  kidneys  and  both  patients  died. 
A third  patient  is  in  bad  condition  with  his  one 
ej’stic  kidney ; the  other  kidney  had  been  removed 
long  before.  The  fourth  patient  is  still  in  good 
health  twelve  years  after  the  removal  of  one  kid- 
ney for  cystic  degeneration.  The  other  kidney 
seemed  to  be  sound,  as  also  in  a second  nephrec- 
tomy case.  Plis  experience  testifies  that  cystic 
degeneration  usually  affects  both  kidnej's.  but 
generally  in  such  a different  degree  that  opera- 
tive measures  may  be  justified.  In  a recent  com- 
pilation of  127  cases  of  nephrectomy  for  this 
cause,  the  immediate  mortality  was  30  per  cent. 
The  results  are  growing  constantly  better  with 
improved  technic.  The  immediate  mortality  of 
nephrectomy  has  averaged  45  per  cent;  partial 
operations  have  very  rarely  been  done,  and  the 
outcome  is  not  known.  Decapsulation  plus  ex- 
cision of  the  cysts  has  been  followed  by  improve- 
ment in  the  few  eases  that  have  been  published. 
Rumpel  tried  it  in  one  of  his  cases,  but  found 
it  was  not  feasible  and  concluded  with  nephrec- 
tomy. 
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ORIGINAL  ARTICLES 


THE  DFAGNOSIS  OF  TERTIARY 
SYPHILIS.* 

Hy  E.  E.  Butler,  Louisville. 
Associate  in  Aledicine,  tlie  Solomon  Clinic. 

^iodern  day  methods  of  diagnosis,  as  prac- 
ticed ill  clinics,  wliere  the  plan  of  “Group 
iMedicine”  is  followed,  demonstrate  that  many 
Iiathological  conditions  previously  labeled 
lieart  diseases,  nephritis,  cardio-renal  disease, 
cardio-vaseular  disease,  etc.,  are  in  actuality 
syphilis  in  its  late  or  tertiary  stage. 

The  manifestations  of  syphilis,  in  the  ter- 
tiary* stage,  are  so  numerous  and  varied  that 
it  is  most  often  impossible  to  make  an  ac- 
(uirate  diagnosis  without  employing  all  of  the 
diagnostic  means  available.  In  group  medi- 
cine all  of  the  diagnostic  means  available  are 
employed,  and  it  is  noteworthy  observation 
that  a large  percentage  of  cases  examined 
show  some,  and  often  many,  late  syphilitic 
manife-stations. 

I have  carefully  gone  through  the  case  files 
of  the  Solomon  Clinic,  choosing  alphabeti- 
cally 1,000  cases  which  had  undergone  a com- 
plete physical  and  laboratory  examination. 
Aly  purpose  for  doing  so  was  to  ascertain  the 
percentage  of  cases  of  syphilis  in  the  1,000 


(1)  Enlarged  or  palpable  epitrochlea 
glands. 

(2)  Palpable,  beaded,  chain-like,  discrete 
inguinal  glands. 

(3)  Abnormal  reflexes. 

(4)  Hypertension  in  a person  under  forty 
years  of  age. 

(5)  Dilated  aorta-aneurism. 

(6)  Scars  on  genitalia,  and 

(7)  Congenital  syphilitic  manifestations. 

Tlie  result  of  this  tabudation  is  as  follows: 

As  you  will  note,  this  is  a rather  striking- 
ly liigii  percentage.  However,  there  are  many 
factors  which  enter  into  the  making  of  such 
a high  percentage,  namely:  (1)  A routine 
AVassermann  test  was  made  on  every  patient; 

(2)  a large  percentage  of  those  examined 
were  “chronics,”  having  gone  from  one  phy- 
sician to  another  without  being  subjected  to 
a careful  and  accurate  history,  thorough 
physical  examination  or  a Wassermann  test; 

(3)  some  of  this  group  were  partially  dis- 
abled, diseased  ex-service  men  who,  as  a rule, 
will  show  a high  percentage  of  syphilis.  The 
result  of  this  tabulation  demonstrates  that 
syphilis  in  some  of  its  forms  is  a very  fre- 
(luent  pathological  condition  and  one  which 
the  general  practitioner,  surgeon,  or  internist 
should  always  keep  in  mind  when  attempting 
to  make  a diagnosis. 

In  making  the  diagnosis  of  tertiary  syph- 
ilis, first  the  history  of  the  patient  is  of  im- 
portance. At  times,  it  is  extremely  difficult 
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cases.  I also  desired  to  know  what  percent- 
age was  of  the  tertiary  type  and  of  this  type 
what  percentage  presented  positive  or  nega- 
tive history,  positive  or  negative  physical 
findings,  normal  or  abnormal  mental  symp- 
toms and  positive  or  negative  Wassermann 
test. 

While  getting  this  data  it  occurred  to  me 
that  it  Avould  also  be  of  interest  to  note  and 
tabulate  the  conditions  with  which  tertiary 
lues  is  concomitant.  In  a way  of  explanation 
as  to  the  manner  of  making  this  tabulation 
I will  state  that  for  a positive  history  I in- 
cluded those  case  in  Avhich  there  was:  (1) 
History  of  chancre  and  secondaries;  (2)  his- 
tory of  genital  sore  without  evidence  of  sec- 
ondaries; (3)  history  of  several  gonorrhoeal 
infections;  (4)  history  of  several  non-induced 
miscarriages.  For  a positive  physical  finding, 
I included : 


to  get  a trustworthy  account  from  the  patient. 
I have  learned  to  pay  very  little  attention  to 
a negative  history,  it  being  my  observation 
that  more  frequently  a negative  history  is 
obtained,  than  a positive  one.  Whether  pa- 
tients desire  purposely  to  mislead  or  whether 
they  have  forgotten,  or  did  not  observe  the 
early  symptoms,  such  as  chancre  or  secon- 
dary rash,  I do  not  know.  I am  inclined  to 
believe  that  they  forget  having  had  these 
early  signs.  We  must  also  bear  in  mind  the 
possibility  of  congenital  syphilis,  of  extra- 
congenital  infection,  of  intra-urethral  sore, 
and  of  intra-uterine  chancre,  any  one  of  which 
may  liave  occurred  unknown  to  the  patient. 
Alany  cases  are  recalled  as  having  come  un- 
der our  observation,  with  unmistakable  symp-' 
toms  and  physical  findings,  and  with  the 
presence  of  a strongly  positive  Wassermann, 
in  which  the  patients  seemed  astounded  when 
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told  of  tlieir  true  condition.  It  is  interest- 
ing to  note  that  in  several  of  these  eases  the 
patients  were  physicians. 

The  symptoms  and  signs  of  tertiary  syph- 
ilis are  many,  varied  and  often  unusual.  Fre- 
quently they  are  those  of  anemia,  viz.,  “a 
tired  out  feeling,”  inaptitude  for  work,  pal- 
pitation of  the  heart  and  general  weakness. 
Pain  in  the  thorax,  worse  at  night  or  early 
in  the  morning,  pain  in  the  thighs,  pain  in 
the  testicles,  headache,  backache,  are  not  un- 
common symptoms.  Premature  loss  of  sexual 
power  is  frequently  one  of  the  complaints. 
Other  and  frequent  symptoms  are  those  of 
hypertension,  tlie  luetic  infection  causing 
headache,  vertigo,  dizziness,  dyspnoea,  etc. 

After  an  accurate  history  is  obtained  there 
should  follow  a complete  physical  examina- 
tion. This  should  include: 

(1)  A general  physical  of  the  entire  body. 

(a)  The  appearance  of  the  patient.  Note 
the  development  and  nutrition,  condition  of 
hair,  skin,  nails  and  teeth.  The  character- 
istic alopecia  of  syphilis  may  be  present.  The 
skin  should  be  closely  observed  for  evidence 
of  previous  ulcers,  eruptions,  fissures  and 
evidences  of  poor  resistance  of  the  outer 
layer.  Likewise,  the  bones  and  joints  must 
not  be  overlooked  as  a periostitis,  old  or  re- 
cent, can  often  be  found.  The  anterior  sur- 
face of  the  tibia  is  the  site  most  frequently 
affected.  I have  frequently  observed  evidence 
of  pathology,  the  result  of  syphilis,  in  the 
costo-chondral  junction  of  the  ribs  and  in  the 
vertebral  column.  Several  cases  of  syphilitic 
ostitis  and  periostitis  of  the  vertebral  col- 
umn, which  I have  in  mind,  were  diagnosed 
from  the  x-ray  films  as  Potts’  disease,  but 
with  the  finding  of  a strongly  positive  Was- 
sermann  reaction,  active  anti-syphilitic  treat- 
ment was  undertaken,  resulting  in  prompt 
benefit  and  quick  recovery. 

(b)  Gait.  The  gait  should  be  particularly 
noted.  There  may  be  slight  ataxia,  which  is 
often  one  of  the  first  symptoms  of  tabes  dor- 
salis. Or  there  may  be  a slight  spastic  gait 
resulting  from  a previous  paralytic  stroke, 
which  in  a person  under  forty  years  of  age 
most  always  may  be  assumed  to  result  from 
a previous  syphilitic  infection. 

(c)  Reflexes.  Testing  of  the  reflexes  should 
never  be  omitted.  This  can  quickly  be  done 
and  often  proves  invaluable  as  a diagnostic 
aid.  The  absent  or  very  sluggish  knee-jerk  is 
one  of  the  very  first  symptoms  of  tabes  or 
tabo-paresis.  The  hyper-active  patella  ten- 
don is  often  associated  with  cerebi*al  syphilis, 
particularly  with  involvement  of  the  men- 
inges. Similarly,  the  cremasteric  reflex  is 
often  absent  in  tertiary 'syphilis. 

(d)  Lymphatic  Glands:  Small,  non-sup- 


purating glands,  occurring  in  the  neck  and 
about  the  occiput,  and  enlarged  or  palpable 
epitrochleas,  in  adults,  are  suggestive  of  a lue- 
tic infection.  Likewise,  the  presence  of  bilater- 
ally discrete,  beaded,  chain-like,  palpable  in- 
guinal glands  sliould  always  be  regarded  as 
suspicious  evidence. 

(2)  Examination  of  eyes,  ears,  nose  and 
throat  is  of  exceeding  importance.  The  find- 
ing of  interstitial  keratitis  is  one  of  the  more 
or  less  positive  evidences  of  lues,  and  should 
cause  search  for  other  manifestations.  Iritis 
is  a fairly  common  result  of  syphilitic  infec- 
tion. I recall  a recent  patient  who  had  been 
treated  by  several  specialists  without  benefit. 
A Wassermann  test,  made  as  a routine  pro- 
cedure, showed  the  true  etiology,  which  anti- 
luetic  treatment  confirmed.  Ptosis,  the  result 
of  paralysis  of  the  third  nerve  is  often  the  re- 
sult of  syphilis,  while  falling  in  of  the  bridge 
of  the  nose  can  almost  always  be  considered 
a tertiary  manifestation.  Perforation  of  the 
nasal  septum  may  occur,  and,  at  times,  un- 
known to  the  patient. , 

(3)  Examination  of  the  teeth  while  not 
often  of  value  as  a diagnostic  aid  may  reveal 
the  charactertistic  notched  incisors  of  con- 
genital syphilis. 

(4)  Examination  of  the  thorax  and  abdo- 
men very  rarely  is  of  value  in  the  diagnosis 
of  tertiary  lues,  but  syphilis  of  the  lungs  and 
also  of  the  stomach  are  by  no  means  rare  find- 
ings. During  the  past  three  and  one-half 
years  I have  seen  seven  cases  which  pre- 
sented typical  clinical  symptoms  of  cancer  of 
the  stomach  with  pyloric  obstruction  and 
with  physical  and  x-ray  findings  corroborat- 
ing this  diagnosis.  A Wassermann  test  in 
these  cases  being  strongly  positive,  intensive 
anti-luetic  treatment  was  instituted  with 
prompt  improvement  and  gradual'  recovery. 

(5)  Examination  of  the  rectum : Syphilitic 
stricturing  of  the  lumen  of  the  rectum  is  not 
as  uncommon  sequelea.  It  is  sometimes  dif- 
ficult to  differentiate  tubercular  from  syph- 
ilitic stricture  and  either  or  both  from  can- 
cer. Histological  examination  of  an  excised 
piece  of  tissue  should  be  done. 

(6)  Examination  of  the  genito-urinary  or- 
gans. Chronic  orchitis,  often  syphilitic,  is 
usually  slow  and  painless.  A slightly  irregu- 
lar induration  of  the  testicle,  with  little  if 
any  increase  in-  size,  suggests  the  running  of 
a Wassermann  and  further  careful  history 
and  examination.  It  is  often  necessary  to 
differentiate  gumma  from  tuberculosis  of  the 
testicle,  and  it  is  well  to  know  that  syiDhilis 
makes  its  appearance  in  the  body  of  the  tes- 
ticle while  tub^rulosis  begins  in  the  epididy- 
mis. 

The  Wassermann  reaction  is  a great  aid 
and  should  be  routinely  made  on  all  patients. 
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])rosentiug  themselves  for  accurate  diagnosis. 

It  sometimes  cleans  up  the  diagnosis  in  cases 
in  which  the  tindings  were  only  suggestive 
and  in  whicli,  liad  it  not  been  employed,  the 
e.xact  diagnosis  could  not  have  been  made. 
However,  in  tertiary  syphilis  it  is  very  fre-  ' 
(pieutly  only  mildly  positive  and  sometimes 
negative.  iMany  collaborators  state  that  the 
Wassermann  test  is  negative  in  about  20% 
of  cases  of  tertiary  syphilis,  hut  from  my 
e.xperience,  it  is  my  impression  that  this  per- 
centage is  really  too  high.  Tlie  tendency  for 
the  physician  is  to  accept  the  Wassermann 
report  as  final.  This  .should  never  be  done 
unless  it  corroborates  the  j)hysical  findings. 
In  tertiary  syphilis  the  physical  findings  are 
of  more  value  than  the  Wassermann  reaction. 
For  instance,  positive  or  very  suspicious 
physical  findings  with  a negative  Wasser- 
mann are  of  more  value  than  negative  physi- 
cal findings,  with  a mildly  positive  Wasser- 
mann reaction. 

The  patient’s  attitude  to  the  Wassermann 
report  is  not  always  in  unison  with  the  clini- 
cian’s and  this  is  to  be  deplored.  IMany  of 
you  probably  will  recall  patients,  with  posi- 
tive or  very  .suspieioi;s  physical  findijigs,  who 
refuse  treatment  because  the  Wassermann  test 
is  negative  or  because  the  test  was  reported 
mildly  positive  by  one  laboratory  and  pos- 
sibly negative  by  another. 

The  provocative  Wassermann  is  indicated 
in  the  preceding  type  of  eases  and  I have  em- 
ployed it  frequently.  However,  it  has  been 
lily  experience  that  it  does  not  give  uniform 
or  satisfactory  results.  Spinal  puncture  and 
examination  of  the  si^inal  fluid  is  a scientific 
procedure  frequently  necessary  to  clear  up 
the  diagnosis.  It  should  be  employed  more 
frequently,  since  it  is  a great  aid  and  when 
properly  performed  should  cause  no  ill  effects. 
The  examination  of  the  spinal  fluid  should 
include  cell  count,  globulin  test,  Wassermann 
test  and  Lange’s  colloidal  gold  test. 

In  conclusion,  let  us  refer  to  the  type  of 
cases  which  present  (1)  either  a positive  his- 
tory, with  suspicious  physical  findings  and  a 
negative  Wassermann,  or  (2)  cases,  which 
present  negative  history,  strongly  positive 
physical  findings  and  negative  Wassermann. 
In  this  type  of  cases  the  therapeutic  test  is 
of  value  in  making  the  diagnosis.  By  admin- 
istering anti-leutie  treatment  we  often  note 
the  symptoms  clear  up  and  disappear.  The 
employment  of  this  procedure  should  not  be 
reserved,  since  anti-luetic  treatment,  when 
lU'operly  administered,  should  cause  no  ill  ef- 
fects, and  it  is  better  that  treatment  be  at- 
tempted for  many  non-syphilitics  than  that 
one  syphilitic  should  go  untreated. 


I have  chosen  two  cases,  illustrative  of  tei’- 
tiary  syphilis,  as  follows: 

Case  No.  806 — Mr.  W.  R.  W.,  referred  by 
his  physician  for  examination  and  diagnosis. 

Symptoms  Briefly : 

(1)  Pain,  frequently  in  left  kidney  region, 
left  testicle  and  down  penis. 

(2)  Pain,  at  times,  in  the  left  wrist  at 
si1;e  of  the  radius  articulation. 

(.‘1)  Pain,  of  a dull  aching  character,  in  the 
left  big  toe  and  often  extending  to  the  hip. 

(4)  Frequent  urination,  by  day  and  by 
niglit. 

(5)  Loss  of  sexual  power  and  desire. 

Family  TIistory:  Father  died  at  age  of  60 

years,  “ stomach  trouble  and  dropsy.”  Moth- 
er died  at  55  years— heart  disease.  One  sis- 
ter living,  has  cancer  of  the  breast,  for  which 
two  surgical  operations  at  the  Mayo  Clinic 
have  already  been  performed.  Has  three 
brothers  and  two  sisters  living,  all  in  good 
health. 

Past  History : Was  a robust,  healthy  child, 
having  all  the  usual  childhood  diseases, 
without  complications  or  sequlae.  At  age 
of  17  he  became  infected  with  syphilis,  for 
which  he  was  treated  by  his  uncle  and  other 
physicians,  with  mercury.  Has  been  to  Hot 
Springs  for  treatment  three  times  in  the  past 
twenty  years,  last  time  eight  years  ago.  No 
operations.  Fracture  of  left  arm  and  right 
clavicle  when  a boy.  No  serious  illness. 

Hereditary  History:  Negative  for  tuber- 
culosis, nervous  diseases;  positive  for  kidney 
disease  and  malignancy. 

Personal  History:  Occupation,  baker  since 
17  j^ears  of  age  until  recently,  when  he 
has  been  proprietor  of  a hotel.  Heavy 
drinker  from  age  of  25  to  age  of  50  years; 
drank  as  much  as  one-half  pint  whisky  daily 
for  twenty  years.  Smokes  very  little,  mod- 
erate exercise,  appetite  good,  sleeps  good, 
bowel  costive,  home  environment,  partakes  of 
mixed  diet;  never  a heavy  eater,  bladder 
function,  hyperactive,  no  cough  or  sputum, 
no  oedema,  dyspnea  on  exertion,  digestion  not 
good,  no  nausea  or  vomiting,  but  much  belch- 
ing after  meals,  no  fever,  chills,  or  sweats,  no 
emotional  disturbances. 

Marital  History : Married  twice,  last  time 
three  years  ago ; four  children  by  first  wife, 
living,  in  good  health ; this  wife  had  one  mis- 
carriage, one  child  dead  of  “scrofula.” 

Venereal  History:  Chancre  at  age  of  17, 
as  previously  stated. 

CLINICAL  AND  LABORATORY  FINDINGS. 

January  20,  at  11:30  a.  m.,  temperature 
98.6,  pulse  86,  respiration  20,  blood  pressure, 
.systolic  122,  diastolic  88. 

Urine : Four  specimens  were  examined,  in 
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each  of  which  was  found  a faint  trace  of  al- 
bumin and,  in  the  centrifugal  sediment,  an 
occasional  leucocyte,  an  occasional  squamous 
epithelial  cell,  and  a few  hyaline  easts.  Other- 
wise the  urine  showed  no  deviation  from  the 
normal. 

Blood:  Hemoglobin,  90%;  erythrocytes, 
per  cum  mm.,  4,560,000 ; leucocytes,  per  cu 
mm.,  6,400;  polymorphonuclears,  64%  ; lym- 
phocytes, large  8%,  small,  25%  ; transitionals, 
2%  ; basophiles,  1%  ; eosinophiles,  none;  para- 
sites, none ; pathological  cells,  none  found. 

Wassermann : Positive,  2 plus.. 

GENERAL  PHYSICAL. 

Description:  Patient  is  a well  developed 
and  nourished,  somewhat  obese,  white  male ; 
present  weight  203  pounds,  usual  195,  best 
205  pounds ; height,  5 ft.  10  in.  Skin,  normal ; 
mucous  membranes  somewhat  pale,  eyes, 
gray ; hair,  gray. 

Teeth:  Bad.  Gums,  unhealthy.  See  re- 
port of  special  dental  examination. 

Thorax:  Good  development  and  nourish- 
ment; no  scars  or  depressions.  Heart,  inter- 
mittent, at  times,  during  the  examination. 
Rate  slightly  accelerated;  sounds  somewhat 
faint.  Lungs,  negative. 

Abdomen:  Considerable  obesity  and  slight 
ascites.  No  localized  areas  of  pain  or  tender- 
ness. No  masses  or  pulsation  found.  No  her- 
niae. 

Rectal  examination:  Negative. 

Prostate  gland:  Not  enlarged. 

Glandular  system : Epitrochlea  and  ingui- 
nal glands  are  bilaterally  palpable. 

iMuscular  system:  Flabby. 

Joints:  Negative. 

Osseous  system : Negative. 

Reflexes:  Patella  tendon  sluggish  on  the 
right  side  and  absent  on  the  left  side.  Rhom- 
berg  negative.  Pupils  react  to  light  and  ac- 
commodation. Babinski  and  Oppenheim  nega- 
tive. 

SPECIAL  examinations. 

Dental  Department : Reports  pyorrhea 
alveolaris  present,  in  the  advanced  stage.  The 
entire  mouth  is  unclean  and  the  teeth  badly 
need  cleaning. 

X-ray  of  teeth:  Apical  infection  of  the 
superior  left  third  molar  and  the  inferior  left 
second  molar  is  present ; these  teeth  should 
be  extracted. 

Eye,  ear,  nose  and  throat  department : Vis- 
ion, right  eye,  29-30;  left,  20-20;  otherwise 
no  deviation  from  the  normal.  Ears,  nose, 
and  throat  normal. 

Kidney  function  test:  First  hour  excretion, 
45%;  second  hour,  15%. 


X-ray  examination  of  the  thorax:  Lungs, 
apices  and  lung  fields  show  moderate  den- 
sity, though  it  is  evenly  distributed  and  there 
are  no  localized  areas  of  increased  density. 
Hilus  shadows  moderately  thickened.  No 
large  glands. . Diaphragm,  position  high ; mo- 
bility, free ; excursion,  1 inch ; contour,  nor- 
mal. Heart,  “transverse,”  on  account  of  the 
high  position  of  the  diaphragm.  Aorta,  broad. 

X-ray  of  gastro-intestinal  tract:  Oesopha- 
gus, normal  as  to  position,  patency  and  peris- 
talsis. Stomach,  normal  tone;  steer-horn 
shai)e;  shows  no  tilling  defects  or  hour-glass 
contraction ; its  position  is  oblique-high ; size, 
small;  mobility  and  peristalsis,  normal;  no 
incisurae  are  seen ; evacuation  is  complete  at 
six-hour  period.  Pylorus,  position  high,  to 
the  right;  mobility,  patency  and  opening  nor- 
mal. Doudenum,  complete  visualization ; con- 
tains no  residue ; position,  mobility,  and  peris- 
talsis, normal;  bulb  small  and  regular.  Ap- 
pendix, not  visualized.  Colon,  normal  in  po- 
sition, mobility,  patency  and  peristalsis.  Rec- 
tum, patency,  normal. 

Conclusions:  Negative  gastro-intestinal 

tract  (x-ray). 

Suminary  of  Diagnosis-. 

(1)  Syphilis,  tertiary.  Involvement  (a) 
central  nervous  system,  (b)  vascular  system. 

(2)  Cardiac  asthenia. 

(3)  Nephritis,  type,  “Chronic  Parenchy- 
matous,” now  subacute. 

(4)  Pyorrhea  alveolaris. 

(5)  Dental  caries. 

(6)  Abscessed  teeth. 

(7)  Obesity. 

(8)  Ascites. 

Case  No.  542 — Mr.  S.  G. ; male;  age  38. 
Comes  for  diagnosis. 

History  Briefly:  Patient  states  that  in 
1906  he  had  a small  sore  on  the  glands  penis, 
followed  in  about  six  weeks  by  an  eruption 
on  his  body,  for  which  he  consulted  a phy- 
sician in  EvansAulle,  Ind.,  who  diagnosed  the 
condition  as  syphilis.  He  was  under  treat- 
ment three  to  four  months,  taking  medicine, 
per  orem,  only.  No  further  treatment  until 
recently,  when  he  consulted  his  physician,  who 
had  also  administered  internal  treatment  be- 
fore referring  him  to  us.  Wassermann  tests, 
made  about  two  months  ago  and  three  weeks 
ago,  reported  negative. 

Patient  Now  Complains  Of: 

(1)  Soreness  throughout  thorax. 

(2)  Cough,  with  very  little  expectoration. 

(3)  Sensation  in  back,  as  if  needles  were 
sticking  into  the  flesh,  noticed  at  time. 

(4)  Frequent  headaches. 

(5)  Constipation. 

Past  History:  Always  had  good  health 
until  present  symptoms  began.  Had  the  usual 
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childhood  diseases,  without  complications  or 
sequelae.  No  serious  illness,  no  accidents,  no 
surgical  operations. 

Family  and  Hereditary  History:  Nega- 
tive. 

Marital  History:  ]\Iarried  ten  years;  Avife, 
ag'e  31,  in  poor  liealth.  Has  four  children 
living,  who,  he  states,  have  rash  on  body  fre- 
quently. Wife  lias  had  two  miscarriages. 
First  pregnancy  resulted  in  miscarriage  at 
tliree  monhts,  then  two  children  Avere  born, 
followed  by  another  miscarriage,  after  Avhich 
tAvo  more  liAung  children  Avere  born. 

Personal  Habits:  NcA-er  a user  of  alcohol; 
smokes  cigars,  but  not  e.xcessively ; home  en- 
vironment; sexual  liabits,  normal.  Pai-takes 
of  mixed  carbohydrate  and  protein  food  in 
moderate  quantity.  Appetite  fairly  good. 
Sleeps  fairH  AA-ell.  Boaa'cIs  sluggish.  Bladder 
function  normal. 

Additional  Data:  Cough,  sometimes;  sput- 
um, A"ery  scant ; edema,  none ; dyspnea,  on  ex- 
ertion; digestion,  fairly  good;  no  nausea, 
belching  or  A'^omiting;  no  heartbburn;  bloat- 
ing, at  times ; no  fever,  chills,  or  SAveats ; head- 
aches, frequently,  in  the  frontal  region ; no 
backache ; emotional  disturbances,  none,  but 
patient  worries  much  about  his  condition. 

LABORATORY  FINDINGS. 

At  2:30  p.  m.,  January  29,  1921,  tempera- 
ture is  98,  pulse  84,  respiration  20.  The  blood 
pressure  is  systolic,  116 ; diastolic,  76. 

Urine:  Three  specimens  were  examined, 
which  were  negatiA’e,  except  for  first  speci- 
men: Finding  in  the  sediment  a few  leu- 
cocytes, an  occasional  squamous  epithelial  cell, 
one  hyaline  cast,  and  one  finely  granular  cast. 
Second  specimen:  (Portion  of  a 12-hour 
mixed  sample.)  Shows  no  pathology,  except 
the  specific  gravity  is  somewhat  above  normal, 
being  1036.  Third  .specimen:  Shows  no  de- 
viation from  the  normal,  except  that  several 
finely  granular  casts  are  found  in  the  cen- 
trifugal sediment. 

Blood : Wasserman  reads,  positive,  two 
plus. 

PHYSICAL  EXAMINATION. 

Description : The  patient  is  a AAdiite  male, 
age  38 ; a native  of  Poland ; weight,  188 
pounds,  usual  190  pounds,  best  194  pounds ; 
height,  5 ft.  4 in.  General  appearance,  robmst, 
obese.  Skin,  normal.  Visible  mucous  mem- 
branes, slightly  pale.  Tongue,  clean;  no 
tremor. 

Teeth,  fairly  good  ; gums  healthy.  Thyroid 
gland,  not  enlarged. 

Thorax:  ShoAvs  good  musculature,  with  an 
increased  amount  of  adipose  tissue,  symmet- 


rical; respiratory  movements,  full,  free  and 
equal  on  both  sides.. 

Heart,  rate  and  rhythm,  normal.  Aortic 
and  pneumonic  sounds  are  someAvhat  faint. 
Aortic  sound  becomes  someAvhat  snappy,  aft- 
er exertion.  No  murmurs  heard.  Apex  beat 
palpable  in  fifth  interspace,  one-fourth  inch 
outside  left  nipple  line.  Lungs,  negative. 

Abdomen:  ShoAvs  increased  amount  of 
adiposity;  no  scars,  masses  or  pulsations;  no 
areas  of  sensitiveness  or  guard ; no  hernia. 
Glandular  system,  epitrochleas,,  bilaterally 
jialpable.  Muscular  system,  Avell  developed. 
Joints,  negative.  Osseous  system,  negative. 
Keflexes,  patella  tendon  and  biceps,  sluggish. 
Rhomberg,  Babinski  and  Oppenheim,  nega- 
tiA'e.  Pupils  react  to  light  and  accommoda- 
tion. 

SPECIAL  EXAMINATIONS. 

Eye,  Ear,  Nose  and  Throat  Department: 
Reports  negative  findings. 

X-Ray  Thorax : Apices  and  lung  fields 
clear,  Hilus  shadoAvs  not  enlarged,  of  normal 
density  and  contain  no  enlarged  glands.  Dia- 
phragm, jnobility,  free;  excursion,  II/2  inches; 
dome,  normal,  but  high.  Aorta,  broad. 
Heart,  position,  transverse  (on  account  of  the 
high  position  of  the  diaphgram).  X-Ray  Gas- 
tro-Intestinal  Tract : Negative  findings. 

Summary  of  Diagnosis: 

(1)  Syphilis,  tertiary. 

(2)  Nephritis;  subacute  in  its  intensity; 
apparently  a so-called  beginning  “Chronic 
Parenchymatous.  ” 

Discussion:  The  preceding  diagnosis  and 
recommendations  were  made  and  sent  to  the 
referring  physician  before  the  result  of  our 
Wassermann  test  had  been  reported.  From 
the  history  and  from  the  physical  findings,  we 
would  have  been  of  the  same  opinion  even 
though  the  Wassermann  report  had  been  nega- 
tive. Many  such  patients  are  found  whose 
treatment  has  been  A^ery  imperfectly  carried 
out.  Though  syphilis  is  a “treatable  disease,” 
it  is  frequently  neglected  until  organic 
changes  come  about  Avhich  leave  indelible 
marks. 


Herniotomy  With  Eegional  Anesthesia. — Re- 
gional anesthesia  Avitli  [)rocain-epinephrin  solu- 
tion is  regarded  by  Labat  and  Meeker  as  the 
method  of  choice  in  inguinal  herniotomy  and 
should  be  used  generally  instead  of  only  for  pa- 
tients Avho  are  unsafe  subjects  for  general  anes- 
thesia. For  inguino-serotal  or  bilateral  hernio- 
tomy in  very  obese  patients,  spinal  cocainiza- 
tion  is  easier,  quicker,  and  as  safe  as  regional 
field  block.  A hypodermic  of  morphine  and  scopo- 
lamin  one  hour  before  anesthesia  is  induced  i.j 
of  aid  in  calming  nervous  apprehension. 
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R E:\IAKKS  on  preventable  BLIND- 
NESS.* 

By  I.  A.  Lederman,  LovTisville. 

There  are,  according  to  available  statistics, 
approximately  one  hundred  thousand  blind 
people  in  the  United  States.  Various  ob- 
servers estimate  the  amount  of  preventable 
blindness  to  range  from  thirty  to  fifty  per 
cent  of  this  number.  This  means  that  from 
thirty  to  fifty  thousand  persons  are  tinneces- 
.sarily  blind,  that  their  blindess  is  due  to  some 
cause  which  is,  or  ought  to  be,  preventable. 
The  causes  of  blindness  fall  naturally  under 
three  heads:  (li  Heredity,  (2)  Disease,  and 
(3)  Accidents. 

Heredity — Congenital  anomalies  are  well 
known  and  include  such  conditions  as  com- 
plete absence  of  the  eyeball,  microphthalmos, 
magalophthalmos,  eoloboma  of  the  iris,  cho- 
roid and  optic  nerve ; retinal  degeneration, 
either  accompanied  or  followed  by  optic  atro- 
phy; congenital  cataract,  accompanied  by 
retinal  changes  which  preclude  the  possibility 
of  successful  operation ; retinitis  pigmentosa, 
albinism,  atrophy  of  the  optic  nerve,  high 
myopia,  etc.  It  is  stated  that  hereditary  eye 
disease  follow  the  well  known  IMendelian  law 

At  the  present  time,  in  the  Kentucky  School 
for  the  Blind,  fifty-four  per  cent  of  the  chil- 
dren are  blind  from  congenital  and  heredi- 
tary defects.  It  is  a source  of  chagrin  that 
it  is  impossible  to  obtain  intelligent  family 
histories.  The  opportiinity  of  an  interesting 
study  is  lost  to  us  for  this  reason.  The  family 
tendency  is  plainly  shown  from  the  fact  that 
among  ten  eases  of  retinal  changes,  one  family 
is  represented  by  three  children,  another  by 
two,  with  identically  the  same  ophthalmo- 
scopic changes. 

In  nineteen  cases  of  congenital  cataract, 
two  families  have  two,  one  family,  three,  and 
another,  five,  tlnis  accounting  for  twelve  of 
the  nineteen  cases. 

Malignant  disease  is  a rare  cause  of  blind- 
2iess.  Harman  in  his  recent  article  quotes 
two  cases  only,  one  a child  with  glioma  of 
retina  in  both  eyes,  the  other  a man  with  sar- 
coma of  one  eye,  the  other  eye  having  been 
lost  with  embolism  of  the  retinal  artery. 

There  are  no  accurate  figures  as  to  the 
proportion  of  hereditary  blindness  to  the  to- 
tal number,  but  it  probably  is  small.  How 
many  of  these  are  due  to  syphilis,  and  wheth- 
er acquired  defects  of  the  eye  are  ordinarily 
capable  of  transmission,  is  a mooted  question. 
In  at  least  one  condition  consanguinity  of 
parents  has  been  known  to  be  a rather  con- 
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stant  factor,  this  is  retinitis  pigmentosa. 
There  are  at  i^resent  five  children  at  the  school 
\vho  are  blind  from  this  condition.  In  none 
of  these  could  a history  of  consanguinity  of 
parents  be  established.  Of  these  five,  four  be- 
long to  two  families.  One  family  is  repre- 
sented by  a sister  and  brother  with  high 
myopis. 

The  most  interesting  and  conclusive  work 
in  tracing  family  transmission  has  been  done 
witli  i-eference  to  cataract.  Nettelship,  Han- 
sall,  Loeb  and  others,  having  carefully  worked 
out  the  pedigree  of  a number  of  families, 
proving  conclusively  tlie  hereditary  tendency 
of  juvenile  cataract.  While  little  difficulty 
is  encountered  in  recognizing  hereditary 
blindness,  very  little  has  been  accomplished 
in  its  reduction. 

Disease. — The  largest  proportion  of  blind- 
ness results  from  disease.  Certain  of  these 
diseases  are  of  a general  nature,  some  of  them 
peculiar  to  the  years  of  childhood  and  youth, 
as  scarlet  fever,  measles,  mumps,  meningitis, 
typlioid  fever,  scarlet  fever,  smallpox,  inflix- 
enza,  whooping  cough,  erysipelas.  Others  are 
infe'>tious  and  especially  of  venereal  origin. 
The  latter  seem  to  have  an  extended  influence 
on  the  organs  of  vision.  Syphilis  is  said  by 
some  to  be  the  cause  of  all  congenital  blind- 
ness as  well  as  a potent  influence  in  the  ac- 
quired form.  Ophthalmia  neonatorum  has 
been  tlie  one  great  cause  that,  in  the  past,  has 
been  held  responsible  for  fifty  per  cent  of 
blindness  in  children.  At  present  this  con- 
stitutes twenty-six  per  cent  of  the  causes  in 
the  Kentucky  School  for  the  Blind,  a much 
too  higli  average  when  we  consider  that  it 
should  he  altogether  preventable. 

There  is  but  two  per  cent  of  trachomatous 
blindiiess  in  the  school.  This  does  not  mean 
that  other  eases  may  not  exist  in  the  state. 
In  spite  of  efforts  to  enroll  every  blind  child, 
probably  not  more  than  fifty  per  cent  enter 
the  school,  and  what  change  this  number 
would  make  in  our  statistics  is  mere  conjec- 
ture. It  is  well  known  that  trachoma  in  the 
advanced  form  is  comparatively  rare  in  chil- 
dren, that  while  it  may  have  its  inception  in 
early  life,  most  cases  of  blindness  from  this 
source  come  after  years  during  which  the 
disease  is  slowly  passing  through  its  several 
stages. 

In  adult  blindness  by  far  the  largest  single 
cause  is  glaucoma  and  to  our  regret  little 
progress  has  been  made  in  its  prevention  or 
cure.  Senile  cataract  does  not  properly 
come  under  our  consideration,  as  it  is  usually 
dealt  with  successfully  unless  complicated  by 
some  condition  which  prevents  a restoration 
of  vision. 

Interstitial  keratitis  and  rarely  phlyctenu- 
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lar  keratitis,  uveitis,  elioroidal  lesions,  disease 
and  liemorrliages  of  the  retina,  optic  nerve 
atropliy,  embolism  and  thrombosis,  are  the 
most  prominent  remaining  causes  of  blind- 
ness due  to  disease. 

Syphilis,  tuberculosis,  diseases  of  the  kid- 
ney, diabetes,  disease  of  the  brain  and  of  the 
spinal  cord,  arteriosclerosis,  are  responsible 
for  a certain  number  of  cases  of  binocular 
blindness.  Intraocular  disease  from  focal  in- 
fection and  from  di.sease  of  contiguous  struc- 
tures, such  as  the  nasal  sinuses,  are  usually 
and  fortunately  confined  to  the  one  eye,  so 
far  as  our  experience  in  the  past  has  shown. 

Accidents. — It  is  difficult  to  estimate  the 
total  number  of  eye  injuries  in  the  United 
States,  as  figures  vary  from  forty-nine  thou- 
sand, gathered  from  Best’s  statistics,  to  one 
Inindred  and  sixty  thousand  a year,  furnished 
by  the  National  Committee  on  the  Prevention 
of  Blindness.  Of  this  number  there  are  prob- 
ably one  hundred  cases  of  total  blindness  in 
botli  eyes  occurring  annually.  It  has  been 
estimated  that  in  tliis  country  from  ten  to 
fifteen  thousand  persons  have  been  blinded 
by  industrial  accidents  alone.  Posey  places 
the  figures  at  ten  tho’jsand,  and  states  “apart 
from  the  suffering  and  unhappiness  entailed 
by  these  accidents,  which  cannot  be  appraised 
in  dollars  and  cents,  it  has  been  estimated 
that  it  will  cost  the  nation  nearly  ten  million 
dollars  to  care  for  these  blinded  persons 
throughout  the  remainder  of  their  lives.”  At 
the  Kentuctv^  School  seven  per  cent  of  the 
ziumber  of  blinded  has  resulted  from  acci- 
dents. 

Wliile  a great  majority  of  injuries  occizr  in 
various  industries,  quite  a respectable  num- 
ber are  accounted  for  by  the  so-called  “house- 
hold accidents..”  Th6  sharp  pointed  scissors, 
the  sharp  bladed  knife,  the  hat  pin,  the 
writing  pen  and  the  pencil,  become  deadly 
weapons  when  appropriated  by  a child  to  be 
used  as  a toy.  The  air  rifle,  the  sling  shot, 
the  use  of  fireworks,  have  taken  their  toll, 
but  since  the  latter  method  of  celebrating  has 
been  curtailed,  accidents  from  this  source 
have  become  rare.  Other  dangers  comprise 
burns  and  scalds,  such  chemicals  as  ammonia, 
concentrated  lye  and  lime.  Damage  to  the 
eye  occurs  from  falls,  collisions,  and  contact 
with  various  sharp  articles.  Gunshot  woiznds, 
occasioned  in  hunting  and  otherwise,  impact 
with  baseballs,  tennis  and  golf  balls,  may 
cause  serious  injuiw  to  the  eye. 

A few  years  ago  several  corneal  burns  of  a 
serious  nature  "were  reported  from  the  cut- 
ting open  of  golf  balls,  these  having  a liquid 
core.  The  curiosity  to  see  what  was  inside 
resulted  in  the  discovery  of  a strong  alkali, 
which  spurting  in  the  eye  caused  these  serious 


burns  of  the  cornea.  I am  informed  that  the 
manufacture  of  these  balls  has  been  discon- 
tinued. Sympathetic  ophthalmia,  though 
uncommon,  is  of  such  dire  consequences  that 
its  possibility  must  he  constantlj'-  borne  in 
mind  in  cei’tain  types  of  eye  injuries.  Three 
cases  of  blindness  from  sympathetic  oph- 
thalmia at  present  in  the  Kentucky  Blind 
School  are  indeed  a sad  commentary. 

Blindness  from  dimgs  and  poisons  is  rare, 
though  the  Volstead  law  has  brought  to  our 
notice  again  the  fatal  effects  of  wood  alco- 
hol, both  upon  sight  and  life  itself.  We  have 
no  record  of  the  number  of  blind  added  to 
the  list  from  this  cause  in  the  past  two  j^ears. 

With  reference  to  blindne.ss  from  industrial 
accidents:  The  various  hazards  to  the  eye- 
sight of  individual  workers  are  found  chiefly 
in  the  following  industries  and  occupations: 
The  manufacture  of  iron  or  steel ; machine 
operations,  chipping,  grinding  and  polishing; 
riveting,  welding  and  cutting ; mining  and 
quarrying;  occupations  in  which  there  is  ex- 
posure to  irritating  and  poisonous  dust, 
fumes  and  gases ; the  chemical  indus- 
tries and  occupations,  involving  han- 
dling of  acids  and  chemicals;  the  me- 
tallurgic  operations,  where  there  is  great 
exposure  to  intense  light  and  heat;  glassmak- 
ing and  sand  bla.sting;  wood  workin"  onera- 
tions;  the  garment  trades  and  agricultural 
Dur.suits. 

While  statistics  .permit  only  an  approxi- 
mate statement  as  to  the  relative  importance 
of  the  eye  hazards  in  the  various  occupations 
it  seems  that  throughout  the  Unitei  States 
the  industrial  hazard  is  greater  to  those  en- 
gaged in  mining  and  quarrying.  Next  comes 
machinists,  iron,  and  .steel  workers  and  steam 
railway  emplo.yes,  followed  by  the  various 
trades,  exposing  workmen  to  intense  heat, 
electricity,  chemical  burns,  etc. 

Gifford  informs  us  that  in  all  but  the  large 
manufacturing  centers  the  majority  of  seri- 
ous eye  accidents  occur  in  agriculutral  labor- 
ers. The  frequent  use  of  tools  in  repairing 
machines,  handling  barbed  wire,  baling  wire 
and  chopping  wood  are  frequent  eazises. 
Scratches  of  the  cornea  by  twigs,  beards  of 
wheat  and  blades  of  corn  are  of  frequent  oc- 
currence. It  is  said  that  caterpillar  hairs 
when  entering  the  conjunctival  sac  produce 
a particularly  severe  reaction  which  may  en- 
danger the  globe.  These  accidents  are  ren- 
dered specially  dangerous  by  the  inconven- 
ience of  obtaining  prompt  medical  attention. 
The  delay,  with  conseqizent  infection,  has 
caused  the  loss  of  many  eyes  which  other- 
wise might  have  beeiz  saved. 

The  nature  of  the  eye  injuries  varies  from 
simple  foreign  bodies  on  the  eyeball  or  a 
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.simple  lesion  of  the  conjunctiva  to  the  more 
serious  forms,  such  as  infected  ulcers  of  the 
cornea,  severe  burns  of  the  cornea  and  con- 
junctiva, perforating  -wounds  of  the  eyeball, 
foreign  bodies  in  the  eyeball  and  the  effects 
of  severe  contusion,  such  as  rupture  of  the 
eyeball,  detached  retina,  etc.  While  in  many 
of  these  cases  good  or  at  least  useful  vision 
is  preserved  as  a result  of  prompt  and  skill- 
ful attention,  they  are  liable  to  the  most  seri- 
oiis  consequences. 

The  most  serious  if  not  frequent  class  of 
accidents  coming  to  my  notice  are  those  in- 
jured in  mining  operations.  The  relatively 
large  number  of  serious  cases  coming  from 
this  source  may  be  explained  by  the  fact  that 
the  simple  injuries  are  handled  successfully 
by  the  mine  physician,  only  injuries  of  great- 
er degree  being  referred  to  the  specialist. 

In  the  various  shops  in  and  about  the  city 
foreign  bodies  on  the  cornea  are  a daily  occur- 
rence. These  consist  of  emory,  small  chips 
of  steel,  cinders  and  so  forth,  and  if  prompt- 
ly removed  constitute  a minor  injury.  Fre- 
quentl.y  harm  comes  from  crude  attempts  at 
removal  of  these  bodies.  Every  shop  boasts 
of  an  expert,  the  man  who  appoints  himself 
a shop  oculist,  or  as  Snell  calls  him,  the  ‘ ‘ mote 
remover.”  He  may  really  be  adept  in  dis- 
covering and  removing  most  small  foreign 
bodies.  However,  his  technique  does  not  cor- 
respond to  modern  standards  and  his  instru- 
ments consist  of  a dirty  finger  nail,  or  prob- 
ably the  point  of  his  penknife,  at  tooth  pick, 
or  a match,  which  has  been  carried  in  his 
pocket.  That  more  eyes  are  not  lost  as  a re- 
sult of  this  practice  it  is  difficult  to  under- 
stand. I have  seen  but  one  eye  blinded  from 
an  infected  ulcer  of  the  cornea,  presumably 
from  this  source,  but  there  have  been  a num- 
ber of  milder  infections  which  yielded  to 
treatment.  This  pernicious  practice  still  pre- 
vails in  many  plants  in  spite  of  efforts  to  pre- 
vent it. 

How  much  of  the  blindness  resulting  from 
accidents  and  injuries  is  preventable  we  do 
not  know,  bnt  that  a very  considerable  part 
is  so,  there  is  no  doubt.  Probably  the  greater 
part  of  loss  of  sight  from  this  source  is  due 
to  personal  carelessness  or  neglect  on  the  part 
of  the  victim,  or  to  conditions  of  industry. 
The  measures  to  insure  safety,  or  at  least  com- 
parative safety,  should  not  be  difficult  to 
carry  out,  provided  there  is  co-operation  be- 
tween the  employer  and  the  laborer.  In  many 
'industrial  establishments  safety  dences  have 
been  installed  and  for  the  most  pirt  it  has 
been  done  voluntarily.  These  measures,  gen- 
erally speaking,  consist  of  hoods,  screens  or 
shields,  the  installation  of  suitable  exhaust 


systems  and  the  periodic  examination  of  tools 
and  machines. 

The  first  aid  equipment  found  in  every 
modern  plant  should  include  suitable  ma- 
terial for  the  care  of  eye  injuries.  In  many 
plants  a trained  nurse  who  has  been  thor- 
oughly drilled  in  “first  aid”  is  in  constant 
attendance. 

The  workmen  are  very  efficiently  guarded 
by  wearing  protective  glasses,  goggles,  or 
helmets,  depending  upon  the  nature  of  their 
work.  Special  goggles  for  heat  and  the  light 
rays  are  in  use.  These  have  for  their  object 
the  ah.sorption  of  heat,  infra-red  and  ultra- 
violet rays.  Dr.  Nelson  ]\I.  Black  states  that 
most  harmful  rays  are  taken  care  of  by  yel- 
lowish or  yellowish-green  glass.  Red  glass  is 
protective  against  dangerous  light  and  may 
be  combined  with  yellow,  blue,  or  green  and 
blue.  The  Crookes  glass  is  effective  against 
ultra-violet  rays,  and  more  recently  Profes- 
sor Pfund,  of  Johns  Hopkins  University,  has 
constructed  a glass  in  which  a layer  of  gold 
is  combined  with  the  Crookes  or  other  glass 
of  like  nature. 

Perhaps  the  most  important  work  along  this 
line  has  been  accomplished  by  the  U.  S.  Steel 
Corporation.  These  measures  have  been  car- 
ried out  in  all  the  subsidiary  plants  and  the 
result  has  been  exceedingly  gratifying.  One 
large  industrial  concern,  in  which  the  wear- 
ing of  goggles  is  obligatory,  reports  a reduc- 
tion of  75  per  cent  in  accidents.  Some  have 
expressed  a fear  of  injury  from  breaking 
glasses.  Such  injury  is  exceedingly  rare. 
There  were  collected  in  several  plants,  in  the 
course  of  six  months  two  hundred  and  ninety- 
seven  pairs  of  goggles  broken  by  projectiles 
which  withoiit  this  protection  would  have  en- 
dangered the  eye.  Not  a single  serious  ac- 
cident to  the  eye  was  reported  in  that  time. 

The  attitude  of  the  workman  himself  has 
been  indifferent  in  the  past.  He  has  neg- 
lected or  refused  to  take  the  precautions 
which  had  been  provided  for  him.  Many 
really  find  the  goggles  uncomfortable,  and  it 
is  true  that  they  have  not  been  perfected  to 
the  point  that  each  individual  can  wear  them 
with  comfort.  Education  of  the  laborer, 
however,  is  beginning  to  bear  fruit.  The  bet- 
ter class  of  workmen,  the  fellow  who  has  a 
steady  job  and  prizes  it,  readily  co-operates 
in  suggestions  for  his  welfare  and  the  good  of 
the  industry. 

Is  blindness  diminishing?  Blindness  from 
all  causes  is  undoubtedly  diminishing  slowly 
at  the  present  time.  We  hope  that  it  will  do 
so  at  an  accelerated  rate  in  the  future. 

What  has  been  accomplished  in  the  preven- 
tion of  blindness?  Little  headway  has  been 
made  in  the  prevention  of  congenital  blind- 
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ness.  There  is  inucii  still  to  he  learned  on  this 
subject.  Until  more  light  has  been  thrown 
on  the  primary  cause  of  defects  '\ve  have  only 
to  accept  the  theory  of  family  transmission. 
Education  of  the  masses,  and  restriction  by 
suitable  laws  of  the  marriage  of  those  having 
shown  tlie  family  tendency  and  of  blood  rela- 
tions is  our  only  recourse  at  present.  With 
the  progress  of  science  and  eugenics  we  may 
hope  that  eventually  a material  reduction  in 
tliis  form  of  blindness  may  be  brought  about. 

1 believe  syphilitic  disease  from  parental  in- 
fection is  showing  a slight  decrease,  and  the 
future  seems  brigliter  for  this  particular  form 
of  blindness. 

Blindness  from  acquired  disease  has  shown 
a perceptible  decrease.  Aside  from  the  effects 
of  the  laws  regulating  ophthalmia  neona- 
torum and  trachoma  three  factoi’s  enter  into 
tlie  reason  for  this: 

First — Improved  methods  of  diagnosis, 
therapeutics  and  operative  surgery  on  the 
part  of  ophthalmologist.  Seeond^ — Improved 
methods  in  diagnosis  and  therapeutics  of  the 
medical  profession  in  general.  The  impor- 
tance of  certain  general  diseases  in  their  in- 
fluence on  pathology  of  the  eye  is  better  real- 
ized. This  leads  to  earlier  referring  of  these 
cases  and  the  benefits  of  team  work  are  fre- 
quently more  gratifying. 

Third — An  awakening  of  the  general  pub- 
lic to  the  importance  of  prompt  attention  by 
the  general  practitioner  or  specialist. 

According  to  such  statistics  as  are  avail- 
able, blindness  from  industrial  accidents  has 
shown  more  marked  reduction  than  those 
from  all  other  causes  of  adult  blindness.  The 
reasons  are  to  some  degree  increased  efficiency 
of  the  average  ophthalmologist  because  of 
modern  education,  but  to  a larger  degree  the 
agencies  which  have  been  at  work  for  several 
years  for  the  betterment  of  industrial  condi- 
tions. The  object  of  these  organizations  is  to 
begin  at  the  source  and  to  prevent  the  acci- 
dents which  subsequently  may  lead  to  blind- 
ness. This  is  to  be  accomplished  by  enlighten- 
ment both  of  the  workmen  and  employer,  and 
a very  active  propaganda  has  been  carried  on 
to  this  end. 

The  National  Committee  for  the  Preven- 
tion of  Blindness  is  the  most  representative 
of  these  organizations.  It  covers  the  entire 
field,  doing  very  active  work  in  an  endeavor 
to  diminish  blindness  from  whatever  cause 
and  co-operates  with  any  and  all  other  agen- 
cies engaged  in  the  same  work. 

The  stated  aims  of  the  committee  are : 

“First — To  endeavor  to  ascertain,  through 
study  and  investigation  any  causes,  whether 
direct  or  indirect,  which  may  result  in  blind- 
ness or  impaired  vision.  Second — To  advo- 


cate measiires  which  shall  lead  to  the  elimina- 
tion of  such  causes,  and  third,  to  disseminate 
knowledge  concerning  all  matters  pertaining 
to  the  care  and  use  of  the  eye.  ' 

“The  committee  serves  as  a clearing  house 
aiul  a bureau  of  information,  renders  expert 
advice,  publishes  and  issues  literature  of  all 
kinds,  conducts  lectures  and  exhibits,  secures 
desirable  legislation  and  co-operates  with  the 
various  otlie'r  organizations.” 

Among  the  many  agencies  concerned  in 
spreading  the  gospel  of  prudence  are:  The 
National  Safety  Council — a national  body 
composed  of  employers  and  workmen.  The 
American  Museum  of  Safety — for  the  elim- 
ination or  lessening  of  occupational  diseases, 
tlie  prevention  of  accidents  and  the  promo- 
tion of  industrial  welfare  through  health  effi- 
ciency and  co-operation.  The  Committee  of 
Conservation  of  Vision  of  the  American  Med- 
ical Association : Similar  committees  of  vari- 
o'us  State  Societies.  Public  health  officials, 
both  State  and  local.  American  Association 
of  Public  Health  Nursing;  hospitals,  general 
and  special,  notably  the  large  eye  infirmaries 
of  various  cities,  especially  in  “follow-up” 
work.  Special  schools  for  the  blind;  in  dis- 
semination of  literature  and  advice  to  par- 
ents. Certain  general  organizations,  out- 
growth of  the  present  movement  for  pre- 
vention of  accidents,  with  “safety  first”  as 
their  slogan.  The  Conference  Board  of 
Safety,  representing  various  manufacturers 
and  trade  associations.  Several  insurance  com- 
panies. 

Conservation  of  vision  is  delegated  to 
special  committees  of  such  bodies  as  the  Na- 
tional Educational  Association,  the  American 
Federation  of  Labor,  and  the  Illuminating 
Engineers’  Society. 

Finally  civic  clubs,  especially  Women’s 
Clubs,  are  giving  increasing  attention  to  the 
subject.  In  our  own  state,  thanks  to  the  un- 
tiring energy  and  enthusiasm  of  Miss  Linda 
Neville,  the  Kentucky  Society  for  the  Pre- 
vention of  Blindness  of  the  Kentucky  Fed- 
eration of  Women’s  Clubs,  have  accomplish- 
ed a great  work  in  bringing  aid  to  many  un- 
fortunates who  otherwise  would  have  spent 
the  rest  of  their  days  in  darkness  and  desola- 
tion. 

With  all  these  agencies  working  together 
for  a common  purpose:  the  prevention  of 
blindness,  the  conservation  of  vision  and  aid- 
ing to  bring  light  where  there  was  dai’kness, 
may  we  not  hope  that  the  succeeding  chap- 
ters will  reveal  brighter  pages  on  the  sub- 
ject of  preventable  blindness. 
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DISCUSSION 

S.  G.  Dalney:  Dr.  Lederman  has  given  us  a 
splendid  jjaper  and  the  subject  has  been  most 
admirably  handled.  I was  interested  especially 
in  the  clause  in  which  he  spoke  of  the  numerous 
organizations  that  are  working  to  the  single 
end  of  preventing  blindness  and  if  possible  re- 
storing vision.  I read  the  article  which  he  re- 
ferred to  by  Harmon,  of  London,' on  the  cause 
of  blindness  as  revealed  in  the  London  institu- 
tions. It  was  an  interesting  paper,  yet  there 
were  some  statements  in  it  which  surprised  me. 
There  are  also  some  in  Dr.  Lederman ’s  paper 
which  surprise  me  a little. 

I never  saw  interstitial  keratitis  cause  blind- 
ness. Such  cases  simplj’  mean  that  the  patients 
have  been  treated  by  ignorant  parents^ and  have 
been  neglected.  I recall  a child  who  was 
brought  to  my  office  by  his  mother;  he  was  un- 
able to  find  the  door  and  walked  along  with  his 
hand  on  the  wall  to  feel  where  the  door  was.  He 
was  nearly  blind  from  interstitial  keratitis  but 
recovered  with  a useful  reading  eye.  Intersti- 
tial keratitis  is  not  often  the  cause  of  blind- 
ness, and  I am  almost  disposed  to  say  it  ought 
never  to  be  a cause  of  blindness;  that  is,  blind- 
ness is  easily  preventable  in  an  overwhelming 
majority  of  eases  if  reasonably  well  treated. 
Of  course  it  is  a syphilitic  manifestation  in  the 
vast  majority  of  instances. 

Dr.  Lederman  spoke  of  five  cases  of  retinitis 
Ijigmentosa.  The  interesting  feature  is  not  that 
these  five  cases  come  from  two  or  three  fam- 
ilies (that  is  the  rule)  but  that  the  patients  be- 
came blind  in  childhood.  That  is  entirely  con- 
trary to  the  rule.  I doubt  whether  there  is  a 
disease  in  medicine  in  which  heredity  plays  a 
more  marked  part  than  in  retinitis  pigmentosa. 
There  is  a gentleman  belonging  to  a well  known 
Kentucky  family  some  of  whom  have  occupied 
places  of  distinction  and  prominence  in  the 
community,  and  others  belonged  to  the  poorer 
and  more  obscure  class.  This  man  happens  to 
be  one  of  the  obscure  members  of  a prominent 
family.  He  .became  blind  at  the  age  of  sixty 
from  retinitis  pigmentosa.  From  his  family 
tree,  which  extended  backward  to  a time  be- 
fore the  Kevolutionary  war,  he  could  point  out 
every  one  who  had  gone  blind  from  retinitis  pig- 
mentosa. It  is  a most  strange  disease.  Blind- 
ness does  not  occur,  however,  until  after  mid- 
dle life.  I never  heard  of  anyone  going  blind 
from  this  cause  under  the  age  of  twenty-one 
years  until  Dr.  Lederman  read  his  paper. 

A lady  in  the  60 ’s  in  an  adjoining  town, 
mother  of  one  of  our  well  known  and  highly  es- 
teemed city  officials,  is  now  about  to  go  blind. 
I have  had  her  under  observation  for  eighteen 
years.  The  last  time  I saw  her  she  said:  “Doctor 
I was  recently  in  Washington  and  went  to  see 
Dr.  Blank;  he  told  me  just  as  you  did  that  I 


had  retinitis  pigmentosa  and  would  eventually 
become  blind.”  The  outstanding  characteris- 
tic of  this  disease  is  that  blindness  always  oc- 
curs in  later  life.  Another  interesting  feature 
is  that  the  patient  has  night  blindness,  and  this 
ma}'  develop  early  in  life.  For  instance,  this 
lady  stated  that  when  they  attended  parties  in 
the  country,  where  the  family  lived  during  the 
early  part  of  her  life,  that  neither  she  nor  her 
brothers  could  see  when  it  became  dark  and  so 
had  difficulty  in  getting  home.  Another  character- 
istic is  that  the  patient  finally  sees  as  if  looking 
through  the  barrel  of  a gun,  the  field  of  vision 
becoming  more  and  more  limited.  This  is  known 
as  tubular  vision  and  is  characteristic  of  retin- 
itis pigmentosa.  The  field  of  vision  narrows 
very  slowly.  At  first  it  does  not  disturb  the  pa- 
tient very  much,  except  he  finds  he  cannot  go 
about  comfortably  in  twilight  or  after  dark. 
As  time  goes  on  the  field  becomes  narrower 
and  narrower,  the  optic  nerve  takes  on  that 
peculiar  yellowish  aspect  with  which  we  are 
all  familiar,  and  by  the  time  the  patient  is 
fifty  to  sixty-five  he  can  see  a little  straight  in 
front  of  him  and  then  finally  blindness  super- 
venes. Heredity  plays  a strange  part  in  many 
diseases  of  the  eye.  We  are  familiar  with  how 
near-sightedness  runs  through  one  family  after 
another.  I know  of  a prominent  Louisville  fam- 
ily in  which  for  three  generations  the  same  eye 
has  been  defective.  The  grandfather,  son  and 
grandson  have  the  same  optical  defect  in  the 
same  eye. 

I do  not  know  what  part  syphilis  plays  in 
tlie  production  of  blindness.  Of  course  we  must 
distinguish  between  congenital  and  inherited 
syphilis.  Hereditary  syphilis  may  readily  cause 
blindness,  but  I was  not  aware  of  the  fact  that 
congenital  syphilis  often  caused  blindness. 

Deformities  about  the  eyeball,  anophthalmos, 
microphthalmos,  and  other  types  mentioned  by 
the  essayist  are  not  common,  but  we  know  they 
sometimes  occur.  I do  not  know  that  there  is 
any  reason  to  attribute  such  deformities  to 
hereditary  taint. 

As  to  the  question  of  blindness  from  acci- 
dents : I want  to  emphasize  what  Dr.  Leder- 
man has  said  about  careless  handling  of  eye 
injuries  in  factories.  A prominent  factory  in 
Louisville  used  to  send  me  one  or  two  cases  ev- 
ery week.  I lost  the  business  because  I had  the 
temerity  to  write  the  president  a note  in  which 
I told  him  they  were  taking  a great  risk  in  al- 
lowing one  of  their  workmen  to  remove  foreign 
bodies  from  the  cornea  the  way  they  were  do- 
ing; that  sooner  or  later  they  Avould  lose  an 
eye  which  would  probably  cost  them  in  damages 
far  more  than  they  -would  pay  doctors  for  many 
years.  It  is  dangerous  to  allow  fellow  work- 
men to  attempt  the  removal  of  foreign  bodies 
from  the  cornea.  I have  seen  one  eye  lost  in 
that  way  from  infection. 
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Ophthalmia  neonatorum:  The  laws  of  most 
of  the  states  require  that  nitiate  of  silver  be 
instilled  into  the  eyes  of  every  newborn  child 
and  a two  per  cent  solution  is  generally  speci- 
fied. Tliis  strength  is  often  found  to  produce 
a great  deal  of  irritation  and  I believe  it  ought 
to  be  reduced  to  one  percent.  The  books  seem 
to  regard  argyrol  and  protargol  as  less  effective, 
which  is  to  be  regretted  if  true,  because  cer- 
tainly these  preparations  are  far  less  irritating. 

Quite  recently  I removed  the  tonsils  of  a 
young  married  woman  who  was  visiting  in 
Louisville  but  lives  in  another  state.  She 
biought  her  baby  to  show  me.  The  child  was 
then  eleven  months  old.  She  remarked  that 
the  baby’s  eyes  were  very  sore  for  three  months 
from  the  silver  solution  which  was  used.  I told 
her  1 had  never  seen  the  effect  persist  for  that 
length  of  time,  but  I had  seen  the  eyes  very 
much  irritated.  She  said  her  family  doctor  who 
attended  her  in  the  hospital  was  very  indignant 
about  the  matter,  that  he  did  not  order  the  sil- 
ver solution  used.  A two  per  cent  nitrate  of 
silver  solution,  which  is  ten  grains  to  the  ounce, 
every  now  and  then  produces  considerable  ir- 
ritation of  the  eye.  1 believe  it  would  be  wise 
to  make  it  one  per  cent,  and  I am  almost  in- 
clined to  believe  argyrol  might  be  as  effective 
and  it  certainly  causes  less  irritation. 

Dr.  Lederman  spoke  of  tumors:  So  far  as  I 
know  tne  only  kind  of  tumor  wnich  plays  any 
part  in  causing  blindness  in  botn  e>es  is  glioma. 
Tnat  is  anotner  curious  disease  in  waicn  lamily 
tendency  is  noted,  it  oiten  occurs  m two  or 
three  members  of  the  same  family  and  frequently 
effects  both  eyes,  it  is  seen  in  children  under 
three  or  four  years  old — rarely  later.  1 ortu- 
nalely  the  disease  is  usually  fatal,  but  early  en- 
ucleation may  preserve  hie.  i have  removed 
both  eyes  of  a baby  who  is  the  third  member  in 
the  family  to  have  glioma.  That  ciiild,  1 am 
glad  to  say,  died  from  extension  to  tue  brain 
a tew  months  after  the  operation. 

As  to  the  wearing  of  glasses : Gifford,  of 
Omaha,  Nebraska,  made  the  suggestion  not  long 
ago  that  many  people  would  be  protected  in  their 
occupations  by  simply  wearing  plain  glass  gog- 
gles and  urg'd  the  adoption  of  that  plan.  I was 
interested  in  Dr.  Lederman ’s  statement  that  of 
two  hundred  and  ninety-seven  cases  where  glasses 
were  broken  not  a single  serious  injury  to  the 
eye  occurred.  I have  seen  two  cases  in  which 
the  eye  was  injured  by  glasses  being  broken  aci- 
dentally'.  A little  girl  while  walking  on  the 
street  was  liit  by  a rock  thrown  by  one  boy  at 
another.  Her  glasses  were  broken  and  a small 
triangular  piece  of  glass  was  driven  into  the 
ciliary  body.  She  was  sent  to  me  as  soon  as 
possible  after  the  accident;  the  piece  of  glass 
was  removed  and  she  aferward  had  good  vision. 
The  other  patient  was  a woman  whose  eye  was 


injured  by  a blow.  She  was  wearing  glasses  at 
the  time.  A piece  of  glass  was  driven  into  the 
eye  and  she  lost  her  eye.  These  are  the  only 
two  cases  I have  seen  of  the  kind.  They  are 
very  rare  so  1 believed  glasses  are  a real  protec- 
tion in  the  vast  majority  of  cases.  The  chances 
of  a piece  of  glass  being  driven  into  the  eye  are 
remote. 

As  to  the  question  of  enucleation:  No  doubt 
all  of  us  have  removed  eyes  which  might  have 
been  left,  but,  gentlemen,  tliat  is  the  most  con- 
servative thing  to  do.  A blind  eye  that  carries 
any  danger  to  its  fellow  is  generally  best  re- 
moved. 

Wliile  it  may  be  true  that  some  eyes  have  been 
enucleated  tliat  might  have  been  left  without 
danger,  it  is  the  safest  plan  to  remove  the  use- 
less eye  that  carries  any  danger. 

In  regard  to  phlyctenular  ophthalmia:  I re- 
member hearing  the  late  Dr.  J.  M.  Ray  ask  the 
question  many  years  ago  before  a local  medical 
society:  “Did  you  ever  notice  that  phlyctenular 
ophthalmia  was  always  much  more  severe  in  the 
negro  race  than  in  the  white'?’’  1 believe  this 
is  true — negroes  suffer  more  severely  from  this 
disease,  it  is  ordinarily  a very  trivial  affection. 
Tlie  term  itself  is  a misnomer.  Tiie  name  phlyc- 
tenular is  from  the  Greek  jjhleukten,  wliich  means 
a blister  or  vesicle.  It  was  thought  the  minute 
elevations  on  the  eyeball,  about  one-hfth  the  size 
of  a grain  of  wheat,  were  blisters,  hence  they 
w'ere  named  phlyctenules.  Tney  are  very  com- 
mon and  patnologically  are  small  collections  of 
leucocytes  wnich  meiely  elevate  the  mucous  mem- 
brane. Other  names  have  been  suggested,  such 
as  strumous  ophthalmia,  scrofulous  ophtnalmia, 
etc.,  and  the  tendency  today  is  to  consider  the 
disease  a localized  tuberculosis.  I do  not  believe 
the  latter  theory  has  been  proven.  Verhoeff,  of 
Boston,  ^regards  the  condition  as  tubercular,  and 
a great  many  other  men  look  upon  it  as  localized 
tuberculosis.  However  that  may  be,  we  hud  the 
disease  develops  in  two  forms,  one  affecting  the 
conjunctiva  and  never  serious,  the  other  affecting 
the  cornea,  sometimes  attended  with  considerable 
danger  of  leaving  corneal  opacities  or  even  per- 
foration. 

* 

Gavin  Fulton:  In  regard  to  the  instillation  of 
silver  nitrate  solution  into  the  eyes  of  the  new- 
born : I use  a one  per  cent  solution.  I have  never 
used  the  drug  in  two  per  cent  solution  for  this 
purpose,  as  it  is  no  more  effective  than  one  per 
cent  and  may  cause  considerable  irritation.  I 
believe  one  per  cent  solution  of  silver  nitrate  is 
a more  positive  safeguard  than  argyrol,  and  for 
that  reason  I have  never  used  the  latter  prepara- 
tion. 

Ben  Carlos  Frazier:  I have  seen  several  cases 
where  one  per  cent  solution  of  silver  nitrate 
caused  severe  irritation  of  the  eyes,  and  even  the 
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pathologist  was  in  doubt  about  the  diagnosis.  A 
prominent  ophthalmologist  saw  one  of  the  babies 
and  believed  the  trouble  was  due  to  gonorrhea. 
The  eyes  were  inflamed  for  about  a month  and 
I am  sure  the  trouble  was  due  to  one  per  cent 
solution  of  silver  nitrate.  I have  had  two  or 
three  such  cases.  One  of  the  cases  was  reported 
in  detail  some  years  ago.  In  that  case  I used 
two  per  cent  solution  of  silver  nitrate,  the  baby 
had  very  sore  eyes  and  was  treated  by  an  oph- 
thalmologist for  several  weeks. 

Wm.  J.  Young:  My  interest  in  the  subject  of 
blindness  centers  about  its  prevention.  Some  of 
the  most  important  work  Ave  are  doing  in  the 
arsphenamin  clinic  at  the  Louisville  City  Hos- 
pital is  in  cases  Avhere  vision  is  defective  from 
syphilis,  such  as  interstitial  keratitis,  iritis,  etc. 
Even  young  children  are  put  on  the  table  and 
given  arsphenamin  treatment  Avithout  making 
much  fuss.  It  is  astonishing  the  number  of  doses 
of  arsphenamin  sometimes  required  to  favorably 
influence  eye  lesions  due  to  syphilis.  I recall  a 
very  intense  case  of  iritis  in  a girl  nine  years  of 
age.  She  had  to  be  led  into  the  room  and  she 
failed  to  show  any  appreciable  improvement 
until  after  tAvelve  doses  of  arsphenamin  had  been 
given.  She  then  began  to  gradually  improve  and 
after  twenty-oue  doses  administered  in  tAventy 
Aveks  she  had  vision  of  20-20. 

About  three  years  ago  I made  a rather  interest- 
ing experiment  at  the  hospital  with  twenty  pa- 
tients. They  Avere  all  suffering  from  eye  lesions 
due  to  syphilis.  We  used  the  regular  course  of 
treatment,  that  is,  six  doses  of  arsphenamin  and 
fifteen  doses  of  salicylate  of  mercury.  We  then 
took  tAventy  other  patients  and  gave  them  only 
arsphenamin,  omitting  the  mercurj’.  The  results 
shoAved  that  arsphenamin  had  more  effect  on  deep 
lesions  of  the  eye  due  to  syphillis  than  any  other 
drug,  therefore  Ave  adopted  the  plan  of  using 
only  arsphenamin  in  the  treatment  of  ocular 
syphilis.  In  those  cases  in  Avhich  we  continued 
arsijhenamin  Avithout  mercury  the  eyes  shoAved 
progressive  improA'ement.  In  the  other  group  of 
cases  Avhere  mercurj-  Avas  used  after  six  doses  of 
arsphenamin  the  improA'ement  at  first  noted  was 
not  maintained,  that  is,  the  jratients  complained 
they  could  not  see  as  aa>«11  as  they  did  while  ar- 
sphenamin was  being  administered. 

I believe  arsphenamin  is  the  drug  that  shordd 
be  used  in  the  treatment  of  ocular  syphilis. 

C.  Skinner:  As  to  the  use  of  nitrate  of  silver 
in  the  eyes  of  the  newborn : I have  had  one  or 
tAvo  cases  of  seA-ere  conjunctivitis  after  the  in- 
stallation of  nitrate  of  silver,  at  least  no  other 
cause  could  be  assigned.  I have  not  used  this 
drug  for  a number  of  years,  but  haA'e  used  ar- 
gj-rol  altogether  with  uniformly  good  results. 

In  regard  to  the  Avearing  of  glasses  for  pro- 
tection of  the  eye  from  accidental  injury : T ain 


aware  of  one  instance  in  which  the  Avearing  of 
glasses  prevented  Avhat  might  have  been  a serious 
injury  to  the  eye.  While  trying  to  repair  an 
electric  light  fixture  an  explosion  occurred  and 
a piece  of  hot  metal  from  the  bulb  struck  the 
patient’s  lens  and  remained  there.  It  had  to  be 
scraped  off  AA-ith  the  blade  of  a knife.  If  glasses 
had  not  been  Avorn  at  the  time  a serious  injury 
might  have  been  inflicted. 

I.  A.  Lederman  (closing) : I wish  to  thank  the 
gentlemen  for  their  discussion;  I purposely 
omitted  details  as  to  the  technique  of  examina- 
tion, diagnosis,  etc.,  as  it  Avould  haA-e  made  the 
jAaper  entirelj'^  too  long.  You  Avill  have  to  accept 
mj'  AA'ord  for  the  diagnosis  Avhich  had  to  be  made 
largely  upon  the  phj^sical  findings  alone. 

As  to  the  point  made  bj-  Dr.  Dabney  in  re- 
gard to  retinitis  pigmentosa : I never  saw  a case 
of  blindness  in  a child  from  this  cause  until  I 
took  charge  of  the  children  in  the  institution 
Avhich  I mentioned.  As  I understand  it,  blind- 
ness does  not  come  from  the  pigment  deposited, 
but  from  atrophy  of  the  optic  nerve  Avhich  with 
contraction  of  the  visual  field  ahvays  folloAvs.  I 
have  seen  patients  Avith  retinitis  lAigmentosa  aaAo 
are  middle-aged  noAv  and  still  have  their  vision. 
These  cases  were  carefully  studied  and  I could 
not  come  to  anj-  other  conclusion  than  that  they 
liaA-e  retinitis  pigmentosa.  Thej-  have  the  char- 
acteristic deposit  and  arrangement  of  the  pig- 
ment. Mj’  diagnosis  Avas  based  upon  the  oph- 
thalmoscopic picture  only.  If  Dr.  Dabney  is 
Avilling  I shall  be  glad  to  take  him  to  see  the 
children  I have  mentioned  and  haA^e  him  deter- 
mine Avhether  I have  made  a false  diagnosis. 

Another  point  made  bj"^  Dr.  Dabney  is  exceed- 
ingly Avell  taken ; I criticised  the  statement 
which  I quoted,  to  the  effect  that  all  cases  of  con- 
genital and  hereditary  blindness  are  due  to 
sj’philis.  I do  not  believe  it.  There  are  certain 
congenital  defects  that  are  developmental  in 
character  and  I am  sure  haA-e  nothing  to  do  Avith 
any  disease.  They  are  marks  or  stigmata  of  de- 
generation Avhich  have  nothing  to  do  wit^i  disease 
so  far  as  I knoAV.  Hereditary  defects  are  prob- 
ablj'  in  a great  majoritj-  of  instances  due  to 
syphilis  occurring  at  some  time  in  the  previous 
history  of  the  family. 

As  to  the  use  of  silver  nitrate,  the  Crede  meth- 
od of  preventing  ophthalmia  in  the  neAvborn;  I 
thoroughly  agree  that  one  per  cent  solution  of 
silver  is  sufficient.  I do  not  believe  that  any  of 
the  other  silver  salts  are  as  effective  as  the  ni- 
trate though  I have  seen  some  cases  Avhere  irri- 
tation of  the  eye  could  be  attributed  to  the  use 
of  nitrate  of  silver.  I haA'e  seen  one  case  of 
ulcer  of  the  cornea  folloAving  the  use  of  tAvo  per- 
cent silver  nitrate  solution.  The  case  progressed 
to  permanent  opacity  of  the  cornea,  but  whether 
this  Avas  entirely  attributable  to  the  use  of  strong 
sih-er  solution  I do  not  know. 
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With  reference  to  plilyctemilar  keratitis:  In 
])rivate  practice  I have  seen  several  cases  of  coni- 
])lete  blindness  from  phlyctenular  keratitis.  The 
children  referred  to  in  my  paper  had  received  no 
medical  attention  wliatever,  they  were  sent  to  the 
institution  because  they  were  blind  and  could  not 
attend  school  for  that  reason.  As  to  the  primary 
cause  of  phlyctenular  keratitis  in  these  cases  I 
have  absolutely  no  idea.  In  the  cases  I have  re- 
jmrted  the  cornea  is  comidetely  covered  with  a 
thickened  mass  that  we  recognize  as  the  result  of 
phlyctenular  desposits. 

In  regard  to  interstitial  keratitis:  1 have  in 
mind  one  cliild  who  has  been  blind  from  this 
cause  for  si.x  months.  I mean  by  this  that  the 
child  has  not  been  able  to  see  or  read,  he  has 
not  been  able  to  open  his  eyes  on  account  of  the 
intense  i)hotophobia.  Under  treatment  there  has 
only  recently  been  some  improvement  and  the 
child  will  undoubtedly  later  have  useful  vision. 
An  interesting-  point  in  this  case  is : after  the 
father  .sent  the  child  to  me  I asked  the  family 
physician  to  have  a Wassermann  test  made  to 
determine  whether  the  child  had  syphilis.  He 
assured  me  that  there  was  no  jmssibility  of 
syphilis.  I let  the  matter  rest  for  a few  days 
and  then  insisted  upon  a Wassermann  being 
made.  We  found  that  the  child  showed  a four- 
plus  Wassermann  with  absolutely  negative  family 
history.  This  was  the  only  child.  The  father 
and  mother  were  both  subjected  to  the  Wasser- 
mmin  test;  the  mother’s  blood  showed  plus-two. 
I think  that  is  a rather  common  experience. 

With  reference  to  one  point  made  by  Dr. 
\oung:  I have  been  very  much  disappointed 
from  the  use  of  arsphenamin  in  interstitial  kera- 
titis. There  have  been  a few  brilliant  results 
from  this  method  of  treatment.  In  my  opinion 
the  old-fashioned  treatment  with  mercury  and 
iodide  of  potassium  in  progressive!}'  increasing- 
doses  will  be  found  more  effective  in  this  particu- 
lar disease.  At  least  in  my  experience  uniformly 
good  results  have  not  been  secured  from  the  use 
of  arsphenamin. 

There  is  another  point  I desire  to  make : My 
paper  referred  to  blindness  in  both  eyes.  Of 
course,  we  know  there  are  many  people  who  are 
blind  in  one  eye  and  go  about  their  business  just 
the  same.  The  statistics  quoted  and  the  remarks 
I made  in  the  paper  had  reference  to  complete 
blindness  in  both  eyes.  Blindness,  so  far  as  a 
child  is  concerned,  will  prevent  him  from  getting 
an  education;  and  so  far  as  an  adult  is  concerned, 
will  prevent  him  from  earning  a livelihood. 

One  other  ])oint  made  In’  Dr.  Young-  He 
mentioned  iritis:  I said  nothing-  about  iritis  m 
my  paper  because  that  does  not  give  rise  to  blind- 
ness unless  complicated. 


AN  INTERESTING  X-RAY  STUDY  OF  A 

FOREIGN  BODY— HONEY  LOCUST 
SEED  IN  THE  RIGHT 
BRONCHUS.* 

By  C.  E.  Purcell,  Paducah 

On  the  15th  of  October,  1921,  through  the 
kindness  of  Dr.  Colin,  of  Pulton,  Ky.,  I saw 
a child  twenty-four  months  old.  The  history 
of  the  ease  is  as  follows: 

During  the  afternoon  of  the  15th,  the  child, 
while  playing  with  two  honey  locust  seeds, 
“swallowed  one,”  as  the  parents  stated.  The 
child  was  seized  with  a violent  fit  of  cough- 
ing which  lasted  for  several  hours.  It  was 
hurriedly  taken  to  Dr.  Cohn  and  he  tele- 
phoned me  at  once  to  he  ready  to  do  a bron- 
choscopy on  arrival  of  the  child.  Fortunately 
for  us,  the  parents  had  kept  the  companion 
seed,  and  it  appeared  so  dense  that  it  occurred 
to  us  that  possibly  it  might  show  in  an  x-ray 
picture.  Accordingly,  our  first  step  was  to 
secure  an  x-ray  picture.  This  picture  was  ab- 
solutely negative  so  far  as  any  location  of  a 
foreign  body.  We  then  decided  to  put  the 
companion  seed,  which  the  parents  brought 
along,  on  an  x-ray  plate  and  to  determine  if 
this  would  show  a shadow  in  the  picti;re.  This 
gave  us  a good  picture  of  the  seed.  We  then 
decided  to  take  another  x-ray  picture,  plac- 
ing the  companion  seed  on  the  plate  and  so 
place  the  child  that  the  ribs  would  extend 
over  this.  We  also  placed  on  the  plate  a pair 
of  hemostats  in  order  to  mark  the  seed.  This 
picture  showed  the  companion  seed  very 
plainly  at  the  end  of  the  hemostat.  The  x- 
ray  picture,  which  I herewith  present,  shows 
the  seed  very  plainly  through  the  rib  and 
marked  the  hemostat.  It  occurred  to  us  at 
this  time  that  possibly  there  was  no  foreign 
body  in  the  lung  since  we  felt  that  since  the 
companion  seed  showed  very  plainly  through 
the  fibs,  the  one  in  the  lung,  if  it  were  pres- 
ent, should  also  show  in  the  x-ray  plate.  Fur- 
thermore, by  this  time  the  symptoms  which 
the  child  had  on  first  aspirating  the  seed  had 
cleared  np.  Dr.  E.  W.  Jackson,  Avho  made 
the  x-ray  plates,  went  over  the  lungs  care- 
fully with  us  and  there  were  absolutely  no 
physical  signs  of  any  obstruction  in  the  lungs. 
There  was  no  difficulty  in  breathing  and  there 
were  no  other  symptoms  that  would  suggest 
the  presence  of  a foreign  body  in  the  lung. 
The  parents  insisted  that  they  knew  the  child 
had  “swallowed,”  as  they  called  it,  the  seed. 
It  was  thought  from  the  study  of  the  x-ray 
pictures  and  in  the  absence  of  any  physical 
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signs,  that  if  the  foreign  body  was  present 
anywhere  it  must  be  in  the  larynx.  So,  there- 
fore, it  was  decided  to  do  only  a direct  laryn- 
goscopy and  in  the  event  of  the  seed  being 
in  the  larynx  we  were  prepared  to  remove  it. 
This  examination  eliminated  the  larynx  as  be- 
ing the  location  of  the  foreign  body.  It  did, 
liowever,  established  a factor  in  the  case  that 
we  could  account  for,  namely,  a severe  laryn- 
gitis. Dr.  Cohn  had  made  no  etfort  whatever 
to  look  into  the  larynx,  nor  did  he  do  the 
iisual  unwise  thing, by  attempting  to  put  his 
finger  into  the  throat  for  exploratory  pur- 
poses. lie  made  no  attempt  whatever  to  lo- 
cate the  foreign  body. 

As  the  child  had  not  been  previously  sick 
it  was  a mystery  then  why  the  child  had  this 
extensive  laryngitis,  and  which  still  remains 
a mystery  to  the  writer  why  the  laryngitis 
was  present. 


X-rav  showing  companion  seed  placed  on  x-ray  plate 
and  marked  by  hemostat.  The  companion  seed  shows  through 
the  cartilages  of  the  chest  very  distinctly.  • 

We  decided  to  keep  the  baby  in  the  hos- 
pital for  further  observation.  It  passed  a very 
good  night  without  any  difficulty  in  breath- 
ing and  witli  practically  no  coughing.  Next 
morning  the  child  was  bright  and  perfectly 
well  with  normal  temperature  and  normal 
respirations.  We  again  went  over  the  child 
to  see,  if  possible,  if  we  could  find  any  jthy- 
sical  signs  of  the  foreign  body.  All  the  while 
the  parents  insisted  that  they  knew  the  child 
had  “swallowed”  the  seed  and  insisted  on  our 
doing  something.  Again  we  postponed  bron- 
choscopy for  the  reasons  heretofore  men- 
tioned. By  noon  of  the  following  day  it  was 
observed  that  the  child  had  some  difficulty  in 
breathing  when  it  played  or  when  it  took  a 
walk  around  the  square.  It  also  beeame  irri- 
table and  the  mother  could  not  amuse  it  for 
any  length  of  time  with  any  degree  of  suc- 
cess. By  this  time  there  was  a slight  eleva- 


tion of  temperature  and  we  felt  that  the 
larynx  could  be  the  cause  of  this.  These 
symptoms  continued  for  two  hours,  and,  as 
we  could  not  reconcile  the  family  to  wait  fur- 
ther, we  decided  to  do  an  exploratory  bron- 
choscojiy.  We  explained  to  the  parents  that 
we  were  ready  to  do  the  bronchoscopy  at  any 
time,  but  we  did  not  feel  in  view  of  the  symp- 
toms and  in  view  of  the  lack  of  x-ray  evidence 
that  we  were  fully  justifiable  in  this  proced- 
ure. Tlie  parents,  however,  were  insistent  and 
at  3 o’clock  we  did  a bronchoscop}".  Having 
observed  the  night  before  in  examining  the 
larynx  that  there  was  an  extensive  laryngitis, 
and  in  considering  the  age  of  the  child,  name- 
ly, twenty-four  months,  it  was  thought  best  to 
give  the  cliild  a general  anesthetic  in  order 
to  reduce  to  the  minimum  all  possibilities  of 
trauma  in  passing  the  bronchoscope  through 
the  glottis.  We  also  took  the  further  precau- 
tion of  shrinking  the  laryngeal  tissues  with 
adrenelin  chloride  in  order  fux’ther  to  reduce 
injury  to  the  already  highly  inflamed  struc- 
ture. 1 had  no  difficulty  whatever  in  pass- 
ing tlie  bronchoscope  and  I used  most  of  my 
time  in  gradually  passing  the  tube  through 
tlie  cords  and  used  the  respiratory  movements 
in  order  to  facilitate  introduction  of  the 
bronchoscope.  As  soon  as  the  glottis  was 
passed,  I rapidly  passed  the  bronchoscope 
down  the  windpipe,  and,  as  there  was  no  for- 
eign body  present  there,  I looked  into  the 
right  bronchus,  the  usual  place  for  lodge- 
ment of  foreign  bodies.  My  first  glance  into 
the  right  bronchus  revealed  the  presence  of 
the  seed.  It  was  at  once  seized  with  forceps 
and  removed  without  any  difficulty.  It  only 
required  a few  seconds  to  get  the  seed  out 
after  it  was  located.  The  child  was  put  to  bed 
and  passed  the  night  without  any  ineonven- 


Photograph  of  a honey  locust  seed  after  removal  from  right 
bronchus  of  child  twenty-four  months  old. 
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ience  whatever.  Next  day  the  child  left  for 
home.  We  have  heard  tlirough  Dr.  Cohn  that 
the  child  got  well  and  remain.s  well.  The  les- 
sons to  be  learned  from  this  case  are  as  fol- 
lows ; 

First,  that  a foreign  body  can  he  in  the  air 
passages  without  any  symptoms — especially 
early  symptoms — during  the  first  twelve 
hours. 

Second,  that  with  a history  of  a foreign 
body,  Ave  are  justified  in  doing  exploratory 
bronchoscopy.  It  can  do  no  liarm  if  properly 
done. 

Third,  that  we  were  justified  in  giving  a 
general  anesthetic  in  order  to  keep  the  child 
absolutely  still  and  to  relax  the  laryngeal 
structures  to  the  utmost. 

And,  finally,  the  Avisdom  of  Dr.  Cohn  in 
making  no  attempt  AA'hatsoever  to  locate  the 
foreign  body  since  he  Avas  not  going  to  at- 
tempt bronchoscopy. 

DISCUSSION: 

Vernon  Blythe:  The  paper  and  report  of  the 
case  of  the  extraction  of  foreign  body  from  the 
bronchi  by  Dr.  Purcell  has  been  of  unusual  inter- 
est. This  is  a field  of  Avork  in  Avhich  feAv  are 
adept.  Man}'  of  us  have  had  little  or  no  experi- 
ence in  an  effort  to  use  the  bronchoscope.  It  is 
a very  distressing  and  heart  rending  incident  in 
the  life  of  a mother  or  father  when  they  find 
one  of  their  little  ones  is  likely  to  die  from  suf- 
focation or  from  an  injured  lung  due  to  the  pres- 
ence, by  inhalation,  of  a foreign  body,  such  as 
a grain  of  corn,  bean  or  some  other  substance. 

Quick  and  efficient  expert  relief  is  the  greatest 
desire  of  parents.  The  report  of  cases  which  Dr. 
Purcell  gives  us  has  demonstrated  that  he  has 
acquired  great  efficiency  and  skill  in  this  line  of 
AA'ork.  In  recent  years  while  in  one  of  the  great 
Chicago  hospitals  I saAv  one  of  the  prominent 
Chicago  specialists  make  an  ineffectual  effort 
Avith  the  bronchoscope  to  extract  from  the  right 
bronchus  a bean  Avhich  a small  child  of  seven  or 
eight  3'ears  of  age  had  supposed  to  liaA’e  inhaled. 
After  considerable  time  they  decided  to  delay 
the  operation.  I had  no  opportunity  to  follow 
up  this  particular  instance,  but  from  the  condi- 
tion of  the  patient  at  the  end  I judged  that  he 
AA’as  very  serious. 

In  this  Avork,  as  in  all  Avork,  skill  must  come 
by  experience  and  from  other  cases  Avhich  I have 
heard  of  Dr.  Purcell  having  had,  I think  he  has 
acquired  the  necessary  adeptness  and  experience 
in  the  use  of  the  bronchoscope  to  liaA'e  gained 
the  confidence  of  the  medical  profession  when 
they  happen  to  have  one  of  these  difficult  cases 
to  contend  with,  and  Avhich  is  also  holding  out 
great  comfort  to  the  suffering. 

E.  W.  Jackson:  I saAv  this  patient  with  Dr. 
Purcell  and  Dr.  Cohn  and  made  several  x-ray 


picture  in  an  effort  to  locate  the  bean,  but  failed 
to  shoAv  it.  I could  lay  a similar  bean  on  a film 
and  get  a shadow  Avithout  any  trouble,  but  I 
could  not  show  the  one  in  the  bronchus,  the  den- 
sity of  the  chest  A\'as  so  near  that  of  the  bean  I 
could  not  get  a contrast.  I was  not  surprised 
at  not  being  able  to  get  a shadow  of  this  bean 
as  they  are  so  soft  it  is  very  difficult  to  get  a 
picture  of  them. 

The  most  striking  thing  about  this  case  to  me 
Avas  the  almost  entire  lack  of  symptoms.  The 
child  experienced  practically  no  difficulty  in 
breathing,  and  Ave  Avere  unable  to  get  an  abnor- 
mal sound  over  the  chest;  in  fact,  everj'thing 
Avas  so  decidedly  negative  that  Ave  doubted  the 
presence  of  the  foreign  body,  but  the  mother  Avas 
so  insistant  that  the  child  had  the  bean  in  the 
lung  it  Avas  decided  to  do  the  bronchoscopy.  This 
Avas  accomplished  Avithout  an}'  difficulty  and  the 
bean  Avas  very  readily  removed  from  the  right 
bronchus.  It  Avas  a very  interesting  case,  espe- 
cially from  the  standpoint  of  symptoms,  or  rather 
lack  of  symptoms,  and  I am  very  glad  to  have 
had  the  pleasure  of  seeing  it. 

H.  H.  Duley:  The  case  reported  by  Dr. 
C.  E.  Purcell  was  particularly  interesting  to  me. 
In  this  case  I gave  the  anesthetic  and  I haA'^e  seen 
him  do  a number  of  other  operations  for  the  re- 
moval of  foreign  bodies  from  the  bronchi  and 
esophagus.  Ordinarily  he  does  these  operations 
under  local  anesthetic,  and  very  successfully.  He 
removed  the  bean  very  quickly,  succeeding  in  his 
first  attempt.  These  are  very  difficult  opei’ations, 
and  from  Avhat  I can  see  from  reports,  there  are 
a great  many  failures  as  Avell  as  deaths. 

I congratulate  Dr.  Purcell  on  his  rapidity  and 
skillfulness  in  this  case. 

E.  R.  Goodloe:  I feel  sure  that  Ave  all  have 
enjoyed  Dr.  Purcell’s  paper  very  much.  The 
subject  of  bronchoscopy  is  one  that  challenges 
the  interest  and  best  thoughts  of  every  one  Avho 
is  practicing  either  medicine  or  surgery. 

At  present  I have  a patient,  age  nine  years, 
suffering  from  bronchial  asthma,  due,  I believe, 
to  a foreign  body  remaining  in  the  bronchus  for 
a period  of  about  six  months,  at  which  time  a 
violent  paro.xysm  of  coughing  expelled  a peanut 
but  left  as  a sequel  a chronic  bronchitis.  This 
child’s  home  at  the  time  of  her  first  symptoms 
Avas  in  Oklahoma.  Pier  case  Avas  diagnosed  pneu- 
monia and  she  Avas  taken  to  a hospital  and  ob- 
served and  treated  for  about  six  Aveeks.  The 
parents  suggested  at  the  time  the  i)robability  of 
the  peanut’s  lodgement  in  the  bronchus,  as  she 
A\ms  eating  peanuts  when  taken  sick.  The  attend- 
ing pliysician,  hoAvever,  did  not  place  much  cre- 
dence on  the  probability  of  the  peanuts  being 
the  cause  of  the  Avhole  trouble.  This  is  a case 
in  Avhich  bronchoscopy  Avould  have  been  of  ines- 
timable value. 

Bronchoscopy  is  to  me  a most  interesting  sub- 
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ject  for  several  reasons;  first,  comparatively 
speaking  it  occupies  a virgin  field.  On  a close 
investigation  as  to  how  many  men  in  the  United 
States  are  doing  this  kind  of  work,  one  is  re- 
minded that  we  find  only  two  who  at  present  are 
engaged  to  any  marked  degree  in  bronchoscopy. 
East  of  the  Mississippi  River  we  find  Dr.  Che- 
valier Jackson,  of  Philadelphia,  doing  the  ma- 
jor portion  of  this  work,  and,  while  on  my-  vaca- 
tion through  the  West  this  summer,  through  Cali- 
fornia, Los  Angeles,  San  Francisco,  Portland  and 
Seattle,  on  imiuiry  from  the  various  specialists, 
1 found  that  practically  all  cases  of  foreign  body 
were  referred  to  Dr.  l^ynch,  of  New  Orleans. 

Another  reason  why  this  subject  is  interest- 
ing to  me  is  tliat  recently  my  Ijrother,  Dr.  A.  E. 
(toodloe,  of  Chattanooga,  Tenn.,  has  perfected  a 
bronchoscope  which,  from  reports  of  several 
prominent  men,  bids  fair  to  render  this  danger- 
ous operation  more  simple. 

May  I add  that  we  should  congratulate  our- 
selves on  the  fact  that  we  have  here  in  Paducah 
Dr.  Purcell,  who  has  spared  no  expense  in  time 
or  money  to  equip  himself  for  these  ejnergencies 
in  which  life  and  death  is  the  issue. 

We  wish  to  congratulate  Dr.  Purcell  on  his 
most  excellent  record  of  100%  success  for  the 
year  1921. 

C.  E.  Purcell  (closing)  : This  discussion  shows 
that  endoscopy — that  is,  tube  work — is  being  ap- 
preciated by  all  physicians  and  sui'geons.  It 
would  seem  that  all  doctors  should  have  read  of 
the  perfection  in  the  handling  of  the  tube  in  the 
extraction  of  foreign  bodies  and  in  diagnosis,  yet 
I frequenth'  hear  of  one  who  has  not  heard  of  it. 

Dr.  Blythe’s  report  of  a case  he  observed  is 
common.  He  has  the  correct  idea  of  the  impor- 
tance of  careful  work.  Dr.  Goodloe  has  advanced 
some  splendid  ideas.  I think  enough  of  his 
brother’s  instrument  that  I have  it  in  my  set. 

Tube  work,  if  successful,  must  be  done  with- 
out trauma.  It  is  a clever  trick  to  handle  a tube 
without  adding  another  injury  to  your  patient. 


Bacterial  Parasites  of  Human  Mucous  Mem- 
branes.— In  an  examination  of  the  flora  of  hu- 
man mucous  membranes,  Oliver  and  Wherry  iso- 
lated Bacterium  melaninogenicum  (N.  Sp.)  from 
the  throat,  tonsils,  infected  surgical  wound  of 
the  abdomen,  from  urine  collected  as  asepti- 
cally  as  possible  from  suspected  focal  infection 
of  the  kidney,  and  from  the  feces  of  a case  of 
chronic  dysentery  superimposed  on  an  original 
amebic  infection;  B.  duplex-nonliquefaciens,  in 
bronchial  si>utuin;  M.  minutissimus  (N.  Rp.)  fi-oni 
the  mixed  flora  in  the  aphthous  ulcers  of  the 
gingival  and  buccal  mucosa  of  a case  of  post- 
poliomyelitic  paralysis;  M.  reniformis  (Diplo- 
coccus  reniformis,  Cottet,  1900)  was  isolated 
from  the  vaginal  pus  in  a case  of  vulvovaginitis 
in  a child. 


OBSERVATIONS  ON  INTENSIVE  X-RAY 
THERAPY.* 

By  WiLLi.vjr  J.  Young,  Louisville. 

With  the  recent  advance  toward  perfection 
in  the  mannfactnre  of  high  voltage  x-ray  ma- 
chines and  x-ray  tnhes,  a new  area  in  the 
treatment  of  malignancy  is  gradually  heeom- 
ing  accepted  and  stabilized.  The  main  fea- 
tures of  this  newer  form  of  therapy  are: 

(1)  The  fnrther  filtering  ont  of  the  less 
penetrating  rays: 

(2)  The  estimation  of  the  dose  of  ray  dis- 
charge tlirongh  the  skin  into  tlie  malignancy. 

(3)  The  striving  with  one  treatment  to  ob- 
tain lethal  radiation  to  the  malignancy. 

We  have,  until  within  the  last  six  months, 
been  treating  malignancy  with  x-ray  ma- 
chines capable  of  producing  135  K.  V.  with 
three  to  eight  millimeters  of  alnminnm  for 
filtration. 

Following  tlie  practice  of  the  German 
mannfactnrers,  practically  all  the  x-ray  fac- 
tories in  the  United  States  are  now  prodne- 
ing  machines  of  high  voltage  equal  to  those 
made  in  Germany.  The  x-ray  tubes  necessary 
to  discliarge  the  rays  from  this  high  voltage 
are  especially  designed  for  therapy  only.  The 
most  generally  accepted  substances  for  filtra- 
tion are : one  millimeter  of  copper  and  one 
millimeter  of  alnminnm.  The  aluminum  filter 
is  added  to  absorb  the  secondary  rays  caused 
by  the  bombardment  of  the  x-rays  upon  the 
coi)per  filter. 


Higli  voltage  transformer  with  overhead  system.  (Author’s 
equipment. ) 

By  filtering  ont  the  different  long  wave 
lengths  of  x-ray  with  copper  there  is  pro- 
duced short  wave  lengths  of  homogeneous  ra- 
diation which  do  not  materially  change  in  in- 
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tensity  or  (luality  wlieii  penetrating  into 
(iee{)er  ])arts.  It  lias  also  been  fonnd  by  treat- 
ing witli  large  jiortals  of  entry  that  a liiglier 
pereentage  of  rays  ])ass  tbrongh  the  skin  and 
reaeh  theii-  objeetive  point  with  fuller  foree 
than  when  a ninnber  of  smaller  fields  are 
used.  Several  methods  have  been  devised  to 
determine  the  amount  of  radiation,  and  nu- 
merous instruments  have  been  devised  to  de- 
termine the  intensity  of  the  radiation,  the 
jiroper  filter  for  the  radiation,  also  the  time 
of  apjilieation  of  the  rays. 


Showing  the  position  of  patient  being  treated  by  con- 
cealed x-ray  tube,  the  treatment  being  given  to  the  back. 
This  manner  of  concealing  the  x-ray  tube  leaves  the  patient 
nothing  to  fear  and  they  often  go  to  sleep  during  treatment. 

In  the  treatment  by  higher  voltage  the 
physicist  will  play  a large  part  in  determin- 
ing the  factors  so  as  to  obtain  the  best  ad- 
vantage from'  the  newer  form  of  radiation. 
It  will  be  necessary  for  him  to  standardize  the 
limits  to  which  this  form  of  radiation  may  be 
therapeutically  employed.  The  judgment  of 
the  amount  of  treatment  which  may  be  given 
will  depend  largely  upon  the  judgment  of  the 
one  who  is  to  administer  it.  The  one  point 
upon  which  practically  all  the  schools  of  high 
voltage  therapy  agree  is : the  shorter  the  time 
consumed  in  delivering  the  radiation,  the  bet- 
ter the  ultimate  results.  If  the  patient’s  gen- 
eral condition  will  warrant  the  entire  dose  of 
ray  being  given  in  one  treatment,  the  better 
the  chance  of  cure  to  that  individual. 

In  the  application  of  the  x-ray  radiation 
the  susceptibility  of  the  patient  to  nausea  is 
to  be  borne  in  mind,  as  well  as  the  change  in 
the  blood.  Nausea  may  be  very  intense  and 
persist  for  five  or  seven  days  in  some  patients. 
The  red  cells  are  lowered  by  the  treatment  as 
well  as  the  white  cells.  It  is  some  times  neces- 
sary to  resort  to  blood  transfusion  in  ex- 
tremely debilitated  i)atients.  The  blood  cells 


gi-adually  returns  to  the  original  quality.  As 
the  patient  improves  the  red  blood  cells  and 
the  lymphocytes  become  more  numerous. 

To  Professor  Dessauer,  of  Frankfort  Uni- 
versity, the  credit  of  this  advance  in  x-ray 
therapy  is  mainly  due.  lie  and  his  associates 
have  prepared  charts  showing  the  distribu- 
tion, intensity,  penetration  and  quantity  of 
homogenous  radiation  j>hysically.  It  remains 
for  the  therapeutist  to  develop  this  knowledge 
and  the  findings  of  other  noted  men  to  their 
full  value  clinically.  That  it  is  an  advance  in 
x-ray  radiation  seems  to  be  unquestionable; 
that  it  should  prove  a helping  factor  in  our 
jiresent  methods  of  x-ray  therapy  seems  eer- 
taiii.  Howevei’,  it  is  stilt  just  a conjecture 
what  this  improved  x-ray  radiation  will  ac- 
complish. 

The  three  important  points,  to  my  mind, 
which  the  high  voltage  presents  are; 

(1)  The  production  of  homogeneous  rays. 

(2)  The  estimation  of  the  quality,  inten- 
sity, penetrability,  the  proper  filtration,  and 
the  time  duration  to  obtain  an  erythema  dose. 

(3)  The  better  chance  to  ultimately  stand- 
ardize the  dosage  of  x-ray  radiation  in  the 
treatment  of  malignancy. 

Unless  those  working,  in  this  field  utilize 
the  factors  established  by  the  physicist  a large 
amount  of  the  good  which  might  accrue  will 
be  wasted ; or  at  least  time  lost  in  establish- 
ing these  factors  clinically.  This  newer  plan 
tends  to  be  more  exacting  than  the  older 
methods. 

In  the  api^lication  of  this  newer  therapy  in 
the  treatment  of ' malignancy,  the  erythema 
dose  is  considered  one  hundred  per  cent  of 
radiation,  this  being  the  largest  quantity  of 
rays  the  skin  will  safely  tolerate.  The  object 
of  attack  by  radiation  is  cross-firing  in  such 
manner  as  to  produce  a lethal  dose  of  x-ray 
to  malignancy  beneath  the  skin.  The  skin 
and  intervening  tissues  will  filter  out  a cer- 
tain percentage  of  the  rays  before  they  reaeh 
their  objective  point,  but  by  using  several 
portals  of  entry  the  lethal  dose  for  the  cancer 
cells  may  be  administered. 

The  lethal  dose  for  carcinoma,  based  on  the 
erythema  dose  being  100%  radiation,  is  given 
by  the  different  clinics  of  Europe  as  between 
110%  and  90%;  that  for  sai’coma  between 
70%  and  50%.  It  has  been  further  found 
that  the  lethal  dose  for  tissues  of  the  intes- 
tine is  135%,  the  muscles  180%,  the  bones 
many  times  that  of  the  other  tissues.  We 
may  see,  therefoi-e,  these  deductions  being 
true,  that  the  chances  of  injury  to  the  struc- 
tures adjacent  to  the  cancer  cells  has  a mar- 
gin of  safety. 
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CONCLUSIONS. 

(1)  That  the  modern  x-ray  radiation  is  a 
distinct  advance  in  x-ray  therapy. 

(2)  That  standardization  of  tlie  factors 
governing  application  of  the  I’ays  is  a neces- 
sity. 

(2)  That  standardization  of  the  factors 
governing  application  of  the  rays  is  a neces- 
sity. 


Shows  position  of  patient  when  it  is  advisable  to  treat 
the  back  and  addomen  at  the  same  time.  The  x-ray  tubes 
are  housed  one  under  the  tables,  the  other  in  the  cradle. 

DISCUSSION: 

B.  W.  Bayless:  At  present  I have  had  no  per- 
sonal exiterience  in  the  use  of  the  high  voltage 
x-ray  machines  described  by  Dr.  Young,  but  we 
are  installing  one  at  the  Norton  Infirmary.  How- 
ever, I was  recently  in  Battle  Creek,  where  they 
are  using  this  newer  x-ray  therap3'  rather  ex- 
tensivelj'  and  was  able  to  see  some  of  their  work. 
There  onty  one  patient  can  be  treated  at  a time, 
but  they  keep  the  machine  going  twelve  to 
fifteen  hours  each  day.  Of  course,  one  tube  will 
not  stand  that  much  exposure,  but  they  over- 
come this  by  having  a number  of  tubes  which  are 
changed  from  time  to  time  and  the  machine  is 
thus  kept  busj^  for  at  least  twelve  hours  each 
day. 

I found  they  were  using  this  newer  therapy 
in  a great  varietj'  of  eases,  but  particularly  in 
malignancy  of  the  breast  and  uterus.  In  some 
instances  it  is  used  prior  to  operative  interven- 
tion, in  others  as  a post-operative  measure.  Their 
plan  is  to  give  the  maximum  dose  at  one  treat- 
ment. Sometimes  the  patient  becomes  greatly 
nauseated  and  the  treatment  has  to  be  divided, 
extending  over  tliree  or  four  days  instead  of  giv- 
ing the  maximum  dose  in  one  exposure. 

They  have  shortened  the  time  of  exposure  very 
inucli  recently  liy  giving  the  x-ray  through  a spe- 


cial type  of  tube  and  reducing  the  distance.  By 
the  use  of  this  method  they  have  reduced  the 
time  of  exposure  from  six  to  eight  hours  to  four 
hours  as  the  maximum.  This  makes  it  very  much 
easier  on  the  patients  and  many  of  them  do  not 
liecome  nauseated  to  the  extent  they  did  with 
longer  exposures.  Just  what  causes  the  nausea 
no  one  seems  to  be  able  to  determine. 

In  Battle  Creek  they  have  the  standardized 
measuring  devices,  and  use  copper  filters,  alumi- 
num, etc.,  as  described  by  Dr.  Young.  The  time 
of  exposure  varies  from  one  to  four  hours,  de- 
])ending  upon  the  location  of  the  lesion  being 
treated.  The  amount  of  filtration  also  depends 
upon  the  same  factors.  Lesions  in  the  pelvis  are 
treated  both  anteriorly  and  imsteriorly ; two 
lateral  exposures  are  also  made.  The^'  figure  that 
in  tumors  of  the  mid-pelvis  treated  from  front 
to  back  they  are  giving  forty  per  cent  of  an  ery- 
thema skin  dose,  and  from  side  to  side  -about 
twentj'-five  per  cent  because  the  distance  is 
greater.  The^’  are  using  this  form  of  treatment 
not  only  in  cancer,  but  in  fibroids,  enlarged  thy- 
roids, and  in  all  other  lesions  where  thej'  for- 
merh’  used  the  smaller  machines. 

They  are  not  claiming  many  cures  at  present 
but  a great  many  improvements  have  been  noted 
which  thej"  hope  will  continue.  The  Germans 
have  been  using  these  high  voltage  machines  for 
five  or  six  years,  and  claim  eighty-five  per  cent 
of  cures  in  the  general  run  of  malignancies.  The 
Germans  state  they  are  not  operating  nearly  so 
many  patients  for  malignant  disease  as  they  did 
previously.  If  their  percentage  of  cures  are  half 
the  figure  stated  it  must  be  admitted  their  results 
are  still  good. 

With  the  newer  therapj’  and  the  technique  de- 
scribed by  Dr.  Young  of  cross-firing  from  front 
and  back  the  time  of  treatment  is  very  much 
shortened.  Whether  it  will  have  anj'^  greater 
effect  on  the  patient  remains  to  be  seen.  The 
object  is  to  give  one  maximum  dose  and  shorten 
the  time  as  much  as  possible.  With  two  tubes, 
one  in  front  and  another  in  the  back,  it  looks 
like  much  has  been  accomplished  in  the  right 
direction,  but  the  effect  on  the  patient  is  some- 
thing that  will  have  to  be  cai’efully  watched. 

It  certainly  seems  that  this  newer  method  of 
treatment  is  going  to  be  a great  help  in  the  man- 
agement of  malignant  diseases.  If  one  uses  200,- 
000  V.  at  50  cm.  skin  distance,  filtered  through 
one  millimeter  of  copper,  the  dose  being  given 
over  an  area  15  cm.  square  at  depth  of  four 
inches,  he  is  giving  about  fifty  per  cent  of  the 
effective  rays  at  the  objective  point.  Of  course, 
the  skin  is  getting  a greater  amount,  and  the 
further  away  from  the  skin  the  objective  point 
is  located  the  less  the  radiation,  but  the  average, 
individual  is  about  eight  inches  antero-poster- 
iorly,  so  the  objective  point  is  getting  about  fifty 
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per  cent  of  an  erythema  skin  dose.  By  cross- 
tij’ing'  from  the  back  and  two  sides  the  dose  is 
increased  by  about  one-half,  so  by  figuring  the 
erythema  skin  dose  as  one  hundred  per  cent  the 
dose  is  increased  to  130  or  150  without  much 
trouble,  thus  giving  the  cancer  cells  the  maximum 
dose  without  producing  any  irritation  of  the 
skin. 

They  have  not  been  able  to  secure  as  good  re- 
sults in  cancer  of  the  stomach  and  intestines  that 
tliey  have  in  cancer  of  the  uterus  and  breast  by 
tlie  use  of  this  newer  therapy,  but  improvement 
is  shown.  They  are  treating  gastric  cancer,  how- 
ever, and  are  following  tlie  patients  with  the  view 
of  determining  the  ultimate  outcome  in  each  case. 
Some  operators  have  been  alkalinizing  the  pa- 
tient thoroughly  before  using  the  x-ray  treat- 
ment and  claim  to  have  largely  overcome  the 
nausea  by  this  plan.  It  is  a strange  fact  that 
some  patients  become  nauseated  and  others  do 
not  under  identical  circumstances. 

L.  Wallace  Frank:  I have  been  very  much  in- 
terested in  this  newer  departure  of  Roentgen-ray 
therapy  since  the  publication  of  several  articles 
in  the  German  literature  about  ten  months  ago 
in  which  the  claim  was  made  that  a cure  was 
obtained  in  about  eighty-five  per  cent  of  malig- 
nancies. It  is  difficult  for  us  to  believe  that  such 
results  are  possible,  at  the  same  time  these 
figures  seem  to  be  reliable  and  we  must  take  them 
lor  what  they  are  worth  until  we  know  from  our 
own  experience  that  they  are  correct  or  incorrect. 

I do  not  believe  the  time  has  yet  arrived  when 
we  should  advocate  the  treatment  of  malignancy 
by  means  of  the  x-ray  alone,  it  is  rather  an  ad- 
junct to  surgery  instead  of  a replacement,  but  if 
the  condition  can  be  made  operable  by  the  use 
of  the  x-ray  it  will  result  in  much  benefit  to  the 
patient.  I do  not  believe  x-ray  therapy  will  ever 
replace  surgery  as  the  method  of  election  in  the 
treatment  of  malignancy,  where  the  neoplasm  is 
accessible  to  surgical  attack. 

A high  voltage  x-ray  machine  such  as  illus- 
trated by  the  pictures  Dr.  Young  has  shown  us 
has  been  installed  at  the  Norton  Infirmary  and 
I expect  to  try  it  on  a patient  referred  by  Dr. 
C.  G.  Hoffman,  a man  with  a large  sarcoma  of 
the  prostate  gland  which  has  been  treated  by 
radium  and  also  by  Dr.  Bayless  with  the  Roent- 
gen-ra.y,  both  posteriorly  and  anteriorly.  The 
man  is  not  well  but  the  growth  is  much  smaller 
and  I am  anxious  to  see  what  effect  this  newer 
x-ray  therapy  will  have. 

AVe  have  quite  a number  of  patients  with  ma- 
lignant disease  we  expect  to  treat  as  soon  as  this 
high  voltage  machine  is  ready.  The  result  se- 
cured will  be  carefully  watched  and  we  hope  some 
good  will  be  accomplished. 

We  have  one  girl  with  mammarj’  carcinoma 
which  has  progressed  beyond  the  operative  stage. 
We  expect  to  use  the  high  voltage  machine  in 


treating  this  patient.  The  surgical  cures  in  mam- 
mary cancer  do  not  average  more  than  forty  per 
cent,  because  when  the  patient  reaches  the  sur- 
geon there  is  usually  metatastic  involvement 
which  often  means  that  the  case  is  out  of  the 
operative  class.  If  this  newer  form  of  x-ray 
therapy  can  reduce  or  eliminate  metastases,  it 
will  mean  a great  deal  to  this  unfortunate  class 
of  patients,  if  the  metastasis  can  be  gotten  rid  of 
by  the  x-ray  the  primary  growth  may  then  be 
surgically  removed  with  some  prospect  of  ulti- 
mate cure. 

Wliat  the  effect  of  this  newer  form  of  x-ray 
theraj)V  is  going  to  be  in  uterine  carcinoma  it  is 
impossible  to  say.  At  present  we  know  that 
radium  is  giving  excellent  results.  Whether  the 
outcome  with  this  newer  x-ray  therapy  is  going 
to  be  superior  to  the  res  ult  secured  by  means  of 
radium,  time  only  can  demonstrate.  No  definite 
opinion  can  be  given  until  we  have  had  greater 
exjserience  than  at  present. 

J.  Garland  Sherrill:  We  all  greet  with  pleas- 
ure anything  that  will  help  us  in  solving  the  can- 
cer problem,  and  we  are  hoping  that  the  newer 
x-ray  therapy  will  at  least  be  an  aid  in  that  di- 
rection. I agree  with  the  statement  that  we  ought 
to  be  very  careful  in  claiming  cures  of  malig- 
nant disease.  Three  or  five  years  even  is  cer- 
tainly not  a sufficient  time  limit  for  anyone  to 
say  that  the  patient  is  cured,  because  recurrence 
has  happened  as  late  as  twelve  or  more  years 
after  supposed  cure. 

It  seems  to  me  that  nausea  and  other  discom- 
forts patients  have  under  small  doses  of  x-ray 
will  probably  be  increased  when  larger  doses  are 
given.  Sometimes  patients  complain  so  much 
that  they  refuse  further  treatment;  this  has  hap- 
pened under  the  smaller  dosage  given  previously. 
In  some  instances  where  induration  has  occurred 
around  the  operative  wound,  for  instance,  in 
mammary  carcinoma,  some  months  after  opera- 
tion, small  doses  of  x-ray  have  seemed  to  cause 
absorption  of  the  indurated  tissues  and  the  re- 
sults have  been  rather  gratifying.  I believe, 
however,  we  ought  to  bear  in  mind  that  in  some 
instances  where  the  Roentgen-ray  and  radium 
have  been  employed  and  a cure  was  not  effected, 
these  agents  caused  aggravation  of  .the  malignant 
process  and  the  disease  progressed  more  rapidly 
to  a fatal  issue.  We  may  say  the  same  thing 
happens  following  surgery.  Sometimes  after 
surgical  intervention  which  is  unsuccessful  the 
disease  progresses  more  rapidly  to  a fatal  termi- 
nation. 

There  is  sometimes  a considerable  amount  of 
constitutional  reaction  following  Roentgen-raj' 
treatment:  I have  under  observation  one  case 
of  this  kind.  The  woman  developed  hemiplegia 
following  x-ray  treatment  of  a cancerous  mass 
in  the  upper  thorax.  I did  not  attach  much  im- 
portance to  this,  however,  as  the  woman  was  in 
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a serious  plu’sieal  condition  and  advanced  in 
age.  TJie  hemiplegia  may  liave  merely  been  a 
coincidence.  I have  wondered  whether  the  x-ray 
can  ]>roduce  sufficient  change  in  the  parts  treated 
to  make  the  development  of  such  a condition 
likely.  Cancer  is  most  frequently  seen  in  elder- 
ly people,  and  I think  the  point  I have  mentioned 
shoidd  be  borne  in  mind. 

The  method  of  ti’eatment  outlined  by  Dr. 
Young  represents  something  new  in  this  part  of 
the  country.  After  the  method  has  been  given 
a fair  trial  for  two  or  three  years  and  the  re- 
sults carefully  cheeked  we  will  be  in  position  to 
judge  as  to  its  effectiveness.  Of  course,  we  are 
hoping  for  favorable  results.  However,  I have 
never  yet  seen  any  method  which  I thought  would 
sujiplant  surgery  in  the  treatment  of  malignant 
disease.  I have  advised  the  use  of  radium  in 
certain  cases  where  surgery  seemed  hopeless,  and 
have  used  both  ladium  and  the  Koentgen-ray  be- 
fore surgical  treatment  was  applied.  I believe 
there  should  be  greater  co-operation  between  the 
surgeon  and  the  radiotherapeutist  in  the  han- 
dling of  patients  with  malignant  disease.  A com- 
bination of  the  two  methods  will  doubtless  be 
very  much  more  effective  than  either  one  alone. 

It  is  doubtful  in  my  mind  whether  blocking 
the  h’mi)hatic  channels  is  really  of  any  benefit. 
When  the  Eoentgen-ray  is  used  for  this  purpose 
it  is  a question  whether  infectious  material  may 
not  be  forced  further  into  the  tissues,  i.  e.,  if  the 
x-ray  causes  disintegration  of  the  glandular  tis- 
sue as  we  have  been  told  fragments  may  be  car- 
ried by  the  circulation  and  thus  disseminate  the 
disease. 

C.  D.  Enfield:  I would  like  to  call  attention 
to  just  one  point  which  may  have  been  over- 
looked: The  intensive  x-ray  therapy  described 
by  Dr.  Toung  is  new  here,  but  it  is  at  least  seven 
years  . old  in  Germany,  and  the  cures  they  are 
claiming  in  Germany  are  five-year-cures,  just  as 
we  speak  of  five-year-cures  from  surgical  treat- 
ment of  malignancy  in  this  country. 

Furthermore,  the  ideal  method  of  attack  in  or- 
der to  be  effective  has  been  determined  to  be 
somewhat  similar  to  Ehrlich’s  original  idea  in 
th  use  of  salvarsan,  namely,  that  the  first  dose 
must  be  effective  in  itself  without  the  necessity 
of  any  further  treatment.  Consequently,  cases 
which  have  had  previous  inefficient  radiation  by 
x-ray  or  radium  do  not  constitute  a fair  trial 
for  the  method  now  advocated.  Obviously  many 
of  the  first  cases  to  be  treated  in  this  country 
will  be  of  this  type,  and  the  results  are  bound 
to  be  somewhat  disappointing  if  this  fact  is  not 
home  in  mind. 

Wm.  J.  Young  (closing)  : So  far  as  the  actual 
results  are  concerned  from  the  use  of  the  high 
voltage  x-ray  machines,  there  are  yet  no  statis- 
tics in  this  country  so  far  as  I am  aware  upon 


which  a definite  opinion  can  be  based.  The  idea 
of  this  treatment  is  to  give  one  dose,  and  only 
one,  if  possible,  if  the  patient  is  in  satisfactory 
physical  condition,  the  maximum  dose  is  admin- 
istered in  one  day,  or  if  this  is  not  feasible  treat- 
ment may  be  given  every  other  day.  Profound 
local  and  constitutional  reactions  are  sometimes 
noted  following  massive  doses  of  x-ray,  such  as 
marked  anemia,  sloughing  of  the  mucosa  in  uter- 
ine cancer,  irritable  bladder,  etc.  In  fact,  the 
treatment  of  malignancy  by  these  high  voltage 
machines  has  reached  the  point  where  it  is  prac- 
tically on  a par  with  surgery;  that  is,  we  are 
taking  chances  with  the  life  of  the  patient  just 
the  same  as  the  surgeon  does.  The  object  in  both 
methods  of  treatment,  of  course,  is  to  eradicate 
the  malignancy,  and  in  either  event  the  result 
may  be  successful  or  the  patient ’s  life  may  be 
sacrificed. 

It  has  been  remarked  in  the  discussion  that  the 
surgeon  is  the  logical  man  to  treat  cancer.  I am 
willing  to  agree  with  this  statement,  but  it  must 
be  remembered  that  radiation  by  means  of  either 
radium  or  the  Roentgen-ray  is  classed  as  a sur- 
gical jjrocedure.  However,  I cannot  agree  that 
it  is  fair  for  the  surgeon  to  extirpate  the  pri- 
mary tumor  and  then  ask  the  radiothera2>eutist 
to  later  treat  the  metastatic  involvement,  as  the 
A,  B,  C of  cancer  surgery  or  of  cancer  radiation 
to  my  mind  is  to  attack  the  metastasis  first  and 
the  primary  growth  later. 

So  far  as  the  statement  is  concerned  as  to 
eighty-five  per  cent  of  cures  in  malignancy : That 
is  the  record  given  in  one  clinic  in  Germany  ac- 
cording to  the  literature,  and  if  this  is  true  they 
are  certainl}'  obtaining  marvelous  results.  Of 
course,  we  all  ai>i)reeiate  the  fact  that  when  a 
new  procedure  is  advocated  and  adopted  by  dif- 
ferent observers,  especially  if  preliminary  re- 
sults from  the  procedure  ai)pear  more  favorable 
than  have  been  secured  by  older  methods,  there 
is  always  a tendency  for  the  pendulum  to  swing 
too  far  in  the  direction  of  the  new  procedure. 
Personally,  I want  to  say,  however,  that  if  we 
can  secure  even  twenty-five  per  cent  of  cures 
in  malignancy  by  this  newer  method  of  therapy 
we  are  to  be  congratulated.  The  majority  of 
cases  we  are  getting  today  are  inoperable  when 
we  first  see  the  patients;  that  is,  they  have  con- 
sulted the  surgeon  who  has  refused  to  operate, 
or  operation  has  been  performed  with  unsuccess- 
ful results.  Consequently  the  most  of  the  work 
we  are  doing  is  not  with  the  hope  of  curing  the 
cancer,  but  of  prolonging  life  and  making  the 
patient  more  comfortable. 

A closer  understanding  between  surgeons  and 
radiotherapeutists  is  necessary.  If  the  surgeon 
would  co-oi3erate  more  with  the  radiotherapeutist 
I believe  he  would  be  able  to  do  better  work.  If 
the  surgeon  would  allow  us  to  attempt  to  block 
the  metastatic  areas  before  he  undertakes  his 
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operation  I believe  better  results  would  be  se- 
cured. 

One  of  the  main  advantages  this  newer  form 
of  x-ray  therapy  offers  is  tlie  high  voltage  which 
gives  us  a very  intensive  ray  and  at  the  same 
time  produces  a ray  which  is  homeogenous.  This 
is  a ray  which  penetrates  beyond  the  skin  with- 
out spreading  in  various  directions  before  reach- 
ing its  objective  point.  In  this  way  the  tumor 
cells  receive  the  largest  dose  which  it  is  possible 
to  administer  without  causing  damage  to  the 
skin,  the  less  penetrating  rays  being  eliminated 
by  tbe  filtering  process.  Just  what  results  Ave 
are  going  to  obtain  by  this  newer  form  of  therapy 
is  a question.  I see  no  reason  why  we  should 
accept  the  statistics  of  anybody;  Ave  should  Avatch 
our  patients  carefully  and  after  determining  the 
end-results  make  our  oAvn  statistics.  At  ])res- 
ent  I can  see  no  reason  to  question  the  state- 
ment that  this  newer  form  of  therapy  is  a great 
advance  over  former  methods  in  A’ogue. 

Some  one  asked  the  question  Avhether  this 
newer  form  of  therapy  is  applicable  to  tonsil 
Avork,  whether  bacteria  in  the  tonsil  are  de- 
stroyed, etc.  It  has  been  definitely  shoAvn  by 
TVitiierbee,  of  the  Rockefeller  Institute,  that 
radiation  of  the  tonsil  causes  the  disappearance 
of  bacteria  Avhich  are  pathogenic  to  the  mouth. 
For  example,  in  a series  of  thirty  cases  lie  found 
streptococcus  hemolyticus  Avas  present  in  tiventy- 
nine.  After  the  third  small  fractional  dose  of 
x-ray  these  hemolytic  streptococci  had  disap- 
peared. lYitherbee  has  reported  about  six  hun- 
dred cases  in  which  radiation  of  the  tonsils  Avas 
done  during  the  last  four  years  and  states  that 
infections  haA’e  promptly  subsided  folloAving  this 
treatment.  He  has  reported  good  results  even 
where  the  patient  had  so-called  rheumatism  pre- 
sumably from  focal  infection  in  the  tonsils.  He 
is  A"ery  enthusiastic  on  this  subject. 

The  technic  adopted  by  Witherbee  calls  for 
10  inch  distance,  7 inch  spark  ga]!,  3 millimeter 
of  alluminn  filter;  so  one  can  see  the  smaller  x- 
ray  machine  will  accomplish  shrinkage  of  the 
tonsils.  The  principle  on  which  x-ray  of  the 
tonsil  is  founded  is  the  susceptibility  of  the  lym- 
phoid tissue  to  radiation.^  Personally,  I ha\’e  not 
seen  a case  fail  to  respond  to  the  x-ray  where 
the  treatment  was  completed. 


Chronic  Nephritis  With  Bence-Jones  Protei- 
nuria.— A ease  of  Bence-Jones  proteinuria  is  re- 
ported by  Walters  in  Avhich  there  was  definite 
evidence  of  progressiA^e  renal  insufficiency  de- 
noted by  extremely  Ioav  excretions  of  phenol- 
sulphonephthalein  and  the  retention  of  large 
amounts  of  uric  acid  urea,  nonprotein  nitrogen 
and  creatinin  in_  the  blood.  The  effect  Avas 
studied  of  radium  exposure  over  tAvo  inguinal 
masses  which  may  have  been  the  primary  causa- 
tive factor  in  the  production  of  the  Bence-Jones 
proteinuria. 


EMERGENCIES  AND  COMPLICATIONS 
IN  OBSTETRICS:  CASE  REPORTS.* 

By  Henry  M.  Ritbet.,  Louisville. 

Case  I. — Injury  to  the  cranial  bones.  Mrs. 
L.,  aged  thirty-nine  years,  viii-para,  admitted 
to  the  hospital  April  3,  1921,  having  uterine 
contractions  every  seven  minutes  and  lasting 
thirty  to  forty  seconds.  Vaginal  examina- 
tion : serA'ix  dilated  three  and  a half  fingers ; 
membranes  intact ; cervix  soft  and  thinning 
normally.  That  evening  a hypodermic  injec- 
tion; cervix  dilated  three  and  a half  fingers; 
ministered  and  she  enjoyed  some  sleep  dur- 
ing the  night. 

At  six  o’clock  the  folloAving  morning  ex- 
amination revealed  a fully  dilated  cervix, 
A’ertex  presentation  in  a transverse  position, 
Avith  the  head  about  one  finger  length  aAvay 
from  the  \ml\'a.  I tried  to  rotate  the  head, 
but  could  not  maintain  it  in  proper  position 
after  AAuthdraAving  the  hand.  At  ten  o’clock 
A.M.  I decided  to  apply  forceps  and  after  hav- 
ing the  patient  etherized  a median  forceps 
application  A\ms  made  after  having  tried  to 
again  rotate  the  head  AAJiile  the  patient  Avas 
anesthetized.  The  head  rotated  slightly  but 
the  forceps  application  -was  not  ideal,  and 
after  rotation  and  traction  had  been  tried  the 
forceps  were  removed  and  reapplied.  In 
about  fifteen  minutes  the  head  was  brought 
downward  to  the  vulvar  outlet,  the  forceps 
were  removed,  and  the  head  delivered  in  the 
usual  manner. 

The  child  weighed  about  eight  pounds  with 
rather  large  head  and  shoulders.  After  de- 
livery had  been  completed  I was  most  sur- 
prised and  chagrined  to  find  a deep  depres- 
sion over  the  left  fronto-parietal  area,  as 
though  I had  taken  my  thumbs  and  deliber- 
ately indented  the  skull  in  that  region.  Of 
course,  I immediately  ascribed  this  condition 
to  a faulty  forceps  application,  Avith  a pos- 
sibility of  the  forceps  blades  having  slipped, 
and  the  greater  part  of  the  forceps  pressure 
ha\dng  been  expended  upon  this  involved 
area. 

]\fy  first  impulse  Avas  to  operate  upon  the 
child  and  see  if  this  indentation  could  not  he 
raised,  but  upon  thinking  it  over  I decided 
to  wait  until  the  folloAAung  day  and  see  if 
the  lesion  would  not  rectify  itself  spontan- 
eously, if  not  completely,  in  part.  The  child, 
aside  from  this  condition,  was  in  excellent 
shape. 

The  following  day  tlie  de])ression  Avas  about 
the  same  as  at  delivery  Avith  some  swelling 
of  the  scalp  about  the  depression.  The  bah..' 


*Read  before  the  Jefferson  County  Medical  Society. 


538 


KENTUCKY  MEDICAL  JOURNAL. 


[August,  1922. 


nursed  and  slept  well  and  was  otherwise  per- 
fectly normal.  This  depression  worried  me 
considerably,  so  much  so  that  I asked  Dr.  Lee 
Kahn  to  see  the  patient  with  me.  The  re- 
.sult  was  that  Dr.  Kahn  dissuaded  me  from 
any  operative  attempt  whatsoever,  for  which 
I am  most  grateful,  because  after  months  had 
elapsed  gradual  improvement  was  noted. 

The  usual  causes  for  this  condition  are 
some  disproportion  between  the  fetal  cranium 
and  the  maternal  pelvis,  when  the  latter  is 
contracted,  the  impression  being  made  by  the 
sacral  promontory,  for  example,  or  the  for- 
ceps, etc.  These  impressions  are  chiefly  en- 
countered in  children  born  alive  and  the  lat- 
ter genei’ally  siarvive.  Tlie  prognosis  is  i;sually 
good,  the  lesion  rectifying  itself  wholly  or  in 
part ; and  if  the  impression  persists  through- 
out life  it  has  seldom  been  knowm  to  give  rise 
to  any  intracranial  trauma. 

Treatment;  If  there  is  any  paralysis  the 
indication  is  to  trephine;  otherwise  let  the 
patient  alone,  as  the  chances  are  the  results 
will  be  better  without  any  operative  interven- 
tion. 

One  other  factor  which  may  cause  similar 
indentations  is  a condition  known  as  “synelit- 
ism,”  the  position  of  the  fetal  head  when  the 
planes  are  parallel  with  those  of  the  pelvis. 
For  example,  when  tlie  sagittal  suture  lies 
about  midway  between  the  promontory  and 
the  pubis,  perhaps  a little  nearer  the  pubis 
if  the  promontory  juts  sharply  forward.  The 
head  is  then  said  to  be  synelitic  or  in  synclit- 
ism  (DeLee).  Marked  a.synclitism  is  patho- 
logic. 

Case  II. — Post-Partum  Hemorrhage ; I\Irs. 
S.,  aged  36,  sexipara,  of  average  height  but 
overweight,  weighing  probably  about  one 
hundred  and  seventy  pounds.  All  pelvic 
measurements  were  normal.  She  had  a very 
large  and  pendulous  abdomen  with  a marked 
i^mbilical  hernia  present. 

After  examining  her  and  taking  the  history 
she  casiially  remarked  that  she  had  always 
bled  following  delivery  of  the  afterbirth,  and 
that  I should  not  become  alarmed  if  it  should 
so  happen  again.  The  patient  was  admitted 
to  the  hospital  in  the  morning  with  pains 
about  every  eight  minutes  and  lasting  thirty 
to  flfty  seconds.  Kectal  examination  showed 
the  cervix  dilating  normally. 

A peculiar  feature  about  her  pains  was 
that  every  time  she  would  have  a strong  uter- 
ine contraction  her  abdominal  muscles  would 
so  act  as  to  thrown  her  uterus  forward  so  she 
would  not  receive  the  benefit  of  this  iiterine 
contraction  in  the  direction  in  which  most 
good  would  accure.  At  each  contraction  the 
i-'m^ili'’al  hernia  wmidd  become  most  marked, 
and  a mass  of  intestine  would  fill  the  pocket. 


which  was  about  a child’s  fist  in  size.  To 
overcome  this  faulty  condition  a large  sheet 
was  securely  fastened  about  the  abdomen,  a 
large  abdominal  binder  affair,  so  that  the  con- 
tractions would  be  directed  along  the  proper 
axis  of  the  pelvis. 

As  the  labor  progressed,  and  being  mind- 
ful of  her  warning  of  bleeding,  though  I can 
truthfully  state  that  I did  not  stress  this  part 
of  her  history  very  much,  I took  just  a little 
more  precaution  than  I usvially  do,  and  had 
tlie  saline  infusion  set  ready,  hot  saline  in 
abundance  for  intrautrine  douche,  ergot,  pit- 
uitrin,  etc.  Late  that  afternoon  she  was  de- 
livered of  a male  child  Aveighing  eight  and  a 
half  pounds  after  a most  normal  delivery  in 
L.  0.  A.  position.  Bleeding  until  that  time 
was  moderate.  The  placenta  was  delivered 
within  twenty  minutes,  no  traction  on  the 
cord  being  made,  and  the  uterus  being  firmly 
held.  No  pituitrin  had  been  used.  Aseptic 
ergot  (1  c.c)  given  intra-muscularly.  Pla- 
centa deliA^ered  intact ; uterus  large  and 
boggy ; bleeding  moderate  but  constant ; no 
lacerations  noted.  Bleeding  now  increasing; 
uterus  massaged  briskly  biit  no  sustained  con- 
traction obtained ; uterus  explored  Avith  the 
hand  to  ascertain  if  a piece  of  placenta  had 
been  retained  or  if  a clot  had  become  lodged 
in  the  uterine  cavity.  No  tear  of  the  clitoris 
or  any  varices  of  the  A'agina  found.  Another 
ampoule  of  ergot  giA^en.  Bleeding  continu- 
ous and  the  patient  exhibited  characteristic 
symptoms,  such  as  faintness,  air-hunger,  rest- 
lessness, thirst,  smothering,  fear  of  dissolu- 
tion, pallid  face,  lips  bhiish  white,  pvilse  small 
and  rapid,  respirations  rapid  and  shallow, 
nose  and  forehead  cold. 

The  following  methods  were  resorted  to  be- 
fore the  hemorrhage  was  safely  controlled : 
First,  combined  uterine  massage  with  occa- 
sional compression  of  the  aorta  firmly  against 
the  spine : Second,  ergot  and  pituitrin.  Third, 
hot  uterine  douches',  one-half  per  cent  lysol 
or  normal  saline  solution  being  used,  care  be- 
ing taken  that  all  air  was  evacuated  from 
douche  point  before  using.  Fourth,  uterine 
tamponade.  A firm  uterine  tampon  Avas  in- 
troduced and  to  make  for  greater  secAirity 
I inserted  a suture  through  anterior  and  pos- 
terior lips  of  the  cerAux,  on  either  side  of  the 
middle  line,  to  hold  the  tampon  in  as  safe 
and  secure  position  as  possible.  The  vagina 
Avas  also  firmly  tamponed. 

The  gauze  packing  was  removed  in  twenty- 
four  to  thirty-six  hours  cautiously.  Just  be- 
fore removing  the  packing  1 c.c.  of  aspetic 
ergot  Avas  given.  Of  course,  saline  trans- 
fusion Avas  practiced  during  the  course  of  the 
initial  hemoi-rhage,  and  later  rectal  saline  by 
the  drop  method,  as  Avell  as  glucose  solution 
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and  occasional  inhalations  of  oxygen.  The 
usual  treatment  for  shock  was  employed. 

Tlie  patient  made  an  uneventful  recovery, 
and  the  last  time  1 heard  from  her  she  was 
again  pregnant  and  nearly  due  to  he  con- 
fined “once  again.”  Needless  to  say  she  has 
engaged  another  accoucheur  this  time. 

Case  III. — Acute  Total  Inversion  of  Ute- 
rus. Mrs.  L.,  aged  23,  a Il-para,  and  of 
slight  build,  was  admitted  to  the  hospital  De- 
cember 6,  1921,  at  3:30  p.ai.,  pains  occurring 
every  two  to  three  minutes  and  lasting  about 
one  minute.  Rectal  examination  revealed  a 
completely  dilated  cervix.  The  patient  was 
taken  to  the  delivery  room  and  prepared. 

Vaginal  examination  half  an  hour  later 
showed  that  not  much  progress  had  been 
made ; the  membranes  were  intact  and  pains 
sluggish.  Pituitrin,  minims,  V.,  given  and 
in  about  fifteen  minutes  the  pains  became 
stronger  and  more  frequent.  The  membranes 
ruptured  and  the  head  gradually  presented 
at  the  perineum. 

Forty-five  minutes  later  pituitrin,  minims 
III,  was  administered  as  the  pains  were  los- 
ing their  expulsive  force  and  the  patient  be- 
coming rather  fatigued,  as  her  first  pains  had 
started  at  about  fiA'e  o’clock  in  the  morning. 
After  waiting  about  an  hour  I decided  upon 
a low  forceps  operation,  as  the  patient  could 
not  force  the  head  over  the  perineum. 

Accordingly,  forceps  were  applied,  and  a 
very  ea.sy  delivery  accomplished  under  ether 
anesthesia.  Labor  normal;  presentation  R. 
0.  A.;  weight  of  child  seven  pounds.  The 
uterus  seemed  to  be  contracting  normally  and 
little  blood  had  been  lost  thus  far. 

After  a twenty  minute  wait  Crede’s  method 
of  expression  was  tried  and  slight  traction 
made  on  the  umbilical  cord  with  gentle  rotary 
uterine  massage,  but  no  results.  In  about 
ten  minutes  the  uterus  was  again  gently  mas- 
saged and  pressure  over  the  fundus  proved 
that  the  placenta  was  at  the  introitus.  At 
this  juncture  the  nurse  who  was  holding  the 
fundus  said  it  had  “.slipped  away  from  her 
and  she  could  not  locate  it.”  In  this  case  the 
fundus  suddenly  descended  into  the  vagina. 
Naturally  the  nurse  assisting  me  remarked 
that  “she  had  never  seen  such  a large  pla- 
centa.” 

The  anesthesia  at  this  stage  was  energeti- 
cally pushed  as  I wanted  the  patient  well  re- 
laxed before  trying  manual  reduction  of  the 
uterus.  Fortunately  there  was  exception- 
ally little  bleeding  at  this  stage,  which  was 
of  immense  help  to  me,  and  shock  was  not 
evident,  these  two  factors  alone  being  of  such 
momentous  importance.  The  placenta  and 
Uterus,  which  were  now  completely  extruded 
from  the  vagina,  reminded  me  of  a large  hour- 


glass arrangement.  The  diagnosis  was  self- 
evident.  It  was  very  easy  to  feel  the  inver- 
sion tract  from  the  abdomen. 

The  placenta  was  removed  cleanly  l)i|fore 
reposition  was  attempted.  The  uterus  was 
wrapped  in  a sterile  lysol  towel  until  clean 
slieets  and  towels  could  be  readjusted  before 
attempting  replacement.  The  right  hand,  or 
outside  hand,  was  placed  over  the  abdomen 
dilating  the  funnel  or  cup ; the  left  hand 
grasped  the  entire  mass  and  the  palm  assisted 
in  pushing  upward  on  the  inverted  fundus. 
This  is  not  an  easy  task  by  any  means,  and  it 
was  only  after  three  attempts  had  been  made, 
well  forward  and  in  the  direction  of  the  axis 
of  the  pelvis,  that  the  uterus  began  to  infold 
and  the  cup  above  to  gradually  diminish  until 
reposition  was  complete. 

Ergot,  1 e.c.,  and  pituitrin,  i/>  c.c.,  were 
now  injected  and  the  vagina  moderately 
packed  with-  guaze.  There  was  no  shock 
whatsoever  and  the  patient  made  an  unevent- 
ful recovery,  though  the  following  forty-eight 
hours  were  not  very  restful  ones  for  me. 

Total  uterine  inversion  is  a very  rare  con- 
dition, and  one  may  be  a score  of  years  in 
practice  before  encountering  such  a compli- 
cation. I sincerely  hope  so  at  any  rate. 

Statistics  of  the  Dublin  INIaternity  Hospital 
show  that  total  inversion  occurs  once  in  one 
hundred  and  ninety  thousand  deliveries. 
Brawn  places  the  frequency  at  one  in  two 
hundred  and  fifty  thousand. 


EMERGENCIES  AND  COMPLICATIONS 
IN  OBSTETRICS:  CASE  REPORTS.* 

By  C.  W.  Karraker,  Louisville. 

Case  I. — Twins,  Cesarean  Section,  Second 
Pregnancy,  Uterine  Rupture : Mrs.  S.,  aged 
21,  was  referred  to  me  iMareh  2-4,  1920.  She 
had  been  brought  to  Louisville  from  Oldham 
County,  Kentucky,  after  having  been  in  la- 
bor for  twenty-four  hours.  External  exami- 
nation revealed  the  outlines  of  twins,  bi;t  only 
one  heart  beat  could  be  distinguished.  On 
vaginal  examination  one  fetus  was  found  in 
transverse  position,  while  one  foot  of  the  other 
was  protruding  through  the  cervix  and  its 
Imttocks  pressing  against  the  abdomen  of  the 
fii’st.  The  membi’anes  had  ruptured  early  so 
there  was  complete  absence  of  amniotie  fluid. 
The  temperature  of  the  patient  was  101°  F., 
pulse  120,  respirations  36. 

As  she  was  a primipara  we  decided  upon 
an  immediate  Cesarean  section.  At  the  op- 
eration one  child  was  found  dead,  as  had  been 
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expected  from  first  examination.  The  second 
child  is  living  and  normal.  The  mother  de- 
veloped double  pneumonia  from  exposure  and 
was  critically  ill  for  some  time,  but  finally 
recovered  and  was  dismissed  from  the  hospital 
in  about  four  weeks. 

Both  the  patient  and  her  husband  were 
warned  of  the  dangers  of  another  pregnancy 
under  two  years,  but  fifteen  months  later  she 
returned  practically  at  full  term  in  her  sec- 
ond utero-gestation.  She  was  sent  to  a hos- 
pital where  she  could  he  under  constant  ob- 
servation of  her  local  physician.  She  had 
been  there  only'  a few  day's  when  I was  noti- 
fied that  she  was  in  labor.  Before  I could 
reach  the  hospital,  and  after  only'  a very'  few 
pains,  the  uterus  ruptiired.  I found  her  in 
extreme  shock,  pulseless,  with  evidence  of  air- 
hunger  and  begging  for  water. 

Operation  was  performed  immediately',  the 
fetus  being  found  dead  in  the  abdominal 
cavity'.  The  placenta  had  blocked  the  rup- 
ture, which  was  through  the  former  incision. 
The  abdominal  ca\'ity'  was  filled  with  blood, 
and  despite  the  critical  condition  of  the  pa- 
tient, the  Fallopian  tubes  were  removed.  Half 
a gallon  of  normal  saline  solution  was  intro- 
duced into  the  cavity'  as  even  the  intestines 
were  cold.  After  three  day's  the  radial  pulse 
could  be  counted  and  the  patient  made  an  un- 
eventful recovery'. 

Case  II. — Knot  in  Umbilical  Cord  Causing 
Death  of  Fetus : During  the  last  year  I have 
been  unfortunate  enough  to  have  had  three 
deliveries  where  there  were  knots  in  the  um- 
bilical cord.  In  two  of  the  cases  the  cord  was 
not  constricted  sufficiently  to  interfere  with 
the  fetus,  but  the  one  which  I exhibit  tonight 
was  so  tightly  drawn  that  the  baby  died  three 
day's  later,  evidently  from  prenatal  lack  of 
nourishment. 

Case  III. — Extraordinary'  Prolificity;  A 
woman  who  had  married  at  the  age  of  nine- 
teen is  now  twenty-six.  In  November,  1915, 
she  w'as  delivered  of  one  boy.  In  May,  1917, 
twin  boy's,  and  in  April,  1919,  again  twin 
boy's.  Three  months  before  the  birth  of  these 
latter  infants  she  had  a severe  attack  of  in- 
fluenza. At  the  time  of  delivery  she  had  a 
serious  post-partum  hemorrhage.  This  com- 
plication, by  the  way',  has  been  noted  in  every 
pregnant  woman  I have  seen  who  survived  in- 
fluenza. 

This  patient  had  a temperature  ranging 
from  100°  to  105°  F.  within  a few  hours  after 
delivery.  There  was  great  distension  of  the 
abdomen,  and  a large  quantity  of  mucus  was 
passed  from  the  rectum.  She  had  a severe 
colitis  which  persisted  (at  intervals)  for  sev- 
eral months.  This  complication,  I am  sure, 


was  caused  by  the  effects  of  the  attack  of  in- 
fluenza. 

In  February',  1921,  this  patient  was  deliv- 
ered of  twin  girls,  at  which  time  she  had  a 
normal  delivery  and  recovery.  Although  she 
was  unable  to  nurse  any  of  these  seven  babies, 
they  are  all  healthy,  unusually  attractive  and 
normal  children  in  every  way. 

It  may  be  interesting  to  note  that  there 
was  a history'  of  twins  in  several  members  of 
the  family  on  both  sides. 

DISCUSSION: 

Edward  Speidel:  Doctors  Rubel  and  Karraker 
liave  reported  quite  an  interesting  series  of  ob- 
stetrical cases.  I have  a photograph  of  a child 
with  depression  of  the  left  frontal  bone  similar 
to  the  one  reported  by  Dr.  Rubel,  and  I may 
say  that  I had  much  less  trouble  with  the  case 
than  he  did  because  a sister  of  the  patient  was 
the  trained  nurse  who  assisted  me  in  a forceps 
operation  which  I performed.  It  was  a consul- 
tation case  'and  I was  much  delighted  when  the 
baby  was  born  to  see  that  my  forceps  were  cor- 
rectly placed  on  the  head  and  did  not  touch  the 
depressed  portion.  The  depression  of  the  skull 
in  this  case  was  evidently  due  to  pressure  of  the 
promontory  of  sacrum  during  descent  of  the 
child.  The  child  lived  and  today,  six  years  later, 
she  has  very  little  evidence  of  the  former  de- 
pression. We  did  nothing  but  let  the  child  alone. 
I am  of  the  opinion,  therefore,  where  the  child 
shows  no  symptoms  of  paralysis  the  conserva- 
tive treatment  would  be  the  proper  plan.  Opera- 
tive methods  should  not  be  considered  in  the  ab- 
sence of  indicative  symptoms. 

In  the  second  case  reported  Dr.  Rubel  (post- 
partum hemorrhage)  I believe  I would  have  re- 
sorted to  packing  at  once.  In  a multipara  with 
a relaxed  abdomen  it  is  perfectly  easy  to  bring 
the  cervix  downAvard  to  the  vulvar  opening  and 
introduce  packing  with  little  or  no  instrumen- 
tation. 

The  two  most  inqjortant  features  in  reposition 
of  a completely  inverted  uterus  are:  (1)  com- 
plete surgical  anesthesia,  and  (2)  steady  pres- 
sure on  the  uterus  in  the  axis  of  the  superior 
strait.  I Avould  like  to  suggest  that  the  Trendel- 
enberg  jjosture  is  exceedingly  helpful  in  the  treat- 
ment of  cases  of  this  kind.  I have  only  had  one 
case  of  this  character  and  I believe  the  Tren- 
delenberg  position  was  of  considerable  advantage 
in  reposition  of  the  uterus. 

We  had  in  the  Louisville  City  Hospital  a few 
weeks  ago  a case  like  the  second  one  reported 
by  Dr.  Karraker.  There  was  a tightly  drawn 
knot  in  the  umiblical  cord  and  the  child  was 
born  asphyxiated. 

During  the  epidemic  of  influenza  in  the  au- 
tumn of  1918  I was  called  in  consultation  to  see 
a woman  who  was  supposed  to  have  puerperal 
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infection.  In  that  case  I made  the  diagnosis  of 
influenza  contracted  through  infection  carried 
into  tlie  vagina  by  the  attending  physician.  The 
patient  showed  all  the  characteristic  symptoms, 
and  it  was  my  opinion  the  contagion  was  carried 
into  the  vagina  in  the  manner  stated. 

H.  A.  Davidson:  In  the  case  of  post-part um 
hemorrhage  reported  by  Dr.  Kubel  he  was  fore- 
warned and,  of  course,  was  forearmed,  but  I 
think  if  I had  a case  similar  to  that  in  addition 
to  what  he  did  I would  have  given  jjituitrin  im- 
mediately after  the  baby  was  born  so  as  to  make 
the  uterus  contract  immediately,  because  we 
know  that  ergot  will  not  act  immediately,  and 
I would  have  injected  ergot  at  the  same  time. 
In  addition  to  these  measures  I would  have  in- 
jected 1 c.c.  of  hemoplastic  serum,  because  from 
the  history  no  doubt  the  patient  had  some  trouble 
with  coagulation  of  the  blood. 

I would  like  to  ask  Dr.  Karraker  in  the  case 
of  rupture  of  the  uterus  following  Cesarean  sec- 
tion, what  kind  of  closure  was  made  of  the  uter- 
ine wound.  How  many  layers  of  sutures  were 
inserted  at  the  time  of  the  operation,  etc. 

John  K.  Freeman:  1 recall  having  seen  one 
case  of  complete  inversion  of  the  uterus  many 
years  ago.  In  those  days  we  did  not  know  much 
about  pituitrin,  but  we  were  familiar  with  the 
action  of  ergot.  The  woman  was  delivered  by 
a midwife  who  made  traction  on  the  cord,  which 
Dr.  Kubel  mentioned  having  done  in  one  of  his 
cases,  and  she  inverted  the  uterus.  1 was  called 
to  see  tlie  patient  and  found  her  in  collapse.  I 
realized  that  haste  was  required  if  we  expected 
to  save  her  lite,  and  after  hasty  preparation  1 
pioceeded  to  replace  the  uterus.  1 did  not  at- 
tempt to  separate  tlie  placenta  from  the  uterus, 
and  much  to  my  surprise  there  was  little  hemor- 
rhage. Alter  waiting  an  hour  the  placenta  sepa- 
rated and  came  away.  We  did  not  give  the 
woman  pituitrin  nor  eigot,  but  did  give  lier  some 
strychnine  and  wnisky.  The  patient  recovered 
witnout  untoward  incident,  hue  nad  no  eleva- 
tion of  tempeiature  in  spite  of  the  fact  tuat  sue 
was  delivered  by  a dirty-nanded  midwife  who 
had  inveDed  the  uterus  by  traction  on  the  um- 
bilical cord,  f have  never  made  traction  on  the 
cord,  ana  naie  never  been  in  a hurry  about  de- 
livering tiie  placenta  in  any  of  my  cases  of  ob- 
stetrics. 1 have  waited  an  hour  and  sometimes 
longer  for  tue  placenta  to  separate. 

1 saw  another  case  of  uterine  inversion  in  the 
Louisville  City  Hospital.  It  was  a spontaneous 
inversion  during  premature  delivery  and  occur- 
red immediately  after  the  uterine  contents  had 
been  expelled.  We  had  no  trouble  in  that  case 
in  replacing  the  uterus. 

C.  W.  Karraker  (closing) : Answering  the 
question  of  Dr.  Davidson:  In  closing  the  uterine 


wound  following  Cesarean  section  we  first  used 
through-and-through  surtures  of  No.  2 chromic 
catgut.  I believe  four  sutures  were  inserted  in 
that  way.  We  then  reinforced  the  closure  by  the 
ordinary  running  suture. 


TOXEMIA  OF  PREGNANCY  ASSOCI- 
ATED WITH  PELLAGRA— CASE 
REPORT.* 

By  Henry  Enos  Tuley  and  Thomas  Farris 
Hale,  Louisville. 

Through  the  courtesy  of  Dr.  T.  F.  Hale  I 
recently  had  the  opportunity  of  seeing  a very 
interesting  case  that  I want  to  briefly  outline 
and  will  ask  him  to  make  the  balance  of  the 
report.  I have  never  seen  a case  just  like  it 
and  think  it  will  be  of  interest  to  the  society. 

The  patient  was  a y'oung  woman  from  Ala- 
bama who  had  pernicious  vomiting  of  preg- 
nancy. She  was  about  three  and  a half 
months  advanced  in  utero-gestation.  After  a 
thorough  trial  of  the  usual  remedies  without 
avail,  we  finally  decided  the  only  way  to  re- 
lieve the  symptoms  was  by  evacuating  the 
contents  of  the  uterus.  This  was  done,  but  in- 
stead of  improving  the  patient  went  from  bad 
to  worse.  This  was  about  a week  ago. 

I saw  the  patient  again  day  before  yester- 
day at  which  time  a very  peculiar  condition 
presented  itself.  She  had  lost  flesh  rapidly, 
she  presented  a brain  symptom  complex 
which  Dr.  Hale  will  describe,  she  had  a con- 
siderable amount  of  hallucinations,  not  very 
much  rise  in  temperature,  a rapid  rise  in  the 
pulse  rate ; but  the  feature  which  impressed 
me  most  forcibly  was  a peculiar  bronzing  of 
the  skin  on  the  forearms,  legs  and  cheeks  with 
a tremendously  dry  tongue.  The  ease  im- 
pressed me  at  once  as  being  one  of  pellagra. 

Tne  symptoms  noted  prior  to  emp  eying  the 
uterus  naa  been  present  for  three  or  tour 
weeks,  in  acluition  to  the  mental  symptoms 
ana  rapiU  wasting  there  was  consiuerabie 
amrrnea.  The  patient  died  last  nignt. 

i he  case  represents  so  many  iiiLeresting  fea- 
tures that  I thought  it  wortny  ot  bringing  be- 
fore the  society.  I will  ask  Dr.  Hale  to  con- 
tinue the  report  more  in  detail. 

FURTHER  REPORT  BY  DR.  HALE. 

I hardly  know'  why  I should  present  this 
case  record,  except  that  the  patient  came  to 
me  originally.  The  direction  of  her  treatment 
was  in  the  hands  of  Doctors  Speidel,  Tuley 
and  Hagan,  and  the  laboratory  work  was  done 
by  Dr.  Moore. 

*Clinical  report  before  the  Louisville  Medico-Chirurgical 
Society. 
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I first  saw  the  patient  December  16,  1921, 
and  again  January  21,  1922,  when  the  fol- 
lowing history  was  obtained ; Her  chief  com- 
plaints were:  Dizziness,  “fainty  feelings,” 
hot  flashes  over  body,  irregular  and  delayed 
menstruation. 

The  patient’s  last  regular  menstrual  period 
occurred  the  first  week  in  September,  1921, 
The  next  two  periods  occurred  at  two  months 
intervals,  the  last  beginning  December  20, 
1921.  The  subjective  sensory  disturbances 
mentioned  under  chief  complaints  began 
about  the  time  the  missed  period  was  due  and 
lasted  until  the  next  period  began.  For  the 
last  two  Aveeks  the  patient  has  had  a dragging 
ache  in  the  lumbar  region;  she  has  noticed 
lately  that  her  tongue  has  become  cracked; 
there  is  a tendency  to  constipation.  Other- 
wise she  has  had  no  gastro-intestinal,  bladder, 
respiratory  or  cardiac  dysfunction. 

The  past  history  shows  that  the  patient  had 
the  minor  diseases  of  childhood;  influenza  in 
1918  Avhich  left  her  partially  deaf;  first  preg- 
nancy terminated  in  November,  1916,  and  was 
attended  by  vomiting  during  the  later 
months ; second  pregnancy  terminated  in  Au- 
gust, 1920,  and  was  attended  almost  from  the 
beginning  by  such  severe  emesis  that  inter- 
ruption of  pregnancy  Avas  considered.  One 
grandmother  had  illness  during  each  preg- 
nancy similar  to  that  of  this  patient;  father 
and  mother  had  two  children  living  and  well. 

The  patient  has  been  married  seven  years; 
is  a housekeeper  by  occupation;  has  ahvays 
lived  in  the  South,  and  at  present  is  living 
temporarilj^  in  Louisville  with  her  husband, 
Avho  is  a clergyman  attending  a theological 
seminary,  living  conditions  said  to  be  hygien- 
ic ; no  drug  habits. 

Phj^sical  examination  shoAvs  an  adult  Avhite 
female,  tAventy-six  years  old,  of  slight  bony 
framework,  normally  developed  musculature, 
and  scantily  developed  panniculus  adiposus ; 
skin  is  of  normal  texture  and  thickness  and 
is  free  from  eruptions  or  other  discolorations; 
no  lymphatic  adenopathy.  Head : the  patient 
is  slightlj"  deaf;  tongue  protrudes  in  midline, 
is  free  from  atropliy,  is  large  and  thick,  the 
edges  indented  l)y  the  teeth,  and  the  dorsum 
coated  and  marked  by  fairlj'  deep  fissures; 
no  gingivitis;  teeth  irregular  but  Avell  kept; 
tonsils  not  enlarged ; posterior  pharyngeal 
wall  granular  and  reddened ; eyes  move  in  co- 
ordination in  all  directions ; pupils  equal,  cen- 
trally placed,  and  respond  promptly  and  fully 
to  light  and  in  accommodation.  Lungs : per- 
cussion note  of  normal  resonance  through- 
ont ; no  abnormalities  of  tactile  or  Amcal 
fremitus;  respiratory  excursion  fair  and 
equal  on  the  sides;  breath  sounds  vesicular 
except  over  right  apex  Avhere  expiration  is 


slightly  prolonged  and  high  pitched,  and  over 
the  roots  Avhere  normal  bronchial  element  is 
present.  Heart ; no  increase  in  size  of  cardiac 
area;  no  thrill;  apex  beat  weakly  papable  in 
fourth  interspace  within  the  left  midelavi- 
cular  line ; first  sound  rather  lacking  in  mus- 
cular quality,  second  distant ; no  murmur ; no 
arrhythmia;  rate,  78.  Abdomen:  linea  albi- 
cantes  in  skin;  no  tenderness,  rigidity  or 
masses ; no  movable  dulness.  Extremities : 
poAver  in  all  movements  proportionate  to  mus- 
culature ; tendon  reflexes  prompt  and  equal 
on  the  tAVo  sides  and  Avithout  exaggeration ; 
no  tremor.  Blood  pressure  105-65.  Pelvic  ex- 
amination : no  increase  in  size  of  uterus  re- 
ported ; cervix  hard ; uterus  in  anterior  posi- 
tion. The  patient  Avas  asked  to  return  in  a 
month. 

She  again  appeared  February  22,  1922, 
Avith  a history  of  nausea  and  vomiting  during 
the  past  Aveek,  stating  furthermore  that  she 
had  missed  her  January  and  February  men- 
strual periods.  Vomiting  being  uncontrollable 
at  home,  she  was  admitted  to  the  Norton  In- 
firmary February  27th.  Her  course  there  Avas 
as  follows:  Temperature,  99°.,  pulse,  76; 
respirations  16  on  admission.  Urine:  acid, 
straAv  colored,  clear,  no  albumin,  sugar  nor 
casts;  acetone,  diacetie  acid  and  indican  pres- 
ent. 

February  28th  : Blood : hemoglobin,  70%  ; 
erythrocytes,  4,352,000 ; leucocytes,  8,950. 
Differential : polymorphonuclears,  64%  ; lym- 
phocytes, 34%  ; eoisnophiles,  1%;  endothe- 
lials,  1%  ; no  pathological  changes  in  size, 
shape,  or  staining  reaction  of  the  red  cells, 
b rine;  no  albumin,  amber,  specific  graAuty, 
1,027 ; no  albumin,  sugar,  casts,  erythrocytes 
nor  lAus ; acetone  bodies  and  indican  present. 
Gastric  analysis  (vomitus  used)  : free  HCl. 
negative,  total  acidity,  4;  lactic  acid  nega- 
tive; occult  blood  positive;  microscopic  exami- 
nation negative.  Blood  chemistry:  plasma 
bicarbonate  39.5  A'olume  per  cent ; non-protein 
nitrogen  31.5;  creatinin  1.5  (mg.  per  100  c.c.). 
Patient  dismissed  from  hospital,  vomiting  un- 
controlled. 

IMarch  2nd : Readmitted  to  hospital.  Pa- 
tient nauseated  constantly,  is  very  weak,  vom- 
its repeatedly  Avithout  relation  to  food.  Urine : 
specific  graA'ity,  1017 ; albumin  and  occasional 
granular  cast  present ; no  sugar ; acetone 
bodies  and  indican  present  as  before. 

March  3rd : Examined  by  Dr.  Speidel  Avho 
diagnosed  pregnancy  of  about  three  and  one- 
half  months’  duration  and  advised  further 
conservative  treatment  before  considering  ter- 
minating it. 

March  4th:  Patient  had  sleepless  night; 
had  generalized  rigors  at  4:00  a.m.;  hands 
feel  numb  and  lifele.ss  this  morning;  fingers 
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of  right  liand  ol)served  in  tonic  spasm  re- 
sembling that  of  gastric  tetany ; complains  of 
air  hunger. 

IMarch  6th:  Patient  complains  of  numbness 
in  hands  and  feet  still,  but  not  of  air  hunger; 
no  recurrence  of  rigors  or  tetany. 

iMarcli  7th:  Patient  complains  of  intense 
nausea  on  administration  of  each  nutrient 
enema ; of  cramps  in  toes  of  left  foot ; of  pain 
in  the  back;  and  of  a “weak,  fainting  away” 
feeling,  as  though  she  were  drifting  off  into 
space.  ’ ’ 

IMarch  8th : Patient  complains  of  extreme 
nausea  and  weakness;  had  severe  cramp-like 
pain  in  abdomen  and  contraction  in  extermi- 
ties  of  right  side  last  night ; nutrient  enemata 
not  being  retained.  Administration  of  fluids 
intravenously  to  be  begun. 

IMarch  11th:  Nausea  and  vomiting  un- 
changed ; patient  complains  of  restlessness  at 
night  and  insomnia ; muscular  contractions 
le.ss  marked;  urine  during  the  past  week  has 
continued  to  show  albumin,  easts,  and  acetone 
bodies;  specific  gravity  has  ranged  between 
1017  and  1028. 

March  15th : Patient  is  retaining  rectal 
feedings ; nausea  and  vomiting  persist ; virine 
for  the  past  four  days  has  continued  to  show 
albumin,  easts,  and  acetone  bodies;  specific 
gravity  has  ranged  between  1005  and  1009. 
Blood  pressure,  104-65. 

iMarch  23rd : Patient  is  feeling  stronger ; 
nausea  and  vomiting  persist,  but  to  a lessened 
degree;  has  lost  weight  apparently;  skin  is 
dry;  that  about  elbows  and  knees  is  slightly 
rough,  scaly,  and  dirty  looking. 

March  25th : Attempts  at  feeding  by  mouth 
cause  recurrence  of  profuse  vomiting. 

Marcn  27th:  Dr.  Tuley  suggests  gastric 
lavage  with  two  per  cent  sodium  bicarbonate 
solution. 

iMarch  30th : No  relief  from  nausea  and 
vomiting  followed  lavage;  patient  much 
weaker ; is  apathetic  and  anemic  looking ; Dr.. 
Tuley  concurs  in  need  of  immediate  evacua- 
tion of  uterus. 

March  31st : Catheter  introduced  into 
uterus  and  vagina  packed. 

April  3rd:  Uterus  emptied  by  Dr.  Hagan. 

April  4th : Nausea  and  vomiting  less ; pulse 
rate  more  rapid ; patient  restless  and  weak ; 
complains  of  insomnia. 

April  5th : Patient  was  very  restless  dur- 
ing the  night,  and  appeared  to  be  unable  to 
talk  clearly. 

April  6th : Patient  restless  and  uncom- 
fortable; temperature,  99°  F.,  pulse  104, 
respiration  20 ; nausea  and  vomiting  nearly 
gone ; patient  entirely  rational  and  well  ori- 
ented during  the  day. 

April  7th : Patient  speaks  of  seeing 


double;  she  is  practically  powerless;  her 
hands  and  feet  feel  stiff  subjectively;  she 
complains  of  a sense  of  tremor  in  her  extremi- 
ties. On  examination  her  pupils  are  equal 
and  contract  promptly,  fully,  and  equally  to 
light;  power  in  all  movements  of  extremities 
is  greatly  reduced;  tendon  reflexes  are  ab- 
sent; no  resistance  to  passive  motion;  no 
clonus ; no  Babinski ; she  is  well  oriented  and 
entirely  rational. 

April  9th:  Patient  complains  of  burning 
sensation  in  mouth;  temperature,  100°.,  pulse 
108,  respiration  20  (night);  otherwise  no 
change. 

April  10th:  Temperature  100°  F.,  pulse 
116,  respirations  20  (morning)  ; temperature 
99°  F.,  pulse  104,  respirations  20  (night). 

April  11th:  Temperature  99°  F.,  pulse 
126,  respirations  32  (noon)  ; temperature  98° 
F.,  pulse  116,  respirations  32  (night).  Pa- 
tient has  had  five  thin  light  colored  fecal  evac- 
uations during  the  day.  Nurse  notes  fre- 
quency of  urination. 

April  12th:  Temperature,  99.3°  F.,  pulse 
114,  respiration  30  (morning)  ; temperature 
1001/4°  F.,  pulse  124,  respiration  36  (night). 
Diarrhea  (seven  fluid  tools)  continues;  pa- 
tient had  a restless  night ; she  retains  her  food, 

. but  still  vomits  bile  colored  fluid  once  or  twice 
a day ; diplopia  not  so  marked.  On  examina- 
tion no  change  in  nervous  findings  of  April 
7th  noted,  except  additional  observance  of 
preservation  of  all  forms  of  sensation  and 
positive  Trousseau  sign  in  upper  extremities; 
there  was  a harsh  systolic  murmur  over  body 
and  base  of  heart  to  the  left  of  the  sternum 
not  transmitted  to  the  axilla.  Blood  pressure 
123-70.  Urine:  specific  gravity  1003;  acetone 
bodies  and  indicant  present ; small  amount  of 
albumin  ana  a few  hyaiine  ana  granular  casts 
sail  present.  Blood:  hemoglobin,  6U% ; ery- 
myrocytes,  li,84»,000;  leucocytes,  6,9oO.  Dif- 
tereiiiial : polymorpiionuclears,  74;  lymplio- 
cytes,  26;  no  clianges  in  red  cells  reported, 
iilood  ciiemistry : non-protein  nitrogen,  24 
mg.  per  lOU  c.c. ; urea  nitrogen  8 mg.  per  100 
c.c. ; piasma  bicarbonate  65  volume  per  cent. 
Bpiiial  fluid : no  increase  in  pressure ; globu- 
lin negative ; cells  5 per  eu.  mm. ; glucose  100 
mg.  per  100  c.c. 

April  13th : No  improvement ; tempera- 
ture 98.4°  F.,  pulse  128 ; respiration,  38 ; diar- 
rhea and  frequency  of  urination  continue. 
Seen  by  Dr.  Tuley,  who  suggests  the  possi- 
bility of  pellagra ; this  opinion  concurred  in 
by  Dr.  Young.  Urine  (incomplete  twenty- 
four  hour  specimen)  : specific  gravity,  1011; 
albumin,  cloudy ; total  nitrogen,  500  mg.  per 
100  C.C.,  or  0.5%  ; ammonia  nitrogen  79  mg. 
per  100  c.c.,  or  15.6%  of  total  nitrogen;  urea 
nitrogen  330  rag.  330  mg.  per  100  c.c.,  or  66% 
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of  total  nitrogen.  At  ten  o’clock  p.  m:,  tem- 
perature 101.6°  F.,  pulse  136,  respiration, 
50 ; patient  somnolent  but  easily  aroused ; she 
is  then  rational  and  well  oriented.  The  pa- 
tient died  at  11 :15  p.  m.  Temperature  103.4° 
F.,  inilse  136,  respiration  50  just  before  death. 

DISCUSSION: 

John  W.  Moore:  In  the  case  reported  the  total 
nitrogen  in  the  l)lood  was  not  increased.  To  Jny 
great  surprise  and  amazement  in  the  last  exami- 
nation of  her  blood  I found  a very  low  urea  con- 
tent as  compared  with  the  total  nitrogen.  The 
total  nitrogen  was  24  mg.  with  only  8 mg.  of  urea 
nitrogen  to  100  c.c.  of  blood. 

Another  point  was  at  my  first  examination  sev- 
eral months  ago  the  alkaline  reserve  was  low, 
viz.,  39  volume  per  cent,  indicating  what  we  term 
a moderately  severe  acidosis.  Later  when  the 
patient  was  in  a much  more  serious  condition  we 
were  surprised  to  find  the  alkaline  reserve  had  in- 
creased to  sixty-five  per  cent.  I then  asked  Dr. 
Hale  what  the  patient  had  received  in  the  way  of 
drugs,  and  was  informed  that  he  had  been  giving 
her  sodium  bicarbonate  and  calcium.  Of  course, 
that  accounted  for  the  high  alkaline  reserve  noted 
in  the  second  examination.  The  spinal  fluid 
showed  the  same  amount  of  alkaline  reserve  as 
tlie  blood.  The  blood  sugar  (glucose)  was  found 
to  be  100  mg.  to  100  c.c.  of  blood.  The  normal 
amount  is  between  40  mg.  and  50  mg.  In  other 
words,  there  was  a decided  increase.  We  had 
hoped  Dr.  Hale  would  be  able  to  determine 
whether  or  not  there  was  any  hepatic  functional 
inefficiencj'  to  account  for  the  symptoms.  A 
twenty-four  hour  specimen  of  urine  could  not  be 
collected  for  examination  for  the  reason  stated 
by  Dr.  Hale.  We  only  had  about  a twelve  hour 
specimen.  The  urinary  findings  Avere  not  unlike 
tliose  reported  by  Sullivan  in  the  Archives  of  In- 
ternal Medicine,  July,  1921,  in  pellagra.  There  is 
an  increase  in  the  total  nitrogen  in  the  urine  in 
ratio  to  the  urea,  and  an  increase  in  the  percent- 
age of  ammonia,  with  a decrease  in  creatinin  and 
uric  acid.  In  the  ease  rejAorted,  however,  there 
are  many  other  factors  which  have  to  be  con- 
sidered. I understand  that  in  some  cases  of 
encephalitis  much  the  same  conditions  have  been 
encountered. 

Wm.  J.  Young:  1 saw  the  jiatient  mentioned 
l)y  Dr.  Hale  four  days  ago.  The  skin  lesions 


Avere  represented  by  a decided  bronzing  of  the 
extensor  surface  of  the  forearms,  the  knees  and 
around  the  legs  especially  at  the  ankles.  All  the 
skin  lesions,  especially  those  about  the  knees, 
Avere  scaly.  From  the  standpoint  of  pellagra  the 
ease  Avas  someAvhat  atypical,  although  in  this  dis- 
ease there  is  usuallj"  a certain  amount  of  scal- 
ing. The  patient  Avas  very  weak  and  unable  to 
respond  to  questioning  and  the  history  showed 
a certain  amount  of  mental  disturbance.  From 
a dermatological  standpoint  I may  say  it  Avas  im- 
possible to  make  the  diagnosis  with  any  degree 
of  certainty.  I made  the  diagnosis  of  pellagra 
simply  because  that  Avas  the  most  plausible  con- 
clusion under  the  circumstances.  I cannot  con- 
ceive of  any  skin  disease  that  would  fit  the  case 
more  closely  than  pellagra,  but  Avhether  this  diag- 
nosis Avas  correct  or  not  cannot  be  stated  with 
any  degree  of  assurance. 

C.  W.  Dowden:  I A\muld  like  to  preface  my 
remarks  by  saying  that  I knoAV  little  or  nothing 
about  pellagra.  The  gentlemen  AV’hvj  saAv  this  pa- 
tient are  in  better  position  to  make  the  diagnosis 
than  the  balance  of  us,  and  what  I am  about  to 
say  is  not  intended  as  a criticism.  The  patient 
came  from  a section  of  the  country  where  Ave 
know  pellagra  prevails  to  greater  or  less  extent, 
and  the  diagnosis  made  by  Dr.  Tuley  and  Dr. 
Hale  is  probably  correct;  still  pellagra  Avould 
not  have  occurred  to  me  based  upon  the  history 
as  Ave  have  heard  it  related.  In  the  first  place 
the  symptoms  developed  suddenly  in  a pregnant 
Avoman ; the  peculiar  bronzing  of  the  skin  was  not 
reported  by  Dr.  Tuley  as  being  localized  and  Avas 
associated  Avith  marked  Aveakness,  nausea,  vomit- 
ing and  loAv  blood  pressure.  With  such  a his- 
tory my  first  thought  Avould  be  of  Addison’s  dis- 
ease. My  impression  is  that  pellagra  is  an  in- 
frequent complication  of  pregnancy;  moreover, 
the  disease  does  not  develop  suddenly,  its  course 
is  essentially  chronic  and  progressive.  Addison’s 
disease  in  the  acute  form  frequently  accompanies 
or  follows  pregnancy,  esiAecially  Avhere  there  is 
more  or  less  disturbance  going  on  in  the  ovary, 
adrenals,  thyroid,  etc.  In  spite  of  the  diagnosis 
of  pellagra  it  seems  to  me  the  entire  clinical  pic- 
ture in  the  case  reported  can  be  explained  on 
the  basis  of  tuberculosis  of  the  sui)rarenals.  If 
Ave  had  a pathological  report  on  the  suprarenals 
it  would  prove  most  interesting.  Confronted 
Avith  a history  such  as  described  by  Dr.  Tuley 
and  Dr.  Hale,  Addison ’s  disease  Avould  be  the 
first  thing  Avhich  would  occur  to  me. 

J.  Garland  Sherrill:  I agree  Avith  Dr.  Dowden 
that  it  hardly  seems  fair  to  comment  on  the  case 
reported,  especially  as  regards  the  diagnosis, 
without  having  had  an  opportunity  to  see  the 
l)atient.  HoAvever,  based  upon  the  history  as  de- 
tailed by  Dr.  Hale  I do  not  see  hoAv  it  would  be 
possible  to  make  the  diagnosis  of  [Aellagra,^  It 
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must  be  remembered  that  pellii^’a  is  primarily 
and  essentially  a chronic  affection;  it  is  not  a 
disease  with  a definitely  limited  course;  the 
diarrhea  of  pellagra  usually  occurs  through  many 
months;  the  eruption  of  i)ellagTa  appefirs  each 
spring  and  summer  and  the  history  extends  over 
a period  of  from  one  to  two  years. 

1 believe  the  condition  of  tlie  skin  in  this  case 
can  easily  be  accounted  for  liy  the  to.xemia  of 
pregnancy.  Bronzing  of  tlie  skin  is  often  seen 
in  cases  of  sepsis  and  the  ordinary  toxemias  of 
pregnancy.  The  question  is,  are  we  not  over- 
looking the  real  cause  of  the  patient’s  illness 
trying  to  find  something  rare,  obscure  and  in- 
definite. 

My  opinion  may  be  incorrect,  but  based  upon 
the  report  which  has  been  made  I would  be  in- 
clined to  decide  that  the  toxemia  of  pregnancy 
could  be  held  accountable  for  all  the  s>unptoms 
presented  and  that  the  patient  did  not  have  pel- 
lagra. The  history  of  diarrhea,  nervous  and 
mental  symptoms,  the  skin  lesions,  etc.,  can  all 
be  readily  explained  by  the  toxemia  of  preg- 
nancy. It  is  significant  that  these  symptoms  ap- 
peared in  the  terminal  stages  of  the  affection. 

W.  E.  Gardner:  I have  seen  two  or  three  pa- 
tients showing  general  nutritional  disturbances 
that  I suspected  had  pellagra,  but  the  diagnosis 
was  not  confirmed  by  the  subsequent  history.  I 
was  particularly  anxious  to  hear  some  of  the 
dermatologists  discuss  this  question.  The  his- 
tory of  diarrhea,  mental  confusion  and  sore 
mouth,  of  course,  is  suggestive  of  pellagTa,  and 
the  eruption  appearing  on  the  extensor  surface 
of  the  arms  and  legs  would  seem  to  confirm  the 
diagnosis  of  pellagra,  but  I believe  in  many 
cases  there  may  occur  marked  exhaustion,  anemia, 
etc.,  from  the  toxeniia  of  pregnancy  and  other 
toxemias,  or  possibly  from  tuberculosis  of  the 
supraj’enals  as  mentioned  by  Dr.  Dowden,  the  pa- 
tients presenting  general  nutritional  disorders 
with  a syndrome  simulating  iiellagra,  and  yet 
the  symptoms  are  not  always  due  to  pellagra.  I 
have  seen  a few  cases  of  this  kind  where  the 
symptoms  disappeared  under  appropriate  treat- 
ment and  there  v/as  no  recurrence.  In  pellagra 
we  know  that  if  the  patient  lives  long  enough 
he  will  have  a recuri’ence  of  the  skin  lesions, 
stomatitis,  diarrhea,  etc.,  year  after  year. 

In  the  case  reported,  of  course,  I cannot  say 
that  the  disease  was  not  pellagTa;  in  fact,  the 
history  is  somewhat  suggestive  of  that  disease, 
at  the  same  time  there  are  other  things  which 
have  to  be  considered  in  the  diagnosis. 

Henry  Enos  Tuley  (closing)  : The  diagnosis 
of  pellagra  seemed  most  likely  to  me  principally 
because  of  the  skin  lesions.  I have  seen  many 
cases  of  pronounced  toxemia  of  pregnancy,  some 
of  them  fatal,  but  none  of  the  patients  presented 
skin  lesions  such  as  those  in  the  ease  reported. 

It  seems  to  me  that  in  the  condition  of  long- 
continued  starvation,  insufficient  solid  foods,  and 


perhaps  improper  foods,  we  have  circumstances 
favoral)le  for  tlie  development  of  pellagra.  It 
must  also  be  remembered  that  this  patient  came 
from  a district  where  pellagra  is  prevalent. 
While  it  is  true  that  pellagra  usually  develops 
slowly  and  represents  a chronic  affection,  a few 
cases  have  been  reported  where  the  disease  was 
acute  in  type.  It  seems  to  me  that  pellagTa  is 
the  most  likely  diagnosis  in  the  ease  reported. 

I have  been  very  much  interested  in  the  dis- 
cussion. 


PAT  INTOLERANCE.* 

By  James  W.  Bruce,  Louisville. 

Fat  intolerance  is  one  of  the  most  common 
forms  of  indigestion  encountered  in  infant 
feeding  and  also  one  of  the  most  difficult  to 
liandle.  Pat  is  the  most  valuable  food  from 
a nutritional  standpoint,  since  it  contains 
twice  as  many  calories  per  unit  of  weight  as 
either  protein  or  carbohydrate.  Therefore, 
if  an  infant  is  able  to  digest  only  a very  little 
or  no  fat,  it  is  easy  to  see  what  a difficult 
problem  we  have  in  attempting  to  give  prop- 
er nourishment  and  to  make  it  grow  and 
gain  weight  in  a normal  manner.  In  such 
cases  we  are  forced  to  “make  up”  for  the 
deficiency  in  fat  by  the  addition  of  abnormal 
amounts  of  carbohydrate  and  protein,  and 
this  is  a dangerous  thipg  to  do.  Excessive 
quantities  of  carbohydrate  cannot  be  digested 
and  absorbed  by  the  intestinal  tract,  and  give 
rise  to  fermentation  with'  the  production  of 
irritating  acids  and  gas  which  result  in  trou- 
blesome and  debilitating  diarrhea.  Excessive 
quantities  of  protein  also  are  not  well  toler- 
ated in  the  intestine  and  give  rise  to  ab- 
normal putrefactive  processes,  which,  while 
not  so  dangerous  as  excessive  fermentation, 
are  yet  incompatible  with  proper  intestinal 
function.  The  ingenuity  of  the  attending  phy- 
sician is  taxed  to  the  limit  in  order  to  pro- 
vide sufficient  calories  for  growth  without  at 
tlie  same  time  starting  a fermentative  or 
putrefactive  process  that  will  endanger  the 
life  of  his  little  patient. 

It  is  not  known  why  a baby  will  digest  the 
4 or  5 per  cent  fat  of  its  mother’s  breast  milk 
and  yet  become  violently  upset  on  the  1 per 
cent  or  2 per  cent  fat  of  a cow’s  milk  mix- 
ture. Various  explanations  have  been  offered 
but  none  found  satisfactory.  One  theory  is 
that  the  globules  of  cow’s  milk  fat  are  much 
larger  than  those  of  human  milk  and  there- 
fore harder  to  digest.  Following  this  line  of 
reasoning  the  milk  of  goats  or  mares  has  been 
recommended  by  some,  because  the  globules  of 
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fat  in  the  milk  of  these  animals  are  smaller 
than  those  in  cow's  milk.  This  suggestion 
was  followed  at  one  point  in  the  treatment 
of  the  ease  abont  to  be  related,  but  the  results 
were  not  satisfactory. 

In  general  fat  indigestion  is  characterized 
by  vomiting,  abnormal  stools,  and  either  a 
failure  to  gain  or  actiial  loss  in  weight.  Indi- 
vidual cases  vary  in  their  symptomatology 
and  according  to  which  symptom  is  the  out- 
standing featiire  of  a case,  they  can  be  con- 
veniently classified  as  follows : 

1.  Those'  characterized  by  vomiting. 

2.  Those  characterized  by  large,  hard,  con- 
stipated stools,  so-called  “soap  stools.” 

3.  Those  characterized  by  soft  semi-formed 
stools  containing  some  mucus  and  soft  fatty 
curds. 

4.  Those  characterized  by  loose  green 
stools. 

In  the  first  class  mentioned  where  exces- 
sive vomiting  is  the  outstanding  symptom,  the 
stools  frequently  present  no  abnormality.  In 
these  cases  the  fat  never  gets  past  the  pylorus 
as  the  irritated  stomach  throws  it  out.  It  has 
been  shown  that  an  exeeessive  amount  of  fat 
in  a normal  stomach  or  a small  amount  in  a 
stomach  sensitive  to  fat,  wfill  cause  delay  in 
the  pyloric  opening  reflex  and  vomiting  of  the 
offending  substance. 

Those  eases  in  which  the  fat  gets  into  the 
intestines  show  abnormalities  in  the  stools. 
The  type  of  abnormality  depends  upon  the 
predominance  of  the  fermentative  process  or 
the  putrefactive  process  in  the  intestines.  If 
putrefaction  predominates  fhe  reaction  of  the 
inte.stinal  contents  is  alkaline  and  the  fats 
form  soaps  wdth  the  alkali  contents,  calcium 
and  magnesium,  and  give  rise  to  constipated 
“soap  .stools.”  If  fermentation  predominates 
the  reaction  of  the  intestinal  contents  is  acid 
and  the  fats  form  soaps  with  the  alkali  bases, 
sodiiim  and  potassium,  and  pa.ss  out  a soft 
fatty  curds.  ^ 

The  last  group  of  cases  characterized  by 
loose  green  watery  stools  containing  fat  in 
the  form  of  soap,  fatty  acids  and  neutral  fat, 
are  the  subject  of  dispute,  as  many  authori- 
ties belicA’e  that  they  are  caused  by  carbo- 
hydrate fermentation  and  the  fat  is  present 
in  undigested  form  as  a res\dt  of  increased 
peristalsis  and  diarrhea. 

The  following  case  falls  into  the  first  class 
mentioned,  as  the  baby  vomited  whenever  an 
attempt  was  made  to  increase  the  quantity 
of  fat. 

CASE  HISTORY. 

R.  M.,  male,  aged  7 weeks,  birth  weight, 
8 lbs.  2 oz.,  present  weight  9 lbs.  4 oz.  Second 
child  of  healthy  parents.  Two  first  cousins 
and  an  older  brother  had  never  been  able  to 
digest  cow’s  milk  fat  and  had  the  same  his- 


tory of  vomiting  as  in  this  case.  Normal  la- 
bor. Breast  fed  for  two  weeks,  then  fed  on 
cow’s  milk  mixtures.  He  had  progressed  well 
on  the  breast,  but  had  vomited  persistently 
when  fed  artificially.  The  vomiting  did  not 
occur  immediately  after  feeding,  but  after 
an  interval  of  thirty  minutes  to  an  hour  and 
a half.  It  was  not  forceful  in  type,  but  sim- 
ply “rolled  out  of  the  side  of  his  mouth.” 
It  was  veiy  sour  and  the  milk  was  curdled. 
There  was  nothing  about  the  case  to  suggest 
the  forceful,  projectile  vomiting  of  pyloric 
stenosis  or  spasm. 

At  the  time  I first  saw  him  he  was  getting 
a 6-20  cow’s  milk  mixture — 2%  ounces  every 
2[A  hours — 9 feedings  in  24  hours. 

Physical  examination  was  entirely  nega- 
tive except  for  the  presence  of  a moderate 
degree  of  malnutrition. 

A diagnosis  of  fat  intolerance  was  made 
on  the  type  of  vomiting  and  character  of  the 
vomited  material. 

The  baby  was  put  on  a mixture  of  Dryeo 
powder  as  this  preparation  contains  a low  fat 
percentage  and  is  more  digestible  than  cow’s 
milk.  For  six  weeks  we  struggled  to  nourish 
him  with  this  food,  during  which  time  he 
gained  on  an  average  of  4%  ounces  a week. 
It  was  found  that  every  time  the  Dryeo  was 
pushed  to  where  the  fat  was  more  than  1% 
the  baby  vomited.  If  the  fat  was  kept  be- 
low 1%,  there  was  less  vomiting,  but  there 
were  not  sufficient  calories  to  maintain  proper 
growth. 
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It  was  then  decided  to  abandon  Dryeo  and 
gradually  substitute  skimmed  cow’s  milk  and 
to  increase  the  carbohydrates.  This  change 
was  made  very  slowly  as  it  is  a well  estab- 
lished principle  in  infant  feeding  that  when 
a baby  is  doing  moderately  well  on  a food, 
no  sudden  change  should  be  made.  However, 
in  spite  of  the  lowering  of  the  fat  percentage 
the  baby  continued  to  vomit.  This  is  not  con- 
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siclered  an  argument  against  the  diagnosis  of 
fat  in  intolerance,  however,  because  with- 
drawal of  fat  does  not  always  stop  the  vomit- 
ing. 

Gastric  lavage  was  resorted  to  and  the  re- 
sult was  remarkable.  Whereas  the  baby  had 
been  gaining  3 or  4 ounces  a week,  he  now  be- 
gan to  gain  7 to  10  oz.  a week;  and  from  being 
2 lb.  underwweight  for  his  age,  he  passed  the 
normal  weight  line  in  six  weeks.  At  first 
lavage  was  given  every  day  for  a week,  then 
every  second  day  and  after  that  about  twice 
a week.  The  vomiting  never  ceased  entirely, 
but  was  greatly  diminished.  Lavage  is  a 
very  simple  procedure  in  a young  infant  and 
in  this  case  I believe  it  was  life-saving. 

During  the  time  the  lavage  was  being  em- 
ployed an  attempt  was  made  to  feed  the  baby 
evaporated  goat’s  milk.  The  goat’s  milk  was 
transferred  from  the  cans  in  which  it  is  mar- 
keted to  test  tubes;  each  tube  containing  % 
to  IY2  oz.  and  sterilized.  At  first  V2  oz  was 
added  to  the  24-hour  feeding.  This  was  in- 
creased every  four  or  five  days  until  2 oz. 
were  being  used.  During  the  week  that  the 
baby  was  gettting  1 to  l^^  oz,  a day  he  gained 
14  oz. — more  than  he  had  ever  gained  before 
or  since.  Shortly  after  this,  however,  he  be- 
gan to  vomit  violently  and  the  goat’s  milk 
had  to  be  discontinued. 

The  outstanding  feature  of  this  case  is  the 
remarkable  response  to  gastric  lavage  in  a 
baby  whose  proper  growth  and  nutrition  had 
seemed  hopeless  before  this  procedure  was 
adopted. 

DISCUSSION: 

M.  Flexner:  I would  like  to  ask  Dr.  Bruce 
when  he  practiced  gastric  lavage  in  the  case  re- 
ported, that  is,  in  relation  to  feeding  of  the 
child,  what  he  obtained  and  why  in  his  opinion 
lavage  seemed  to  improve  the  digestion  of  the 
infant. 

James  W.  Bruce  (closing) : I cannot  say  why 
it  is  that  gastric  lavage  seems  to  improve  diges- 
tion, but  believe  it  has  been  the  experience  of 
most  observers  that  in  cases  such  as  I have  re- 
]x)rted  lavage  is  of  great  benefit.  Lavage  was 
practiced  just  before  feeding  time.  We  always 
found  considerable  undigested  material  still  in 
the  stomach,  showing  that  the  pylorus  was  in- 
volved more  or  less  in  spasm  and  the  stomach 
did  not  evacuate  itself  normally.  Thinking  there 
might  be  spasm  of  the  pylorus  we  administered 
tincture  of  belladonna  in  small  doses  for  a time, 
hut  as  no  appreciable  benefit  was  secured  the 
drug  was  discontinued. 

By  referring  to  the  chart  it  will  be  noted  that 
whereas  at  first  the  child  gained  only  three  to 
four  ounces  a week,  during  the  later  treatment 
he  suddenly  began  to  gain  seven  to  fourteen 
ounces  each  week. 


THYROID  GLANDS.* 

By  H.  C.  CiiARK,  Falmouth. 

In  order  that  a better  understanding  may 
possil)ly  be  had  by  the  general  practitioners 
of  this  ductless  gland  and  its  mysterious  func- 
tion, we  must  take  up  the  study  of  the  organ, 
its  location,  its  secretion  and  its  function. 
Tlie  gland  consists  of  two  lobes,  one  on  either 
side  of  the  trachea,  connected  by  an  isthmus 
and  extending  upward  to  the  thyroid  cartilage 
covered  by  the  muscles  of  the  neck  and  it 
varies  in  size  in  different  individuals.  The 
gland  is  encased  in  a thin  transparent  layer 
of  dense  areolar  tissue  and  free  from  fat,  the 
capsule  sends  in  strong  fibrous  connections 
enclosing  the  vesicles,  these  vesicles  are  round- 
ed or  oblong,  irregidar  sacs,  consisting  of  a 
wall  of  hyaline  membrane  lined  by  a single 
layer  of  cells.  These  vesicles  are  filled  with 
a coaguable  fluid  or  transparent  colloid  or 
jelly  material  in  the  interstitial  connective  tis- 
sue is  a round,,  meshed,  capillary  plexus  and  a 
large  number  of  lymphatics  and  the  nerves 
adhere  closely  to  the  vesicles. 

There  is  little  known  definitely  about  the 
function  of  the  thyroid  body.  We  know, 
however,  it  produces  this  colloid  material  of 
the  vesicles  and  which  is  carried  off  by  the 
lymphatics  and  unloaded  into  the  blood. 
Therefore  it  may  contribute  its  share  to  the 
elaboration  of  that  fluid,  the  destruction  of 
the  red  blood  corpuscle  is  suffered  to  go  right 
on  in  the  gland  forever. 

In  an  early  day  surgery  of  the  gland  was 
almost  abandoned,  only  to  be  revived  time 
after  time  until  the  present  day  when  we 
find  a new  interest  being  taken  and  some  more 
light  let  in  to  clear  up  the  fields  of  vision 
for  the  surgeon  and  physician  as  well.  But 
really  we  are  only  feeling  our  way  into  a mys- 
terious and  dark  section  of  an  almost  track- 
less territoiy.  At  this  time  when  the  subject 
is  receiving  so  much  attention,  the  general 
practitioner  should  become  more  familiar 
with  all  phases  of  the  thyroid  gland  in  dis- 
ease. There  is  not  mucli  the  physician  can 
do  in  the  way  of  medication  and  there  is  also 
territory  forbidden  to  the  surgeon  and  sec- 
tions which  he  may  not  enter.  The  physician 
of  the  day  should  be  able  to  give  proper  ad- 
vise to  their  patients  as  to  the  best  thing  to 
be  done  in  the  presence  of  goiter,  it  is  along 
these  lines  that  some  good  may  be  accom- 
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plished  by  the  presentation  of  tliis  subject. 
Now  the  tliyroid  gland  is  very  much  like 
otlier  ductless  glands,  the  spleen,  the  tonsils, 
the  pituitary,  the  carotid,  and  the  coccygial 
gland,  all  of  which  we  know  but  little,  but 
we  do  know  these  various  glands  furnishes 
secretion  in  health  that  assists  in  the  metab- 
lation  of  tbe  blood,  and  they  must  be  respected 
by  the  surgeon,  “thus  far  and  no  further” 
can  be  said  when  the  spleen  is  reached,  it  is 
dangerous  also  to  approach  the  thyroid  glands 
with  a knife  under  certain  conditions  as  is  the 
spleen. 

It  is  comparatively  but  a short  while  since 
anything  definite  was  known  of  the  real  path- 
ology of  this  gland  and  just  at  this  time  it 
is  receiving  marked  considertion,  it  will  be 
good  for  the  general  practitioner  to  take  up 
the  study  and  fall  in  line.  I shall  speak  of 
some  of  the  prominent  conditions  met  with 
in  these  glands,  in  an  every  day  practice.  In- 
flammation taking  place  in  the  gland,  marked 
bj’  acute  swelling,  redness,  heat  and  pain  is 
a very  rare  condition  to  be  met  with  and  still 
more  rare  is  the  formation  of  pus,  ductless 
glands  in  every  portion  of  the  human  body 
are  the  last  to  become  tubercular  primarily. 
In  the  experience  of  a long  professional  life 
we  have  not  witnessed  such  condition  as  acute 
abscess  or  tuberculosis  in  the  thyroid  gland. 

This  brings  us  to  the  consideration  of  in- 
terstitial thyroiditis  when  from  any  cause 
an  increased  amount  of  activity  in  th^  secre- 
tory power  of  the  gland  has  been  disturbed 
and  over  distended,  we  call  this  condition 
goiter  or  bromchocle.  At  this  time  because 
of  the  enlargement  is  enshrouded  in  uncer- 
tainty, however,  we  know  somewhat  more  of 
the  importance  of  the  gland  to  the  metabolism 
and  nutrition  of  the  body  than  we  ever  knew 
before.  And  we  know  now  the  total  absence 
or  removal  of  the  gland  or  its  occasional  de- 
generation leads  to  the  accumulation  of  mucin 
in  the  body  often  producing  tetany,  also  it  has 
been  stated  that  the  symptoms  of  Graves’  dis- 
ease are  due  to  tlie  excessive  absorption  of 
tlie  abnormal  or  vitiated  thyroid  secretion. 
As  to  wliat  change  really  takes  place  in  the 
secretion,  the  profession  today  is  not  thor- 
oughly informed,  but  we  do  know  that  its 
normal  secretion  is  of  such  value  to  the  econ- 
omy that  its  altered  or  diminished  quantity  is 
the  direct  cause  for  intellectual  weakness,  and 
we  further  know  that  like  commercial  pros- 
perity the  import  and  export  must  be  equal 
to  have  a healtliy  conditio)i  of  trade,  and  so 
it  is  witli  tlie  secretion  of  this  gland  and  its 
influence  on  life.  Where  there  is  too  much 
secretion  a hyperthroidism  and  over  disten- 
tion is  produced,  the  gland  is  enlarged,  the 
change  in  its  secretion  is  great.  That  blood 


changes  are  produced,  often  ending  in 
leukemia,  puerpura  and  hemorrhage  from  all 
mucous  membrane,  then  again  the  very  oppo- 
site condition  of  impoverished  secretion,  the 
bland  is  contracted,  hypothyroidism  exists,  a 
cliange  in  the  character  of  the  secretion  in 
some  way  having  taken  place  produces  a 
vitiated  blood  and  a general  constitutional 
condition  follows,  with  mental  and  physical 
development  destroyed  and  premature  ossi- 
fication occurs  in  the  young.  With  the  many 
changes  observed  in  the  head  and  face  once 
seen  never  to  be  forgotten,  a condition  of 
idiocy,  stunted  growth,  and  mental  disease 
results,  and  both  conditions  to  some  extent 
have  similar  results.  Frequently  there  is  an 
enlarged  thyroid  with  enormous  distention 
which  apparently  gives  no  disturbance  to  the 
patient  except  the  annoyance  of  the  large 
tumor  and  for  years  they  may  continue  right 
along  in  the  ordinary  walks  of  life  without 
the  least  disturbance,  and  it  would  seem  they 
were  in  the  full  enjoyment  of  good  health; 
in  some  others  the  very  reverse  takes  place, 
there  being  but  a small  enlargement,  scarcely 
noticeable,  toxemia  affecting  the  entire  sys- 
tem prevails,  and  so  it  is  not  the  size  of  the 
tumor,  but  the  toxic  condition  which  marked 
the  two  principal  varieties  after  all. 

There  are  still  other  classifications  which 
should  be  spoken  of  at  this  time  that  a more 
complete  understanding  may  be  had  of  all 
pliases  of  the  diseased  glands,  but  the  subject 
is  too  great,  too  many  interesting  and  practi- 
cal sides  to  the  question  to  even  more  than 
toucli  on  the  subject  in  this  rambling  paper. 

We  shall  venture  to  take  up  one  or  two 
more  phases  of  this  subject  before  laying  it 
aside,  exophtbalmic  goiter  and  cretinism  will 
be  touched  on,  exophthalmic  goiter  coming 
frequently  in  early  life  at  from  twenty  to 
thirty  years  of  age  and  about  three  women  to 
one  man  are  affected,  there  does  not  seem  to 
be  any  liistory  of  heredity,  yet  sometimes  sev- 
eral cases  occur  in  the  same  family  and  there 
is  bnt  little  doiibt  at  the  present  day  that  it 
is  dne  to  excessive  thyroid  action,  or  dimin- 
islied  or  altered  secretion.  The  leading  symp- 
toms are  enlargement  of  the  gland,  promi- 
nence of  the  bulging  eye,  tachycardia  and 
tremor.  These  symptoms  do  not  always  de- 
velop in  the  order  that  I have  named,  but 
ultimately  the  majority  of  them  make  their 
presence  to  a greater  or  lesser  degree.  As 
in  simple  goiter  either  lobe  or  both  lobes  may 
be  enlarged,  but  seldom  extremely  enlarged 
at  any  time,  the  thyroid  vesicles  become 
dilated  and  a noticeable  thrill  may  be  felt  or 
even  seen,  and  various  murmurs  heard  over 
the  tumor  mass  and  at  this  same  time  that 
the  enlargement  is  noticed  one  or  both  eyes 
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begin  to  show  their  })rominence,  and  tlie  white 
of  tlie  eye  shows  entirely  ai-ound  the  cornea 
and  in  looking  down  the  upper  lid  does  not 
follow  the  movements  of  the  eyeball  and  the 
j)rotusion  grows  more  prominent  day  after 
day  until  it  is  soon  seen  that  the  eyeball  has 
almost  left  the  socket,  vision  as  a rule  remains 
normal,  hnt  the  artei-ies  of  the  i*etina  throb 
and  can  he  seen  to  pulsate,  a general  inflam- 
mation setting  np  has  been  known  to  destroy 
the  eye  entirely,  keejung  in  mind  the  four 
cardinal  symptoms  just  described,  the  exoph- 
thalmic goiter  the  diagnosis  is  usually  easily 
made  now  and  then  a case  of  short  standing 
recovers,  but  in  well  established  cases  it  is 
very  rare  indeed  that  they  get  well. 

In  goiter  and  exoiihthalmic  goiter  there  is 
an  excessive  action  of  the  tlij-roid  gland,  hut 
in  the  following  conditions  the  opposite  pre- 
vails. I refer  to  cretinism.  This  horrible  con- 
dition may  develoj-)  soon  after  birth,  puberty, 
or  the  child  may  he  born  without  a thyroid 
gland,  or  may  have  only  a partly  formed 
gland  which  fails  to  develop,  the  child  some- 
times appears  like  other  children  for  a month 
or  two  after  birth  and  until  about  the  sixth 
month  of  age  a marked  change  is  noticed, 
defects  begin  to  show  themselves,  growth  or 
the  body  and  the  mind  is  retarded.  It  is 
noticed  that  the  fontanels  have  not  properlj^ 
closed,  the  hair  is  thin,  the  skin  dry,  the 
tongue  lolls  loosely  from  the  mouth  and  seems 
too  large,  the  complexion  is  pale  and  yellow, 
the  face  swollen  and  the  toad-like  eyes  peek 
through  a mere  slit  in  the  puffy  lids,  the  nose 
is  flat,  the  few  teeth  appear  a little  later  at 
frequent  intervals  and  promirtly  decay  and 
disappear,  the*  hands  of  this  pot-bellied  child 
are  stubby  and  pearly  useless  appendages  to 
the  short  stumpy  limbs,  the  mind  is  as  de- 
formed as  the  body,  idiocy  and  imbecility  are 
common  terminal  stages,  in  certain  parts  of 
the  world  an  endemic  form  of  this  disease  ex- 
ists, associated  with  goiter,  the  resulting 
sjonptoms  are  much  the  same  as  a sporadic 
ease,  but  there  surely  is  a difference  in  the 
prilnary  cause  not  thoroughly  understood  at 
present. 

I crave  your  pardon  for  offering  this  dis- 
jointed and  poorly  worded  paper  for  your 
consideration,  hoping  only  to  provoke  a dis- 
cussion, if  possible,  which  shall  be  of  some 
benefit  to  the  profession. 


Typhoid  in  Infants.— In  the  four  cases  de- 
scribed, one  terminated  fatally,  and  this  is  the 
usual  outcome  in  infants  less  than  a year  old. 
The  clinical  picture  is  always  vague  and  incom- 
plete, so  the  diagnosis  at  first  is ' merely  a sus- 
picion from  the  stupor,  the  dry  red  tongue,  the 
continuous  fever,  and  the  diarrhea  persisting  even 
on  restriction  to  water. 


QUARTZ  LIGHT  THERAPY.* 

By  Samuel  J.  Rose,  Winchester. 

The  writer  became  interested  in  the  use  of 
the  Alpine  and  Kromayer  mercury-quartz 
lamps  a year  ago  while  in  New  York,  his  at- 
tention first  being  called  to  their  uses  in  the 
New  York  Skin  and  Cancer  Hospital.  The 
results  that  were  being  obtained  in  many  lo- 
cal conditions,  such  as  chronically  enlarged 
and  inflamed  tonsils,  pyorrhoea,  certain  skin 
conditions  of  the  scalp  and  loss  of  hair,  pros- 
tatistis,  hemorrhoids  and  the  like  were  a reve- 
lation to  him  and  served  to  stimulate  him  on 
to  further  investigation.  Dr.  William  L. 
Clark’s  results  in  the  treatment  and  cure  of 
port  wine  birthmarks,  a condition  with  which 
are  all  familiar.  Dr.  Leo  C.  Donnelly’s  excel- 
lent work  in  the  general  uses  of  both  the  Al- 
l)ine  and  Kromayer  lamps  and  especially  in 
tuberculosis  of  tlie  various  types,  not  to  men- 
tion the  results  obtained  in  most  every  type 
of  disease,  reported  by  men  like  Plank,  Edgar 
]\layer,  Fred  Wise,  A.  Schuyler  Clark,  George 
i\l.  McKee,  Hugo  Bach,  Donald  McCasky  and 
a host  of  other  eminent  physicians,  both  in 
this  country  and  abroad,  were  so  interesting 
and  convincing  that  the  writer  purchased 
both,  the  Alpine  Sun  lamp  and  Kromayer 
water-cooled  lamp,  and  although  he  has  not 
had  these  lamps  a very  great  while,  the  satis- 
factory results  obtained  by  tbeir  use  seem 
worth  while  reporting. 

Miss  T.  G.,  age  25,  suffering  from  ovaritis 
for  years,  dysmenorrhea,  leucorrhea  and 
chronic  constipation  had  been  coming  to  the 
writer’s  office  for  almost  a year.  All  of  the 
generally  recognized  treatment  failed  to  give 
more  than  temporary  relief.  Vaginal  exami- 
nation with  bivalve  speculum  revealed  noth- 
ing except  a muco-purulent  discharge.  After 
the  lamps  were  received  the  medium  sized 
Wagner  applicator  was  inserted  in  the  vagina 
and  the  light  from  the  Kromayer  lamp’s  re- 
flection revealed  an  ulcer  almost  the  size  of 
the  small  finger  nail  on  the  left  side  of  the 
vaginal  wall.  Eight  treatments  of  from  three 
to  six  mimites  with  the  water-cooled  lamp 
healed  the  ulcer  and  the  discharge  ceased. 
Following  a month’s  treatment  with  Alpine 
lamp  over  the  chest  and  back  the  constipa- 
tion was  practically  gone,  pains  in  the  ovaries 
had  disappeared,  menstration  periods  were 
no  longer  dreaded,  appetite  excellent,  sleep 
improved,  gained  from  118  pounds  to  135. 
Had  not  felt  as  well  in  fifteen  years. 

A.  H.,  colored  82  years  old,  had  been  treated 
for  ten  years  for  syphilis  and  shingles,  ac- 
cording to  his  statement.  An  ulcerating 
syphilitic  bubo  was  at  least  two  inches  in 
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depth  aiul  mucous  patches  covered  the  greater 
part  of  tlie  mouth  and  tongue.  The  “shing- 
les” that  he  complained  with  covered  the 
entire  back  and  the  left  side.  This  condi- 
tion reminded  one  of  the  underground  work 
of  the  mole  where  he  has  left  the  earth’s  sur- 
face elevated  from  his  excavations.  Patient 
complained  of  very  severe  itching  and  burn- 
ing over  the  involved  area.  The  syphilitic 
condition  was  cleared  up  by  means  of  ar- 
sphenamin  and  “mixed  treatment,”  while 
the  shingles  with  all  symptoms  disappeared 
entirely  after  thirty  treatments  with  the  Al- 
pine lamp. 

E.  R.,  age  62.  prostate  greatly  enlarged,- 
producing  very  difficult  and  painful  urina- 
tion and  a constant  dull  pain  in  the  rectum, 
began  the  use  of  the  Kromayer  lamp  August 
20,  1921,  after  all  other  treatments  given  him 
had  failed  to  bring  about  relief  except  that 
produced  temporarily  by  use  of  opiate  sup- 
positories. Treatments  of  tv.'o  minutes’  dura- 
tion three  times  a week  increased  to  nine 
minutes  resulted  in  the  disappeaiance  of  all 
symptoms  after  four  months’  application. 

C.  R.,  colored,  age  56,  called  the  writer  to 
his  home  where  patient  was  found  to  be  suf- 
fering from  retention  of  urine  for  thirty-six 
hours.  Soft  and  web  catheters  failed  to  pene- 
trate into  the  bladder,  necessitatiiig  the  rase 
of  a hollow  steel  catlieter.  The  forced  inser- 
tion of  the  metal  instrument  unavoidably 
traumatized  the  prostatic  urethra  so  that 
rapid  conge.stion  called  for  further  catheter- 
ization, with  soft  rubber  catheters.  His  pros- 
tatic condition  to  which  was  added  the  trau- 
matizing catheterization  forced  the  patient  to 
bed,  but  after  having  been  brought  to  the  of- 
fice foiir  times  in  a taxicab  where  the  Kro- 
mayer lamp  was  used  per  rectum,  he  was  able 
to  walk  to  the  office,  a distance  of  half  a mile, 
for  six  more  treatments,  after  which  he  Avent 
back  to  farm  work  Avhere  he  had  been  pre- 
viou.sly  emplo3’ed.  No  other  treatment  Avas 
given  other  than  five  grain  urotropin  tablets 
three  times  a day. 

j\I.  W.,  age  25.  Asthma  and  hay  fever. 
Symptoms  usually  began  about  August  and 
for  the  past  three  years,  during  Avhich  time 
the  AA'riter  has  treated  the  patient  during 
these  attacks,  they  Avere  so  severe  that  noth- 
ing seemed  to  gh’e  any  relief  except  morphine 
hypodermatically  in  half  grain  doses  tAA’o  or 
three  times  a day.  This  was  continued  for 
nearly  a month  when  the  attacks  Avould  cease 
until  the.  following  August.  Last  August 
after  her  attack  Avas  at  its  worst  the  use  of 
the  Alpine  lamp  OA'er  the  back  and  chest  and 
the  Kromayer  for  the  nose  A\’as  instituted  and 
after  eight  treatments  Avithout  the  use  of  mor- 
phine, all  symptoms  disappeared  and  the  pa- 


tient said  she  never  felt  better  in  her  life. 
Ju.st  Avhether  the  condition  Avill  return  this 
coming  Avigust  and  in  Avhat  form  remains  to 
be  seen. 

II.  M.,  age  50,  has  been  a hay  fever  victim 
for  twelve  years.  Last  year  the  use  of  the 
Kromayer  lamp  through  the  nose  greatly  re- 
lieved the  attacks  and  this  year  ten  treat- 
ments have  entirely  removed  all  symptoms. 

W.  M.,  age  60,  formerly  chief  of  police, 
has  been  a melancholia  sufferer  for  ten  or 
tAvelve  years,  had  lost  a great  deal  of  weight 
and  strength.  Before  his  illness  he  weighed 
220  and  Avhen  he  began  taking  treatments 
Avith  the  Alpine  lamp  he  weighed  140,  could 
not  eat  nor  sleep.  Said  he  was  in  a fight  dur- 
ing the  entire  night  and  Avas  exhausted  Avhen 
morning  came.  After  having  been  brought 
to  the  office  in  a taxicab  for  six  weeks  he  con- 
tinued treatments  for  about  four  months.  He 
eats  AA'ell,  sleeps  fine,  has  gained  26  pounds 
and  is  back  at  work  as  a tax  collector. 

Although  nose  and  throat  Avork  is  ordi- 
narily out  of  the  Avriter’s  line,  he  has  ob- 
tained some  very  gratifying  results  in  not  a 
few  cases  of  acute  tonsilitis,  nasal  catarrh  and 
discharging  ears.  Four  treatments  over  the 
Gasserian  ganglion,  over  the  frontal  sinus 
and  in  the  right  nostril  by  means  of  the  Kro- 
mayer lamp  have  relieved  a severe  case  of  tri- 
facial neui’algia  of  eight  months’  duration. 
The  case  is  still  under  treatment.  Sixteen 
treatments  with  the  Alpine  lamp  at  a dis- 
tance of  tAventy-four  inches  and  gradually 
loAvering  to  ten  inches,  beginning  with  two 
minutes  and  increasing  to  elcA^en  minutes  has 
stopped  all  pain  and  soreness  in  a case  of 
arthritis  in  an  old  lady  sixty  years  of  age 
from  which  she  has  suffered  fifteen  years. 
Eight  treatments  have  so  relieved  a ease  of 
gastric  ulcer  in  a colored  patient  fifty  years 
of  age  that  he  can  eat  molasses  made  from 
sugar  cane  without  any  unpleasant  after  ef- 
fects. Before  the  treatments  he  could  not  re- 
tain milk,  toast  nor  even  water.  The  Alpine 
lamp  was  used  at  a distance  at  ten  inches 
and  a ten  minute  treatment  given  to  begin 
Avith. 

It  is  very  important  for  the  operator  to  re- 
member that  blonds  are  more  sensitive  than 
brunettes,  and  that  the  colored  patient  can 
tolerate  three  to  five  times  more  severe  treat- 
ments than  the  patient. 

Plank  has  proven  that  the  Alpine  lamp  Avill 
penerate  a body  weighing  110  pounds  in  ten 
minutes,  and  that  the  Kromayer  lamp  will 
ponetrate  a hand  in  one-half  minute.  His  con- 
clusions Avith  AAdiich  the  Avritcr  heartily  agrees 
are:  1.  Infected  Avounds  of  all  kinds  yield 
readil.y.  2.  Actinic  rays  produce  local  effects 
when  desired.  3.  Actinic  rays  produce  sys- 
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temic  effects,  even  at  a distance  from  the  area 
rayed.  4.  Actinic  rays  energize.  5.  Actinic 
rays  soothe.  6.  Actinic  rays  produce  a benign 
inflammation  which  is  not  destructive,  be- 
cause they  destroy  existing  infections.  7. 
General  actinic  rays  slioiild  be  of  one  minute 
only  for  the  first  treatment,  increasing  one 
minute  per  day  until  ten  minutes  are  readied. 
8.  Actinic  rays  will  not  destroy  normal  tissue 
within  a half  hour’s  raying.  9.  Local  actinic- 
ray  treatments  may  he  gh-en  for  ten  min- 
utes in  contact  if  necessary.  After  many 
treatments  are  given  the  time  may  he  in- 
creased to  sixty  minutes.  Actinic-ray  treat- 
ments should  be  given  daily  until  improve- 
ment is  noted  and  then  less  frequently. 

In  conclusion  it  is  the  writer’s  candid  opin- 
ion that  no  matter  what  particular  branch  of 
medicine  we  are  most  interested  our  offices 
are  inadequately  equipped  without  the  Alpine 
and  Kromayer  lamps,  for  it  matters  not  how 
pleasing  our  results  are  nor  how  quickly  ive 
are  able  to  obtain  these  results,  the  same  satis- 
factory results  can  he  more  quickly  obtained 
by  the  intelligent  application  of  quartz  light 
therapy.  Each  of  us  should  ask  our.selves 
this  one  question:  ‘‘Am  I neglecting  a single 
measure  which  might  aid  those  who  repose 
in  me  their  full  confidence?”  Physicians  of 
the  past  were  true  confidants  of  those  who 
confided  in  them ; they  gave  their  be.st.  And 
through  this  slight  contribution  the  writer 
hopes  that  the  subject  under  discussion  here- 
in may  impel  all  physicians  to  an  honest  in- 
vestigation. 


Uric  Acid  in  Blood. — Uric  acid  was  deter- 
mined by  Theis  and  Benedict  in  plasma  and 
corpuscles  in  104  cases,  fifty-one  of  which  showed 
equal  distribution;  fortj’-five  showed  plasma  uric 
acid  greater  than  corpuscle  uric  acid  and  eight 
showed  a greater  amount  of  uric  acid  in  the  cor- 
puscles than  the  plasma.  This  relationship  holds 
whether  the  blood  is  oxalated  or  defibrinated 
and  does  not  depend  on  the  pathologic  condi- 
tion. Added  uric  acid  did  not  penetrate  the  cor- 
puscles in  70  per  cent  of  twentj'  bloods  studied. 
In  30  per  cent  of  the  cases  the  added  uric  acid 
was  equally  distributed  between  corpuscles  and 
plasma.  The  marked  difference  in  permeability 
of  the  corpuscles  of  certain  bloods  for  added 
uric  acid  is  of  interest,  and  suggests  that  other 
cells  in  the  body  may  show  similar  differences 
in  permeability.  Such  findings  may  tend  to 
throw  light  on  the  questions  involved  in  specific 
uric  acid  retention  in  the  organism. 


SYPHILITIC  ANEMIA:  BANTI’S  DIS- 
EASE-CASE REPORTS.'' 

By  L.  Waliace  Frank,  Louisville. 

I wish  to  report  two  eases,  one  is  believed 
to  be  strictly  medical,  the  other  may  be  medi- 
cal or  surgical  in  character.  The  first  ease  is 
purely  medical,  but  is  interesting  from  a diag- 
nostic standpoint  and  illustrates  what  appears 
to  he  marked  anemia  due  to  syphilis.  The 
second  case  is  probably  one  of  Banti’s  disease. 

Case  I. — iMrs.  J.  S.,  aged  thirty-five  years, 
was  referred  to  us  by  Dr.  Johu  B.  Stroud, 
who  thought  she  might  have  gastric  carci- 
noma. 

Family  history:  Patient  Avas  married  at 
the  age  of  seventeen  and  had  two  miscarriages 
when  she  was  young ; she  has  had  no  children. 
Her  husband  is  living  and  well ; he  says  that 
he  had  a “soft  chancre”  many  years  ago  and 
Avas  given  some  “.shots.”  The  nature  of  this 
treatment  he  does  not  knoAv. 

Past  history:  Patient  had  typhoid  feA’er 
years  ago ; ‘ ‘ rheumatism  ’ ’ seA^en  years  ago 
Avith  no  cardiac  complications  so  far  as  she 
is  a\A'are.  In  1914  she  had  an  abrasion  of  her 
leg  Avhich  developed  into  an  ulcer.  The  ul- 
ceration AA’as  at  fir.st  about  her  right  knee  and 
gradually  spread  healing  as  it  went.  At  pres- 
ent she  has  an  ulcerated  lesion  extending 
around  the  right  loAver  leg.  Five  years  ago 
she  had  her  ovaries  and  oviducts  removed  be- 
cause of  acute  infectious  disease.  PiA^e  AA^eeks 
ago  she  saj^s  she  had  grippe.  She  has  been 
AA'orking  in  a tobacco  factory  for  several  years. 
During  last  year  or  tAA'o  has  used  alcoholics 
rather  freely. 

Present  histoiy : The  patient  has  some 
jaundice  AAdiieh  she  says  has  been  in  eAudenee 
about  a year.  This  is  noticeable  only  on  the 
sclera.  OtherAAuse,  except  for  a slight  cough, 
she  has  been  well  until  eight  Aveeks  ago.  At 
that  time  she  developed  .shortness  of  breath, 
cardiac  palpitation,  some  SAvelling  of  feet  at 
night.  She  also  lost  her  appetite  and  had 
“crampy”  pains  in  her  upper  abdomen.  No 
sour  stomach  but  more  or  less  heartburn.  She 
has  A’omited  on  one  or  two  occasions,  but  ncA’er 
vomited  any  blood.  She  felt  hungry  but  Avhen 
food  Avas  placed  before  her  she  had  no  desire 
to  eat.  She  has  lost  about  sixty  pounds  in 
Aveight  during  the  last  six  months.  Her  al- 
A’ine  evacuations  have  been  regular.  Has  had 
frequent  nose  bleed  during  the  last  feAV  weeks. 
Has  had  slight  cough  for  a year  and  on  one 
occasion  expectorated  some  blood.  She  says 
she  “has  pain  around  her  heart  and- choking 
spells  Avhen  she  leans  over.”  She  tires  A'ery 
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easily  and  lias  now  lost  her  strength.  There 
are  no  bladder  symptms.  Has  had  leueor- 
rhea  for  a long  time.  Her  menstrual  periods 
have  been  regular,  but  last  two  months  the 
flow  has  been  scanty  and  of  poor  color.  For 
several  months  she  has  lieen  dressing  the  leg 
ulcer  with  acetanilid  powder,  using  as  much 
as  two  or  three  pounds  per  week. 

Physical  examination : The  patient  is  fairly 
well  developed,  white  female,  whose  tissues 
are  soft  and  flabby,  and  she  has  the  appear- 
ance of  having  lost  considerably  in  weight. 
Slie  is  very  pale  and  has  a peculiar  grayish 
color.  Some  puffiness  about  tlie  eyelids; 
sclera  defluitely  jaundiced;  conjunctiva  very 
pale.  Pupils  equal  and  react  to  light  and  ac- 
commodation ; ocular  movements  free  in  all 
directions.  Teeth  in  fair  condition;  some  are 
missing.  Tongue  broad  and  has  thin  Avhite 
moist  coating;  pharynx  and  throat  negative. 
Submaxillary  lymph  nodes  palpable  on  both 
sides ; no  thyroid  enlargement ; no  abnormal 
pulsations.  The  breasts  are  pendulous  and 
contain  no  abnormal  masses-.  Chest  expan- 
sion fair  and  equal  on  the  two  sides.  Exami- 
nation of  the  lungs  reveals  a few  scattered 
rales  about  the  roots.  On  the  left  in  axilla 
and  over  front  and  side  of  chest  are  heard 
loud,  rough  friction  sounds.  Otherwise  ex- 
amination of  lungs  negative.  Tlie  heart  is 
enlarged  to  right  and  also  to  left ; apex  beat 
about  one  cm.  to  outside  of  mid-clavicular 
line.  Over  the  apex  and  body  of  heart  is  a 
loud,  I’ough,  systolic  murmur  transmitted  into 
the  axilla.  No  abnormal  soiuids  over  aortic 
area.  Over  base  of  heart  friction  is  heard  on 
respiration,  but  this  ceases  when  patient  holds 
her  breath. 

The  abdomen  is  distended  and  there  is  still 
a fair  amount  of  fat.  Lower  midline  shows 
operative  scar  well  healed.  There  is  marked 
tenderne.ss  over  entire  upper  abdomen;  no 
tenderness,  rigidity  or  masses  over  lower  ab- 
domen. The  liver  extends  from  the  fifth  rib 
on  right  side  to  about  eight  cm.  below  costal 
margin,  the  left  lobe  is  also  enlarged.  The 
edge  is  sharp.  Arm,  liver  surface  seems  smooth 
and  is  very  tender.  The  spleen  e.xtends  about 
four  cm.  below  costal  margin  and  is  also  ten- 
der. There  is  no  free  fluid  in  the  abdominal 
cavity  and  no  distended  veins  over  surface. 
No  tenderness  over  kidneys  or  ureters. 

Tliere  is  slight  edema  of  both  legs ; knee 
jerks  present.  On  outer  aspect  of  right  leg 
beginning  at  head  of  fibula  are  noted  scars  of 
])revious  idceration.  These  are  irregular, 
serpigenous  in  character,  and  the  skin  is  fine 
and  wliite.  About  tlie  ankle  there  is  a band 
of  ulceration  ten  cm.  wide  e.xtending  around 
the  entire  leg.  Lymph  nodes  in  groin  and 
right  axilla  are  enlarged.  The  epitrochlears 


are  not  jialpable.  Wa-ssermann  with  water 
bath  showers  negath'e;  ice  box  fixation  with 
alcoholic  and  cholesterinized  antigens  both 
four-plus.  Blood  pressure  systolic  96,  dias- 
tolic 62. 

At  the  time  of  admission  to  hospital  Roent- 
gen-ray examination  revealed  passive  conges- 
tion of  lungs  and  heart  moderately  enlarged. 
Stomach  regular  in  outline,  movable  and 
pushed  to  left.  The  duodenum  not  well  seen. 
The  mass  is  not  connected  with  the  stomach. 
It  was  on  account  of  this  mass  that  the  pa- 
tient was  refei-red  to  us. 

Blood  examination  hemoglobin,  30%  ; ery- 
throcytes, 1,680,000;  leucocytes,  21,100.  Dif- 
ferential: polj^morphonuclears,  79;  lym- 
phocytes, 17;  basophiles,  1;  endothelial  leu- 
cocytes, 3.  Marked  anisoeytosis ; moderate 
poikilocytosis  and  polychromatophilia.  In  a 
count  of  two  hundred  cells  (nucleated  cells) 
26%  were  megaloblasts  and  22%  homoblasts. 

Urinalysis : Color  dark  reddish-brown ; re- 
action acid;  specific  gravity,  1015;  albumin 
a trace;  sugar  negative;  occasional  granular 
cast;  pus  cells  (leucocytes),  25  to  30  to  the 
field. 

Differential  blood  count  bj^  Dr.  Graves 
showed  the  following:  Polymorphonuclears, 
78%  ; lymphocytes,  11%  ; endothelial  leuco- 
cytes, 1%;  poikilocytes,  %--| — |- ; normoblasts, 
6 ; microblasts,  i/o ; marcroblasts,  iy2 ; aniso- 
cytosis,  -l--r;  polychromatophilia, 

IMarcli  22,  1922,  three  days  after  admission, 
blood  examination  showed : Hemoglobin, 
58%;  erythrocytes,  2,064,000;  leucocytes, 
18,100 ; differential — polymorphonuclears,  56  ; 
lymphocytes,  14.5 ; endothelial  leucocytes,  3.5 ; 
normoblasts,  22.5 ; myeloblasts,  2.5 ; megalo- 
blasts, 1.0;  anisoeytosis,  -| — |- ; poikilocytosis, 
-|- ; polychromatophilia,  -f-. 

We  made  a diagnosis  of  hypertrophic  cir- 
rhosis of  the  liver  probably  luetic  in  origin 
with  the  possibility  of  a chronic  polyserositis 
also  due  to  syphilis.  Tlie  latter  is  character- 
ized by  a perihepatitis,  perisplenitis  and  not 
infrequently  pleural 'changes.  The  most  inter- 
esting point  in  tlie  case  is  the  diagnosis.  I 
have  seen  syphilis  cause  marked  anemia  with 
hemoglobin  between  10%  and  11%  where  the 
patient  improved  promptly  under  antisyphi- 
litic  treatment.  This  patient  was  given  iron 
citrate  one  grain  and  sodium  cacodylate  % 
grain  hypodermatically ; she  also  had  digi- 
talein.  Her  temperature  was  99.4°  to  100.5° 
P.,  and  pulse  130  when  admitted.  Her  tem- 
perature was  normal  and  inilse  100  when  she 
was  dismissed. 

Case  II. — The  second  case  is  somewhat 
similar  in  character  and  for  that  reason  is  re- 
jiorted  ill  connection  with  the  foregoing.  In 
this  case  we  made  the  diagnosis  of  Banti’s 
disease,  bearing  in  mind,  however,  the  pos- 
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sibility  of  it  beinj?  hypertrophic  eii-rhosis  of 
the  liver.  When  far  advanced  1 do  not  be- 
lieve anybody  can  make  a differential  diag- 
nosis clinically  between  those  two  conditions, 
and  it  is  questionable  whether  differentiation 
can  be  made  pathologically.  In  late  cases  it 
seems  impossible  clinically  to  determine  defi- 
nitely whether  the  si)leen  is  involved  pri- 
marily and  the  liver  secondarily,  or  vice 
versa.  In  llanti’s  disease,  however,  the  liver 
is  believed  to  be  involved  secondarily.  ‘ 

J.  C.  iM.,  male,  aged  forty-one,  referred  to 
ns  bv  Dr.  C.  C.  ILineock,  of  Jeffersonville, 
Ind.‘ 

Family  history : oMarried,  wife  and  six 
children  living  and  well.  Patient  had  infan- 
tile paralysis  at  the  age  of  one  year ; paralysis 
of  right  leg  still  persists.  Had  typliqid  fever 
eight  years  ago.  lie  denies  venereal  infec- 
tion. He  was  married  at  the  age  of  eighteen 
and  said  he  had  “never  had  sexual  intercourse 
prior  to  marriage.”  He  has  used  beer  in 
moderation,  but  says  he  has  “never  been  much 
of  a drinker.” 

Present  history : The  patient  states  tliat 
he  was  i)erfectly  well  nntil  four  years  ago 
when  he  was  struck  on  the  abdomen  by  a 
block  of  wood  while  working  with  a circnlar 
saw.  He  had  considerable  pain  following  the 
accident,  bnt  there  was  no  nausea  or  vomit- 
ing; no  blood  noted  in  the  de.iecta.  Follow- 
ing the  accident  he  did  not  work  for  several 
months. 

In  November,  1912,  about  four  months  be- 
fore he  came  under  our  observation,  he  began 
to  have  tronble  and  noticed  abdominal  swell- 
ing and  shortness  of  breath.  He  had  pain 
especially  after  meals.  Ilis  appetite  was  good, 
but  after  eating  he  said  he  always  felt  full ; 
that  his  abdomen  became  distended  and  he 
was  extremely  uncomfortable.  His  alvine 
evacuations  were  regular.  While  under  treat- 
ment during  the  summer  he  improved,  the 
abdominal  swelling  became  less,  but  he  com- 
plained of  being  very  weak.  Within  the  last 
two  months  the  swelling  has  g’reatly  increased 
and  he  has  become  markedly  weaker.  He 
tires  very  easily  and  is  short  of  breath  on  ex- 
ertion. During  last  winter  he  had  some 
swelling  of  his  feet;  this  is  still  present  to  a 
limited  extent.  No  edema  of  the  scrotum  has 
been  noted  at  any  time.  His  appetite  is  good, 
but  he  has  discomfort  after  meals,  especially 
when  he  eats  very  much ; no  nausea  or  vomit- 
ing. He  says  he  “keeps  his  bowels  well  open” 
because  if  constipated  he  suffers  greatly.  His 
feces  are  yellow,  but  have  never  been  “putty” 
colored  nor  has  he  passed  any  blood  from  the 
rectum  so  far  he  he  knows.  He  complains 
of  a drawing  sensation  in  left  lower  abdomen, 
“feeling  as  though  he  were  drawing  into  a 
knot,”  and  then  this  will  suddenly  relax. 


Snch  a sensation  occurs  when  he  is  constipated 
and  also  just  ])rior  to  defecation. 

Tlie  i)atient  has  had  a cough  for  six  weeks, 
and  although  he  says  he  “has  had  asthma  all 
his  life,”  it  has  caused  no  tronble  until  now. 
He  is  very  short  of  breatli  and  has  not  slept 
in  bed  for  four  months.  There  is  no  pai)i  in 
his  chest.  Two  nights  ago  he  says  he  “spat 
some  blood”  which  was  not  frothy,  and  at 
the  same  time  he  had  nose  bleed.  He  has  suf- 
fered from  severe  headache  for  the  last  three 
or  four  daj’s.  He  formerly  had  palpitation, 
bnt  has  none  now.  Has  had  nocturia  (two  or 
three  times),  slight  frequency  during  the  day; 
no  dysuria. 

Physical  examination : Patient  is  a short 
man  who  walks  with  a decided  limp;  abdomen 
markedly  enlarged.  He  is  pale,  slight  jaun- 
dice of  sclera,  some  edema  of  legs.  Teeth  in 
fair  condition;  tonsils  slightly  enlarged;  voice 
husky;  tongue  pallid  with  thin  white  moist 
coating;  neck  negative.  The  chest  shows  dif- 
fuse rales  posteriorly  and  there  is  apparently 
some  compression  at  base  of  the  lungs.  The 
heart  is  about  normal  in  size  with  fair  mus- 
culature; action  regular;  soft  systolic  mur- 
mur over  l)ody  of  heart.  His  abdomen  is 
greatly  distended  and  the  superficial  veins 
much  dilated,  especially  those  along  the  dia- 
phragm. There  is  apparently  some  free  fluid 
in  the  abdominal  cavity.  The  liver  extends 
from  the  fourth  interspace  on  the  right  to  six 
inches  below  the  costal  margin.  He  complains 
of  great  tenderness  in  this  locality.  The 
spleen  e.xtends  from  the  eighth  rib  to  the 
nmbilicus.  A few  glands  are  palpable  in 
either  axilla ; no  enlargement  of  the  epitro- 
clears,  cervical  or  inguinal  nodes. 

Blood  examination : December  28,  1921 ; 
Hemoglobin,  55%;  erythrocytes,  3,616,000; 
lencocytes,  5,777.  Differential ; polymorpho- 
nuclears,  67  ; lymphocytes,  28  ; basophiles,  3 ; 
eosinophiles,  1 ; no  nucleated  red  cells  were 
seen.  Two  months  later  (February  21,  1922)  : 
hemoglobin,  50%;  erythrocytes,  3,301,000; 
leucocytes,  4,311.  Differential  count  not  made. 
Wassermann  flat  negative  with  two  antigens. 

Based  on  the  foregoing  findings  we  conchid- 
ed  this  man  had  splenic  anemia  or  so-called 
Banti’s  disease,  and  on  account  of  the  tre- 
mendons  size  of  his  spleen  and  the  general 
condition  of  the  patient  we  deemed  the  case 
inoperable. 

There  may  be  some  question  as  to  correct- 
ness of  the  diagnosis  in  the  second  case,  but 
considering  the  fact  that  in  primary  hyper- 
trophic cirrhosis  of  the  liver  there  is  rarely 
dilated  abdominal  veins  we  believe  the  diag- 
nosis we  have  made  is  correct.  In  portal  cir- 
rhosis or  the  cirrhosis  associated  with  Banti’s 
disease  dilated  abdominal  veins,  especially  the 
caput  medusae,  are  commoidy  observed. 
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In  the  first  case  we  believe  the  patient  has 
primary  hypertrophic  cirrhosis  of  the  liver, 
due  to  syphilis  with  secondary  involvement  of 
the  .spleen.  We  advised  routine  antiluetic 
treatment  with  administration  of  suitable 
drugs  to  combat  the  anemia. 

In  the  second  case,  which  we  believe  is  one 
of  Banti’s  disease,  we  advised  the  Roentgen- 
ray  and  radium.  It  may  be  well  to  state  that 
radium  lias  already  been  used  with  the  result 
that  the  spleen  lias  diminished  somewhat  in 
size  and  has  become  more  movable. 

In  considering  the  treatment  of  Banti’s  dis- 
ease the  best  method  of  which  we  have  any 
knowledge  is  splenectomy.  In  early  cases 
where  the  .spleen  is  not  markedly  enlarged  and 
hepatic  cirrhosis  not  great  the  ultimate  results 
from  splenectomy  have  been  good. 

In  the  second  case  we  considered  the  pos- 
sibility of  familial  ictero-anemia  which  is 
characterized  by  increased  fragility  of  the  red 
blood  cells.  'This  we  tested  and  found  that 
the  fagility  of  the  red  cells  was  normal. 
Familial  ictero-anemia  is  characterized  by 
secondary  anemia,  enlarged  spleen,  jaundice, 
etc.,  the  disease  may  be  present  from  birth  or 
may  develop  later  in  life.  The  treatment  of 
this  condition  is  opeerative,  namely  remov- 
ing the  spleen,  and  we  have  seen  very  good 
results  follow  this  form  of  treatment. 

DISCUSSION: 

Wm.  J.  Young:  In  the  first  case  reported  I 
think  Ur.  Frank  is  well  within  his  rights  in  mak- 
ing the  diagnosis  of  lues,  inasmuch  as  the  patient 
has  the  clinical  manifestations  of  syphilis.  She 
has  the  thin,  cigarette-paper  scars,  and  while  she 
has  a water-bath  negative,  she  has  an  ice-box 
four-plus  Wasserinann  both  with  alcohol  and 
cholesterinized  antigens.  I believe  syphilis  is  the 
primary  cause  of  the  trouble  and  that  the  anemia 
is  secondary.  We  must  recognize  that  anything 
is  possible  in  sy[)hilis,  and  that  approximately 
ten  per  cent  of  the  people  in  the  world  are  syphil- 
ized. 

I would  like  to  commend  Dr.  Frank  especially 
on  the  fact  that  he  has  looked  upon  both  sides 
of  the  question  in  the  case  reported;  that  is,  he  is 
treating  the  patient  from  the  standpoiirt  of  both 
syphilis  and  anemia.  Whether  the  anemia  is  the 
primary  or  secondary  factor  makes  little  differ- 
ence. It  must  be  remembered  that  in  the  treat- 
ment of  syphilis  we  are  not  treating  the  Wasser- 
mann  reaction,  we  are  treating  a human  being 
who  has  clinical  manifestations  of  the  disease. 
We  are  always  going  to  treat  syphilis  according 
to  our  best  judgment,  we  are  going  to  treat  the 
clinical  manifestations  as  we  think  right  and 
proper. 

Dr.  Frank  is  to  be  congratulated  ujjon  the 
methods  he  has  used  in  the  case  reported. 


John  W.  Moore:  I agree  with  Dr.  Frank  that 
the.  first  ease  reported  is  purely  medical.  In 
summarizing  the  case  I think  we  are  justified  in 
concluding  that  there  are  present  a pancarditis 
with  hypertrophy  of  the  heart,  passive  conges- 
tion of  tlie  liver,  spleen  and  lung,  general  an- 
asarca with  anemia  of  the  pernicious  type,  all 
due  to  syphilis.  Instead  of  hypertophie  cirrhosis 
ot  llie  liver  I think  the  patient  presents  a clear- 
-iii;  jjicture  of  chronic  passive  congestion. 

In  tlie  second  case,  if  we  accept  the  newer 
theory  of  the  cause  of  Banti’s  disease  I cannot 
see  any  reason  to  exi)ect  benefit  from  radium 
treatment.  Autopsy  findings  by  Mallory  have 
sliown  that  tlie  primary  pathology  in  Banti’s  dis- 
ease is  not  in  the  spleen,  that  the  splenic  enlarge- 
ment is  secondary  to  thrombosis  of  splenic  vein, 
dplenectomy  might  be  the  ideal  method  of  treat- 
ment in  such  cases. 

John  J.  Moren:  In  the  first  case  reported,  in 
addition  to  sj^philis,  the  fact  that  the  woman 
'worked  in  a tobacco  factory  may  have  had  some- 
thing to  do  with  production  of  the  anemia.  I 
nave  seen  a number  of  women  who  worked  in 
tobacco  factories  present  a blood  iricture  similar 
to  that  described  by  Dr.  Frank. 

L.  K.  Baldauf : The  blood  picture  in  syphilis 
very  frequently  simulates  the  typical  blood  pic- 
ture of  pernicious  anemia;  and  in  many  cases  of 
nernicious  anemia  the  blood  Wassermann  is  two- 
jjlus.  The  similarity  in  blood  picture  between 
trernicious  anemia  and  syphilis  is  so  striking  that 
Emerson  has  maintained  tha^  all  cases  of  pri- 
mary pernicious  anemia  were  syphilitic  in  origin. 
He  further  believes  that  pernicious  anemia  is  not 
primary,  but  represents  a secondary  anemia  of 
syphilis. 

The  second  case  reported  by  Dr.  Frank  is  es- 
..ecially  interesting  to  me.  Many  years  ago  I 
was  fortunate  enough  to  have  the  opportunity 
of  making  an  autopsj’^  on  a patient  who  died  from 
Banti’s  disease,  and  at  that  time  took  occasion 
to  read  Banti’s  original  article  in  Virchow’s 
Archives.  He  mentions  enlargement  of  the  spleen 
and  liver  and  says  something  about  the  urine  pic- 
ture. One  of  the  most  interesting  things  about 
Banti’s  disease  is  the  difficulty  in  making  a dif- 
ferential diagnosis  between  this  disease  and  or- 
dinary cirrhosis  of  the  liver.  It  is  well  known 
that  in  ordinary  cirrhosis  of  the  liver  where  there 
Is  an  enormous  increase  in  fibrous  tissue  there 
is  always  an  enlarge.d  spleen.  In  simple  alcoholic 
cirrhosis  where  there  is  much  increase  in  fibrous 
tissue  the  spleen  is  always  considerably  enlarged. 
The  question  arises,  in  the  differentiation  be- 
tween Banti’s  disease  and  cirrhosis  of  the  liver, 
which  is  primary,  whether  the  disease  is  pri- 
marily in  the  spleen  with  secondary  changes  in 
the  liver,  or  whether  it  is  primarily  in  the  liver 
with  secondary  changes  in  the  spleen.  The  spleen 
in  Banti’s  disease  may  reach  an  enormous  size. 


555 


August,  1922.] 


KENTUCKY  MEDICAL  JOURNAL. 


-niiost  as  large  as  in  spleno-myelogendus  leuke- 
mia, where  tlie  spleen  is  sometimes  larger  than 
the  liver. 

Jaiuulice  may  be  present  either  in  Banti’s  dis- 
eases or  in  ordinary  cirrhosis  of  the  liver.  In  or- 
dinary cirrhosis  of  the  liver  the  spleen  is  also 
enlarged.  In  other  words,  we  liave  either  an  en- 
larged liver  with  secondarj'  enlargement  of  the 
spleen  or  an  enlarged  spleen  with  secondary  en- 
largement of  the  liver. 

I think  the  pathology  in  Banti’s  disease  is  in 
tlie  splenic  vessels  primarily  ratlier  than  in  the 
spleen  vessel  itself. 

S.  G.  Dabney:  I am  not  jrrepared  to  discuss 
tlie  cases  reported  by  Dr.  Frank  in  a scientific 
way.  I sometimes  wonder  whether  the  gentle- 
men who  follow  the  specialty  we  do  see  as  many 
late  syphilitic  lesions  as  men  in  other  lines  of 
practice.  I am  rather  inclined  to  think  we  do. 
Specialists  in  our  line  see  many  evidences  in  dis- 
ease of  the  eye  and  occasionally  of  the  ear,  nose 
and  throat,  of  late  syphilis. 

I understood  Dr.  Frank  to  say  that  his  first 
patient  had  two  miscarriages.  The  history  seems 
to  me  extremely  suggestive  of  syphilis.  The  hus- 
band had  a sore  on  his  penis,  whether  it  was  con- 
sidered a soft  chancre  or  a true  Hunterian  sore 
makes  little  difference,  tlien  a few  months  or 
years  later  marries  and  his  wife  has  two  mis- 
carriages. These  facts  of  themselves  are  ex- 
tremely suggestive  of  syphilis.  ’ The  husband 
stated  that  after  the  appearance  of  his  penile 
sore  he  received  “some  shots,”  but  how  many 
we  do  not  know.  Realizing  the  fact  that  early 
syphilitic  manifestations  may  be  made  to  quickly 
disappear  under  the  newer  plans  of  medication, 
it  is  still  true  that  the  treatment  of  syphilis  ex- 
tends over  a number  of  years,  and  I think  there 
are  going  to  be  more  late  manifestations  ob- 
served than  ever  before.  While  the  symptoms 
may  be  readily  controlled  by  the  newer  methods 
of  treatment  we  have  no  assurance  that  the  pa- 
tient is  cured.  Tlie  curse  for  syphilis  is  mercury 
and  mercury  long  continued. 

When  people  come  to  me  with  atrophy  of  the 
optic  nerve,  with  dilated  pupils  which  do  not  con- 
tract to  light,  with  ulcerations  of  the  pharynx, 
larynx,  sometimes  of  the  nose,  I always  make  it  a 
point  to  have  a frank  talk  with  them  and  investi- 
gate their  past  history.  When  asked  how  long  ago 
it  was  they  had  syphilis  and  how  long  they  were 
treated,  it  is  astonishing  the  number  who  will 
reply  that  they  had  a “touch  of  syphilis”  many 
years  before  and  took  pills  for  a few  weeks  or 
months,  visited  Hot  Springs  for  a few  weeks, 
etc.  I have  made  tlie  statement  on  previous  oc- 
casions and  believe  it  will  still  hold  good  that  1 
have  never  seen  a patient  who  has  deceived  three 
or  four  years’  vigorous  intermittent  treatment 
with  mercury  especially  by  inunction,  who  ex- 
hibited any  of  the  late  lesions  of  syphilis  I have 


mentioned.  I think  the  exceptions  must  be  very 
rare.  Did  not  the  great  Jonathan  Hutchinson 
say  that  if  a man  would  not  marry  for  three 
years  that  he  never  would  beget  a syphilitic  child? 

[ think  the  time  has  not  yet  arrived,  with  all  of 
our  laboratory  work,  that  we  can  throw  aside 
the  clinical  observations  of  men  like  Hutchinson 
and  Fournier.  For  my  own  part  1 still  have  great 
confidence  in  the  opinions  of  such  men.  I am 
inclined  to  believe  that  men  do  not  beget  syphi- 
litic children  after  a period  of  three  years. 

I have  often  seen  patients  who  presented  the 
appearance  of  extreme  anemia  and  exhaustion 
due  to  syphilis.  I remember  one  particularly  who 
was  treated  by  a colleague  in  my  own  specialty. 
The  man  said  lijC  had  never  had  syphilis,  but 
when  I looked  into  his  mouth  I knew  better  be- 
cause no  other  disease  could  have  produced  the 
typical  lesions  which  were  present.  He  said  he 
had  a small  sore  on  his  penis  six  months  before 
he  was  married.  His  wife  later  had  one  or  two 
miscarriages.  His  teeth  had  been  extracted  be- 
cause of  infection  about  the  gums  and  vaccine 
had  been  prepared  from  the  ulcers  and  injected 
at  various  times.  In  other  words,  his  word  had 
been  accepted  that  he  had  never  had  syphilis. 
A few  days  before  he  came  to  see  me  he  had  con- 
sulted a physician  who  told  him  he  ought  to  have 
a Wassermann  test  made.  This  suggestion  was 
accepted  by  the  patient,  but  report  had  not  been 
received  at  the  time  he  came  to  me.  I tele- 
phoned the  man  who  was  making  the  Wasser- 
mann that  I knew  of  nothing  that  would  produce 
the  characteristic  lesions  in  the  patient’s  mouth 
but  syphilis.  He  had  a tertiary  ulcer  in  two  or 
three  different  places  in  his  mouth  and  I was  con- 
fident it  was  due  to  syphilis.  Even  if  the  man 
had  given  no  history  of  a sore  on  his  penis  I 
would  still  be  confident  of  my  diagnosis.  He 
stated  that  he  had  just  finished  the  Wassermann 
which  was  four-plus.  That  patient  had  extreme 
•anemia,  he  was  very  weak,  he  was  extremely  ex- 
hausted. I do  not  believe  such  cases  are  very 
rare. 

Louis  Frank:  In  the  first  case  reported  the 
question  arose  whether  the  acetanilid  was  a fac- 
tor in  production  of  the  symptoms  present.  We 
know  the  administration  of  drugs  of  this  class 
in  certain  individuals  may  produce  marked  blood 
changes,  and  tliis  question  had  to  be  taken  into 
consideration.  We  also  had  to  consider  whether 
or  not  some  of  the-symptoms  might  be  due  to  the 
cardiac  lesion  which  was  present.  These  things 
had  to  be  carefully  investigated  in  making  the 
diagnosis. 

In  the  second  case  we  believed  the  patient  had 
Banti’s  disease  which  had  passed  the  time  for 
any  good  to  be  accomplished  by  a surgical  op- 
eration. The  matter  was  tlioroughly  explained 
to  the  ]iatient  and  he  was  permitted  to  decide 
for  himself  as  to  what  should  be  done.  I be- 
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lieve  it  has  been  generally  conceded  that  wdien 
these  patients  reach  the  point  where  they  have 
fluid  in  the  al)doininal  cavity  that  they  are  prac- 
tically in  the  terminal  stages  of  the  disease. 
Therefore,  we  did  not  feel  like  insisting  that  this 
man  should  have  a surgical  operation.  With  a 
spleen  as  large  as  this  man  had  and  with  the  dis- 
ease at  tliis  late  stage  of  operation  is  attended 
by  a rather  liigh  mortatlity,  and  we  did  not  feel 
like  recommending  surgery  unless  we  could  prom- 
ise something  definite  as  a result  of  the  opera- 
tion. 

What  the  ultimate  result  of  Roentgen-ray  and 
radium  treatment  will  be  I do  not  know,  but  we 
hope  to  bring  about  an  increased  deposit  of 
fibrous  tissue  in  the  involved  organs  with  shrink- 
age. Certainly  this  man’s  spleen  has  diminished 
in  size  and  has  become  more  mobile  than  it  was, 
and  we  thought  the  Koentgen-ray  might  have 
some  good  effect. 

If  I mistake  not  Mayo  attributes  Banti’s  dis- 
ease to  a toxic  process  beginning  in  the  spleen 
and  extending  to  the  liver,  that  is,  the  spleen  not 
being  able  to  take  care  of  the  disintegrated  red 
blood  cells  this  toxic  material  is  carried  into  the 
liver  which  is  secondarily  involved.  I am  unfa- 
miliar with  Mallory’s  theory,  but  it  is  with  the 
idea  of  eliminating  the  primary  focus  of  the  dis- 
ease that  the  spleen  is  removed. 

We  have  operated  ujk)!!  two  patients  for  Ban- 
ti’s disease.  The  record  of  the  second  case  could 
not  be  found  this  evening.  While  we  have  not 
recently  traced  the  post-operative  history  of  the 
first  patient  operated  upon,  we  know  she  was  liv^- 
ing  sometime  after  the  operation. 

J.  G.  Sherrill:  In  the  first  case  reported  by  Dr. 
Frank  there  was  no  free  fluid  in  the  abdominal 
cavity  and  no  distended  veins.  I claim  that  it  is 
impossible  for  a diseased  cardiac  ai^paratus  to 
produce  enlargement  of  the  liver  to  the  extent 
that  was  present  in  this  case  without  also  pro- 
ducing enlarged  veins  on  the  abdomen  and  per- 
haps ascites.  There  cannot  be  general  anasarca 
without  ascites.  I am  sure,  therefore.  Dr.  Moore 
overlooked  this  part  of  the  report. 

Syphilis  may  cause  a great  variety  of  cardiac 
lesions  and  also  enlargement  of  the  liver  through 
its  action  on  the  heart,  but  there  is  more  apt  to 
be  enlargement  of  the  liver  through  de^wsition 
of  syphilitic  material.  In  many  instances  syphilis 
of  the  liver  does  not  give  a positive  Wassermann. 
Perhaps  one  patient  in  three  will  show  a positive 
Wassermann.  Syphilis  of  the  liver  will  be  bene- 
fited quicker  than  any  other  form  of  syphilis  by 
the  use  of  mercurial  inunctions.  Some  years  ago 
1 reported  a case  where  it  was  possible  to  see 
diminution  in  size  of  a syphilitic  liver  from  day 
to  day  under  the  use  of  mercury  by  inunction 

A point  in  Dr.  Frank’s  report  which  interested 
me  particularly  was  the  employment  of  large 
amo-unts  of  acetanilid  externally  in  dressing  the 


leg  ulcers.  Such  a practice  is  reprehensible  in 
the  extreme.  It  seems  probable  that  the  patient 
j)rocured  this  drug  without  having  orders  from 
her  physician  to  do  so.  While  the  anemia  and 
other  symptoms  present  may  be  due  to  syphilis, 
the  effect  of  a poisonous  drug  like  acetanilid  must 
be  considered.  This  factor  should  be  eliminated 
before  administering  anti-luetic  treatment. 

Twenty-five  years  ago  I decided  that  I would 
never  use  a powder  on  wounds  again.  This  plan 
was  adopted  and  it  was  found  that  the  wounds 
healed  much  better  without  dusting  powders. 
Many  other  surgeons  came  to  the  same  conclu- 
sion about  that  time  so  I do  not  claim  any  pri- 
ority about  the  matter. 

In  the  first  case  reported  I believe  there  is  a 
mixed  cause  for  the  anemia,  partly  due  to  syphi- 
lis, partly  due  to  acetanilid.  We  know  that 
syi)hilis  will  often  j)roduce  anemia;  we  also  know 
that  mercurials  will  sometimes  have  the  same  ef- 
fect. Given  in  the  proper  (juantity  a patient 
with  syphilis  will  improve  in  every  way.  In  cer- 
tain other  types  of  syphilis  if  mercury  is  pushed 
tlie  patient  has  anemia.  In  Dr.  Frank’s  case  the 
iion  preparations  are  indicated.  These  may  be 
combined  with  mercury  if  thought  advisable. 

I agree  with  Dr.  Dabney  that  a man  who  has 
had  active  treatment  for  three  years  is  not  likely 
to  beget  syphilitic  children.  I do  not  believe 
there  was  ever  another  syphilographer  greater 
than  Jonathan  Hutchinson.  Many  of  his  theories 
and  statements  are  as  true  today  as  when  he  ad- 
vanced them  many  years  ago.  In  my  opinion  the 
23hysician  who  depends  upon  arsphenamin  alone 
in  the  treatment  of  syphilis  will  have  many  re- 
currences. The  sheet  anchor  in  syphilis  is  still 
mercury.  I have  never  seen  any  effect,  however, 
from  deep  muscular  injections  of  solid  mercury. 
The  soluble  salt  should  always  be  used  in  jrroper 
solution.  Solid  mercury  injected  beneath  the 
skin  becomes  encysted  and  will  be  shown  in  situ 
by  the  Roentgen-ray  a long  time  afterward.  My 
belief  is  that  the  best  way  to  use  mercury  in  the 
treatment  of  syphilis  is  by  inunction. 

L.  W.  Fraink  (closing):  In  attempting  to  ex- 
clude acetanilid  jroisoning  in  the  first  case  I did 
not  resort  to  one  test,  i.  e.,  the  spectroscopic  ex- 
amination for  metahemoglobin.  It  is  well  known 
that  acetanilid  causes  destruction  of  the  red  cells 
by  disintegration  and  the  formation  of  meta- 
hemoglobin  just  the  same  as  carbon  monoxide 
l^oisoning  does.  The  patient  had  suffered  with 
ulcers  on  her  leg  for  several  years,  and  while 
we  did  not  definitely  exclude  acetanilid  as  the 
cause  of  her  trouble,  yet  having  seen  syphilis 
cause  marked  anemia  and  other  symptoms  ex- 
hibited, it  was  considered  that  the  acetanilid 
played  a very  small  j)art.  There  is  no  question, 
however,  that  there  was  some  absorption  of  the 
drug  which  was  aiiidied  directly  to  the  wound. 
The  physician  who  referred  the  patient  to  us 
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was  not  at  fault  because  he  had  not  treated  the 
leg  ulcers.  Some  one  else  had  given  the  patient 
jmwder  (acetanilid)  for  e-\ternal  application. 
She  found  that  this  j)owder  lessened  the  pain 
and,  of  course,  continued  its  application,  using 
the  amounts  stated  in  my  report.  We  know  that 
in  the  majority  , of  instances  where  patients  de- 
velop argyria  prescriptions  have  been  repeatedly 
retilled  without  the  knowledge  and  consent  of  the 
attending  physician. 

I must  disagree  with  the  statement  made  by 
Dr.  Sherrill  that  there  cannot  l)e  a markedly 
enlarged  liver  without  general  anasarca  and 
ascites.  This  woman  had  sliglit  general  edema, 
hut  there  was  no  demonstrable  fluid  in  the  ab- 
dominal cavity  and  there  was  very  little  edema 
of  the  legs. 

I have  seen  a number  of  patients  with  heart 
lesions  who  had  marked  enlargement  of  the  liver. 
In  so-called  heart  failure  the  first  changes  are 
noted  in  the  liver,  hut  a spleen  of  the  size  men- 
tioned in  my  report  is  rare  from  a lieart  lesion 
alone.  When  the  patient  was  first  examined  it 
appeared  clinically  as  if  the  trouble  might  he 
due  to  the  cardiac  lesion,  hut  when  the  blood  pic- 
ture was  carefully  studied  and  the  patient  was 
more  thoroughlj’  examined  I . looked  upon  the 
case  as  probably  one  of  hypertrophic  cirrhosis  or 
polyserositis.  The  symptoms  referable  to  the 
left  side  of  the  chest  must  not  be  overlooked.  The 
patient  has  marked  enlargement  of  both  spleen 
and  liver  and  she  unquestionably  has  syphilis. 
We  know  that  syphilis  may  cause  anemia  and 
also  enlargement  of  the  liver  and  spleen  from 
the  deposition  of  syphilitic  material.  She  has 
been  given  anti-luetic  treatment  with  proper 
medication  to  combat  the  anemia  j)resent.  Some 
improvement  in  her  condition  has  been  noted. 

In  considering  the  possibility  of  injury  caus- 
ing  Banti  s disease,  it  is  stated  that  in  many 
cases  a history  of  previous  abdominal  injury  is 
obtained.  Whether  injury  actually  has  anything 
to  do  with  production  of  the  disease  we  do  not 
know.  The  exact  pathology  of  Banti ’s  disease 
I do  not  23retend  to  know  except  that  apparently 
it  is  located  in  the  spleen.  The  first  effect  is 
hypertrophy  and  proliferation  of  the  lymphoid 
elements  and  reticulum,  especially  of  the  nial- 
pighian  bodies  followed  later  by  fibrosis. 

The  liver  becomes  secondarily  involved,  that  is, 
toxic  products  are  thought  to  be  carried  from 
the  spleen  through  the  portal  circulation  to  the 
liver  and  anemia  supervenes.  The  object  of 
si^lenectomy  is  to  get  rid  of  the  organ  responsible 
for  the  toxic  material,  thus  avoiding  the  secon- 
dary effect  upon  the  liver.  It  would  appear, 
therefore,  that  splenectomy  is  the  most  rational 
treatment  of  Banti ’s  disease. 

Our  reason  for  treating  the  patient  wuth 
radium  was  that  Moynihan  and  other  authorities 
have  stated  that  the  Roentgen-ray  and  radium 


have  been  used  in  the  treatment  of  Banti ’s  dis- 
ease with  beneficial  results.  After  thorough  in- 
vestigation it  was  decided  that  the  disease  had 
reached  a stage  where  surgical  ojjeration  was  in- 
advisable. Had  the  i)atient  been  seen  in  the 
earlier  stages  of  the  disease,  that  is,  before  the 
development  of  ascites,  marked  evidence  of  he- 
patic ciri’hosis,  enlarged  abdominal  veins,  etc., 
oi)eration  would  have  been  advised.  The  mor- 
tality of  late  ojmration  in  Banti ’s  disease  is  high 
and  under  the  circumstances  we  thought  best  to 
try  the  Koentgen-ray  and  radium  rather  than 
subject  the  man  to  a surgical  oi)eration  with  lit- 
tle prospect  of  j)ermanent  benefit.  In  early  cases 
there  is  no  method  of  treatment  which  in-omises 
better  results  than  sj)lenectomy. 


PUERPURAL INFECTION* 

D.  II.  K.vsii,  Jack, son. 

In  the  .selection  of  this  subject  Dr.  Robinson 
gave  me  tliree  subjects  to  select  from,  I made 
a choice  of  this  one.  I am  proud  to  say  that 
I have  only  treated  a limited  number  of 
ca.ses  for  I think  it’s  due  in  a great  measure 
to  the  careless  handling  the  case  during  the 
labor.  Sepsis,  or  rather  puerpural  sepsis,  is 
due  to  putrefactive  matter  absorbed  from  the 
parturient  canal.  This  infection  may  be 
caused  by  various  kinds  of  bacteria;  'there 
IS  no  .special  one.  Streptococci  and  staphlycoc- 
ci  being  the  most  dangerous. 

Clinically  we  di.stingui.sh  two  forms  of  sep- 
ticaemia : first,  saj)remia  septic  or  putrid  in- 
toxication, and,  second,  septic  infection,  true 
or  progressive  septicemia.  In  sapremia  the 
organism  or  bacteria  feeds  on  retained  blood 
clots.  In  this  ease  the  circulation  takes  up 
this  toxin  made  by  tliem,  while  in  septicemia 
the  bacteria  makes  its  place  of  battle  on  the 
space  where  the  placenta  has  been  removed 
and  there  gains  entrance  through  the  large 
venous  spaces  and  starts  their  active  work. 
In  this  latter  case  both  toxins  and  bacteria 
are  absorbed  or  enter  the  blood  channels  and 
the  bacteria  multiply  in  the  blood.  In  de- 
liveries where  forceps  are  used  in  nearly  ev- 
ery instance  we  have  more  or  less  destruction 
to  the  soft  parts.  In  tears  of  small  degree, 
I very  seldom  repair  for  nature  corrects  the 
abrasion  with  le.ss  danger  to  infection. 

Symptom;  If  drainage  is  free  the  symp- 
toms are  not  very  marked.  As  a rule  the  cases 
I have  had  the  discharge  checked  or'  fully 
stopped  about  the  third  day  and  a history  of 
a chill,  together  with  painful  urination  and 
more  or  less  tenderness  all  over  the  pelvic 
viscera,  swelling  and  tenderness  in  vaginal 
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tract.  Generally  the  patient  has  an  uneasy  i 
appearance,  high  pulse  and  an  offensive  odor 
aboiit  the  bed  or  dressings.  The  pulse  usually 
ranges  from  300  to  120,  the  temperature  102 
to  104.  As  the  case  progresses  the  patient 
u.sually  becomes  delirious  at  times,  or  this  has 
been  mj^  experience,  ^'ery  often  I am  called 
to  see  a patient  or  third  or  fourth  day  that 
gives  most  of  the  above  symptoms,  that  sub- 
side in  24  or  36  hours.  A round  of  calomel 
and  quinine  usually  corrects  the  trouble.  I 
find  these  symptoms  due  to  mastitis  or  rather 
a failure  of  flow  of  milk  from  the  breast.  In 
this  case  the  lochial  floAv  has  stopped  and  re- 
turns with  a starting  up  of  the  milk.  There 
are  very  feAv  cases  of  piierpural  sepsis  without 
having  associated  with  it  an  endometritis  in- 
cluding the  cervix,  in  fact,  as  a rule  all  the 
channels  that  extend  to  and  from  the  womb 
are  affected.  There  is  a retarded  involution 
in  most  cases  and  this  favors  the  involvement 
of  the  tubes  and  ovaries.  As  a rule  there  is 
some  di.stention  and  tenderness  over  the  ab- 
domen. 

The  lochia]  discharge  has  a caustic  and  in- 
fective nature  and  soon  tlie  woiinds  about  the 
vulva  are  covered  with  a diphtheroid  exudate, 
forming  puerpural  ulcers.  Diagnosis  is  easily 
made  out  by  inspection  of  the  vulva.  If  we 
have  signs  of  infection  here,  we  are  sure  the 
same  signs  are  further  up.  The  presence  of 
puerpural  ulcers  early  is  us\ially  a very 
grave  symptom.  The  infectious  discharge  usu- 
ally causes  superficial  necrosis.  As  the  dis- 
ease improves,  if  it  does,  these  local  symp- 
toms disappear. 

Treatment  with  my  first  case  in  1907  in 
consultation  the  prognosis  was  pronounced 
very  grave  by  the  old  physician  in  charge. 
He  also  discharged  himself  and  refused  to 
make  other  calls  tliinking  it  was  fatal. 

My  first  treatment  consisted  in  curetting 
tlie  womb  with  dull  curett  and- gave  douche 
once  or  twice  daily  with  permanganate  of 
l)otash  1 to  4,000  solution.  I was  only  called 
about  the  tentli  day  after  sepsis  was  well  de- 
veloped. Being  my  first  case  of  this  kind,  I 
staid  with  the  patient  the  greater  jjoi’tion  of 
the  time  for  five  or  six  days.  I gave  at  that 
time  a douche  Avith  a rinsing  curett  high  up 
in  the  uterus.  This  was  done  Avith  lots  of 
discomfort  to  the  patient.  At  that  time  I Avas 
centering  my  treatment  entirely  to  the  Avomb 
AAdien  possibly  there  Avas  not  a piece  of  pla- 
centa left  nor  a blood  clot,  only  AA^as  dealing 
Avith  a raAv  surface.  From  Avhere  the  pla- 
centa had  been  separated,  of  coiAr.se,  in  con- 
nection AA’ith  the  above.  I gave  usual  drugs 
of  calomel  with  Avhisky,  strychnine  and  plie- 
nacetin,  as  good  luck  this  patient'  recovered. 
At  present  I don’t  adhere  to  this  treatment  ex- 


ftcept  in  part.  I do  use  phenacetin  as  an  anti- 
1 pyretic.  I also  use  Avhisky  and  strychnia 
, AA’hen  needed.  At  present  my  treatment  jAoints 
toAvards  the  general  up-building  of  the  pa- 
tient more  than  the  local  treatment.  In  most 
of  my  cases  I have  Ioav  vaginal  douche  of  nor- 
mal saline,  given  only  for  .the  purpose  of 
cleanliness  and  preventing  odor  as  much  as 
possible.  I think  this  is  of  some  benefit  to  the 
l)atient.  The  fever  should  be  controlled  by 
sponging  Avith  water  and  alcohol  rubs.  As 
I have  previously  stated,  I use  phenacetin  to 
assist  in  controlling  fever  and  for  pain.  If 
there  is  am’  disease  that  prophylaxis  or  pre- 
vention is  of  benefit  and,  of  course,  there  is 
it  is  puerpural  sepsis  and  that  is  by  care  dur- 
ing labor  by  every  ijrecaution  of  AA’hich  none 
of  us  adhere  close  enough  to  the  caution  of 
hand  and  nail  cleansing,  the  bath  of  patient 
before  labor,  the  evacuation  of  boAvels  and 
emptying  the  bladder,  and  especially  the  blad- 
der, to  prevent  damage  to  same.  I have 
treated  more  septic  conditions  following  mis- 
carriages than  that  of  full  term  labors. 


TALMA’S  OPERATION  FOR  CIRRHOSIS 
OF  LIVER— SPLANCHNIC  AN- 
ESTHESIA.* 

By  M.  Casper,  Louisville. 

G.  B.  M.,  retired  grocer,  aged  55,  normal 
weight  185,  present  Aveight  167.  Family  his- 
tory negative.  PreAuous  health  good,  except 
he  thinks  he  had  typhoid  feA'er  thirty-five  or 
forty  years  ago  (probably  malaria).  Had 
Neisserian  infection  Avhen  young  but  no  syphi- 
lis. Moderate  Tiser  of  alcohol,  kept  saloon  one 
year  as  part  of  business.  Has  organic  val- 
Auilar  lesion  of  heart  (double  murmur).  Chief 
complaint  edema  and  ascitis,  requiring  tap- 
ping every  two  weeks  Avhen  five  to  six  gallons 
of  fluid  is  removed.  Had  twenty -seven  such 
tappings  altogether  Avhen  first  seen.  Over 
l.IOO  lbs.  of  fluid  removed.  He  has  had  a 
slight  umbilical  hernia.  Urine  normal  ex- 
cept many  leucocytes  and  epithelium. 

Examination  shows  anemia,  cachexia,  ema- 
ciation. Blood  pressure  210  and  120.  Was- 
sermann  negative.  Has  bad  teeth  and  oral 
sepsis. 

Operation  refused  Avhen  patient  first  pre- 
sented himself  for  surgical  relief,  because  of 
his  being  such  a poor  surgical  risk.  A month 
later  Ave  decided  to  operate  and  see  AA'hat 
could  be  done. 
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OPERATION. 

Patient  was  given  a preliminary  injeetion 
of  morphine  and  atropin.  After  being  brought 
to  the  operating  room  splanebnie  anesthesia 
was  administered  according  to  technique  of 
Kai)pis,  Labat  and  others,  viz.;  “The  pa- 
tient is  placed  on  his  side  with  back  bent  for- 
ward. The  needle  (12  cm.)  is  inserted  at  a 
point  about  7 c.  m.  from  the  median  line  of 
the  vertebral  column  below  the  lower  border 
of  the  twelfth  rib  and  above  the  transverse 
process  of  the  second  lumbar  vertebra.  The 
needle  is  inserted  vertically  at  first  and  then 
turned  toward  the  body  of  the  vertebra  at 
an  angle  of  about  forty-five  degrees,  so  that 
the  point  of  the  needle  passes  the  vertebra  at 
its  anterior  convexity  back  of  the  splanchnic 
nerves.  About  one  ounce  of  1%  novocaine 
with  adrenalin  .solution  10  m.  was  injected 
thus  into  the  retroperitoneal  space  and  the 
same  procedure  carried  out  on  tbe  other 
side. 

The  patient  was  then  arranged  on  operat- 
ing table  and  regular  technique  of  celiotomy 
under  local  anesthesia  carried  out.  Liver 
found  hard,  white  and  contracted,  mostly  in- 
terlobular connective  tissue.  Eoughing  of 
convex  surface  of  liver,  which  was  done  with 
scapel,  scissors  and  rough  towels  produced 
pain,  but  other  parts  of  abdomen  seemed  well 
anesthetized.  Probably  the  rough  tactics 
necessary  in  this  operation  caused  it,  but  pa- 
tient could  not  stand  this  and  handling  un- 
der surface  of  diaphragm  without  some  ether. 
Omentum  was  extensively  attached  to  the 
wall  and  could  be  manipulated  without  pain. 
A piece  of  omentum  was  rolled  into  a cylin- 
der and  inserted  or  rather  projected  through 
peritoneum  low  down  with  the  hopes  of  its 
draining  fluid  into  the  cellular  tissues  to  be 
absorbed.  This  modification  is  our  own  and 
we  are  watching  its  results.  Patient  made 
an  uninterrupted  recovery  and  still  continues 
to  improve  and  is  here  for  the  society  to  judge 
results. 

He  has  be?n  tapped  since  operation,  in 
June,  October  and  February,  about  four  gal- 
lons of  fluid  being  withdrawn  each  time.  Pa- 
tient now  is  under  tlie  care  of  his  family  phy- 
sician Dr.  Connolly.  His  heart  and  general 
condition  require  tliat  he  should  have  con- 
stant medical  supervision. 

DISCUSSION: 

Oscar  Bloch:  The  case  reported  by  Dr.  Cas- 
per is  certainly  interesting  and  merits  some  dis- 
cussion. I want  to  congratulate  both  the  patient 
and  the  operator  on  the  results  which  liave  been 
obtained.  I have  tried  the  Talma  operation,  but 
have  not  been  able  to  secure  as  favorable  re- 
sults as  shown  by  Dr.  Casper  in  this  case.  I 


found  the  operation  unsatisfactory  in  a measure, 
because  the  constant  bathing  of  the  wound  with 
the  escaping  fluid  made  suture  difficult  and  heal- 
ing was  delayed.  I am  sorry  that  I cannot  re- 
port any  results  so  successful  and  satisfactory 
as  obtained  by  Dr.  Casper. 

E.  R.  Palmer:  In  closing  I wish  Dr.  Casper 
would  tell  us  something  about  the  theory  of  the 
Talma  operation,  i.  e.,  what  it  is  supposed  to  ac- 
complish. My  impression  is  that  it  is  something 
akin  to  the  operation  of  kidney  decapsulation  in 
its  mechanism,  but  I would  like  to  have  the  mat- 
ter more  fully  explained. 

John  K.  Freeman:  Dr.  Casper  has  shown  us 
a most  interesting  case  and  the  operation  he  per- 
formed is  unusual.  I would  like  to  ask  him  if 
he  does  not  believe  the  diet  and  hospital  train- 
ing the  patient  received  had  something  to  do 
with  his  improvement.  I do  not  wish  to  decry 
the  operation  which  Dr.  Casper  performed,  as  it 
has  been  of  benefit  to  the  patient,  but  his  so- 
journ in  the  hospital  with  regulation  of  diet, 
etc.,  may  account  in  part  at  least  for  the  improve- 
ment shown. 

M.  Casper  (closing)  : In  answer  to  Dr.  Free- 
man: This  patient  has  not  been  restricted  in 
his  diet,  he  has  been  permitted  to  eat  anything 
and  everything  he  wanted.  His  blood  pressure 
has  been  reduced  from  210  systolic  to  190,  the 
diastolic  remaining  about  the  same,  viz.,  120.  I 
do  not  see  how  the  hospital  training  could  have 
modified  his  condition  in  any  way,  in  fact  he 
seems  to  be  improving  more  rapidly  now  than 
he  did  immediately  after  the  operation. 

The  theory  of  the  operation  is  to  try  and  get 
the  portal  blood  stream  to  enter  the  systemic 
circulation  without  going  through  the  liver.  . It 
is  hoped  that  by  securing  adhesions  between  the 
omentum  and  liver  and  wall  of  abdomen  new 
blood  vessels  will  be  formed  and  the  circulation 
carried  thus  in  a round  about  way  and  there 
is  produced  a greater  area  for  absorption. 

My  idea  in  rolling  a piece  of  omentum  into  a 
cylinder  and  projecting  it  through  the  perito- 
neum at  a dependent  point  was  to  see  if  we  could 
not  get  drainage  of  the  fluid  and  absorption  in 
the  cellular  tissue.  I do  not  know  whether  this 
drain  will  functionate  or  whether  the  omentum 
will  become  absorbed. 

The  most  important  feature  in  the  case  is  that 
the  patient  is  greatly  improved,  he  says  he  feels 
well  and  is  about  ready  to  return  to  work. 

Diphtheria  in  New-Born  Infant. — The  Schick 
reaction  had  been  negative  in  the  infant  but 
twelve  days  later  it  developed  diphtheria  with 
multiple  localizations,  two  days  after  another 
infant  with  what  proved  to  be  diphtheria  had 
been  kept  in  a cubicle  at  the  end  of  the  ward 
for  a day. 
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MOUTH  SEPSIS  AS  KELATED  TO  SYS- 
TEMIC DISEASE.* 

O.  W.  Brown,  Falmouth. 

This  subject,  like  appendicitis,  influenza, 
pneumonia  and  a few  other  diseases,  has  been 
tlie  subject  of  much  discussion  of  late,  hut  do 
we  really  know  all  about  it  after  all  this  furor 
and  thrashing  out?  It  is  the  opinion  of  the 
writer  that  we  are  yet  far  from  the  goal  and 
doing  many  unscientific  operations,  otfering 
empliatic  remedies  and  suggestions  to  the 
public  in  many  instances  where  we  are  at 
loss  to  explain  some  of  the  vague  pains 
and  aches  that  our  patients  come  to 
us  with.  The  ol)ject  of  this  l)rief  pa- 
per is  not  criticism  directed  toward  any 
of  our  noble  profession,  hut  simply  to  rc.- 
mind  you  (and  self  included)  that  we  are 
prone  to  become  faddists  or  over  zealous  in 
certain  lines  of  work  and  not  he  able  to  find 
anything  outside  of  our  own  domain  or  spe- 
cialty, whatever  that  may  be. 

The  nose  and  throat  man  when  confronted 
Avith  a patient  who  does  not  give  any  definite 
symptoms  will  naturally  look  over  his  field 
and  many  times  locate  and  eradicate  the 
.symptoms.  But  not  always,  nor  does  he  al- 
way  use  conservatism.  Some,  I am  sorry  to 
say,  will  advise  removal  of  tonsils  or  some 
other  operath'e  procedure,  and  “tell  the  pa- 
tient they  think  they  will  get  Avell  when  they 
know  they  will  not.”  This  type,  however, 
or  this  operating  for  a fee,  I believe  to  be  fcAV 
in  our  profession. 

We  must  all  admit  that  it  is  a so-called 
craze  at  the  present  time  among  medical  men 
regarding  the  removal  of  teeth  and  tonsils. 

It  is  a serious  tiling  to  yank  (Uit  the  teeth 
in  a patient  up  in  years,  for  nine  times  out 
of  ten  they  can  never  wear  false  teeth  with 
any  comfort  or  satisfaction,  and  if  the  re- 
moval of  these  teeth  does  not  give  them  re- 
newed health  they  will  not  fail  to  remember 
you  in  their  prayers  against  the  devil  and  his 
angels  as  long  as  they  live. 

But  the  real  problem  in  this  question  is  to 
find  out  if  possible  why  some  patients  with 
a mouth  full  of  nasty,  filthy,  decayed  teeth 
and  gnms  that  are  live  with  pus-hearing 
micro-organisms  have  no  symptoms  and  others 
with  one  or  two  no  half  so  had  will  have  sys- 
temic derangement? 

Simply  because  you  look  in  the  mouth  and 
find  had  condition  of  the  teeth,  gums  or  ton- 
sils does  not  Avarrant  the  assertion  that  they 
liaA^e  systemic  infection  from  AAdiat  you  see. 

There  may  be  and  is  many  localities  adja- 
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cent  to  the  mouth  and  nose  that  may  he  the 
seat  of  infection  and  systemic  symptoms. 

It  is  a self-evident  fact  that  a large  ma- 
jority of  persons  are  immune  to  focal  infec- 
tions, for  Ave  see  quite  a large  per  cent  of 
persons  in  this  county  Avith  teeth  and  gums 
that  are  rotten  and  yet  they  seem  to  enjoy 
good  health. 

Some  may  say  “that  it  Avill  do  no  harm  if  it 
doesn’t  do  any  good  to  remove  the  teeth  and 
tonsils.”  But  here  comes  a patient  that 
really  needs  a mouth  cleaning  and  says  “that 
so  and  so  had  the  same  thing  done  and  is  no 
better.”  So  you  must  draw  on  all  your  per- 
suasive powers  to  get  the  Avork  done  in  the 
patient  that  is  in  real  need  of  it. 

Here  I Avant  to  mention  the  case  of  a wom- 
an Avho  is  a confirmed  neurasthenic  Avho  AA^iile 
on  a A’isit  to  a distant  toAvn  was  told  by  her 
sister  to  go  and  see  her  sister’s  doctor,  Avho 
happened  to  he  a nose  and  throat  man.  This 
doctor  “told  her  that  he  was  satisfied  that 
he  could  relieve  her  by  doing  a resection  of 
the  septum.”  This  he  did  for  fifty  dollars 
just  before  she  returned  home.  But,  of  course, 
without  benefit  to  the  patient,  only  to  the 
doctor.  He  may  have  been  conscientious  in 
his  statement  to  her,  hut  I doubt  it  A^ery 
much. 

But  aside  from  all  the  mistakes  or  harm 
that  Ave  may  be  doijig  in  some  instances,  Ave 
yet  have  much  to  our  credit  on  the  balance 
of  real  scientific  knowledge  and  treatment 
directed  toward  oral  hygiene.  The  mouth  Ave 
may  say  is  the  gateway  or  inlet  to  all  the  or- 
gans of  the  body,  and  I belieA’e  the  cleaner 
Ave  keep  this  gateway  the  cleaner  will  be  the 
rest  of  the  body. 

I Avill  not  attempt  to  take  up  in  detail  hoAv 
or  why  oral  sepsis  may  cause  systemic  infec- 
tion, hut  Ave  may  as  readily  knoAV  Avhy  pus 
in  one , part  of  the  body  will  cause  bodily 
discomfort  in  another.  So  the  tonsils,  teeth 
and  nasal  accessory  sinuses  by  harboring 
pathogenic  bacteria  may  cause  anytliing  from 
toothache  to  a general  peritoqjtis. 

We  see  a patient  with  an  infection  of  finger. 
Sometimes  AAdtliin  a feAV  liours  from  the  in- 
ception, or  beginning  of  the  symptoms  the 
pus  producing  bacteria  are  carried  by  lym- 
phatics to  the  axillary  glands  or  perhaps  three 
or  four  joints  between  tlie  finger  and  axillary 
glands  there  Avill  he  pain,  sweating  and  red- 
ness and  an  abscess  formed. 

Just  so  Avith  our  mastication  of  food 
causing  pus  to  he  worked  out  from  around 
alveolar  processes  and  sAvalloAved  Avith  our 
food.  Also  a large  bolus  of  food  pre.ssing 
against  a tonsil  Avhose  crypts  contain  pus. 
This  must  and  is  taken  into  tlie  stomacli  and 
it  'Would  seem  that  it  is  only  the  mercy  of  the 
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Lord  that  permits  any  of  ns  to  live  as  long 
as  we  do  (who  have  these  conditions). 

I am  not  a dentist,  bnt  would  like  to  know 
why  tlie  lower  animals  have  sound  teeth  and 
are  not  troubled  witli  the  many  derangements 
that  the  human  family  are? 

We  know  that  the  act  of  chewing  certain 
kinds  of  foods  lias  a tendency  to  clean  the 
teeth  and  gums  and  perhaps  this  is  one  rea- 
son. 

We  now  know  that  infected  gums  and  ton- 
sils may  cause  so-called  rheumatism  and  that 
rheumatism  causes  many  cases  of  endo- 
carditis and  nephritis.  But  we  may  just  as 
well  say  “that  tonsilitis  is  the  primary  and 
sole  cause  of  all  of  these  conditions  in  many 
instances.” 

We  would  be  surprised  if  we  would  take 
the  time  and  trouble  in  many  cases  of  acute 
tonsilitis  to  examine  the  urine  and  find  an 
abundance  of  albumin. 

We  have  an  acute  nephritis  with  this  con- 
dition more  frequently  than  we  might  im- 
agine. The  aches  and  pains  are  legion  that 
may  have  for  their  cause  an  old  smoldering 
infection  in  or  around  the  mouth,  and  the 
time  I believe  is  j^et  far  in  the  distance  when 
we  may  cause  the  public  to  realize  that  they 
must  visit  their  doctor  and  dentist  at  regular 
intervals  to  insure  them  that  their  mouth’s 
are  not  the  source  of  danger  to  their  general 
•physical  conditions. 

So  many  put  off  from  day  to  day,  week  by 
week,  and  year  by  year  from  going  to  the 
doctor  or  dentist,  and  by  the  time  we  see 
them  they  have  some  chronic  disease  so  firmly 
grounded  that  there  is  very  little  we  can  do 
except  to  impress  upon  them  that  they  have 
signed  away  their  days  of  grace,  and  that 
something  could  have  been  done  had  they 
called  in  time.  When  the  public  drinking 
cup  was  abolished  a few  years  ago  a long  and 
strong  step  was  made  toward  the  eradication 
of  moiith  borne  diseases. 

When  we  think  of  the  hundreds  of  tourists 
and  persons  seeking  health  resorts  who  were 
many  of  them  suffering  from  tuberculosis, 
and  many  others  whose  mouths  were  alive 
with  pus  producing  bacteria,  and  drinking 
from  the  same  utensils  that  were  used  by  the 
public  at  large  on  trains,  boats,  railroad  sta- 
tions, churches  and  schools  the"  wonder  is 
that  so  many  escaped  general  systemic  infec- 
tion. 

The  tooth  brush  I believe  may  become  as 
filthy  as  some  of  the  teeth  that  it  is  supposed 
to  clean. 

It  is  a common  observance  that  most  per- 
sons never  sterilize  their  brushes  and  you 
will  find  them  in  all  sorts  of  places,  exposed 
to  dust,  flies  and  other  sources  of  contamina- 


tion. Tliey  may  become  as  test  tubes,  or  a 
very  fertile  field  for  the  growth  and  multipli- 
cation of  pathogenic  bacteria. 

If  tliese  miei’obes  were  as  large  as  flies  or 
bumble  bees,  and  we  could  see  them  crawling 
on  our  food  we  would  be  horrified.  But  be^ 
cause  we  can’t  see  them  we  pass  them  up 
lightly,  and  when  one  of  the  victims  who  has 
been  so  unfortunate  as  to  surrender  all  to 
these  armies  of  destruction  who  has  made  the 
last  scariflce,  who  was  in  the  bloom  of  youth 
and  who  should  be  living  according  to  all  the 
laws  of  nature.  Then  it  is  that  we  are  told 
“that  tlie  Lord  giveth  and  the  Lord  taketh 
away.  ’ ’ 

In  the  past  we  have  said  that  “all  this 
mu.st  be  for  some  purpose.” 

Now  we  know  better.  We  know  that  most 
of  our  communicable  diseases  are  prevent- 
able, and  that  most  of  our  young  people  that 
succumb  to  these  maladies  should  have  been 
saved. 

We  know  also  that  it’s  up  to  the  doctors 
and  health  boards  to  do  it,  too. 

home  of  the  mist  that  has  been  before  our 
eyes  for  years  has  been  raised  and  the  sun 
peeping  through,  but  there  is  yet  in  this 
locality  much  that  should  and  will  be  done 
within  the  next  few  years.  These  last  sug- 
gestions may  seem  a little  far  fetched,  or  not 
111  line  with  the  subject,  but  yet  they  deal 
with  disease,  and  that’s  what  we  are  fighting. 

Statistics  for  mortality  rate  among  all  ages 
is  now  said  to  be  higher  in  rural  communities 
than  ill  the  large  cities,  and  it  is  no  doubt 
due  to  the  ignorance  and  neglect  of  condi- 
tions of  the  mouth  that  could  have  been 
remedied  by  the  doctor  or  dentist  had  these 
patients  had  treatment  before  some  of  the 
vital  organs  were  beyond  redemption  due  to 
a chronic  absorption  from  some  point  of  in- 
fection. Only  recently  I was  called  to  see  a 
child  five  months  old  who  was  having  con- 
vulsions. This  baby’s  parents  fairly  robust 
in  apperaiice,  but  both  were  the  subjects  of 
a severe  pyorrhea  and  both  ’ had  many  de- 
cayed teeth.  The  baby  was  well  developed 
for  this  age  and  was  bottle  fed.  It  was  rather 
over  weigiit,  but  seemed  to  have  a very  pale 
placid  skin  and  protuberant  abdomen.  Most 
of  the  sutures  of  the  skull  were  yet  open  and 
the  anterior  fontanel  was  very  large.  Both 
pupils  were  widely  dilated  and  did  not  react 
to  liglit.  Thefe  was  marked  rigidity  of  the 
W'hole  body,  but  more  especially  the  posterior 
neck  muscles.  There  was  no  fever  and  pulse 
rather  slow  for  this  age.  No  diarrhea,  con- 
stipation or  tympany  of  bowels.  Reflexes  ex- 
aggerated except  pupils.  The  child  continued 
to  liave  convulsions  about  every  fifteen  or 
twenty  minutes  apart  for  six  hours  from  time 
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I first  saw  it  and  died.  Meningitis,  I believe, 
being  the  cause.  I found  out  from  the  par- 
ents that  they  were  in  the  habit  of  chewing 
fat  meat  and  feeding  it  to  the  baby.  Also 
the  grandmother,  who  also  had  a filthy  set 
of  teeth  and  gums  prepared  the  meat  in  the 
same  way  for  the  baby  when  the  parents  were 
out. 

I am  not  able  to  say  that  this  filthy,  re- 
pulsive practice  was  the  cause  of  this  baby’s 
death,  but  it  could  have  been.  So  here  is  only 
one  among  hundreds  of  deaths  that  occur 
yearly  in  this  state  that  might  have  been 
saved  by  a little  warning  handed  out  to  the 
public  by  the  medical  men  and  health  boards. 

A cavity  of  a tooth,  an  alveolar  process  or 
a crypt  of  a tonsil  can  and  does  constitute 
what  we  migth  term  a living  test  tube  many 
times.  A liotbed  when  any  and  all  sorts  of 
pathogenic  bacteria  grow  and  multiply  with 
diastrous  results  to  the  host  too  often.  Some- 
how, somewhere  and  at  some  time  we  pay  the 
penalty  for  every  law  of  hygiene  that  has 
been  transgressed,  and  1 believe  that  a clean 
mouth,  clean  food,  clean  water,  clean  body  and 
mind  will  add  materially  to  the  longevity  for 
which  most  of  us  achieve. 


MALIGNANT  CONDITIONS  OF  THE 
FACE  AND  NECK.* 

1, 

By  Chas.  K.  Beck,  Louisville. 

Lesions  both  benign  and  malignant  differ  to 
some  extent  in  ditferent  regions.  While  there 
are  points  of  similaritj*  in  the  diagnosis  and 
management  of  maiignant  disease  no  matter 
where  found,  each  region  presents  special 
problems  which  demand  special  attention, 
Jience  this  regional  study. 

W’hile  there  are  some  marked  differences  in 
the  two  regions  considered  in  this  paper,  in 
malignant  disease  it  is  often  practically  im- 
possible to  disassociate  them.  It  is  true  that 
most  primary  and  some  metastatic  malig- 
nancies of  the  neck  never  involve  the  face, 
but  in  many  instances  malignant  disease  of 
the  face  metastasizes  to  the  neck  first;  and 
in  the  diagnosis  and  management  as  well  as 
in  the  prognosis  the  condition  of  the  neck  is 
of  prime  importance.  I have  therefore 
thought  it  wise  to  consider  the  two  regions 
together. 

There  are  so.  many  types  of  malignant  dis- 
ease which  may  arise  in  these  two  regions  that 
it  is  impossibble  to  undertake  an  exhaustive 
study  of  any  one  or  to  even  consider  in  de- 
tail .some  of  the  rare  ones.  This  paper  will 


therefore  deal  briefly  with  the  more  common 
forms. 

It  is  not  my  purpose  to  present  statistics  as 
to  the  preeentage  of  occurrence  of  any  one 
lesion.  I simply  desire  to  call  attention  to 
a problem  the  solution  of  which  we  have  to 
study  more  frequently  than  formerly.  This 
problem  is  yet  only  partially  solved,  but  we 
should  be  encouraged  by  the  fact  that  it  is 
partially  solved.  It  has  been  only  a few 
months  since  we  listened  to  a paper  read  by 
Dr.  W.  J.  Young  before  this  society  concern- 
ing some  of  these  lesions  which  he  had  treated 
successfully,  and  examined  the  patients  he 
presented.  Many  of  us  remember  how  fu- 
tilely  we  treated  these  same  lesions  just  a 
few  years  ago — how  we  floundered  from  some 
caustic  paste  to  the  knife,  then  to  the  cau- 
tery, then  back  again.  Now,  while  we  are  not 
always  successful,  epithelioma  of  the  face  and 
neck  represents  a problem  that  is  mostly 
solved.  We  are  successful  also  in  many  other 
malignant  lesions  when  there  has  not  been 
too  much  metastasis  or  too  great  extension. 
But  let  us  not  become  too  optimistic,  because 
we  are  far  from  the  final  solution.  It  is,  if 
possible,  to  take  another  step  in  that  direction 
that  this  paper  is  presented  for  discussion. 
Not  that  I have  anything  new  or  startling  to 
offer,  for  I haven’t,  but  a few  points  may  be 
empliasized  which  may  help  us  to  the  solution 
of  some  special  problem. 

I have  thought  best  not  to  consider  the 
cause  of  malignancy,  as  so  little  is  really 
known  about  it.  Some  day  we  will  probably 
emerge  from  the  fog  of  ignorance  into  the 
clear  sunlight  of  perfect  knowledge. 

In  making  a diagnosis  of  malignant  dis- 
ease anywhere  I consider  it  unwise  to  re- 
move a portion  of  the  tumor  for  examina- 
tion with  the  intention  of  doing  a radical 
operation  later  if  found  malignant.  In  my 
opinion  even  the  use  of  cautery  to  remove 
a portion  of  the  tumor  is  fraught  with  the 
danger  of  producing  metastases  through  the 
opened  Ij’mph  spaces  or  blood  channels.  I 
believe  it  justifiable  when  in  doubt  to  re- 
move a tumor  in  toto  for  frozen  section  in 
the  operating  room  and  govern  the  radieal- 
ness  of  the  operation  by  the  report  received, 
but  I do  not  consider  it  ever  justifiable  to  re- 
move a portion  of  a possibly  malignant  tumor 
for  diagnosis. 

The  diagnosis  may  often  be  made  clinically. 
It  is  not  always  necessary  to  use  the  micro- 
scope. But  is  not  always  possible  to  make  a 
“hard  and  fast  diagnosis”  even  with  the 
microscope. 

Epithelioma  is  probably  the  most  frequent- 
ly seen  of  all  the  malignant  lesions  of  the  face 
and  neck.  It  occurs  most  often  on  the  upper 


‘Read  before  the  Jefferson  County  Medical  Society. 


Allgust,  1922.] 


KENTUCKY  MEDICAL  JOURNAL. 


563 


half  of  the  face.  It  is  mildly  malignant  as 
a rule.  There  is  little  tendency  toward  metas- 
tasis, but  it  does  tend  to  recur.  For  that  rea- 
son operation  alone  unless  performed  very 
early  has  usually  proven  unsuccessful  from 
tlie  standpont  of  permanent  cure  no  matter 
what  the  method  employed.  Caustics,  curette, 
cautery,  knife,  all  have  usually  failed  when 
used  alone,  but  radical  curettage  and  cauteri- 
zation followed  by  proper  x-ray  treatment 
usually  gives  the  desired  result.  There  :s 
danger,  however,  in  insufficient  x-ray  treat- 
ment and  lack  of  observation  following  what 
may  appear  to  be  a complete  cure.  The  pa- 
tient should  be  kept  under  observation  for 
many  months  and  further  treatments  given 
with  x-ray  if  there  is  any  suspicion  of  re- 
currence or  lack  of  complete  cure.  Even  this 
line  of  treatment  is  limited.  For  that  reason 
it  is  well  to  make  a guarded  prognosis.  Where 
there  has  been  invasion  of  the  underlying 
bone  treatment  is  usually  unsuccessful. 

'Epithelioma  and,  in  fact,  any  other  malig- 
nant tumor  of  the  lip  should  be  radically  re- 
moved surgicall3\  I am  following  the  routine 
of  having  a dose  of  x-ray  administered  in  all 
cases  of  malignant  or  suspected  malignant 
disease  of  the  face  and  neck  just  prior  to  op- 
eration. Then  after  the  surgery,  which  is  al- 
ways as  thorough  and  radical  as  conditions 
will  permit,  a course  of  x-ray  treatment  is  en- 
joined. In  lip  operations  care  should  be  taken 
to  remove  all  lymphatic  structures  in  the 
submaxillary  region  whether  they  appear  en- 
larged nor  not,  and  these  structures  should 
be  removed  first.  Just  to  satisfy  myself  that 
I have  gone  far  enough  I usually  send  two 
specimens  to  the  laboratory.  One  consists  of 
the  most  distant  glands  which  are  removed 
first,  and  the  other  of  the  tumor  and  proximal 
glands.  I follow  this  method  of  laboratory 
diagnosis  in  all  my  surgery  for  malignancy 
no  matter  where  found. 

Carcinomatous  lymphatic  glands  occur  in 
the  neck  frequently  as  a result  of  metastasis 
from  some  abdominal  organ.  These  metas- 
tases  are  on  the  left  side  of  the  neck  and  oc- 
cur by  way  of  the  lymphatic  duct.  Primary 
carcinomata  occur  in  all  of  the  epithelial 
lined  organs  of  the  neck  and  head. 

Carcinoma  of  the  branchial  cleft  is  one  of 
the  commonest  primary  malignant  tumors  of 
the  neck.  It  is  an  epithelioma  of  embryo- 
logical  origin  developing  in  later  life.  It  is 
fortunately  not  very  malignant,  invades  slow- 
ly, and  although  it  may  attain  a large  size 
does  not  usually  recur  if  radically  removed. 

Sarcoma  may  appear  in  these  regions  as 
a single  primary  pigmented  or  non-pig- 
mented  tumor  of  the  skin,  or  secondarily  as 
a metastasis.  It  occurs  also  as  a primary  tu- 


mor of  salivary  and  lymphatic  glands,  or 
may  arise  in  these  by  metastasis.  Sarcoma  of 
the  jaw  is  frequently  seen  and  is  sometimes 
melanotic.  Sarcoma  may  occur  near  the  orbit 
originating  from  the  choroid.  In  the  case  I 
report  herewith  the  primary  tumor  was  near 
the  inner  canthus  of  the  left  eye,  but  there 
is  some  question  as  to  whether  this  was  a sar- 
coma. 

The  treatment  of  sarcoma  is  not  often  satis- 
factory. The  removal  of  all  pigmented  moles 
and  warts  before  malignant  change  occurs 
certainly  reduces  the  incidence  of  sarcoma. 
Surgery  is  the  best  we  have  to  offer.  Radical 
surgery,  preceded  and  followed  by  x-ray  as 
in  epithelial  growths,  is  sometimes  completely 
successful  and  often  prolongs  life,  but  it  oc- 
casionally seems  to  hasten  the  process.  Ele- 
vated, soft,  nodular  tumors,  with  overhang- 
ing edges  and  a more  or  less  ulcerated  sur- 
face showing  no  tendency  to  deeply  invade 
undei’lyiug  tissues,  do  not  tend  to  recur  after 
removal.  But  another  type  more  rapid  in 
growth,  softer  and  bleeding  more  easily  does 
tend  to  invade  deeper  structures  and  to  metas- 
tasize early  and  are  therefore  unfavorable. 
i\Ielanotic  sarcomata  frequently  arise  from 
pigmented  moles  and  are  the  most  malignant 
of  all. 

It  is  often  difficult,  and  sometimes  almost  if 
not  quite  impossible,  to  arrive  at  a differen- 
tial diagnosis  between  sarcoma  of  the  lymph 
nodes  and  Hodgkin’s  disease.  In  fact,  there 
is  some  doubt  as  to  whether  there  really  is  any 
'dirt'erence.  Sarcoma  is  supposed,  however,  to 
arise  from  a single  focus  in  one  gland  and 
invade  other  adjacent  organs  instead  of  ex- 
tending first  to  all  parts  of  the  lymphatic 
system.  But  whatever  the  diagnosis  and  the 
clinical  pathology,  the  prognosis  and  treat- 
ment are  the  same. 

Treatment  must  vary  with  the  clinical  symp- 
toms present,  in  my  opinion  if  the  patient 
is  seen  at  a time  when  there  is  hope  of  re- 
moving all  glands  involved  this  should  be 
done  without  delay.  If  the  involvement  is 
high  in  the  neck  with  no  glands  involved  at 
the  root  of  the  neck,  or  in  either  axilla  or 
groin,  complete  removal  should  be  attempted 
after  first  giving  an  x-ray  treatment.  If,  on 
the  otlier  hand,  there  is  no  hope  of  being  able 
to  get  beyond  the  metastasis  so  far  as  clini- 
cally shown,  an  operation  in  my  opinion  is 
not  justifiable.  X-ray  treatments  should  be 
given  and  persisted  in  whether  or  not  opera- 
tion is  done. 

We  who  are  surgeons  must  acknowledge, 
and  we  are  glad  to  do  so  since  malignancy  is 
not  usually  cured  completely  by  surgical  in- 
vention, that  this  is  a field  where  our  friends 
who  are  specialists  with  the  x-ray  outshine 
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US;  for  the  results  of  x-ray  in  the  treatment 
of  Hodgkin’s  disease  or  lymphosarcoma  or 
lymphoma  have  been  marvelous.  Still  cures 
have  been  far  from  100%,  but  prior  to  the 
use  of  x-ray  in  the  treatment  of  these  condi- 
tions the  mortality  was  practically  100%. 
Since  x-ray  is  so  often  successful  the  ques- 
tion'naturally  arises,  “Why  do  surgery  at 
all?”  In  the  eases  which  are  amenable  to 
surgery,  or  to  surgery  and  x-ray  combined, 
there  is  some  doubt  as  to  the  diagnosis  until 
microscopic  examination  has  been  made.  If 
any  surgery  is  done  it  should  be  radical.  1 
consider  it  a mistake  to  remove  a gland  for 
diagnosis;  Avhile  about  it  do  a complete  job. 
The  lesion  might  be  tubercular  or  carcinoma- 
tous, and  in  either  event  radical  operation 
might  prove  curative.  So  “get  it  all”  at  the 
first  and  only  sitting  if  possible.  If  the  axilla 
or  groin  is  involved  there  is  no  doubt  of  the 
diagnosis  and  operation  is  not  indicated. 

If  operation  is  decided  upon  begin  at  the 
root  of  the  neck  and  remove  every  lymphatic 
structure  fi’om  below  upward,  saving  the 
lower  glands  as  a separate  specimen  for  ex- 
amination. 

Case  report : Date  of  operation  Dec.  3,  1920. 
The  patient,  whom  I will  present  directly  is 
a man  who  was  at  that  time  64  years  old.  In 
June,  1920,  six  months  prior  to  operation, 
he  discovered  a small  tumor  iiear  the  inner 
cauthus  of  the  left  eye.  It  was  just  beneath 
the  skin  and  below  the  conjunctiva  of  the 
lower  lid.  It  grew  rapidly.  In  a short  time 
he  noticed  enlargement  of  the  lymphatic 
gland  on  the  buccinator  muscle  and  a little 
later  the  parotid  and  submaxillary  glands. 
There  was  little  or  no  pain.  When  I first 
saw  him  on  Dec.  2,  1920,  the  primary  tumor 
was  the  size  of  a guinea  egg,  the  one  over 
the  buccinator  the  size  of  a goose  egg,  and 
the  submaxillary  smaller.  Only  one  or  two 
could  be  felt  below  the  submaxillary  triangle. 
All  were  freely  movable  and  the  skin  or  mu- 
cous membrane  was  adherent  to  none  except 
the  mucous  membrane  of  the  mouth  to  the 
large  tumor  in  the  cheek  and  the  lower  con- 
junctiva to  the  primary  one. 

I had  an  x-ray  treatment  given  on  Dec.  2, 
and  sent  the  patient  to  the  hospital  for  op- 
eration the  following  day.  My  first  incision 
extended  from  the  mastoid  to  the  sterno-cavi- 
cular  articulation  along  the  sterno-mastoid 
muscle.  I began  at  the  sternum  and  re- 
moved every  lymphatic  gland  I could  find  with 
the  fat  to  above  the  bifurcation  of  the  caro- 
tid. This  was  my  first  specimen.  All  glands 
in  this  specimen  appeared  normal  and  Dr. 
Stuart  Graves,  who  did  the  laboratory  work 
in  the  case,  reported  them  normal.  I con- 
tinued the  process  upward,  removing  all  the 


lymphatic  glands  I could  find  and  the  fat 
from  the  left  side  of  the  neck.  The  posterior 
triangles  were  not  entered.  A second  incision 
was  now  made  along  the  lower  border  of 
the  jaw.  Through  this  the  large  tumor  in  the 
cheek  was  delivered,  together  with  a smaller 
one  in  the  same  locality.  Several  rather  large 
ones  were  removed  from  the  parotid  region, 
but  the  parotid  seemed  uninvolved  and  was 
not  disturbed.  An  incision  was  next  made 
about  a half  inch  below  the  palpebral  border 
of  tlie  lower  lid  of  the  left  eye  and  parallel 
thereto.  It  was  found  that  the  inferior  rec- 
tus was  deeply  imbedded  in  the  primary  tu- 
mor. It  was  therefore  necessary  to  sever  the 
same.  I did  not  attempt  to  repair  it  then 
becaiise  the  patient  had  been  under  the  anes- 
thetic  for  some  time  and  was  not  doing  as 
well  as  I would  have  liked.  Also  the  con- 
junctiva had  been  partly  removed  and  I there- 
fore considered  it  best  to  do  a second  opera- 
tion in  a few  weeks. 

Notwithstanding  the  fact  that  I repeated- 
ly urged  a second  operation  to  correct  the  eye 
condition,  I did  not  succeed  in  securing  it 
until  nine  months  after  the  first  operation. 
Tlie  inferior  rectus  was  very  much  atrophied, 
and  another  operation  was  later  found  neces- 
sary. Dr.  J.  H.  Hester  did  these  two  opera- 
tions and  in  the  discussion  will  probably  go 
a little  more  into  detail  on  this  phase  of  the 
case. 

In  ten  days  the  patient  left  the  hospital 
and  reported  to  Dr.  W.  J.  Young  who  gave 
tlie  x-ray  treatments. 

DICUSSION: 

M.  Casper:  I do  not  pretend  to  know  very 
much  about  Hodgkin’s  disease.  The  case  re- 
ported by  Dr.  Beck  is  exceedingly  interesting, 
but  I do  not  know  whether  it  is  one  of  Hodg- 
kin’s disease  or  not.  I have  seen  several  similar 
cases,  have  removed  a few  of  the  glands,  and 
have  treated  the  patients  with  the  Roentgen- 
ray.  My  only  idea  about  Hodgkin’s  disease  is 
that  the  patients  all  die.  My  observation  has 
been  that  the  mortality  rate  is  one  hundred  per 
cent.  I would  not  consider  any  case  of  the  char- 
acter reported  by  Dr.  Beck  thoroughly  diagnosed 
without  a Wassermann  reaction  no  matter  wheth- 
er tlie  patient  has  any  history  of  syphilis  or  not. 
We  know  that  in  many  cases  a positive  Wasser- 
niann  has  been  noted  without  any  history  of 
syphilis.  A peculiar  feature  in  this  case  is  that 
it  involves  the  lachrymal  duct  and  other  tissues 
about  the  eye. 

I would  like  very  much  to  hear  what  Dr.  Graves 
has  to  say  about  the  ease  reported. 

Stuart  Graves:  I remember  that  Dr.  Beck 
telephoned  me  about  the  specimens  in  the  case 
he  has  reported.  Several  section?  were  made 
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and  carefully  studied.  It  is  iiiy  reeullectiou  ^uat 
the  sections  showed  a lympho-blastic  tumor.  I 
am  not  prepared  to  say  whether  it  is  Hodg- 
kin’s disease  or  not,  because  there  is  so  much 
discussion  as  to  what  reallv  constitutes  Hodg- 
kin’s disease.  There  is  a clinical  cordition  char- 
acterized by  enlargement  of  the  lymph  )iodes, 
usually  localized,  which  grow  slowly  and  are  as- 
sociated with  progressive  weakness,  anemia  and 
loss  of  weight.  These  are  sometimes  called 
Hodgkin’s  disease.  The  glands  show  marked  en- 
largement, there  are  remissions  and  evaeerba- 
tions,  the  patients  at  timc->  sliow  considerable 
improvement,  especially  umlcr  X-ray  Ireatment 
or  after  surgical  removal  at  the  most  marked 
local  focus.  But  in  all  cases  of  neoplastic  hyper- 
plasia, or  true  Hodgkin’s  disease,  associated  with 
anemia  and  progressive  weakness,  ilie  ultimate 
result  is  a fatal  termination.  I have  watched 
a number  of  cases,  and  Avhile  the  disease  may 
be  prolonged  over  a period  of  several  years,  the. 
ultimate  outcome  is  generalized  involvement  of 
the  lymph  nodes  and  death. 

I may  be  mistaken  in  my  pathological  diag- 
nosis in  this  case,  but  do  not  believe  so.  I classed 
the  tumor  as  a true  lymphoblastoma.  It  is  im- 
possible to  come  to  any  conclusion  within  a year 
and  a half  after  the  first  clinical  symptoms  have 
been  noted.  We  are  only  warranted  at  this  time 
in  making  suggestions  because  a sufficient  period 
has  not  elapsed  to  see  what  will  be  the  ultimate 
outcome  of  the  case.  I should  be  glad  if  Dr. 
Beck  would  make  a further  report  on  the  case 
two  or  three  years  from  now. 

It  may  be  interesting,  in  this  connection,  that 
Dr.  Pfingst  sent  me  about  a year  and  a half  ago 
a lachrymal  gland  for  examination.  It  seemed 
fairly  well  encapsulated  and  composed  of  small 
round  cells  with  very  little  stroma.  There  is  an 
occasional  mitotic  figure.  I had  never  seen  such 
a tumor  before  and  did  not  make  a positive  diag- 
nosis, but  said  that  if  it  was  not  a lymphoblas- 
toma I did  not  know  what  it  rvas.  I sent  a sec- 
tion of  it  to  Dr.  Mallory  who  confirmed  the  diag- 
nosis. The  patient  seemed  to  make  a perfect 
recovery  after  the  operation,  but  he  should  be 
kept  under  observation  as  there  may  be  a recur- 
rence some  time  in  the  future. 

J.  H.  Hester:  Dr.  Beck  has  read  a most  in- 
teresting paper.  Of  course,  it  is  more  interest- 
ing from  a surgical  standpoint  than  from  the 
standpoint  of  the  eye  specialist.  I was  asked 
to  see  the  patient  mentioned  by  Dr.  Beck  in  re- 
gard to  the  condition  of  his  eye.  Examination 
disclosed  that  the  inferior  rectus  muscle  had 
been  severed  near  its  attachment,  so  in  attempt- 
ing to  bring  the  eye  downward  there  was  no 
muscular  tissue  to  which  it  could  be  fastened. 
However,  I did  my  best  to  fasten  it  to  the  tis- 
sue below  and  thus  get  the  eye  in  better  position. 


The  eye  was  turned  so  far  upward  that  the 
pupil  could  scarcely  be  seen.  Inspection  now 
shows  that  we  succeeded  in  obtaining  a very  fa- 
vorable result,  but  it  is  not  as  good  as  it  would 
have  been  had  there  Iieen  more  muscular  tissue 
left. 

Another  operation  which  might  have  been  done 
and  would  have  probably  been  successful  in  trans- 
l)lantation  of  a portion  of  the  external  and  in- 
fernal recti  muscles.  In  cases  of  this  kind  such 
an  operation  is  usually  satisfactoy  ])ovided  not 
too  much  of  either  muscle  is  transplanted. 

The  case  reported  is  very  interesting  and  I 
think  Dr.  Beck  is  to  be  congratulated  on  the  re- 
sult he  has  secured.  However,  as  Dr.  Graves 
has  said,  it  remains  to  be  seen  whether  or  not 
there  will  be  any  further  trouble. 

D.  Y.  Keith:  In  my  opinion  the  patient  be- 
fore us  has  not  Hodgkin ’s  diseases.  I suppose 
everyone  who  has  done  a considerable  amount 
of  x-ray  work  or  work  along  surgical  lines  has 
seen  a number  of  cases  of  Hodgkin’s  disease, 
particularly  cases  where  only  the  lymphoid  tissue 
was  involved,  which  have  responded  very  readily 
to  the  Roentgen-ray.  Dr.  0.  Bloch  will  recall 
a boy  we  saw  two  weeks  ago  with  several  en- 
larged lymph  nodes.  He  was  given  one  x-ray 
treatment  and  the  glands  are  now  reduced  to 
half  their  original  size.  I merely  mention  this 
to  show  how  rapidly  these  glandular  enlarge- 
ments melt  away  under  x-ray  therapJ^  The  time 
of  treatment  was  hours. 

Freedom  from  recurrence  for  two  or  three 
months  is  no  test  for  malignancj',  or  Hodgkin’s 
disease  either  for  that  matter.  We  have  a large 
number  of  cases  that  we  believe  were  true  Hodg- 
kin’s disease  that  have  gone  over  a period  of 
three  years  without  recurrence;  several  have 
died  of  Hodgkin’s  disease;  but  the  most  of  our 
patients  with  this  disease  have  lived  eighteen 
months  or  two  years.  We  have  any  number  of 
cases  that  have  gone  a year  or  longer  without 
any  surgery  whatever  and  without  any  glandular 
enlargement  present,  the  patients  being  perfect- 
ly well  although  they  had  marked  anemia  to  be- 
gin with. 

We  have  had  several  cases  of  sarcoma,  three 
of  which  were  reported  in  the  last  issue  of  the 
American  X-Ray  Journal,  and  the  patients  have 
remained  free  from  recurrence.  One  of  these 
patients,  a woman,  had  been  operated  upon  three 
times  with  recurrence  of  the  growth  within  three 
to  nine  months.  She  has  now  gone  five  and  a 
half  years  and  is  clinically  well  at  least  so  far 
as  the  tumor  is  concerned,  but  she  returns  to  us 
occasionally  for  observation.  She  had  in  Decem- 
ber, 1920,  a left-sided  hemiplegia  from  which  she 
promptly  recovered.  We  have  many  cases  of 
sarcoma  where  the  patients  have  remained  free 
from  recurrences  for  a year  or  longer. 

In  the  case  reported  Dr.  Beck  did  not  state 
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the  technic  of  the  x-ray  treatments  that  were 
given.  Unquestionably  if  the  man  was  going-  to 
have  a recurrence  the  x-ray  would  hold  that  in 
check  for  a time  at  least.  In  my  judgment  the 
man  would  have  had  a better  looking  eye  and 
perhaps  a more  favorable  result  if  he  had  not 
been  subjected  to  surgery  and  the  x-ray  only 
used.  We  have  seen  many  eases  of  this  kind 
improve  under  the  x-ray  and  remain  clinically 
well  for  periods  of  months  or  years. 

I do  not  believe  any  of  us  who  are  doing  very 
much  work  with  sarcoma  and  Hodgkin’s  disease 
particularly,  because  we  see  more  Hodgkin’s  dis- 
ease than  we  do  sarcoma,  are  going  to  report 
any  curse  unless  the  patients  remain  free  from 
recurrences  six  or  seven  years.  I do  not  recall 
having  seen  any  that  have  lived  that  long.  I 
have  never  seen  a case  of  Hodgkin’s  disease, 
even  desperate  eases  where  the  hemoglobin  was 
as  low  as  40%,  that  did  not  respond  promptlj' 
to  x-ray  treatment  properly  applied.  The  pa- 
tients improve  i-apidly  and  believe  they  are  well. 
I recall  one  woman  in  particular  who  insists  that 
she  is  perfectly  well.  She  has  true  Hodgkin’s 
disease  and  was  treated  with  x-ray.  She  now 
has  only  one  enlarged  gland  the  size  of  an  olive. 
Of  course,  we  know  she  is  not  well  and  should 
be  kept  under  observation.  Sooner  or  later  she 
will  have  a recurrence. 

So  far  as  radiation  is  concerned:  Whether 
better  results  will  be  obtained  by  the  new  x-ray 
machines  with  200,000  to  250,000  volts,  with 
greater  distance  from  the  tube  to  the  patient, 
with  greater  length  of  exposures,  etc,  remains 
to  lie  seen.  Whether  a fourteen  inch  spark  gap 
will  make  any  difference  in  the  effect  on  tumors 
has  not  yet  been  determined.  Whether  the  ele- 
mer-t  of  time  in  exposure  or  the  high  voltage 
will  increase  the  effect  of  the  x-ray  or  produce 
better  results  we  do  not  yet  know. 

So  far  as  epithelioma  on  the  face  is  concerned: 
For  a number  of  years  we  used  the  x-ray  alone. 
A great  many  of  the  cases  are  cured,  some  are 
not,  and  others  are  held  in  abeyance.  For  the 
last  two  years  we  have  been  using  in  the  greater 
number  of  our  cases  of  epitheliomata  of  the  face, 
cheek,  etc.,  radium  applications  and  the  majority 
of  them  have  yielded  promptly  to  this  method 
of  treatment.  Wliether  they  will  remain  clini- 
cally cured  longer  than  under  x-ray  treatment 
remains  to  be  seen.  I think  radium  is  the  best 
therapeutic  agent  we  have  today  for  epithelioma, 
particularly  so  when  emanation  or  radium  needles 
are  used.  By  the  introduction  of  radium  into 
the  structure  of  the  tumor  itself  there  is  no 
waste  of  rays,  and  in  the  same  amount  of  time 
we  get  three  times  the  radiation  that  we  do  in 
surface  radiation. 

Some  one  has  asked  the  question,  how  long 
before  a surgical  operation  should  the  patient 
be  subjected  to  x-ray  treatment:  Some  authors 


recommend  one  erythema  dose  four,  six  or  even 
ten  days  before  the  patient  is  ready  for  surgery. 
Others  give  the  limit  of  two  days.  I believe  it  is 
advisable  to  give  two  doses  of  x-ray  before  any 
surgeiy  is  attempted  for  malignant  disease.  The 
x-ray  may  be  used  a few  days  or  even  a week 
before  operation. 

J.  Hunter  Peak:  I am  sure  all  of  us  appreciate 
the  excellent  paper  read  by  Dr.  Beck.  There  is 
no  question  in  my  mind  that  tumors  about  the 
face  and  neck  should  be  handled  in  the  same 
way  as  tumors  of  the  breast  and  anywhere  else; 
that  is,  remove  the  glands  first  and  then  remove 
the  growth  with  all  connective  tissue  through 
which  the  tumor  passes.  This  was  the  plan  pur- 
sued by  Dr.  Beck  in  the  case  reported  and  I be- 
lieve it  is  the  proper  way  in  which  to  handle 
such  cases. 

Many  of  you  possibly  remember  seeing  Dr. 
J.  A.  Oschner’s  paper  in  the  American  Medical 
Association  Journal  He  reported  several  cases  of 
cancer  of  the  breast  that  were  considered  inop- 
erable Avhen  the  patients  first  came  under  ob- 
servation. He  showed  pictures  of  the  patients 
and  stated  that  they  were  considered  incurable. 
By  the  use  of  the  x-ray  from  time  to  time  ex- 
tending over  a considerable  period  the  growth 
of  the  tumors  seemed  to  be  arrested  in  some  de- 
gree, and  he  then  removed  the  growths  by  the 
usual  radical  operation.  He  also  showed  pic- 
tures of  the  patients  taken  four  or  five  years 
afterward,  showing  that  they  were  perfectly  well. 
He  claimed  that  the  x-ray  was  a great  aid  to 
surgery,  particularly  when  used  before  any  op- 
erative work  was  undertaken.  He  also  stated 
that  he  always  subjected  his  patients  to  x-ray 
treatment  after  operation. 

So  far  as  epithelioma  about  the  face  is  con- 
cerned: While  I am  a surgeon  and  do  not  use 
radium,  I believe  the  safest  plan  is  to  treat  the 
patient  with  radium.  I have  seen  a great  many 
of  them  get  well  under  this  method  of  treat- 
ment. If  radium  can  be  used  before  any  glan- 
dular enlargement  has  occurred  nearly  every  pa- 
tient can  be  cured  in  a short  time.  I have  re- 
feired  a large  number  of  such  cases  to  Dr.  Keith 
during  the  last  few  years  and  only  recall  one 
that  did  not  get  well.  In  that  case  the  disease 
had  become  so  extensive  that  I believe  the  pa- 
tient would  have  died  no  matter  what  treatment 
was  applied. 

Chas.  K.  Beck  (closing)  : I wish  to  thank  the 
gentlemen  for  their  liberal  discussion  of  my  pa- 
per. In  the  case  reported  no  Wassermann  test 
was  made,  and  a few  other  things  were  not  done. 
For  instance,  the  mediastinal  space  was  not  ex- 
amined by  means  of  the  x-ray  ; that  is,  no  pic- 
ture was  made,  so  I do  not  know  what  was  the 
condition  of  the  interior  of  the  chest.  I take  it 
for  granted,  however,  that  there  was  no  involve- 
ment of  the  mediastinal  glands  because  the 
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lymph  nodes  removed  from  the  root  of  the  neck 
were  normal  according  to  the  report  made  by 
Dr.  Graves,  and  it  seems  to  me  that  tumor  cells 
would  of  necessity  have  to  filter  through  these 
glands  in  order  to  reach  the  mediastinal  space. 

When  the  patient  came  to  me  I thought  of  the 
possibility  of  syphilis,  but  I have  never  seen  a 
gland  enlarged  to  the  size  of  a goose  egg  from 
syphilitic  infection.  Moreover,  the  man  was  in 
moderate  circumstances  and  did  not  want  to  in- 
crease his  expenses  more  than  was  absolutely 
necessary.  There  was  no  history  of  syphilis  and 
no  Wassermann  test  was  made.  In  my  opinion 
these  glandular  enlargements  were  not  due  to 
syphilis. 

There  was  no  enlargement  of  either  the  skin, 
the  conjunctiva  or  the  lachrymal  sac  or  gland. 
The  tumors  were  simply  underneath,  but  not  at- 
tached to  the  skin.  The  original  growth  em- 
braced the  inferior  rectus  muscle  and  that  was 
one  reason  why  better  results  were  not  secured 
from  the  ej^e  operation,  because  the  rectus  mus- 
cle had  to  be  removed  in  extirpating  the  pri- 
mary tumor  and  there  was  not  very  much  muscle 
tissue  left. 

When  the  patient  applied  to  me  for  relief  I 
gave  him  a guarded  prognosis.  I told  him  the 
conditions  were  such  that  he  must  not  expect 
very  much,  but  if  he  wanted  me  to  treat  him 
I would  do  the  best  I could.  I have  been  watch- 
ing him  carefully  since  the  operation  and,  of 
course,  am  hoping  there  will  be  no  recurrence, 
but  the  patient  understands  the  situation  thor- 
oughly. We  do  not  know  whether  the  disease 
is  cured  or  not.  If  there  is  no  recurrence  in  four 
or  five  years  we  will  feel  like  congratulating  our- 
selves. 

When  I undertook  the  surgical  treatment  of 
this  case  there  was  no  question  in  my  mind  about 
the  possibility  of  its  being  Hodgkin’s  disease; 
in  fact  I never  thought  of  Hodgkin’s  disease 
in  connection  with  it.  The  tumor  originated  just 
beneath  the  eyelid  and  within  a month  extended 
to  the  lymph  glands  of  the  cheek  which  were 
enormously  enlarged  at  the  time  of  the  opera- 
tion; then  extended  to  other  glands  in  the  paro- 
tid region.  There  were  no  enlarged  glands  else- 
where. 

At  no  time  has  the  patient  been  anemic,  nor 
have  there  been  any  other  ^mptoms  of  Hodg- 
kin’s disease.  As  a matter  of  fact  I did  not 
entertain  the  idea  of  Hodgkin’s  disease  until  I 
received  Dr.  Graves  report  that  the  tumor  vras 
probably  a lymphoblastoma.  There  seemed  to 
be  some  question  in  his  mind  as  to  what  the  con- 
dition really  was. 


THE  ENDOCRINES  AND  THEIR  RELA- 
TION TO  FUTURE  MEDICINE.* 

By  P.  K.  Holmes,  Lexington. 

As  bacteriology  revolutionized  the  medical 
profession  less  than  a half  century  ago,  so 
may  endocrinology  do  the  same  in  the  next 
decade. 

Since  the  days  of  Galen  and  Hippocrates 
preparations  of  animal  glands  have  been  used, 
hut  with  vague  ideas  as  to  their  significance. 
All  of  our  real  knowledge  of  the  endocrine 
glands  has  been  acquired  within  the  last  fifty 
years  and  most  of  tliis  in  the  last  ten  or 
fifteen.  Today  the  literature  includes  over 
four  hundred  books  and  a thousand  articles 
and  reprints.  Half  of  these  are  English. 
Prior  to  1914  few  of  these  were  in  English. 
It  may  thus  he  seen  that  organotherapy  is 
both  the  oldest  and  the  newest  therapy. 

Borden,  of  Paris,  over  a hundred  years  ago, 
observed  that  these  organs  were  glandular, 
hut  he  did  not  call  them  true  glands  because 
the  characteristic  ducts  were  not  present.  It 
remained  for  Berthold,  of  Gottingen,  in  1849, 
to  demonstrate  their  real  character.  He  re- 
moved the  testes  of  four  roosters  and  trans- 
planted them  under  the  skin  and  noted  the 
development  of  the  male  sex  chaiaeteristics 
as  usual.  He  thus  proved  that  these  glands 
of  external  secretion  had  an  internal  secretion 
as  well.  His  little  four  page  report  was  pub- 
lished ten  years  before  Darwin’s  “Origin  of 
Species.”  It  failed  to  attract  any  attention 
until  forty  years  after,  when  his  principles 
were  rediscovered  by  Brown-Sequard.  In 
1889  Brown-Sequard  discovered  that  the  se- 
cretions of  the  sex  glands  were  capable  of  pro- 
ducing rejuvenation  in  the  old.  For  this  he 
was  ridiculed  in  Paris  and  was  charged  with 
quackery. 

Nenle,  one  of  the  greatest  anatomists  of  his 
day,  said  that  these  glands  had  no  influence 
on  animal  life,  and  that  they  should  be  dis- 
missed as  curious  nonentites. 

All  new  discoveries  are  hailed  with  both  en- 
thusiasm and  contempt  at  the  same  time. 
Some  of  their  enthusiasm  will  expect  of  or- 
ganotherapy a remedy  for  every  human  ail- 
ment; others  will  treat  it  with  but  scant  con- 
cern. The  enthusiasts  will  meet  with  some 
disappointment  and  the  scoffers  will  have 
scoffed  too  soon.  Enough  in  this  field  of  won- 
dous  possibilities  is  already  known  to  stir  the 
emotion  of  the  most  conservative  in  the  pro- 
fession. 

Of  the  various  glands  the  thyroid  is  prob- 
ably the  best  known.  It  weighs  but  one  ounce, 
yet  all  the  blood  of  the  body  passes  through 
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it  every  hour.  Originally  it  was  inirely  a sex 
gland.  In  the  lowest  vertebrates  and  the 
highest  invertebrates  it  is  connected  with  the 
ducts  of  the  sex  glands.  Going  upwards  it 
migrates  more  and  more  to  the  head.  It  thus 
becomes  the  great  link  between  the  sex  glands 
and  the  braian. 

The  normal  function  of  the  thyroid  is  to 
promote  growth  and  possibly  to  neutralize 
poisons.  When  it  is  defective  or  missing  we 
have  the  cretin,  a typical  example  of  general 
growth  retardation.  Its  normal  activity  de- 
pends upon  the  presence  of  iodine  within  its 
cells.  After  forty  years  of  age  the  iodine  con- 
tent gradually  diminishes.  With  this  diniinu- 
lion  there  is  a loss  of  physical  vigor.  ]\Ien  who 
rapidly  put  on  weight  after  forty  may  be  sus- 
pected of  hypo-thyroidism. 

llany  conditions  depend  upon  the  normal 
functioning  of  the  thyroid.  Hyperfunction- 
ing may  hasten  development  of  tlie  sex  char- 
acteristics in  a child.  Hypo-functioning  may 
retard  the  development  of  these.  Tims  ex- 
cessive Hmctioning  may  account  for  girls  at 
the  beginning  of  puberty  showing  immoral 
traits. 

The  thyroid  has  been  called  the  “gredt  con- 
troller of  the  speed  of  living.”  Hyperf unc- 
tion means  great  speed.  AVheu  these  reac- 
tions go  on  faster  more  food  is  burned  through 
greater  oxidation  and  with  a greater  libera- 
tion of  energy.  One  thus  feels,  thinks  and 
acts  more  quickly.  The  vivacity  of  our  Ameri- 
can women  has  been  attributed  to  the  hyper- 
activity of  the  thyroid.  Tad-poles  are  hast- 
ened into  frogs  prematurely  through  the  ac- 
tion of  thyroid  extract.  Through  feeding  of 
thyroid  extract  the  Mexican  oxolotol,  a purely 
acquatie  newt,  is  changed  from  a gill  to  a 
lung  breather. 

The  parathyroids,  four  tiny  glands  scarcely 
larger  than  kernels  of  wheat,  are  now  known 
to  be  essential  to  life.  They  probably  have  to 
do  with  the  maintenance  of  lime  in  the  blood. 
They  are  related  to  the  thyroid  organically 
and  functionally.  They  act  though  as  auto- 
gonists  to  the  thyroid.  Interference  with  their 
function  seems  to  decrease  resistance  to  bac- 
terial infection. 

Little  was  known  of  the  adrenals  until  Ad- 
dison in  1849  noticed  that  lesions  in  them 
caused  a bronzing  of  the  skin.  In  1895  Oliver 
Schafer,  a Scotch  physiologist,  demonstrated 
that  they  contained  something  essential  to 
life.  This  essential  something  has  been  called 
epinephrin.  These  glands  are  composed  of 
two  morphologically  and  functionally  distinct 
parts,  the  cortex  and  the  medula.  Both  parts 
are  separate  in  the  fi.sh.  In  the  embryo  the 
cortex  is  derived  from  the  same  patcli  that 


gives  rise  to  the  se.x  glands,  the  germinal 
epithelium. 

The  function  of  the  adrenals  is  thought  to 
be  that  of  neutralizing  toxins,  meeting  emer- 
gencies, giving  mitscle  toiius  and  stimulating 
metabolism.  They  may  be  concerned  in  the 
manufacture  of  immune  agents  through  in- 
oculation. 

Heath  from  ai^parent  cardiac  insufficiency 
which  shows  the  heart  to  be  normal  at  au- 
toi)sy,  may  be  due  to  small  glands  which  can- 
not furnish  sufficient  stimiilation.  This  may 
also  be  the  cause  of  sudden  deaths  after  op- 
eration. This  is  probably  a condition  of  con- 
genital inferiority  of  the  chromatin  system. 

Tumors  of  the  adrenals  which  cause  them 
to  greatly  over  secrete  may  cause  little  chil- 
dren to  suddenly  grow  into  adults. 

The  emotions  of  every  day  life  probably 
have  more  effect  upon  these  glands  than  upon 
any  others.  They  are  affected  by  minute 
doses  of  poison,  acute  infections,  shock,  bad 
news,  etc.  These  emotions  make  a heavy  drain 
upoii  them  and  cause  them  to  wear  out.  Vigor 
and  pugnacity  are  largely  a question  of  good 
adrenals.  Neurasthenia  or  chronic'  physical 
disability  is  largely  a question  of  insufficient 
thyroids. 

The  pituitary  was  thought  by  the  ancients 
to  have  been  the  source  of  nasal  mucous — 
thus  an  organ  of  pure  excretion.  It  is  a gland 
of  the  size  of  pea,  situated  at  the  base  of  the 
brain  in  the  Sella  Tursiea  and  just  behind 
the  root  of  the  nose.  It  is  composed  of  two 
morphologically  and  functionally  distinct 
parts,  the  anterior  and  the  posterior  lobes. 
The  anterior  lobe  is  a proliferation  of  the 
cells  of  'the  mouth  era.  It  is  of  the  same  ori- 
gin as  the  thyroid  and  has  a similar  function, 
that  of  growth  promotion  and  control.  The 
thyroid  controls  the  outer  covering  of  the 
body,  the  skin,  glands,  hair,  and  mucous  mem- 
brane ; the  anterior  lobe  of  the  pituitary,  the 
bony  frame-work  more  especially. 

The  posterior  lobe  is  derived  from  the  ner- 
vous system.  When  the  anterior  lobe  fails  to 
function  dwarfi.sm  results.  When  the  pos- 
terior lobe  fails  to  function  giantism  results. 
Each  lobe  may  function  separately.  The  thy- 
roid facilitates  energy  production.  The  pitui- 
tary makes  possible  its  consumption. 

The  thymus  is  situated  in  the  chest  and  ex- 
tends up  to  the  lower  borders  of  the  neck.  It 
was  once  thought  to  disappear  after  two,  but 
it  is  now  known  that  it  persist  until  fourteen. 
Its  chief  function  is  that  of  dominating  child- 
hood. It  exerts  an  inhibitory  action  upon  the 
sex  glands.  It  also  has  to  do  with  muscle- 
tonus  and  with  the  removal  of  injurious  sub- 
stance fi’om  the  hlood.  It  is  closely  related 
to  the  thyroid.  Castration  after  puberty  be- 
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gins  causes  an  increase  in  the  size  of  tlie  thy 
mus. 

The  pineal,  once  thought  to  have  been  a 
third  eye,  is  situated  at  the  base  of  the  brain 
behind  and  above  the  pituitary.  Its  function 
is  that  of  acting  as  a break  upon  the  adrenal 
cortex.  It  replaces  the  thymus  as  the  inhibitor 
after  the  second  year.  The  pineal  era  is  from 
tlie  second  to  the  fourteenth  year.  It  atro- 
phies before  the  onset  of  adolescence.  It  has 
been  called  the  gland  of  masculinity. 

A tumor  upon  the  pineal  of  a boy  of  six 
or  seven  may  stimulate  abnormal  groAvth  in 
height,  hair  and  genitalia. 

Although  these  glands  have  special  func- 
tions they  do  not  act  independently.  Their 
functions  are  closely  interrelated.  The  pitui- 
tary co-operates  with  the  thyroid  in  concerted 
action  upon  the  sex  glands.  While  some  co- 
operate others  oppose.  The  action  of  the 
mammaries  is  in  opposition  to  that  of  the  ad- 
renals. 

I’ractically  all  of  these  glands  have  to  do 
with  the  growth  processes. 

When  one  becomes  familiar  with  the  symp- 
toms of  glandular  disturbance  he  may  readily 
discern  the  condition  of  the  glands  through 
the  general  appearance  of  the  patient.  The 
size,  general  build,  rate  of  growth,  hair,  fat, 
temperament,  sex  life,  ete.,  are  all  signifi- 
cant. 

Freckles  and  dark  spots  upon  the  skin  sug- 
gest adrenal  disturbance.  Hypersecretion  of 
the  pituitary  in  the  male  predisposes  towards 
female  characteristics.  Hypersecretion  of  the 
adrenals  in  the  female  predisposes  toward 
male  characteristics.  If  the  testes  are  defi- 
cient in  function  the  man  becomes  effeminate. 
If  the  ovaries  are  deficient  the  woman  be- 
comes masculine.  Hypothyroidism,  hypo-post- 
pituitarism  and  hypo-adrenalism  produce 
obesity. 

War  neurosis  can  be  accounted  for  by  ad- 
renal exhaustion.  Children’s  diseases  strike 
especially  at  these  glands.  Hippocrates  noted 
that  certain  diseases  had  an  affinity  for  cer- 
tain types — tuberculosis  for  the  thin,  apo- 
plexy for  the  stalky,  diphtheria  among  those 
of  the  poor  adrenal  type,  etc.  An  insufficient 
• functioning  thyroid  may  he  responsible  for 
relaxation  of  ligaments  as  in  the  heel  and 
ankle  and  thus  cause  flat  feet,  knock  knees, 
lordosis,  ete. 

In  the  light  of  recent  investigation  mental 
deficiency  and  criminality  may  be  largely  due 
to  glandular  deficiency.  IMartin  Luther  recom- 
mended that  a eertain  child  of  twelve  be 
drowned  and  that  prayers  then  be  offered  to 
cleanse  her  soul  of  the  devil.  Our  Puritan 
ancestors  burned  persons  whom  they  sup- 
posed were  possessed  of  devils.  Today  we 


would  call  such  victims  feeble-minded.  Boys 
who  run  away  from  a good  home  and  girls 
who  steal  when  they  have  everything  and 
others  wlio  forge  checks,  etc.,  are  in  some  way 
defective.  TJiey  are  thus  impelled  with  over- 
powering and  uncontrollable  impulses. 
Crimes  of  passion  are  generally  committed  by 
persons  with  thyroid  disturbances.  In  Pitts- 
burg recently  a study  of  delinquent  girls  was 
made.  It  was  found  that  ninety  per  cent  of 
them  had  enlarged  thyroids.  There  is  some- 
thing wrong  here  with  their  mental  mechan- 
ism. They  cannot  adjust  properly.  Adjust- 
ment must  be  made  through  these  glands. 

In  the  light  of  the  present  knowledge  of 
these  glands  it  is  permissable  to  believe  that 
the  chemical  substances  contained  in  them 
may  be  the  real  arbiters  of  our  instincts,  dis- 
positions, emotions,  reactions  and  tempera- 
ments. Our  psychical  and  physical  traits 
may  be  dominated  by  them.  Individuals, 
families  and  races  show  definite  endocrine 
traits  in  form,  size,  kind  of  face,  length  of 
bones,  disposition  of  fat,  distribution  of  body 
hair,  tonicity  of  muscles,  sound  of  voice,  etc. 
Certain  races  are  characterized  as  emotional. 
This  is  especially  true  of  the  negro  race  which 
has  as  a wliole  very  active  posterior  pituitary. 
Types  of  music  differ  in  races,  pernaps  due 
to  these  glands.  Histories  may  have  to  be  ex- 
plained from  a new  angle  and  biographies  re- 
written. Our  internal  glands  may  represent 
the  real  basis  of  personality. 

It  may  be  that  we  can  rightly  speak  of  en- 
docrine types.  The  “adrenal-centred”  type 
is  the  driver,  the  dynamic  person.  The  pitui- 
tary type  is  the  muscular  person.  The  hyper- 
thyroid type  is  characterized  by  being  “pop- 
eyed.”  The  hypo  thyroid,  as  being  “sunken 
eyed.”  The  hyperpituitary  type  has  the 
long,  narrow  face  with  prominent  cheek 
bones. 

As  long  as  man  has  been  man  he  has  been 
seeking  the  “fountain  of  eternal  youth,”  but 
with  110  avail.  It  may  be  that  in  the  near  fu- 
ture this  fond  dream  will  be  to  a certain  ex- 
tent realized  through  glandular  therapy.  It 
would  seem  that  senility  is  a condition  of  the 
exhaustion  of  the  endocrine  glands.  Some  of 
the  well  known  evidences  of  senility  are  fall- 
ing out  of  the  hair,  dropping  out  of  the 
teeth,  drying  of  the  skin,  diminution  of  per- 
spiration, accumulation  of  fat,  etc.  These  are 
all  conditions  characterized  by  defectiveness 
of  the  thyroid.  Steinach,  of  Vienna,  tem- 
porarily rejuvenated  old  and  decrepit  male 
rats  by  slitting  up  the  genital  duet  of  the 
testes  and  allowing  the  interstitial  cells  to 
hypertrophy  and  multiply. 

At  the  change  of  life  a readjustment  of  re- 
lations between  the  glands  occurs.  It  is. 
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tlioiigli,  more  of  a shifting  of  predominance 
of  influence. 

Randier,  of  New  York,  and  others  have  for 
qxiite  a few  years  been  depending  in  their 
practice,  and  especially  upon  children, 
largely  upon  glandular  thera.py. 

Tt  may  mean  that  in  the  light  of  what  is 
being  discovered  al)oixt  the  ductless  glands 
that  our  text  hooks  of  medicine  Avill  have  to 
he  rewritten  and  from  an  entirely  new  angle. 
It  may  revolutionize  our  ideas  as  to  what  im- 
munity i.s — as  to  why  certain  people  are  sus- 
ceptible to  bacterial  infectious  and  others  are 
not.  If  states  are  determined  by  the  condi- 
tion of  the  glands  general  medication  for 
these  woidd  seem  futile.  Organotherapy  is  be- 
ing applied  with  varying  results  in  tubercu- 
losis, epilepsy,  asthma,  rheumatism,  obesity, 
sexual  importance,  ovarian  disorders,  mental 
defectiveness,  etc.  If  untoward  conditions  are 
due  to  over-activity  it  must  be  cut  down  or 
modified.  If  they  are  due  to  underactivity, 
it  would  seem  reasonable  to  believe  that  they 
would  be  benefited  by  supplying  the  glandu- 
lar deficiency.  Several  of  the  reliable  com- 
mercial laboratories  are  now  supplying  these 
glandular  extracts. 

The  indications  are  then  that  of  the  future 
of  medicine  is  bright  in  the  field  of  organo- 
therapy. 


SYMPTOMS  AND  TREATMENT  OF 
PUERPERAL  INFECTION.* 

By  R.  C.  Burrow,  Cunningham. 

An  elevated  temperature  and  frequent 
pidse  are  perhaps  the  first  noticeable  symp- 
toms of  puerimral  infection,  or  a foul  odor 
may  be  the  fii-st  thing  to  warn  the  experi- 
enced physician  that  all  is  not  well.  With 
the  fever  we  find  the  coated  tongue,  disincli- 
nation to  take  food,  and  often  nausea  and 
vomiting  or  great  thirst,  and  sometimes  a 
septic  diarrhea  in  the  worst  cases.  Redness 
of  the  mucous  membrane,  spots  of  ulceration 
and  false  membranous  formation  along  the 
lower  genital  canal,  are  among  the  local  symp- 
toms that  may  be  observed.  Later  pelvic  peri- 
tonitis with  an  exudate  may  be  a symptom, 
but  the  elevated  temperature  alone  with  us 
where  no  other  cause  caxi  be  found,  and  com- 
ing on  from  one  to  five  days  after  labor, 
would  be  diagnosed  puerpural  infection  until 
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a culture  from  the  uterine  cavity  is  pro- 
nounced sterile. 

Symptoms  of  three  forms  of  puerpural  in- 
fection might  be  given : 

(1)  Sapremia,  due  to  the  absorption  of 
poisonous  ptomaines  from  a putrefying  area. 
The  bacteria  themselves  do  not  enter  the 
blood,  but  the  toxins  do.  In  this  form  the 
reaction  after  labor  is  incomplete;  the  symp- 
toms (chills,  or  chilly  sensations  and  fever) 
develop  in  from  a few  hours  to  two  or  three 
days. 

(2)  True  pueiqiural  septicemia,  where  the 
bacteria  and  their  toxins  enter  the  blood.  The 
symptoms  develop  within  from  four  to  seven 
days.  In  this  form  the  morning  remission  or 
intermission  is  more  pronounced.  The  sweat- 
ing during  the  remission  is  more  copious;  the 
fever  often  rises  very  high  before  death; 
sores  gather  on  teeth  and  gums;  vomiting  is 
frequent,  and  as  a rule  there  is  diarrhea;  low 
delirium  alternates  with  stupor  and  coma; 
prostration  is  so  manifest  as  to  be  character- 
istic. 

(3)  Pyemia.  Metastatic  abscesses  are  the 
characteristic  symptoms  of  this  form.  Symp- 
toms vary  according  to  parts  involved  or  the 
organs  in  which  the  embolus  lodge.  Joints 
separation,  broncho-pneumonia,  pleuritis,  em- 
pyema, endocarditis,  pericarditis,  peritonitis, 
nephritis,  cholecystitis,  pyelitis  are  among  the 
complications  that  may  exist. 

PREVENTIVE  TREATMENT 

We  will  not.  try  to  describe  under  this  head 
ideal  conditions  that  might  be  had  in  a well 
equipped  lying-in  hospital,  but  what  the  gen- 
eral practitioner  can  do  in  the  homes  as  he 
finds  them,  and  although  often  after  we  have 
done  our  best  the  conditions  are  anything  but 
ideal,  we  feel  encouraged  to  go  on  by  the  de- 
creasing number  of  cases  of  puerperal  infec- 
tion. When  we  have  been  engaged  and  have 
an  opportunity  to  call  upon  our  patient  be- 
fore confinement,  much  can  be  done  toward 
making  conditions  sanitary,  and  usually  ad- 
vice in  making  those  preparations  is  appreci- 
ated by  our  patients. 

If  a choice  of  rooms  is  to  be  had,  we  choose 
a sunny,  well  ventilated  room  with  no  extra 
furniture  or  hangings.  The  patient  should 
be  instructed  how  to  prepare  antiseptic  vulva- 
pads  of  salicylated  cotton  and  carbolized 
gauze;  inform  her  why  everything  about  her 
bed  should  be  clean  and  aseptic;  let  her  know 
that  the  practice  of  throwing  any  old  dirty 
rag  over  the  bed  to  keep  it  from  being  soiled 
is  often  the  source  of  infection;  tell  her  how 
aseptic  pads  can  be  prepared  cheap ; let  her 
know  that  where  hot  air  cannot  be  had  that 
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a liot  iron  can  be  used  as  a substitute  to  ren- 
der her  linen  aseptic.  Teach  her  the  impor- 
tance of  having  her  body  clean  and  aseptic, 
also  her  clothing  at  this  time.  This  we  can 
do  when  we  have  the  opportunity  of  seeing 
our  patient  before  eonrinement,  but,  alas, 
how  often  these  .simple  precautions  are  de- 
nied us  in  rural  practice,  for  often  we  know 
nothing  of  our  patient’s  condition  until  we 
are  called  to  attend  her  in  continement,  and 
unfortunately  those  late  calls  come  from  the 
homes  that  are  the  most  unsanitary.  Often  it 
is  a large  family  living  in  one  small  room,  the 
bedding  has  been  used  for  many  like  occa- 
sions. If  we  could  make  a choice  of  rooms 
here,  the  stock  barn  would  probably  be  se- 
lected. 

Under  those  conditions  do  not  make  a digi- 
tal examination  if  it  can  be  avoided.  Ascer- 
tain the  position  of  the  fetus  by  palpitating 
the  abdomen ; expel  the  placenta  by  kneading 
the  womb  and  gentle  traction  on  the  cord; 
risk  the  retention  of  secundines  rather  than 
insert  the  hand  or  instrument  to  remove  them 
under  those  conditions.  If  it  becomes  abso- 
lutely necessary  to  insert  the  finger  or  hand 
in  the  vagina  or  womb,  first  cleanse  the  skin 
around  the  vulva  aud  anus  Avith  antiseptic 
soap  and  1-2000  bichloride;  pain  the  skin 
with  idoine,  protect  hand  with  rubber  glove ; 
let  your  eye  guide  your  hand  to  the  vulva  so 
it  Avill  not  come  in  contact  with  any  gei’m  that 
might  infect  your  patient.  AVe  Avill  not  close 
preventative  treatment  without  saying  that 
if  seriun  therapy  meets  the  expectations  of 
some,  we  Avill  some  day  A’accinate  our  patients 
with  antisepticococcus,  staphylococcus  and  go- 
nococcus serum  and  feel  perfectly  safe. 

MEDICIXAL  TREATMENT 

In  sapremia  remoA'e  the  focus  of  infection. 
This  is  often  a piece  of  adherent  placenta  or 
shreds  of  membrane.  Its  removal  on  account 
of  the  soft  boggy  condition  of  the  uterus  is  so 
dangerous  that  it  is  condemned  by  many  able 
authorities,  but  with  a dull  curet  or  placenta 
forceps,  used  with  proper  care,  it  can  be  done 
without  injury  and  seems  to  us  as  the  only 
rational  procedure.  Our  method  is  to  clean 
the  Avomb  and  mop  the  intei’ual  surface  Avith 
equal  parts  of  carbolic  acid  and  iodine.  I 
have  seen  the  temperature  drop  from  103  to 
noi’uial  Avithiu  three  hours  after  this  treat- 
ment. As  stated  above,  in  this  from  of  puer- 
peral infection  the  bacteria  are  not  in  the 
blood  but  their  toxins  are,  and  after  doing 
all  we  can  to  remove  the  focus  of  infection, 
if  the  fever  continues,  our  next  efforts  are 
directed  to  the  neutralizing  of  their  toxic 
products,  hastening  the  elimination  of  poison. 


and  to  increasing  the  natural  resistance  of  the 
patient.  To  neutralize  the  toxins  and  steady 
tlie  circulation,  and  quiet  the  nervous  sys- 
tem, Ave  giA'e  veratrum  gtt.  1,  gelsemium,  gtt. 
1,  and  echinacea  gtt.  15  eA’ery  hour,  regard- 
le.ss  of  the  report  of  the  council  on  pharmacy 
and  chemistry  of  the  U.  S.  P.  that  echinacea 
is  inert,  hundreds  of  close  observing  phy- 
sicians use  it  almost  to  the  exclusion  of  other 
medicines  to  neutralize  not  only  the  toxic  poi- 
son of  bacteria,  but  the  toxic  poison  of  snakes 
and  other  poisonous  insect.s,  understand  it  will 
not  kill  the  bacteria,  but  it  Avill  neutralize 
their  toxins. 

To  hasten  elimination,  saline  catharsis  and 
normal  salt  inj'ections  are  used.  Calomel  is 
often  used  here  with  good  results,  if  used  at 
all,  it  should  be  used  in  large  doses. 

To  sustain  your  patient  and  increase  nat- 
ural resistance,  use  stimulants  and  an  abund- 
dance  of  nourishing  food  and  fresh  air. 

In  the  treatment  of  true  puerperal  infec- 
tion Ave  must  remember  that  not  only  the 
toxins  but  the  bacteria  themselves  are  in  the 
blood,  and  besides  the  means  used  for  toxic 
infections,  collargal  (colloidal  silver)  give  in- 
travenously by  inunction  or  per  rectum  is 
recommended,  also  polyvalent  serum  should 
be  used. 

In  pyemia  or  metastasis,  hunt  the  local  in- 
fection and  treat.  Besides  treatment  recom- 
mended for  the  other  forms  of  infection,  al- 
most every  operation  knoAAui  to  surgery  may 
be  called  for  in  pyemia  and  cannot  be  taken 
up  separately  here. 

Grafts  of  Ovaries. — Tuffier  analyzes  his  230 
cases  of  gi’aft  or  shifting  of  an  ovary.  The  re- 
sults were  better  in  the  younger  Avomen.  One 
AA'onian  has  had  fairly  regular  menstruation  for 
tAvelve  years  since  the  ovary  Avas  removed  to  an- 
other region  from  the  infected  area,  at  the  age  of 
18.  Menstruation  cannot  be  restored  if  more 
than  tAvo-thirds  of  the  uterus  has  been  removed. 
In  his  230  cases  of  these  autografts,  both  ovaries 
AA'ere  thus  shifted  in  18  eases.  Alenstruation 
Avas  never  restored  Avith  an  ovarA-  grafted  from 
another  AA’oman  (20  eases),  but  in  76.71  per  cent 
of  the  73  AA'omen  whose  ovary  had  been  shifted, 
menstruation  returned  in  from  fiv’e  to  seven 
months;  in  a few  instances  not  until  after  months 
or  moi’e.  One  Avoman  thus  regularly  menstruat- 
ing had  tlie  grafted  ovary  removed,  and  there 
Avas  no  further  menstruation.  The  menses  were 
not  as  regular  as  in  normal  conditions,  and  men- 
struation did  not  usually  continue  very  long; 
in  l-I  of  51  operative  cases  only  for  six  months; 
in  4 for  tAvo  or  three  years,  and  in  only  2 for 
longer  than  this. 
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PREVENTIVE  MEDICINE  AND  ITS 
ACHIEVEMENTS.* 

By  J.  II.  Harrison,  Hawesville. 

As  far  back  into  remote  history  of  maii- 
kiud  as  we  are  able  to  gather  data  we  find 
that  lie  has  always  manifested,  more  or  less, 
a disposition  to  minister  to  the  needs  of  those 
suffering  of  diseases.  In  fact,  man  has  al- 
ways possessed  a natural  instinct  to  help  his 
afflicted  brother.  We  see  this  disposition 
among  the  lower  animals;  for  example,  the 
dog  licks  the  wounds  of  his  mate  to  relieve 
his  suffering.  Just  how  far  back  into  anti- 
quity is  dated  the  birth  of  the  healing  art  we 
do  not  know,  but,  certainly,  according  to 
historians,  the  ancient  Egyptians,  to  some 
extent,  practiced  the  healing  art,  having 
of  course,  some  very  vague  and  pecul- 
iar ideas;  for  example,  when  a promi- 
nent member  of  their  tribe  died,  they  would 
send  for  the  embalmer  (who  was  then  the 
doctor)  and,  after  he  had  finished  his  work 
and  done  it  well,  they  stoned  him  to  death. 

The  old  sages  consulted  the  moon  and  the 
stars  and  the  rippling  brooks  regarding  the 
sick;  the  prognosis  of  a given  case  was  based 
on  the  position  of  the  moon  and  the  stars  and 
the  fiignt  of  the  birds.  Hysterical  monomania 
was  cured  by  the  administration  of  an  in- 
fusion of  wild  helabore  with  sweet  milk.  Vari- 
ous diseases  were  treated  by  the  chainns  of 
trained  and  harmless  serpents  and  the  use  of 
the  magic  wand.  Tlie  patient  was  often  made 
to  stand  in  a public  place  where  all  the 
passersby  might  see  him  and  offer  some  rem- 
ed}’  for  liis  relief.  Strange  practices,  indeed, 
to  modern  civilization  and  methoas,  but  it 
shows  that  there  has  long  since  been  a strong 
desire  on  the  part  of  the  followers  of  the  heal- 
ing art,  as  well  as  the  laymen,  to  use  every 
resource  at  their  command  for  relieving  the 
sick. 

For  hundreds  of  years  those  afflicted  of  dis- 
eases have  been  receiving  the  best  medical 
attention  at  our  command  and  for  ages  we 
have  been  searching  for  remedies  for  the  cure 
of  diseases;  and  humanity,  all  this  while,  has 
been  tumbling  into  a niignty  pool  of  typhoid 
fever,  pneumonia,  influenza,  malaria  fever, 
yellow  fever,  iusanity,  paraplegia  and  hemi- 
plegia, loco-motor  ataxia,  epilepsy,  and  vari- 
ous other  preventable  diseases  and  we  have 
been  using  every  effort  at  our  command  to 
('ombat  the  enemy  of  human  life.  IMeii  and 
women  have  given  their  lives  for  the  relief 
of  others,  yet  we  have  only  been  meeting  a 
condition  which  is,  in  a large  degree,  prevent- 
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able.  Unlimited  millions  of  dollars  have  been 
spent  for  devising  means  to  cure  the  sick. 

Throughout  this  great  country  of  ours  we 
see  immense  hospitals  erected,  with  every  sur- 
gical and  medical  equipment  imaginable, 
magnificent  in  their  structure,  beautiful  in 
their  architectural  arrangement,  and,  cer- 
tainly, they  speak  for  us  a disposition  to 
charity  and  love  for  our  fellownien.  We  see 
in  this  an  inclination  to  emulate  the  story  of 
the  Good  Samaritan,  a response  to  a noble 
im])ulse,  but  the  scheme  only  meets  a condi- 
tion that  exists  for  which  you  and  I are  lai'ge- 
iy  responsible,  and  it  is  a reflection  on  our  in- 
telligence that  such  has  to  be. 

In  former  years  we  have  sown  the  seed  and 
are  now  reaping  the  harvest  at  a cost  of  many 
dollars.  Why  continue  to  fill  the  alms  houses, 
hospitals,  blind  and  insane  asylums  Avhen  such 
can  be  largely  prevented?  ff  it  is  true  that 
alt  diseases  are  derived  from  two  sources, 
namely  heredity  and  environment,  then,  cer- 
tainly, all  diseases  are  preventable.  It  is  not 
strange,  after  dul}^  reflecting,  that  we,  in  an 
age  of  civilization  and  educational  advance- 
ment, are  still  furnishing  such  a large  supply 
of  material  when  at  least,  according  to  statis- 
tics, 60  per  cent  is  preventable? 

We  are  now  emerging  from  the  worst  war 
that  the  world  has  ever  known,  and  we  need 
not  tell  you  of  its  horrors.  We  lost,  all  told, 

80.000  of  the  bravest  boys  that  ever  stood  for 
or  faced  a flag.  Oh,  the  tragedies  of  Flan- 
ders’ Field,  with  its  unnamed  graves,  need 
not  be  repeated ; many  of  us  have  a vivid  pic- 
ture of  this  awful  event.  ^Mothers  have  wept 
and  will  continue  to  Aveep  for  their  brave 
sons ; broken-hearted  SAveethearts  and  Avives 
AA'ill  continue  in  mourning  for  their  loA’ed 
ones;  and  A\’e  AA’ould  not  take  one  single  star 
from  the  halo  of  their  glory,  but  Avould  have 
the  mild  zephyrs  forever  sing  songs  of  hero- 
ism o’er  the  graves  of  the  sleeping  Avarriors 
in  France.  All  glory  be  theirs ! But  here  is 
another  picture  in  the  drama!  Under  the 
protecting  arms  of  our  great  goA^erument,  be- 
neath our  flag,  in  the  same  period  of  time, 

450.000  deA’oted  mothers  planted  the  fareAvell 
kiss  on  the  fcA'ered  brow  of  as  many  innocent 
babes  Avho  took  their  flight  to  the  great  be- 
yond, Auctims  of  preA'entable  diseases.  We 
are  losing  in  this  country,  annually,  from 

120.000  to  200,000  human  lives  from  tubercu- 
losis alone.  Compare  the  above  with  the 
tragedies  of  A\'ar.  Do  you  remember,  a feAV 
years  ago,  AA-hen  A\’e  received  the  awful  news 
that  Kaiser  Bill  had  assumed  command  of  the 
German  army  and  Avas  firing  on  Paris  seventy 
miles  away;  our  neighbors  became  frantic, 
Avomen  Avere  Aveeping  for  the  fate  of  our  boys 
Avho  Avere  facing  the  cannons’  mouth;  strong 
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and  brave  men  were  made  to  tremble  for  fear 
of  the  awful  eonsequences.  We  tell  you  today 
that  preventable  diseases  are  in  command  of 
an  army  ten  times  more  destructive  which  is 
firing  into  us  its  deadly  missiles  at  a much 
closer  range  than  seventy  miles,  if  you  please, 
and  we  are  not  much  alarmed.  If  you  were 
to  receive  the  intelligence  that,  on  our  great 
Eastern  coast,  there  is  being  mustered  an 
army  that  was  reeking  its  venegance'  on  in- 
nocent children  and  depleting  our  ranks  by 
450,000  in  less  than  three  years  and  was  tak- 
ing from  the  active  walks  of  life  young  men 
and  women  of  sterling  worth  and  noble  char- 
acter to  the  extent  of  over  200,000  annually, 
don’t  you  think  we  would  be  mustering  some 
kind  of  a counter  force  to  meet  its  mighty 
onslaught?  What  is  our  counter  force  to 
meet  this  great  enemy  of  human  lives?  We 
spend  $2,500  a day  for  keeping  one  old  Ger- 
man warship  tied  to  the  docks;  we  spend 
$8.98  per  capita  for  the  advancement  of  our 
children  to  the  eighth  grade  in  the  common 
schools;  we  spend  $2.85  for  police  and  fire 
pi’otection;  we  .spend  $1.72  per  capita  to  pre- 
vent hog  cholera ; we  spend  the  enormous  sum 
of  29  cents  for  the  prevention  of  contagious 
diseases.  Twenty-nine  cents  represents  the 
counter  force  we  have  organized  to  stay  the 
ravages  of  this  army  that  is  destroying  hun- 
dreds of  thousands  of  innocent  babes  and 
taking  from  the  active  walks  young  men  and 
women.  We  actually  attach  more  impor- 
tance to  the  making  of  flapper  scarfs,  frills 
and  sun-bonnets  than  we  do  to  the  protection 
of  human  lives;  (no  reflection  on  our  home 
demonstrator).  We  pay  more  attention  to 
the  saving  of  the  lives  of  hogs  and  to  animal 
husbandry  than  to  the  saving  of  human  lives. 
We  spent  in  this  country  $500,000,000  an- 
nually for  medicine,  $300,000,000  of  which 
goes  for  patent  medicine,  which  is  worse  than 
useless.  Our  state  and  government  have  been 
paying  exorbitant  prices  for  its  several  em- 
ployees and  a health  officer  and  sanitarian 
must  live  on  the  minimum. 

Sickness,  says  the  students  of  economy,  is 
a most  expensive  misfortune.  We  actually 
fail  to  estimate  the  value  of  an  individual  one 
hundred  per  cent  physically  fit.  We  are  not 
awakened  to  the  fact  that  keeping  well  con- 
stitutes ninety  per  cent  of  human  happiness. 
AVe  fail  to  see  the  importance  of  keeping  well 
and  physically  fit. 

During  the  World  War  we  had  twenty-six 
deaths  from  typhoid  fever  out  of  6,000,000 
men  enlisted  in  the  army;  this  was  under  a 
rigid  system  of  vaccination.  The  same  sys- 
tem practiced  on  the  citizenship  of  the  United 
States  we  would  have  lost  only  460;  without 
the  system  of  vaccination,  our  loss  to  private 


citizens  would  liave  been  over  200,000.  Does 
it  i)ay?  Judging  from  tlie  above  statements, 
and  they  are  facts,  we  could  never  have  car- 
ried on  the  World  War  to  a successful  end 
had  it  not  been  for  .sanitary  science  and 
ventive  medicine.  Sanitary  science  and  pre- 
preventive medicine  liave  done  more  to 
the  advancement  of  civilization  than  any 
other  force  we  have  ever  had  at  our  com- 
mand; and,  strange  to  say,  it  Avas  as  late  as 
the  latter  part  of  the  seventeenth  century  be- 
fore there  had  ever  been  any  concrete  steps 
taken  in  the  way  of  preventive  measures,  at 
Avhich  time  the  immortal  Jenner  announced 
to  the  world  his  wonderful  discovery  of  small- 
pox vaccine.  Had  it  not  been  for  the  un- 
selfish and  persistent  efforts  of  Gorgas  and  his 
eo-Avoi’kers  it  would  never  have  been  possible 
for  us  to  have  completed  the  Panama  Canal, 
which  stands  pre-eminently  as  the  greatest 
engineering  fete  that  has  ever  been  accom- 
plished by  any  nation.  In  this  Ave  have  con- 
nected the  two  great  water  ways  of  the  world 
and  saA’ed  to  transportation  unlimited  ex- 
pense. What  is  it  Avorth? 

As  a people  Ave  are  strikingly  given  to  hero- 
Avorship.  If  some  one  plunges  into  a pool  of 
Avater  and  rescues  a droAvning  child  from 
death  Ave  vote  him  a Carnegie  medal.  If  some 
one  snatches  a child  from  under  tha  wheels 
of  a moA’ing  vehicle  and  thereby  saves  a life, 
Ave  hold  a public  reception  in  his  honor.  If 
a telegraph  operator  stands  at  his  post  of 
duty,  sending  the  messages  during  an  elec- 
trical storm  or  a case  of  burglary,  his  name 
will  appear  in  glaring  display  type  in  the 
neAvspapers  of  throughout  the  country  and  he 
is  exploited  as  a hero.  The  medical  profes- 
sion, through  the  agency  of  sanitary  science 
and  preventive  medicine,  during  the  first  ten 
months  of  1921  in  Canada  and  the  United 
States,  saved  153,000  lives  and  many  of  us 
have  never  been  the  happy  recipients  of  such 
intelligence.  Medical  science,  by  persistent 
efforts,  in  the  last  feAV  years  has  reduced  the 
death  rate  of  tuberculosis  from  over  200,000 
to  120,000.  At  this  same  rate  of  reduction, 
within  the  next  fifty  to  seventy-five  years, 
Ave  Avill  have  stamped  out  tuberculosis  or 
placed  it  where  Ave  have  typhoid  fever  and 
many  other  infectious  diseases.  What  has  be- 
come of  the  fearful  epidemics  of  a few  years 
ago  that  Ave  used  to  so  dread ; the  horrors  of 
the  black  pest;  the  terrors  of  small-pox;  the 
toxic  delirium  of  typhoid  fever;  that  dreaded 
enemy  of  young  life,  diphtheria ; the  death- 
dealing yelloAv  feA'er?  All  are  aAvay  to  their 
dAvellings  of  rest. 

Tliis  recites  to  yoAi  some  of  the  achieve- 
ments of  the  medical  profession  through  the 
agencies  of  preventive  medicine  and  sanitary 
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science  and  we  have  given  it  no  publication, 
but  such  is  bunian.  Historians  pay  a glow- 
ing tribute  to  the  vain,  useless,  and  brutal 
conquests  of  Napoleon  Bonapart,  Julius 
Caesar,  and  Alexander  tlie  Great,  leaving  in 
tlieir  paths  the  blackened  shadows  of  disap- 
pointment, destitution  and  despair,  while 
Gorgas,  as  well  as  many  others,  and  his  corps 
of  men,  through  their  unselfish  work,  have  left 
in  their  path  peace,  happiness,  contentment, 
to  an  otherwise  afflicted  and  disease-stricken 
l)eople,  and  rendered  the  unsightly  tropics  a 
congenial  home  for  mankind.  The  Krupp  and 
Lewis  Gun  Companies  have  piled  up  their 
millions  as  their  reward  for  the  invention  of 
means  with  which  to  destroy  human  lives. 
The  medical  professioii  remains  uuhonored 
and  unsung  for  its  acliievement  (saving  hu- 
man life.) 

The  great  work  of  the  medical  profession 
and  sanitary  science  cannot  be  paid  in  dollars 
and  cents,  bi;t  must  await  the  verdict  of  the 
Court  of  Eternal  Justice — “When  every 
right  comes  uppermost  and  ever  is  justice 
done.”  As  for  me,  I had  rather  be  held  in 
esteem  and  tender  relation  and  affection  by 
the  good  mothers  of  this  country  for  having 
saved  the  lives  of  innocent  children  than  to 
have  a monument  as  high  as  the  heavens, 
wreathed  in  pearls  and  diamonds,  erected  to 
my  memory  for  any  other  achievement. 

The  name  of  fTenner,  Lister,  Gorgas,  Behr- 
ing and  others  should  be  recorded  on  the 
pages  of  history  as  thrice  times  the  greatest 
benefactors  of  the  human  race,  and,  doubt- 
less, some  day,  aft.er  the  verdict  of  the  final 
court  shall  have  been  reached,  the  great  and 
impartial  Recorder,  who  stands  for  Justice, 
will  write  at  the  top  of  the  page,  in  letters  of 
pure  srold,  the  names  of  the  ones  who  loved 
their  fellowmen;  and  these  names  will  be  the 
ones  whose  strong  arms,  big  hearts,  and  sacri- 
ficing love  have  thrown  out  the  life  line  to  the 
helpless  mothers  and  babes  throughout  this 
great  country. 


Arsenical  Conjunctivitis. — Milian  called  atten- 
tion nearly  ten  years  avo  to  cons-estion  of  the  con- 
junctivae  as  a premonitory  sign  of  poisoning 
from  atoxyl,  warning  of  imnending  blindness. 
He  now  generalizes  this  warning,  saying  that  it 
applies  to  all  arsenicals.  The  arsenic  induces 
a paralytic  vasodilatation.  This  may  he  the  first 
and  long  the  only  symptom  from  the  arsenic 
poisoning,  but  this  arsenical  conjunctivitis  warns 
of  danger  and  calls  for  longer  postponing  of  the 
next  injection  of  the  arsenical.  A little  epine- 
phrin  morning  and  evening  may  he  useful,  hut 
the  main  indication  is  to-  ward  off  microhian  in- 
fection of  the  eyes  while  this  paralytic  vaso- 
dilatation lasts. 


AN  UNUSUAL  CASE  OP  CONGENITAL 
HERNIA.* 

By  Wm.  T.  McConnell,  Louisville. 

On  January  6,  1922,  I was  called  to  the 
home  of  IMrs.  J.  W.,  and  found  her  in  labor, 
with  both  feet  of  the  fetus  protruding  from 
the  vulva.  Not  having  been  apprised  of  the 
fact  that  the  patient  was  in  labor,  I was  un- 
prepared for  the  delivery;  and  as  the  uterine 
contractions  Avere  severe,  and  almost  con- 
tinuous, no  time  Avas  permitted  for  sterile  or 
even  strictly  sanitary  delivery.  No  particular 
difficidty  Avas  experienced  in  the  extraction, 
and  a fairly  Avell-nourished  living  male  child, 
Aveighing  four  pounds,  Avas  delivered.  As 
near  as  could  be  determined  from  the  size  of 
the  child,  and  the  history  of  the  gestation,  the 
labor  Avas  somewhat  more  than  a month  pre- 
mature. 

In  examining  the  child  it  Avas  found  that 
practically  all  of  the  small  intestines,  the 
A'ermiform  appendix  and  part  of  the  cecum 
Avere  protruding  through  a complete  perfora- 
tion in  the  abdominal  Avail,  lying  loose  and 
free  upon  the  surface  of  the  abdomen.  The 
opening  Avas  circular,  located  about  one  cm. 
to  the  right  of  the  umbilicus,  and  measured 
one  and  one-half  cm.  in  diameter.  The  parie- 
tal layer  of  the  peritoneum  Avas  completely 
fused  Avith  the  abdominal  skin  around  the 
edge  of  the  opening,  making  a smooth,  firm' 
border,  having  the  appearance  of  healthy  tis- 
sue. The  recti  muscles  Avere  widely  separated, 
the  aperture  being  AA’ell  to  the  mesial  side  of 
the  right  rectus. 

The  coils  of  intestine  Avere  very  dark  look- 
ing, SAVollen  and  congested.  It  was  with 
great  difficulty  that  I was  finally  able  to_  re- 
duce the  protruding  mass  into  the  abdominal 
cavity.  I then  injected  some  5%  argyrol  into 
the  abdomen  through  this  opening,  and  ap- 
plied a dressing  held  tightly  in  place  with 
strips  of  adhesive  plaster. 

About  the  third  day  severe  peritonitis  de- 
veloped, the  abdomen  becoming  very  much 
distended,  the  child  vomiting  yellowish-green 
material  frequently  and  passing  a watery, 
greenish  stool  about  once  every  hour.  Dur- 
ing the  next  few  days  the  Aveight  decreased 
to  tAAm  pounds.  In  about  four  days  this  condi- 
tion began  to  subside,  so  that  by  the  time  the 
baby  was  two  Aveeks  old  the  distention  had 
practically  disappeared,  the  stools  were  about 
normal,  and  the  baby  Avas  taking  its  nourish- 
ment regularly,  A’omiting  only  occasionally, 
and  then  nothing  but  curdled  milk.  The 
opening  in  the  abdomen  had  contracted  until 
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it  Avas  almost  closed  and  had  a healthy  ap- 
pearance. 

On  the  nineteenth  day  the  abdomen  dis- 
tended very  rapidly.  In  two  or  three  hoiirs 
the  distension  disappeared  suddenly,  the  child 
went  into  profound  shock,  and  died  within 
one  hour.  At  the  time  of  death  a match 
could  not  be  passed  through  the  abdominal 
opening. 

On  September  12,  1921,  about  four  months 
prior  to  the  birth  of  the  child,  the  maternal 
grandmother,  with  whom  the  mother  was 
making  her  home,  was  operated  iipoii  by  Dr. 
J.  Garland  Sherrill  for  a very  large  umbili- 
cal hernia.  The  recti  muscles  of  the  child’s 
mother  are  also  very  widely  separated,  and 
the  abdominal  wall  very  thin  in  the  umbilical 
region,  but  as  yet  she  has  no  hernia. 

Another  feature  of  interest  in  this  case  is 
that  the  deformitA^  could  hardly  be  attributed 
to  deA'elopmental  failure,  as  is  harelip,  be- 
cause at  no  time  in  embryonic  existence  is 
there  any  opening  in  the  abdominal  Avail,  ex- 
cept the  potential  opening  through  the  lumen 
of  the  umbilical  cord.  From  the  time  Avhen 
the  ectoderm  of  the  embryonic  disc  in  the 
second  week  begins  to  fold  in  ventrally  con- 
tracting around  the  yolk  stalk,  there  is  no 
break  in  the  continuity  of  structure,  the  out- 
ermost layer  of  the  skin  of  the  abdomen  being 
continuous  with  the  covering  of  the  cord  and 
continuing  on  to  form  the  innermost  layer 
of  the  amniotis  sac.  But  this  opening  Avas 
some  distance  from  the  umbilicus  where  no 
development  opening  could  have  been. 

I have  been  able  to  find  no  mention  in  lit- 
erature of  a simliar  case,  and  am  somewhat 
at  a loss  to  account  for  this  condition,  unless 
it  should  be  due  to  some  from  of  pressure 
necrosis  or  to  traumatic  agents. 

DISCUSSION: 

Oscar  Bloch;  Dr.  McConnell’s  report  is  most 
interesting  and  admirably  presented.  I have  had 
no  experience  with  cases  such  as  he  has  described 
and  am  delighted  to  have  heard  his  report.  I 
wish  to  commend  him  for  the  common  sense  used 
in  treating  this  very  awkward  and  most  unusual 
type  of  deformity.  While  the  outcome  of  the 
case  is  to  be  regretted,  this  does  not  imply  any 
criticism  of  the  method  of  treatment  employed. 
It  would  have  been  pleasant,  indeed,  for  him  to 
have  reported  that  the  child  lived  as  a result  of 
his  treatment.  Death  evidently  occurred  from 
exhaustion  and  lack  of  nutrition. 

John  K.  Freeman:  I Avish  Dr.  McConnell  Avould 
tell  us  in  closing  Avhat  caused  death  of  the  child 
in  the  case  he  has  reported.  There  must  have 
been  some  other  deformity  involving  the  intes- 


tinal tract,  in  addition  to  the  congenital  hernia 
he  has  described  to  account  for  the  fatality. 

As  to  his  method  of  treatment ; I think  he 
managed  the  case  better  than  the  most  of  us 
could  have  done,  and  it  is  unfortunate  the  child 
did  not  survive.  It  is  to  he  regretted  that  per- 
mission for  an  autopsy  could  not  be  obtained. 
This  Avould  have  shoAvn  tlie  leal  cause  of  death. 

Dr.  McConnell  probably  did  not  intend  to  con- 
vey the  impression  that  the  operation  performed 
ui)on  the  grandmother  a few  months  prior  to  the 
birth  of  this  child  had  anything  to  do  Avith  pro- 
duction of  the  deformity.  If  infantile  imperfec- 
tions could  be  traced  to  maternal  impressions 
all  of  us  Avould  be  deformed.  Probably  every 
mother  at  some  time  during  the  nine  months  she 
is  carrying  her  child  is  subjected  to  fright  or 
slight  injury.  We  knoAv,  howeA’er,  this  can  have 
no  effect  upon  the  developing  fetus  in  utero.  To 
lead  the  laity  to  believe  that  birth  marks  and 
various  deformities  are  due  to  maternal  impres- 
sions is  harmful.  The  prospective  mother  be- 
comes profoundly  impressed  after  fright  or  in- 
jury and  actually  thinks  her  child  Avill  be  de- 
formed or  ''marked”  when  born  if  she  believes 
in  such  vagaries.  Let  us  dispel  this  from  their 
minds. 

M.  Casper:  About  twenty  years  ago  (Avhile 
still  in  general  practice)  within  a period  of  a 
few  Aveeks  I encountered  tA\-o  cases  resembling 
the  one  reported  by  Dr.  McConnell.  Both  chil- 
dren died  shortly  after  birth,  one  of  them  with- 
in tAventy-four  hours.  The  entire  front  of  the 
abdomen  AA-as  absent  in  both  instances.  There 
Avas  merely  a thin  covering  of  veil-like  material 
about  the  color  of  the  funis  over  the  abdominal 
viscera.  This  material  was  continuous  Avith  the 
tissues  of  the  cord.  There  Avas  no  evidence  of 
muscular  tissue  or  fascia  in  either  ease. 

I would  like  to  knoAv  something  more  about 
the  embryonic  changes  which  occur  in  the  pro- 
duction of  conditions  of  this  kind. 

W.  T.  McConnell  (closing)  ; In  ansAver  to  Dr, 
Casner:  It  is  my  imnression  that  the  external 
layer  of  the  embryonic  disc  did  not  progress  in 
Dr.  Casner ’s  cases  far  enough  to  cover  the  ab- 
dominal cavity,  thus  leaving  the  sac  onen.  In 
the  ease  I have  renorted,  hoAvever,  the  ectodermic 
layer  had  progressed  far  enough  to  have  closed 
the  abdominal  cavity  completely,  and  over  the 
cord,  as  it  should  have  done.  So  the  onenins’ 
could  not  have  been  due  to  a developmental 
failure,  as  Dr.  Casper’s  cases  probably  Avere. 

I am  sorry  that  an  autopsy  Avas  not  obtained. 
The  family  did  not  notify  me  of  the  death  of  the 
child  until  it  had  been  dead  for  tAvelve  hours 
and  were  preparing  for  the  funeral  at  the  time. 
It  is  rather  unfortunate  that  necropsy  could  not 
have  been  performed. 

As  to  maternal  impressions : Of  course,  I did 
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not  intend  to  create  the  impression  that  the 
grandmotlier’s  umbilical  hernia  had  anything  to 
do  -with  the  deformity  of  the  chilA.  I merely 
mentioned  the  fact  in  passing  -without  any  com- 
ment. The  same  statement  will  apply  to  separa- 
tion of  the  recti  muscles  of  the  mother.  I have 
always  made  it  a practice  in  my  obstetrical  work 
to  tell  mothers  that  it  is  impossible  for  them 
to  “mark”  their  babies;  that  so-called  maternal 
impressions  had  nothing  whatever  to  do  Avith  the 
production  of  infantile  deformities  or  imper- 
fections, but  the  majority  of  them  finally  believe 
in  these  superstitions.  In  the  case  reported  the 
family  naturally  concluded  that  the  deformity 
must  be  due  to  the  mother’s  association  with 
the  grandmother  Avho  had  a large  umbilical 
hernia. 


REPORT  OP  TWO  DIABETIC  CASES  IN 
THE  YOUNG.* 

By  R.  Hayes  Davis,  Louisville. 

A few  years  ago  diabetes  mellitus  in  the 
young  Avas  almost  necessarily  a fatal  disease, 
but  noAv  foi’tunately  owing  to  the  tremendous 
scientific  advance  in  the  management  of  this 
grave  malady,  the  Ih'es  of  many  patients  may 
be  prolonged  almost  indefinitely  and  some  per- 
haps eA'en  cured.  I am  going  to  report  two 
cases  tonight  that  Avill  illustrate  clearly  just 
how  much  can  he  accomplished  with  scientific 
treatment  and  absolute  co-operation  on  the 
part  of  the  patient.  And  it  cannot  be  em- 
phasized too  strongly  that  the  patient’s  co- 
operation must  he  absolute.  As  soon  as  he 
fails  to  follow  in.structions  to  the  letter,  the 
disease  very  promptly  and  quickly  progresses 
to  a fatal  outcome.  Case  No.  1 is  unfortu- 
nately of  this  latter  type.  Case  No.  2 is  ideal. 

Case  I. — J.  W.  S.,  a boy,  aged  15,  reported 
for  treatment  September,  1920.  Has  had  or- 
dinary diseases  of  childhood  and  was  said  to 
have  had  typhoid  fever  at  age  of  three.  Has 
had  no  infection  for  several  years.  Family 
history,  negative.  No  cases  of  diabetes. 

Present  illness : During  past  six  weeks  has 
had  \"ery  rapid  loss  of  weight  and  progres- 
sive weakness.  Can  hardly  walk  across  floor 
Avithout  assistance.  Has  great  appetite  for 
SAveets  and  intense  thirst  and  passes  over  a 
gallon  of  urine  a day.  No  other  symptoms. 

The  physical  examination  shows  marked 
emaciation ; the  urine  contains  sugar,  acetone 
and  diacetic  acid. 

The  boy  Avas  sent  to  the  Norton  Infirmary 
and  a complete  fast  immedately  instituted. 
This  could  be  done  as  his  physician  had  al- 
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ready  greatly  decreased  his  carbohydrates. 
After  forty-eight  hours  he  Avas  sugar  free.  In 
seventy-two  hours  feeding  with  5%  vege- 
tables Avas  begun,  increasing  10  gm.  of  carbo- 
hydrates a day,  later  folloAved  by  gradually 
increasing  proteins  and  fats  until  he  left  the 
hospital  at  the  end  of  five  weeks  sugar  free 
and  in  excellent  condition  with  a diet  of  40 
gm.  of  carbohydrates,  60  gm.  of  proteins  and 
100  gm.  of  fat. 

He  steadily  gained  weight  and  strength  and 
returned  to  his  normal  mode  of  living  and 
remained  in  excellent  condition  until  three 
months  later  when  he  returned  to  Louisville. 
He  Avas  then  sugar  free,  but  his  blood  sugar 
Avas  a little  too  high,  so  I made  certain  slight 
changes  in  his  diet  and  have  not  heard  from 
him  until  the  other  day,  more  than  a year 
after  the  beginning  of  his  treatment.  His 
mother  wrote  that  he  had  done  perfectly  until 
quite  recently  when  he  “broke  over,”  and 
she  said  that  he  was  now  in  serious  condition 
again.  I urged  her  to  bring  him  back,  but 
have  heard  nothing  further.  In  this  case  the 
family  trusted  too  much  to  the  boy.  They 
let  him  examine  his  own  urine  and  manage 
his  own  diet  without  keeping  a close  enough 
observation  of  his  case,  and  the  result  could 
only  be  disastrous. 

Case  II. — This  patient  had  the  good  for- 
tune of  being  the  son  of  a most  intelligent 
mother.  He  is  a boy  aged  17,  who  came  un- 
der treatment  in  December,  1920.  He  had  al- 
ways been  unusually  healthy,  having  had  no 
infections  for  many  years.  At  the  time  of 
his  illness  he  Avas  a student  at  a well  regu- 
lated preparatory  school  and  lived  a very 
normal  life  except  that  he  consumed  more 
SAveets  than  his  average  companions.  Family 
history  is  perfect. 

Present  illness : This  began  only  two  weeks 
before  he  came  under  my  care.  At  this  time 
he  dcA'eloped  an  excessive  thirst,  excessive 
hunger  and  polyuria.  Has  felt  weak  and  had 
lost  a feAv  pounds  in  weight.  Developed  a 
generalized  urticaria  on  the  day  of  his  arrival 
in  Louisville.  His  school  physician  found 
3%  sugar  and  sent  him  home. 

The  physical  examination  showed  a lad 
6 feet  1 inch  tall,  weighing  1291/^  pounds, 
somcAvhat  pale,  but  otherwise  nothing  abnor- 
mal. The  urine  contained  a high  percentage 
of  sugar,  acetone  and  diacetic  acid.  The 
blood  sugar  was  230  mg.  per  100  cc. 

This  case  Avas  also  placed  on  an  immediate 
fast  as  his  diet  had  already  been  greatly  re- 
stricted. He  became  sugar  free  in  twenty- 
four  liours.  In  forty-eight  hours  feeding  was 
begun. 

The  feeding  in  this  case  was  conducted  in 
the  same  way  as  in  the  perAuous  case  until 
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a diet  of  40  gm.  of  carbohydrates  60  to  70 
gm.  of  protein  and  100  gm.  of  fat  had  been 
established.  The  fat  was  then  reduced  to  80 
gm.  and  the  carbohydrates  increased  at  the 
rate  of  5 gm.  every  few  days  until  55  gm. 
had  been  reached.  At  this  time  the  state  of 
health  was  excellent  and  the  urine  entirely 
free  from  the  abnormalities  and  the  blood  su- 
gar before  breakfast  94  mg.  per  100  cc. 

The  patient  was  then  sent  to  Dr.  Joslin  in 
Boston  for  further  siiggestions.  Dr.  Joslin ’s 
latest  method  in  the  management  of  these 
cases  is  to  keep  the  fat  low  and  to  give  as  much 
carbohydrate  as  is  necessary  to  establish  the 
calorie  value  provided  this  can  be  done  with 
perfect  safety. 

He  kept  the  young  man  in  his  hospital  for 
several  weeks  and  sent  him  home  with  a car- 
bohydrate tolerance  of  200  gm.,  a protein  al- 
lowance of  60  to  70  gm.  and  a fat  allowance 
of  60  gm.  He  was  given  instructions  to  take 
sufficient  exercise  to  prevent  a gain  in  weight 
of  over  one  pound  a month. 

The  progress  since  then  has  been  unevent- 
ful except  on  one  occasion  through  a miscal- 
culation in  diet  sugar  developed,  but  was  de- 
tected immediately  by  the  patient  who,  of 
course,  always  makes  a daily  sugar  test.  This 
was  promptly  corrected  and  the  original  diet 
quickly  re-established. 

This  young  man  does  everything  that  his 
companions  do  and  suffers  no  inconvenience 
except  the  care  of  his  diet,  which  is  no  longer 
much  trouble,  as  it  has  become  a habit,  and 
the  monthly  examinations  of  blood  sugar. 
We  watch  this  most  carefully,  but  fortunately 
the  numbers  of  examinations  that  have  been 
made  have  always  been  normal. 

In  closing,  I wish  to  emphasize  several 
points  that  are  most  important. 

1.  Diabetes  in  the  young  should  not  be  re- 
garded as  hopeless,  but  should  always  have 
the  benefit  of  the  most  scientific  manage- 
ment, as  in  the  majority  of  instances  the  lives 
of  the  patients  can  be  made  long,  useful  and 
comfortable. 

2.  The  patient  must  follow  instructions  ab- 
solutely. There  is  no  such  thing  as  success 
with  half  way  methods.  The  use  of  scales 
must  be  insisted  upon,  and  should  never  be 
discarded  except  in  the  most  favorable  cases 
where  the  diet  has  been  thoroughly  standard- 
ized, and  then  it  should  be  checked  frequent- 
ly. Nothing  can  be  accomplished  without 
careful  weighing  of  all  food. 

3.  In  order  to  secure  proper  co-operation 
the  patient  must  be  made  familiar  with  the 
important  phases  of  his  .disease,  and  must  be 
taught  to  make  daily  examinations  of  his  own 
urine,  and  for  this  purpose  the  use  of  Bene- 
dict’s solution  is  the  most  practical  test. 


4.  The  patient  must  never  get  away  from 
tlie  close  observation  of  a physician  who  un- 
derstands diabetes  thox'oughly  and  should  be 
instructed  to  report  at  once  any  abnormal 
condition  that  might  arise. 

For  the  proper  regulation  of  the  diet  blood 
sugar  estimations  should  be  made,  as  tnesc 
sliow  slight  alxnormalities,  whereas  sugar  does 
not  appear  in  the  urine  until  a more  decided 
increase  in  the  blood  takes  place. 


The  Ureter  Reflux. — The  three  eases  reported 
by  Andre  and  Grandineau  differ  from  the  thirty 
on  record  in  which  there  was  reflux  into  a tuber- 
culous kidnej’,  in  that  in  their  cases  the  reflux 
occurred  into  the  sound  mate.  They  summarize 
trvo  other  cases  of  the  kind  from  the  literature, 
and  ascribe  the  anomaly  to  the  intensity  of  the 
contractions  of  the  bladder  in  renal  tuberculosis, 
and  a gaping  ureter  mouth.  Necropsy  in  one  of 
their  cases  revealed  the  damage  from  the  reflux. 
The  ureter  had  become  dilated,  and  the  kidney 
pelvis,  and  a tuberculous  process  had  started  in 
the  lower  end  of  the  urter.  This  ascending  in- 
fection in  time  would  have  crept  up  to  the  sound 
kidney  as  in  Wildbolz’  experimentally  induced 
ascending  renal  tuberculosis.  Reflux  into  the 
second  kidney  may  mislead  interjrreting  the  find- 
ings with  catheterization  of  the  ureter.  A gap- 
ing ureter  and  pain  in  the  second  kidney  pelvis 
or  ureter  from  distention,  when  fluid  is  injected 
into  the  bladder  are  instructive.  If  this  plan 
occurs  spontaneously,  its  coincidence  with  con- 
traction of  the  bladder  or  micturition  must  be 
evident.  In  old  cases  it  may  be  necessary  to 
place  a lumbar  drain  permanently  in  the  pelvis 
of  the  kidney  subject  to  the  reflux.  This  was 
done  in  two  of  their  cases,  permitting  nephrec- 
tomy a little  later  in  one  case;  the  other  was  in- 
operable. 


Effect  of  Influenza  Vaccine  Treatment. — By  the 
use  of  the  heated  influenza  vaccine,  the  mor- 
bidity of  those  inoculated  was  reduced  by  one- 
half  as  compared  with  the  rate  of  those  unin- 
oculated. When  the  inoculation  was  begin  just 
at  the  commencement  of  the  epidemic  and  was 
finished  by  its  acme,  the  morbidity  among  the 
inoculated  persons,  as  compared  with  that  among 
the  uninoculated,  was  reduced  to  one-sixth  by  the 
use  of  the  vaccine.  The  complications  from  ca- 
tarrhal pneumonia  were  lessened  in  the  case  of 
inoculated  patients  to  one-half  and  deaths  to  one- 
seventh.  The  length  of  fever  w'as  less  among 
the  inoculated  persons  in  proportion  to  the 
quantity  of  vaccine  inoculated.  The  reaction 
after  the  inoculation  was  so  slight  that  cessa- 
tion from  work  was  unnecessar}'. 
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ANNUAL  MEETING,  PADUCAH,  1922. 


COUNTY  SOCIETY  REPORTS 


THE  KENTUCKY  VALLEY  MEDICAL  ASSO- 
CIATION. 

The  twenty-seventh  meeting  of  the  Kentucky 
Valley  Medical  Association  convened  in  Berea. 

Thursday  Morning,  May  18,  10:40  a.  m. 

Call  to  order  by  President,  B.  P.  Robinson, 
Berea. 

Invocation  by  Rev.  John  Cunningham,  iiastor 
Berea  Baptist  Church. 

The  address  of  welcome  was  given  by  Wm.  J. 
Hutchins,  President  of  Berea  College. 

The  response  to  address  of  welcome,  was  given 
by  T.  C.  Holloway,  Lexington. 

The  Secretary-Treasurer,  J.  G.  Bosley  of  Rich- 
mond, gave  his  report. 

By  vote  of  the  members  present  the  by-laws 
of  the  Association  were  amended  to  make  the 
annual  dues  One  Dollar  instead  of  fifty  cents. 

By  motion  of  W.  B.  McClure  the  chair  ap- 
pointed as  committee  to  draft  resolutions  on  the 
ueath  of  Dr.  J.  N.  McCormack,  the  following  werv, 
appointed:  W.  B.  McClure,  T.  C.  Holloway  ant 
C.  M.  Anderson. 

Scientific  Session. 

J.  A.  Stucky,  Lexington,  gave  a report  on 
“Proceedings  of  the  American  College  of  Phy- 
sicians and  Surgeons,  Section  of  Otology,  Lar- 
yngology and  Opthalmology.  ” W.  B.  McClure, 
Lexington;  A.  Agee,  Ravenna;  H.  G.  Sandlin, 
Richmond,  discussed  the  report. 

H.  G.  Sandlin,  Richmond,  gave  an  interesting 
paper  on  “Typhoid  Fever.” 

Afternoon  session  called  to  order  at  1 :30  p. 
m.,  by  President  B.  P.  Robinson. 

Discussion  of  Dr.  Sandlin’s  paper,  W.  C.  Grant, 
Winchester;  J.  G.  Carpenter,  Stanford;  Carl  W. 
'Wheeler,  Lexington;  A.  Agee,  Revenna;  J.  S. 
Lock,  Barbourville;  Phillip  F.  Barbour,  Louis- 
ville; Wilson  Clark,  Lexington.  Discussion  closed 
by  H.  G.  Sandlin,  Richmond. 

Philip  F.  Barbour,  Louisville,  read  a paper  on 
“Vomiting  in  Children.”  J.  A.  Stucky,  Lexing- 
ton; H.  G.  Sandlin,  Richmond;  W.  B.  McClure, 
Lexington;  Wilson  Clark,  Lexington;  Leon  Solo- 
mon, Louisville;  T.  G.  Cook,  Stanford;  B.  F. 
Robinson,  Berea,  discussed  the  paper. 

D.  N.  Kash,  Jackson,  read  a paper  on  “Puer- 
peral Sepsis.”  Discussion:  C.  W.  M^heeler,  Lex- 
ington; Wm.  H.  Joyner,  East  Bernstadt;  J.  G. 
Carpenter,  Stanford;  R.  C.  Coomer,  Speedwell; 
A.  Agee,  Ravenna.  Discussion  closed  by  Dr. 
Kash. 

C.  A.  Vance,  Lexington,  read  a paper  on  “The 
Importance  of  Early  Exploration  in  Contusions 
of  the  Abdomen,”  with  report  of  cases.  Dis- 
cussion: R.  L.  Collins,  Hazard;  T.  C.  Holloway, 
Lexington;  J.  G.  Carpenter,  Stanford. 

R.  H.  Cowley,  Berea,  read  a paper  on  “Eye 
Conditions  Secondary  to  Nasal  Pathology.” 
Discussion : M.  Dunn,  Richmond ; J.  A.  Stucky, 
Lexington;  ,J.  G.  Carpenter,  Stanford.  Discus- 
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sion  closed  by  Dr.  Cowley. 

Adjournment,  4:30  p.  m. 

The  Association  went  in  a body  to  the  Fire- 
side Industries  Building  of  Berea  College,  where 
they  were  entertained  at  tea  by  Mrs.  Ernberg. 
They  were  shown  ovey  the  Log  Palace  and  al- 
lowed to  see  the  work  being  done  by  the  girls 
of  the  mountains  of  Kentucky. 

Thursday,  7:30  p.  m. 

The  Association  was  called  to  order  by  the 
President,  B.  F.  Robinson  in  the  main  chapel  of 
Berea  College,  where  resolutions  on  the  death 
of  J.  N.  McCormack  were  adopted.  These  reso- 
lutions M’ill  be  published  in  the  memorial  issue 
of  the  Journal. 

Friday  Morning,  9 a.  m. 

Association  called  to  order  by  the  President, 

B.  F.  Robinson.  Immediate  adjournment  to  the 
main  chapel  of  Berea  College  to  attend  an  ad- 
dress by  Prof.  G.  A.  Hendon,  of  Louisville,  to  the 
student  body  and  the  Association. 

10  a.  m. 

Call  to  order  by  the  President,  B.  F.  Robinson. 

Election  of  officers  for  1922,  and  choice  of  place 
for  meeting  next  year. 

R.  L.  Collins,  Hazaj-d,  chosen  President. 

C.  M.  Anderson,  Booneville,  Vice-President. 

J.  D.  Grant,  Hazard,  Secretary  and  Treas- 
urer. 

Incoming  Secretary-Treasurer  is  authorized  to 
buy  a loose  leaf  ledger  in  which  to  keep  perma- 
nent record  of  the  proceedings  of  the  Associa- 
tion. 

H.  G.  Sandlin,  Richmond,  made  motion  that 
the  Association  accept  the  report  of  G.  F.  Doyle 
of  meeting  held  in  Winchester  in  1920.  Motion 
carried. 

Scientific  Session  Resumed. 

Treatment  of  Sui’gical  Tuberculosis,  ” T.  C. 
Holloway,  Lexington.  Discussion:  John  Her- 
ling,  Lexington;  W.  F.  Barker,  Lexington;  R.  H. 
Cowley,  Berea;  J.  G.  Carpenter,  Stanford;  Leon 
Solomon,  Louisville.  Discussion  closed  by  Dr. 
Holloway. 

G.  A.  Hendon,  Louisville,  gave  an  address  on 
Suigery,  Bone  Dow^el  Pegs  in  the  Treatment  of 
Fractures.  Discussion  consisted  of  the  asking 
of  a number  of  questions,  which  were  answered 
by  Dr.  Hendon. 

Adjournment  at  12  m. 

Society  called  to  order  at  1 :30  p.  m.  by  the 
President. 

Paper,  subject  selected,  W.  F.  Boggess,  Louis- 
ville. By  vote  of  the  Association  it  was  decided 
to  dispense  with  discussion  of  this  paper  and  all 
those  to  follow. 

J.  G.  Carpenter,  Stanford,  read  a paper  on 
“Follicular  and  Perifollicular  Urethrethritis 
With  Complications.  ’ ’ 


J.  C.  Thompson,  Berea,  read  a paper  on  “Value 
of  X-Ray  Examinations  in  Pulmonary  Tubercu- 
losis.” 

By  vote  of  the  Association  previous  ruling  was 
suspended  to  permit  discussion  of  this  paper. 
Discussion:  Leon  Solomon,  Louisville;  John 

Herring,  Lexington. 

W.  M.  Lipscomb,  Lexington,  read  a paper  on 
“Value  of  Periodic  Physical  Examination.” 

P.  K.  Holmes,  Lexington,  read  a paper  on  ‘ ‘ En- 
docrines  And  Their  Relation  to  Future  Medi- 
cine.” 

R.  F.  Coomer,  Speedwell,  read  a paper  on 
“Abortion,  Miscarriage  and  Premature  Labor, 
Diagnosis  and  Treatment.” 

L.  L.  Solomon,  Louisville,  read  a paper  on  “Ad- 
dress in  Medicine,  Some  Advances  in  Modern  Day 
Treatment.  ’ ’ 

J.  B.  Kinnaird,  Lancaster,  read  a paper  on 
“An  Interesting  Case.” 

The  Association  gave  a rising  vote  of  thanks 
to  President  Wm.  J.  Hutchins  and  his  able 
faculty  for  their  hearty  co-operation  in  making 
this  meeting  of  the  Kentucky  Valley  Medical  As- 
sociation such  a success.  This  vote  is  to  be  ex- 
pressed to  him  and  the  faculty  in  writing  and 
signed  by  the  President  and  Secretary  of  the  As- 
sociation. 

The  Association  wishes  to  thank  the  ladies  of 
Berea,  who  did  so  much  to  make  the  social  side 
of  the  meeting  a thing  to  be  long  remembered 
and  recalled  with  pleasure. 

The  Association  adjourned  at  4:30  p.  m.  to 
meet  at  Hazard.  Time  to  be  set  by  incoming 
President. 

J.  G.  BOSLEY,  Secretary-Treasurer. 


Carlisle. — Carlisle  County  Medical  Society  met 
in  Cunningham,  June  G,  1922,  at  11  a.  m.,  with 
the  president  in  the  chair.  After  divine  invoca- 
tion by  Dr.  Richmond,  of  Clinton,  the  minutes 
of  the  previous  meeting  were  read  and  approved. 
Committee  on  arrangements  reported  that  they 
had  secured  the  fraternity  hall  for  place  of 
meeting  and  that  Dr.  Robertson  had  prepared  din- 
ner. 

R.  C.  Burrow  read  his  paper  on  “Puerperal  In- 
fection, which  was  very  interesting  and  thorough- 
ly discussed  by  all  present. 

H.  A.  Gilliam  read  a good  paper  on  “Purpura 
in  Infancy,”  bringing  out  the  various  classifica- 
tions very  prominently.  We  had  a full  and 
thorough  discussion. 

W.  Z.  Jackson  read  an  excellent  paper  on 
“Empyema,”  which  brought  out  a lengthy  dis- 
cussion as  to  when  to  drain. 

D.  S.  Robertson  read  an  interesting  paper  on 
‘ ‘ Symptoms  and  Treatment  of  Cholecystitis,  ’ ’ 
which  was  discussed  at  length. 

The  society  extended  a vote  of  thanks  to  Dr. 
W.  W.  Richmond  for  his  presence. 

A memorial  was  offered  to  the  late  lamented 
Dr.  Joseph  N.  McCorunack,  which  will  be  pub- 
lished in  a later  issue. 
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The  society  extended  a vote  of  thanks  to  Dr. 
.and  Mrs.  Robertson  for  the  elaborate  entertain- 
ment, also  to  the  fraternities  fo  rthe  use  of  their 
hall. 

We  had  a 100  per  cent  meeting:,  every  doctor 
in  the  county  was  present,  every  paper  on  the 
j)ro”iam  was  read  and  every  doctor  joined  in  the 
discussions. 

Milburn  was  selected  as  the  next  place  of  meet- 
ing- the  first  Tuesday  in  September. 

The  society  adjourned. 

GEO.  W.  PAYNE,  Secretai-y. 


BOOK  REVIEWS 


1921  Collected  Papers  of  the  Mayo  CUnic, 
Rochester,  Minn.  Octavo  of  1,318  pages,  392  illus- 
trations. Philadelphia  and  London.  W.  B.  Saun- 
ders Company,  1922.  Cloth,  $12.00  net. 

This  new  Mayo  Clinic  Volume  (papers  of 
1921)  just  published,  makes  available  to  the  en- 
tire medical  profession  the  results  of  the  work 
being  done  at  the  Mayo  Clinic  and  at  the  Mayo 
Foundation,  University  of  Minnesota.  Its  appeal 
is  to  surgeon,  practitioner  and  specialist,  because 
virtually  every  field  is  considered  in  some  phase. 
Ther  are  1,318  pages  of  new,  live,  clinical  and 
research  materi-ial,  with  392  original  illustrations. 

There  are  23  articles  on  the  alimentary  canal; 
19  on  urogenital  organs;  7 on  the  ductless  glands; 
8 on  the  blood;  6 on  skin  and  syphilis;  18  on 
head,  trunk,  and  extremities;  8 on  the  brain, 
spinal  cord  and  nerves;  4 on  technic  in  general, 
and  22  general  articles — a total  of  115,  covering 
etiology,  symptomatology,  diagnosis,  prog-nosis, 
treatment,  and  operative  technic. 

Tuberculosis  in  Infancy  and  Childhood. — Lec- 
tures delivered  at  the  Children’s  Hospital,  Phila- 
delphia, under  the  Auspices  of  the  Philadelphia 
Pediatric  Society.  By  J.  Claxton  Gittings,  M.D., 
professor  of  pediatrics  in  the  Graduate  School  of 
Medicine, . University  of  Pennsylvania;  visiting- 
physician  at  the  Children’s  Hospital,  Philadel- 
phia; assistant  pediatrist  at  the  University  Hos- 
pital, and  Frank  Crozer  Knowles,  M.D.,  profes- 
sor of  dermatology  in  the  Jefferson  Medical  Col- 
lege; clinical  professor  of  dermatology  in  the 
Women’s  Medical  College;  dermatologist  to  the 
Presbyterian  and  Children’s  hospital;  chief  of 
the  skin  dispensary  in  the  Pennsylvania  Hospital, 
and  Astley  P.  C.  Ashhurst,  M.  U.,  associate  pro- 
fessor in  surgery,  school  of  medicine.  Univers- 
ity of  Pennsylvania.  With  23  illustrations.  J. 
B.  Lippincott,  Publishers,  Philadelphia  and  Lon- 
don. Price,  $5.00. 

This  book  is  intended  for  the  general  practi- 
tioner and  is  based  upon  the  course  of  lectures 
which  were  delivered  at  the  Children’s  Hospital, 
Philadelphia. 


The  subject  of  tuberuclosis  is  introduced  by  a 
consideration  of  the  various  etiological  factors — 
types  of  tubercle  bacilli  and  their  relative  im- 
portance, childhood  infection  and  immunity, 
methods  of  dissemination  and  modes  of  infection. 

* -hspter  is  devoted  to  the  general  principles  oi 
di'iagnosis  of  tuberculosis,  from  the  carefully 
elicited  history  to  the  complete  examination,  in- 
cluding also  the  constitutional  symptoms  which 
are  moreover  less  common  to  all  forms  of  the  dis- 
ease. The  value  of  tuberculin  in  diagnosis  is 
much  greater  in  early  life  than  at  any  other 
period,  and  detailed  instructions  are  given  for 
the  application  of  the  various  tests.  The  clini- 
cal consideration  of  specific  forms  of  tuberculosis 
begins  with  disease  of  the  cervical  nodes,  wuth 
especial  reference  to  differential  diagnosis.  Then 
follow'  the  subjects  of  tuberculosis  of  the  mouth, 
respiratory  tract,  ear,  eye,  pleura,  heart  and  peri- 
cardium, gastro-intestinal  tract,  peritoneum,  the 
viscera  and  the  genitourinary  tract.  A chapter  is 
devoted  to  tuberculous  disease  of  the  skin,  and 
another  to  that  of  bones  and  joints,  while  the 
greatest  space  is  given  to  miliary  and  general- 
ized tuberculosis  and  meningitis,  the  most  com- 
mon forms  seen  in  infancy. 

Throughout  the  book  the  treatment  of  special 
forms  of  tuberculosis  is  considered  seriatim,  but 
the  final  chapter  gives  a full  and  detailed  de- 
scription of  the  management  and  treatment  of 
the  tuberculosis  child. 


Sex  Searchlights  and  Sane  Sex  Ethics. — An 
Antology  of  Sex  Knowdedge.  Edited  by  Dr.  Lee 
Alexander  Stone,  Chief  of  Bureau  of  Hospital 
Control,  Social  and  Industrial  Hygiene,  Chicago 
Health  Department;  Regional  Consultant  U.  S. 
Public  Health  Service;  late  Official  War  Depart- 
ment Lecturer  and  Instructor  of  Troops  in  So- 
cial Hygiene  and  Venereal  Disease  Control;  Ma- 
jor M.  C.  U.  S.  R.;  former  Lecturer  Medical  So- 
ciology, University  of  Tennessee,  College  of  Medi- 
cine (Memphis) ; Fellow  American  Medical  As- 
sociation; Chicago  Academy  of  Medicine;  mem- 
ber American  Institute  of  Criminal  Law  and 
Criminology;  American  Social  Hygiene  Associa- 
tions; former  member  Vice  Commission,  Mem- 
phis. Author:  “Eugenics  and  Marriage,”  “The 
Woman  of  the  Streets,”  “The  Hidden  Menace,” 
“Sex  Discussion,”  “An  Open  Talk  With  Moth- 
ers and  Fathers,”  etc.  With  special  drawings  by 
Don  Chilcote.  Price,  $7.00.  Science  Publishing 
Companj’,  Chicago,  Unninc.,  1922. 


The  Eighteenth  Amendment  And  the  Part 
Played  by  Organized  Medicine.  By  Charles  Ta- 
bar  Stout.  Mitchell  Kennerly,  Publishers,  New 
York.  Price,  $1.50. 
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EDITORIAL 


DR.  REP]D  PROPOSES  A SCIENTIFIC 
STUDY  OF  OUR  INSANE 
POPULATION. 

In  110  State  has  more  progress  been  made 
recently  in  tlie  management  of  the  State  in- 
stitutions for  the  care  of  mental  defectives 
than  in  Kentucky.  Hampered  as  it  has  been 
for  lack  of  fiiiids,  the  State  Board  of  Chari- 
tic.s  and  Corrections  has  been  able  to  make 
really  remarkable  progress. 

In  this  field  of  medicine,  however,  as  in  all 
others,  it  is  interesting  to  note  the  develop- 
ment of  the  preventAe  idea.  In  this  issue  of 
the  Journal  Dr.  Charles  A.  L.  Reed,  of  Cin- 
cinnati, one  of  the  ablest  statesmen  in  the 
profession,  makes  an  appeal  for  a diagnostic 
survey  of  asylum  populations  by  a commis- 
sion of  experts.  This  suggestion  deserves 
serious  coiioideration.  It  is  in  no  sense  made 
in  a spirit  of  antagonism  to  such  progressive 
medical  superintendents  as  our  State  insti- 
tutions have,  blit  is  directed  toward  the  sys- 
tem tliat  has  simply  grown  up  the  country 
over.  It  is  important  for  the  asylum  iiian- 
agcincnts  to  ];C  built  with  the  idea  that  their 
patients  ar^  of  two  classes — the  curable  and 
incurable.  Institutions  should  be  enlarged 
and  the  facilities  provided  so  that  the  curable 
cases  may  have  everything  done  for  them 
which  modern  science  has  made  available.  It 
is  im|)ortant,  too,  that  mental  defectives  be 
sUidied  in  the  light  of  the  revelations  of  the 
Society  for  lilental  Hygiene,  with  a view  to 
l)reventing  probably  the  majority  of  them. 
In  Older  to  accomplish  these  result.s,  however, 
the  difficulty  must  be  recognized  that  in  ex- 
isting systems  there  is  inadequate  room,  in- 
adeijuate  equipment  and  inadequate  and  un- 
paid jiersonnel  to  carry  out  such  iiolicy. 

Dr.  Reed’s  suggestion  tliat  there  slio'uld  be 
a diagnostic;  survey  of  the  entire  jiopulation 
of  the  State  institutions  seems  to  be  simply 


a proposal  to  ascertain  exactly  the  extent 
which  focal  infections  or  other  causal  condi- 
tions exist  among  the  inmates  of  these  insti- 
tutions. It  is  simply  a luimane  policy.  Those 
so  unfortunate  as  to  be  epile])tics  and  insane 
are  entitled  to  such  a study  because  some  of 
them  can  certainly  bd  relieved.  Science  de- 
mands such  an  investigation  so  we  can  know 
the  exact  relationship  of  focal  infections  to 
these  cases,  the  profession  is  entitled  to  know 
from  some  authoritative  source  with  what  it 
has  to  deal  in  eneountering  this  class  of  cases ; 
the  State  is  entitled  to  any  relief  from  the  in- 
creasing financial  burden  it  now  carries  that 
may  come  through  the  adoption  of  a preven- 
tive and  curative  as  distinguished  from  a cus- 
todial policy. 


THE  PRESCRIBING  OF  WHISKY. 

The  views  of  the  editor  of  this  Journal  on 
the  subject  of  the  iirescribing  of  whisky  are 
well  known.  He  does  not  believe  that  it  is 
a drug  or  that  it  is  ever  indicated  as  a medi- 
cine in  the  actual  treatment  of  disease.  He 
does  believe  that  it  is  a pleasant  exhilarant  to 
aged  persons  and  to  a very  few  individuals 
who  suffer  from  general  chronic  astlieuia.  He 
docs  not  believe  that  whisky  lias  any  food 
value;  that  it  ever  preventcil  any  disea.se  or 
tliat  it  is  a stimulant.  It  is  an  exhilarating, 
mild  narcotic  and  if  the  dose  is  large  it  is, 
of  course,  depressing  like  all  narcotics. 

This  is  a personal  view  and  every  jihysician 
in  Kentucky  has  a right  to  believe  just  ex- 
actly the  opposite  of  this  to  each  of  the  state- 
ments above  made,  or  anything  else  he  Avants 
to,  about  the  uselessness  or  value  of  whisky. 
There  is  no  question  but  that,  under  the  law 
at  jiresent,  any  physician  who  has  actually  ex- 
amined the  patient  and,  upon  such  examina- 
tion, has  determined  that  ho  is  actually  suf- 
fering from  a condition  foi-  which  he  thinks 
win, sky  is  useful,  has  a right  to  in-escribe  it 
in  the  (piantities  fixed  by  law.  It  is  eciuall;. 
uiKjuestionable  that  the  practice  which  is  be- 
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iiHliil^'cd  ill  liy  :i  IVw  men  in  nniny  so('- 
tions  of  llie  .state  of  selliii”'  iivescripl ions  to 
all  aiiplic-ants,  -who  pay  a fee  for  it,  is  nefari- 
ous, unprofessional  and  disj’raeefnl.  The  action 
of  this  small  minority  is  reprehensible  in 
every  way,  is  tending  to  destroy  the  standing 
and  inflnenee  of  the  profession,  and  it  mnst 
he  stopped.  Recently,  in  three  different  towns 
of  the  state,  conventions  have  been  held  and 
visitors  have  been  told  by  the  negroes  at  ho- 
tels that  all  they  had  to  do  Avas  go  and  pay 
from  $2  to  $5  to  certain  physicians  for  pre- 
scrii)tions  for  whisky  and  they  woidd  get  it. 
When  asked  what  they  mnst  say,  they  are 
advised  to  say  they  have  indigestion  or  bad 
cold  or  threatened  Avith  flu  or  any  other  trivial 
lie  and  that  they  Avill  be  accepted  by  the  phy- 
sician. We  knoAv  that  such  a practice  is  com 
demned  as  utterly  outrageous  and  indefensi- 
ble by  ninety-nine  cut  of  every  hundred  doc- 
tors in  Kentucky  and  we  appeal  to  the  pro- 
fession of  the  state  to  take  this  stand  publicly 
and  see  that  the  people  know  that  the  men 
that  are  engaged  in  such  practices  are  merely 
taking  the  places  of  that  Avorst  element  of  the 
okl  saloon-keepers  Avho  forced  national  pro- 
hiliition  on  the  country.  County  societies 
should  take  the  matter  up  and  reason  Avith 
those  of  their  members  or  noivmembers  Avho 
are  engaged  in  the  practice ; and,  where  evd- 
dence  is  submitted  to  the  State  Board  of 
Health  Avhich  shows  that  a man  is  in- 
dLscriminately  prescribing  Avhisky,  or  any 
other  medicine  Avhich  is  habit-forming, 
the  Board  Avill  summon  the  physician 
before  it  Avith  the  view  to  determin- 
ing Avhether  his  certificate  to  practice  shall 
be  revoked  on  the  ground  that  he  is  guilty 
of  such  grossly  unprofessional  conduct  as  is 
of  a character  likely  to  deceh’e  or  defraud  the 
l)ublic.  It  should  be  made  clear  that  this  is 
no  attempt  to  dictate  to  physicians  how  they 
shall  practice  medicine  nor  Avhat  medicines 
they  shall  prescribe  or  use  in  cases  of  disease. 
It  is  simply  an  announcement  of  determina- 
tion to  clear  tlie  profession  of  the  charges  of 
fraud  Avliich  are  being  brought  against  it. 

Tt  must  be  as  Avell  understood  that  neither 
the  State  Board  of  Health  nor  the  State  Medi- 
cal Association  can  take  action  merely  on  ru- 
mors and  statements  that  members  of  the  pro- 
fession are  guilty  of  such  degrading  practices, 
(’oncrete  evidence  must  .;e  presented  in  the 
form  of  affidavits  befox’e  any  action  can  be 
taken,  and,  of  course,  each  case  must  be  de- 
teianined  by  the  Board  or  the  Council  on  such 
evidence,  after  a hearing,  in  wliicli  the  ac 
cu.sed  sluill  be  permitted  Ids  defense.  The 
medical  profession  of  Kentucky  is  composed 
of  the  finest  body  of  individual  citizens  of 
any  organization  witli  AA’hich  Ave  are  ac- 


(piainted.  It  is  clean  and  square.  It  does  its 
woi-k  in  the  open  and  is  interested  solely  in 
the  protection  of  the  health  and  lives  of  the 
citizens  of  the  state  and  of  their  restoration 
to  health  Avhen  they  are  sick.  It  is  not  a law- 
breaking body  and  Avill  not  countenance  law- 
breaking by  its  members.  We  appeal  to  the 
ncAA’spapers  of  the  state  to  help  in  this  cam- 
paign so  that  the  people  Avill  know  generally 
tliat  every  doctor  Avho  Avill  give  them  a pre- 
scription for  whisky  or  any  other  medicine 
Avithout  an  examination,  with  or  Avithout  a fee, 
is  not  an  honorable  member  of  the  great  pro- 
fession Ave  all  love. 


VACCINATION  AGAINST  TYPHOID 
FEVER. 

With  the  approach  of  the  vacation  time,  the 
subject  of  vaccination  against  typhoid  fever 
shoidd  be  given  careful  attention.  This  mat- 
ter is  of  importance  at  all  tmies;  but  it  is 
especially  necessary  that  those  who  plan  go- 
ing to  rural  districts  or  traveling  in  foreign 
countries,  .should  be  vaccinated  without  fail. 
The  injections  should  be  started  early,  so  that 
immuidty  can  be  e.stablished  before  any  pos- 
sible exposure  to  infection. 

TYPHOID  VACCINE 

Three  injections  of  typhoid  vaccine  spaced 
a Aveek  or  ten  days  ajiart,  Avill  produce  immun- 
ity for  a consideralile  iieriod  of  time.  Al- 
thougli  the  actual  period  of  protection  is  not 
definitely  knoAvn,  revaccination  of  those  Avho 
received  inoculations  should  be  done  after  a 
period  of  tAvo  years  has  elajised. 

Dosage. — Adults:  1st  injection,  500  million 
bacilli;  2nd  and  3rd  injections,  1,000  million 
bacilli.  Children:  Tho.se  weighing  50  pounds, 
one-half  these  amounts;  others  in  proportion 
to  weight. 

Site  of  Injection. — The  injections  may  be 
given  subcutaneously  at  the  insertion  of  the 
deltoid. 

TYPIIOID  VACCINE  COMBINED 

Although  infections  Avith  the  jiaratyphoid 
organisms  are  much  less  common  than  those 
with  tlie  typlioid  bacillus,  it  has  been  found 
advisable,  as  a general  prophylactic  measure, 
to  immunize  against  the  entire  group  with  one 
series  of  injections.  This  can  be  done  by  using 
the  “triple”  or  “typhoid  vaccine  combined,” 
containing  in  each  Cc.  1,000  million  typhoid, 
750  million  paratyphoid  A,  and  750  million 
paratyplioid  B.  bacilli.  {Special  Vaccine  No. 
13  Squibb.) 

Dosage. — 1st  do.se : 500  million  B.  tyifiiosus; 
375  million  B.  paratypliosus  A.  ; 375  million 
B.  paratypliosus  B.  2nd  and  3rd  doses: 
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1.000  luillioii  H typliosus;  750  million  B.  para- 
typliosus  A.;  750  million  1>.  paratyphosns  B. 

REACTION’S 

Tlie  proi)ability  of  a reaction  should  he  cx- 
])laine(l  to  the  subject.  After  the  lapse  of 
several  hours,  a local  and  a general  reaction 
of  varying  intensity  may  develop.  The  local 
reaction  consists  of  a red  and  tender  area 
.several  inches  in  diameter;  in  some  instances, 
it  ma.v  be  more  extensive  and  marked.  The 
local  lymph  nodes  may  become  enlarged  and 
tender.  The  fjeneral  reaction  consists  of  ma- 
la i.se,  headache  and  a rise  in  temperature. 
There  is  no  cause  for  alarm  in  regard  to  the 
reactions,  either  local  or  general,  as  they  are  of 
no  importance  except  for  the  discomfort. 
SSevere  reactions  are  met  with  in  less  than  1 
percent  of  those  injected. 

An  advantageous  time  for  the  injections  is 
about  4 p.  m.,  so  that  if  a reaction  occurs  it 
v.’ill  be  vhile  ll'.e  patienl  is  in  bed.  P'or  those 
employed  in,  business,  successive  Saturdays  is 
a convenient  time. 


THP7  dp:vp:lopment  clinics. 

Every  now  and  then  the  Journal  receives 
a letter  from  some  physician  asking  about  the 
development  of  clinics  under  the  control  of 
the  medical  profession.  This  subject  was 
covered  in  a remarkable  Avay  in  the  recent 
article  of  Dr.  Rankin,  which  was  mailed  to  all 
the  physicians  in  the  State.  Practical  results 
are  already  being  brought  about  at  Corbin, 
Gray,  Barbourville  and  several  other  places 
where  tlie  County  Medical  Society  has  held 
tuberculosis  clinics.  At  several  of  these  Dr. 
Lock,  the  director  of  the  Bureau  of  Tuber- 
culosis of  the  State  Board  of  Health,  and  Dr. 
Bates,  the  superintendent  of  the  State  Tuber- 
culosis Sanatorium,  at  Hazelwood,  near  Louis- 
ville, have  been  present  as  consultants.  It  is 
(piite  interesting  that  fully  twenty-five  per 
cent  of  tliose  found  to  have  positive  tuber- 
culosis at  these  clinics  had  not  before  con- 
sulted a physician.  Some  of  them  had  been 
taking  one  or  another  jiatent  medicine  for 
tlicir  colds  or  cough  and  others  had  been 
treated  by  irregulars  or  not  treated  at  all. 

In  several  other  counties  orthopedic  clinics 
have  been  held  and  the  committee  of  the  State 
A.ssociation  have  been  called  in  consultation 
to  assist  in  a study  of  the  crippled  unfor- 
tunates of  the  community.  As  a result,  reme- 
dial measures  have  been  undertaken  in  a large 
number  of  cases  wliich  had  heretofore  been 
practically  helpless  and  hopeless. 

Tlie  diagnostic  venereal  clinics  have 
brought  to  light  hundred^  of  cases  of  un- 


treated venereal  disease  which  are  simply  de- 
veloping without  let  or  hindrance. 

At  the  invitation  of  the  State  Association, 
the  State  Board  of  Health  has  developed  a 
traveling  clinic  for  trachoma.  -Most  patients 
having  trachoma  are  pauperized  by  it  or  get 
it  because  they  are  pauperized.  Dr.  Kobert 
has  been  with  his  traveling  tent  hospital  in 
about  foi-ty  counties.  He  has  operated  on 
hundreds  of  cases.  Frequently  he  has  found 
it  necessary  to  remove  tonsils  and  adenoids 
in  order  to  establish  public  confidence  in  his 
work,  and  evciywhere  his  success  in  the  work 
has  been  measured  by  the  degree  of  co-opera- 
tion he  has  i-eceived  from  the  profession. 
Some  of  the  physicians  at  first  have  felt  that 
snch  a public  clinic  would  interfere  with  their 
work,  because  a large  number  of  cases  are  op- 
erated. Practically  all  of  these,  however,  are 
cases  that  would  never  have  been  operated 
otherwise  and  in  the  communities  where  Dr. 
Kobert  has  tlone  his  effective  work  he  has 
shown  conclusively  the  necessity  for  such 
work,  which  must  thereafter  be  done  by  the 
neighboring  ph^vsicians.  In  one  community 
where  he  performed  190  operations  the  phy- 
sicians stated  that  in  the  previous  five  years 
they  had  done  only  ten.  In  the  six  months 
following  Dr.  Robert’s  visit  more  than  300 
similar  cases  were  operated.  This  is  simply 
another  of  timse  matters  of  pi’ofessional  or- 
ganization in  which  we  are  all  interested. 

A third  of  the  people  in  Kentucky  never 
did  pay  a (h'ctor’s  bill  because  they  are  too 
poor  to  do  so.  They  are  frequently  poor  be- 
cause of  their  physical  conditions,  and  it  is 
up  to  the  or.aanized  medical  profession  to  cor- 
rect these  (‘onditions  and  thereby  transform 
our  poor  white  class  into  a productive  citizen- 
ship. This  can  only  be  done  by  all  pulling 
together  and  pulling  hard,  so  that  all  the 
people  recognize  the  necessity  for  medical 
services  and  the  necessity  for  popularly  sup- 
porting Ihe  profession  which  furnishes  them. 


TEACHING  HYGIENE. 

The  editor  has  just  returned  from  a visit 
to  the  splendid  State  Normal  School,  located 
at  Kirksville,  IMo.,  Avhere  he  had  the  ])rivilege 
of  speaking  to  the  summer  students.  It  is 
interesting  to  note  the  rapid  progress  which 
is  being  made  in  teaching  teachers  how  to 
teach  health  to  their  pupils.  At  the  Kirks- 
ville institution  the  health  course  is  really  a 
live  one.  Dr.  Reed,  who  has  charge  of  it, 
comes  in  contact  witli  every  student  constant- 
ly. (’arefid  jihysical  examinations  are  made 
and  correct  advice  is  given  as  to  the  necessity 
for  the  correction  of  defects  oi’  the  preven- 
tion of  their  development  when  tendencies  are 
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recognized.  Applied  biology  is  so  taught  that 
the  student  understands  the  method  of  de- 
velopment of  a sound  mind  in  a sound  body. 
It  was  interesting  to  note  the  constant  ad- 
vice for  careful  physical  examination  and  cor- 
rect diagnosis  early  in  both  disease  and  de- 
fective conditions. 

We  have  seen  no  other  institution  anywhere 
that  is  doing  finer  work  than  the  Kirksville 
State  Normal  School. 


DR.  FRANK  B.  WYNxN,  INDIANAPOLIS. 

The  announcement  of  the  death  of  Dr. 
Frank  B.  Wynn,  of  Indianapolis,  came  as  a 
distinct  shock  to  all  who  knew  him.  Dr. 
Wynn  was  president  of  the  Appalachian 
^Mountain  Climbing  Club  and  fell  from  a dif- 
ficult precii^ice  in  the  Glacier  National  Park. 

To  those  who  have  attended  the  American 
Medical  Association  for  the  past  twenty  years 
Dr.  Wynn  was  a familiar  figure.  He  had 
had  charge  of  the  scientific  exhibits  during 
tliat  time  and  had  so  developed  them  that 
they  grew  from  the  meager  tableful  of  ex- 
hibits at  the  Columbus  meeting  to  the  really 
post-graduate  courses  of  recent  years.  For 
this  work  he  had  repeatedly  been  thanked  by 
the  House  of  Delegates,  and  on  two  different 
occasions  Avas  presented  with  a loving  cup. 
Only  a year  ago  he  was  elected  vice-president 
of  the  Association  in  recognition  of  his  splen- 
did work  for  it. 

In  Indiana  Dr.  Wynn  was  probably  the 
most  influential  physician  with  the  exception 
of  Drs.  Wisliard  and  Eastman.  He  Avas  con- 
stant in  his  attendance  upon  the  AA^ork  of  the 
medical  organization;  lie  had  the  confidence 
of  the  public ; he  was  one  of  the  most  beloved 
men  in  Indianapolis;  aa'o  haAT  never  knoAvn 
a better,  cleaner  man ; he  was  a Christian  gen- 
tleman of  the  highest  type.  Dr.  Wynn  was 
a lover  of  the  great  outdoors  and  it 

hurts  to  think  of  his  Avonderful  inf  d 

ability  being  lost  to  liis  felloAvmen,  e_u  .;8xn- 
not  help  feeling  that  AA’hen  the  call  came  he 
woidd  like  to  have  had  it  come  in  the  great 
une.xplored  Avilds  that  he  loved. 

Fortunately  for  the  profession  and  for  In- 
diana. Dr.  Wynn  leaves  a son  Avho  has  just 
graduated  in  medicine  after  the  most  careful 
and  painstaking  training.  Upon  his  shoulders 
Avill  fall  the  mantle  of  a great  father,  all  of 
wliose  friends  Avish  him  godspeed. 


SCIENTinC  EDITORIAL 


THE  EAR,  NOSE  AND  THROAT  SEC- 
TION OF  THE  A.  M.  A.,  AT 
ST.  LOUIS. 

This  section  of  the  A.  M.  A.  is  fast  becom- 
ing one  of  the  best  represented  and  one  of  the 
most  powerful  in  the  organization.  This  is 
well  borne  out  by  the  registration  this  year, 
more  than  600  having  attended  the  two  sec- 
tions; then,  further,  one  of  its  members.  Dr. 
George  E.  DeSchweinitz,  was  the  Associa- 
tion’s President. 

The  Ear,  Nose  and  Throat  Section  Avas  very 
ably  presided  over  by  Dr.  J.  A.  Stucky.  The 
program,  covering  three  days,  Avas  indeed 
very  interesting  and  rather  out  of  the  ordi- 
nary in  that  the  tonsil  Avas  not  discussed. 
HoAvever,  much  time  A\'as  given  to  the  nasal 
accessory  sinuses,  and  especially  the  ethmoids. 
The  consensus  of  opinion  leaning  rather  to 
conservative  surgery  and  that  much  time  and 
patience  be  exercised  if  a cure  is  to  be  ob- 
tained. 

Much  emphasis  Avas  also  placed  upon  post- 
graduate training  and  the  necessity  of  a prop- 
er foundation  before  this  character  of  Avork 
should  be  cojisidered  by  any  physician.  Short 
courses  were  condemned. 

Blood  clot  dressing  in  mastoid  surgery  was 
flioroughly  discussed  and  many  believe  that 
it,  Avith  some  modifications,  will  l)e  univer- 
sally adopted,  in  that  it  considerably  shortens 
the  duration  of  recoA'ery  and,  to  a decided  ex- 
tent, does  aAvay  Avith  scar  formation. 

All  in  all,  this  section  had  one  of  the  most 
scientific  sessions  in  its  history. 

The  Eye  Section  Avas  presided  over  by  Nel- 
son Black  of  ]\Iilwaukee.  Much  time  Avas  de- 
A'oted  to  fundus  changes  in  cardio-vascular 
degenerations.  J\Iany  believe  that  retinitis  is 
not  necessarily  diagnostic  of  a nephritis,  but, 
of  more  importance,  is  a warning  sign  to  be- 
Avare  of  kidney  damage  and  further  eye 
change.  The  discussion  also  disclosed  the  fact 
that  nothing  new,  of  importance,  had  been 
brought  out  in  the  past  forty  or  fifty  years  lo 
add  to  the  pathological  findings  or  the  oph- 
thalmoscopic picture  in  the  retinitis  of  ne- 
phritis. Various  theories  were  suggested  that 
hypertension,  cardiac  hypertrophy  and  ex- 
cess of  urea  nitrogen  in  the  blood  are  factors 
in  producing  pathological  changes  in  the  fun- 
dus, but  all  are  still  open  to  question. 

Considerable  discussion  was  entered  into 
concerning  industrial  ophthalmology  and 
much  emphasis  A\-as  placed  upon  apparently 
trivial  accidents,  AA^hich  occasionally  lead  to 
the  loss  of  the  eye. 
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The  slit  lamp  was  considered  very  favor- 
ably and  no  one  doubted  that  it  has  a place  in 
ophtlialmology. 

The  intra-eai)snlar  oi)eration  for  cataract 
was  mentioned  to  be  condemned  as  a method 
of  choice  in  this  country.  The  dangers  at- 
tending this  operation  far  offset  the  result  oc- 
casionally obtained. 

As  usual,  a new  method  in  Squint  surgery 
was  presented,  this  time  by  Dr.  Wilkinson, 
of  AVashington.  Ilis  method  has  many  good 
points,  especially  the  plate  he  anchors  to  the 
muscle  to  prevent  the  eye  moving  after  the 
operation.  However,  it  appeared  to  many 
that  the  last  word  had  not  been  said  in  Stpdnt 
surgery. 

This  report  would  certainly  not  be  eom- 
])lete  without  a word  of  i)raise  being  given 
the  eye  and  ear  men  of  St.  Louis  for  the  ex- 
cellent clinics  they  arranged.  Every  conceiv- 
able operation  was  done  upon  the  eye  and  in 
the  hands  of  very  dexterous  operators.  The 
nose  and  tlu'oat  clinics  were  made  up  mostly 
of  tonsillectomy  with  an  occasional  sinus  op- 
ertaoin. 

The  meeting  was  truly  an  instructive  one, 
with  enough  entertainment  having  been  pro- 
vided to  divert  one’s  mind  for  the  time  being, 
and  all  who  attended  must  have  left  St.  Louis 
with  many  regrets. 

Dr.  AA^.  B.  Chamberlain,  of  Cleveland,  was 
elected  chairman  of  the  Ear,  Nose  and  Throat 
Section,  and  Dr.  John  0.  AIcKeynolds,  of  Dal- 
las, Tex.,  of  the  Eye  Section  for  the  coming 
year. 

The  next  meeting  will  he  held  in  San  Fran- 
ci.sco.  Claude  T.  AVolfe. 


Colorimetric  Estimation  of  Morphine. — A quan- 
titative colorimetric  method  for  the  estimation 
of  morpIiiTie  suljihate  in  tissues  and  organic  col- 
loidal mixture  is  described  l)y  (lauss.  There 
is  a preliminary  precipitation  of  the  proteins 
by  means  of  ten  volumes  of  3 per  cent  trich- 
lor-iceiic  rcid  and  subsequent  extraction  with  hot 
chioTOi'orm.  The  color  utilized  in  this  reaction 
is  the  purple  red  reaction  with  Marcpiis’  reagent 
which  is  evanescent.  The  standard  color  is  pre- 
pared by  adding  a known  amount  of  the  alka- 
loidal  salt  to  a known  volume  of  Manpiis’  rea- 
gent, similarly  and  simultaneously  wdth  the 
l)reparation  of  the  unknown.  By  means  of  this 
method  Gauss  has  been  able  to  extract  ([uanti- 
tatively  morphine  sulphate  from  tissues  and  col- 
loidal solutions  in  amounts  from  0.10  toj  50.0 
mg.  and  to  detertmine  it  colorimef  rically  in 
amounts  as  low  as  0.003  mg. 
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FOCAL  INFECTION,  “EPILEPSY,”  “IN- 
SANITY,” ASYLUAl  REFORM. 

Charles  A.  L.  Reed,  A.AL,  M.D., 
Cincinnati,  O. 

Consutlant  to  the  Cincinnati  General  Hos- 
pital; former  President  American  Aledi- 
cal  Association  and  of  the  Academy 
of  Aledicine  of  Cincinnati;  Fel- 
low of  the  American  College 
of  Surgeons. 

This  ix'view  is  intended  to  present  (1)  a 
summary  of  the  newer  but  confirmed  knowl- 
edge grouped  under  the  title  of  focal  infec- 
tion; (2)  the  relation  of  that  knowledge  to, 
more  particularly,  the  problems  of  the  so- 
called  epileptics  and  the  eciually  so-called  in- 
sane; (3)  the  existing  state  of  institutional 
treatment,  or  rather  care  of  the.se  unfortunate 
classes;  (4)  a plea  for  such  asylum  reform  as 
will  give  them  the  benefit  of  the  broader  hu- 
manity embraced  in  modern  science  and  thus, 
in  certain  measure,  relieve,  the  taxpayers  of 
one  of  their  heaviest  burdens. 

The  adjective  “so-called”  is  used  to  em- 
phasize the  fact  that  both  “epilepsy”  and 
“insanity”  are  terms  that  convey  no  accurate 
meaning,  that  have  come  to  have  connota- 
tions that  are  at  once  misleading  and  bar- 
baric, and  that  they  ought,  therefore,  to  be 
abandoned.  They  are  here  retained  only  be- 
cause they  are  as  yet  in  use  in  all  but  advanced 
scientific  circles.  It  Avas  chiefly  the  use  of 
them  with  their  cruel  significance  that  led 
to  the  inhuman  abuses  that  were  startlingly 
exposed  fifty  or  more  years  ago  by  Charles 
Dickens  and  Charle.s  Reade.  The  influence 
of  popular  fiction  i)i  moulding  i)ublic  opin- 
ion and  effecting  needed  reform  was  never 
more  strikingly  shoAvn  since  the  day  when 
Jean  JacMpies  Rousseau  laid  the  foundations 
for  the  French  Revolution.  All  over  Eng- 
land t’  ?*o  snliferers  were  taken  from  the 
streets  ..V./a  v“  J barred  and  grated  chambers 
of  their  homes,  from  the  almshouses,  from  the 
unspeakable  prisons,  and  placed  in  well  con- 
.structed,  well  conducted,  but  purely  custodial 
asylums.  The  movement  was  taken  np  in 
America  by  a woman  of  precious  memory, 
I)orotin’  Dix,  who  in.stigated,  first,  the  New 
Jersey  State  Hospital,  and  later  similar  in- 
stitulions  in  twenty-one  slates.  All  states 
iiow  have'  tlieiii.  But  tbere  at  the  custodial 
stage  the  reform  slopi)ed,  and  tlicre  it  re- 
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maiiied  until  today,  when,  the  problem  hav- 
ing been  taken  np  by  intellects  not  nnder  the 
tyranny  of  in’eeoneeptions,  traditions  and 
superstitions  imposed  by  the  words  ‘epilepsy” 
and  “insanity,”  the  dilemma  having  been 
approaclicd  from  the  view-point  of  this  newer 
knowledge,  we  find  ourselves  at  the  beginning 
of  a new  and  more  hopeful  era. 

“The  Newer  Knoxeledge.” — Tt  may  be  said 
tliat  the  knowledge  of  focal  infection,  popu- 
larly developed  in  this  counti'y  largely  by 
llilling-s,  has  had  a more  revolutionary  effect 
upon  the  interpretation  of  disease  and  the 
development  of  its  rational  treatment,  tlian 
has  any  revelation  of  truth  since  the  great 
Tuulerlying  discovery  of  germs  by  Pasteur 
and  the  application  of  that  truth  to  surgery 
by  Lister.  Tliis  newer  knowledge  may  be 
summarized  as  follows : 

1.  By  focal  infection  is  meant  the  invasion 
of  tlie  liody  by  disease-prodi;cing  germs  which, 
becoming  established  in  a tissue,  organ  or 
cavity,  there  form  a “focus”  from  wliich  the 
germs  themselves,  or  tlie  toxins  they  generate, 
or  both,  are  persistently  absorbed  into  the 
blood  stream  and  thus  infect  the  general  sys- 
tem. 

2.  Tliere  are  three  cliief  localities  in  which 
those  foci  develop — namely,  tlie  teeth,  the  ton- 
sils and  the  intestines.  Tlie  intestines  possess 
myriad  associated  glands,  each  gland  being 
either  an  active  or  a potential  focus.  As  the 
intestines  may  become  infected  without  pri- 
mary infection  of  the  teeth  or  tonsils,  as  they 
are  always  infected  when  the  teeth  and  ton- 
sils are  infected,  and  as  they  often  remain 
infected  after  the  teeth  and  tonsils  have  been 
removed,  it  follows  that,  of  the  three,  the  in- 
testines are  the  most  frequent,  as  they  are 
the  most  e.xten.sive  and  the  most  persistent 
seat  of  focal  infection.  Any  other  organ  or 
structure  of  the  body,  notably  the  sinuses  and 
cavities  of  the  head  and  the  generative  or- 
gans of  both  sexes,  may  be  the  seat  of  simi- 
larly focalized  and  persistently  established 
infection.  Secondary  foci  may  liecome  estab- 
lished and  be  as  persistent  and  as  mischiev- 
ous as  the  primaiy  seats  of  invasion. 

3.  The  amount  of  absorption  from  a given 
focus  is  relative  to  (a)  the  size  and  location 
of  the  focus,  and  (b)  the  pressure  to  which 
its  contents  are  subjected. 

d.  The  effect  of  the  absorption  from  any 
gheii  focus  is  (a)  not  modified  by  the  loca- 
tion of  the  focus  or  (b)  by  the  amount  ab- 
sorbed, but  (c)  depends  upon  the  species  of 
the  germ  or  (d)  upon  different  strains  of  the 
same  germ  and  upon  (el  the  resistance  of  the 
individual. 

5.  The  symptoms  of  focal  infection  are  (a) 
diverse  and  variable  according  to  the  domi- 


nant organism  or  the  strain  of  the  dominant 
organism  absorbed  and  the  resistance,  general 
or  localized,  of  the  individual,  and  are  (b) 
general,  such  as  physical  weakness,  insomnia, 
lowered  bodilj-  temperature,  mental  depres- 
sion generally  associated  with  constipation, 
with  or  without  indigestion,  and  irregular 
heart  action;  or  (c)  specific,  such  as  ulcer 
of  the  stomach,  infection  of  the  gall-bladder, 
or  of  the  appendix  or  convulsions;  (d)  they 
sometimes  occur  as  definite  complexes,  when 
they  are  called  “diseases,”  suc-h  as  “Bright’s 
disease,”  “Glenard’s  disease,”  “Addison’s 
disease,”  or  .sucli  other  “diseases”  as  neiu’al- 
gia,  neuritis,  rheumatism,  arthritis,  diabetes, 
thyroidisni,  chorea,  “epilepsy”  and  “in- 
.sanity’  ’and  many  others;  (e)  the  general  un- 
derlying systemic  condition  in  all  these  so- 
called  diseases  is  that  of  a poisoned  blood 
stream,  or  toxemia. 

The  practical  application  of  these  principles 
will  be  further  considered  under  three  gen- 
eral heads,  namely,  (1)  general  toxemia,  (2) 
chronic  convulsive  toxemia  (epilepsy),  and 
(3)  toxemia  psychosis  (functional  insanity). 

General  Toxemia. — The  evolution  of  these 
principles  began  many  years  ago  in  France, 
where  Bouchardi  (1887)  first  I’ecognized  the 
relation  of  intestinal  states  to  toxemia  under 
the  title  of  auto-intoxication,  and  Avhere  Glen- 
ard,  (1899)  first  described  displaeements  of 
the  abdominal  organs  as  the  underlying  causa- 
tive condition. 

During  some  twenty-five  years’  exi)erience 
in  abdominal  surgery  the  attention  of  the 
writer  of  this  review  was  frequently  arrested 
by  the  revelation  of  these  disi)laceniejits,  esjie- 
cially  involving  the  stomach  and  ijitestines, 
in  the  course  of  operations  for  other  condi- 
tions. In  common  with  the  ])rofession  at  that 
time,  he  attached  no  iiractical  importance  to 
these  displacements  until,  finally,  the  per- 
sistence of  toxic  symptoms  following  surgical 
convale.scence  forced  him  to  look  uixni  them 
as  the  efficient  cause  of  the  continued  illness. 
Beginning  in  1906,  attemjffs  to  treat  these 
conditions  by  non-surgical  means  were  car- 
ried on  Avithout  success.  He  accordingly, 
early  in  1911,  began  their  surgical  correction 
as  the  only  efficient  Avay  of  dealing  with  them. 
The  effort  Avas  followed  by  eminently  satis- 
factory results.  Early  in  the  course  of  this 
experience,  at  first  confined  to  non-convulsive 
cases,  it  was  observed  and  pointed  out  that 
the  flora  of  the  intestines  abounded  in  dis- 
ease-producing germs;  that  these  germs  in- 
eaded  and  became  established  in  the  glands 
of  the  intestines  and  the  mesenteric  glands 
ill  communication  Avith  the  intestines ; that 
alcerations  of  the  intestine  frequently  ex- 
isted ; that  these  conditions  Avere  corrected  by 
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flio  correction  of  the  (lisplaceineiits ; aiul  that, 
/■olIoAviii<i-  ,sucli  correction,  a vast  majority  of 
the  cases  recovered  tlieir  j^eneral  liealtli.  Tliis 
early  olrservation  lias  been  amply  confirmed 
by  severtd  hundred  eases  of  non-convnlsive 
toxemia  similarly  treated  during  the  last 
.‘level!  yeai's. 

" Epilepsjj.” — It  was  not  long,  howeveir, 
before  certain  cases,  then  called  epilepsy  hnt 
that  the  writer  .soon  learned  to  designate  as 
chronic  convulsive  toxemia,  presented  them- 
.•lelves  for  relief  from  obstinate  constipation 
ami  associated  constitutional  symptoms  other 
than  convulsions.  The  convulsive  features 
were  ignored  and  operation  was  done  on  them, 
as  in  all  subsequent  cases,  for  relief  of  the 
anatomical  conditions.  The  patients  recovered 
.surgically,  following  which  not  only  the  gen- 
eral but  the  convulsive  symptoms  disajipeared. 
The  publication  of  these  caseSj  resulted  in 
an  unexpectedly  large  experience  embracing 
in  excess  of  a thousand  cases.  In  all  the  diag- 
nosis of  abdominal  conditions  was  confirmed 
by  x-ray  plates,  aggregating  several  thousand, 
and  in  several  hundred  by  surgical  explora- 
tion of  the  abdomen.  Analytical  statistics 
covering  the  first  decade  of  this  work  are  in 
preparation  and  will  shortly  be  submitted  to 
the  profession.  In  the  meantime  several  ten- 
tative reports  have  been  published  in  the 
medical  jiress.^  The  whole  experience  has  re- 
.sulted  in  the  following  conclusions: 

1.  There  is  no  evidence  of  the  hereditary 
crairsmission  of  “epilepsy”  as  such. 

2.  Constipation  is  the  most  constant  asso- 
ciated symptom,  and  is  a condition  which  ex- 
erts a secondary  sausative  influence  on  ab- 
sorption from  the  intestines. 

3.  A iseeral  displacements,  developed  before 
the  convulsions,  exi.st  in  all  cases. 

4.  Infection  with  enlargements  of  the  fol- 
licles of  the  intestines  and  of  the  underlying 
lymphatics  (foci  of  infection)  are  demons- 
trable in  all  cases  subjected  to  surgical  ex- 
ploration and  examined  for  the  pui’pose. 

5.  Infection  of  the  intestines  may  be  and 
generally  is  primary,  but  it  may  be  and  fre- 
quently is  secondary  to  primary  infection  of 
the  teeth,  tonsils  or  accessoi’y  sinuses. 

6.  Kennival  of  all  foci  of  infection  results 
in  the  cure  of  cases  in  which  delay  before 
operation  has  not  resulted  in  secondary  de- 
degenerative  changes  (functional  psychoses), 
establi.shment  of  a status  toxicus.  I3y  a status 
toxteus  is  meant  the  .saturation  of  tlie  system 
v\ith  the  toxic  ju’oducts  of  ])rimary  infection, 
and,  as  otten  occurs  in  neglected  cases,  the 
development  of  multiple,  remote  and  .surgi- 
cally inaccessible  .secondary  foci. 

7.  Cases  of  “insanity”  not  as.sociatetl  with 
degenrative  changes  (functional  hoses). 


occurring  incidentally  in  both  the  non-con- 
A'ulsive  and  the  convulsive  gronx^s,  liave  x>i't‘- 
•sented  the  .same  gross  x'>‘ilhology  and  have 
yielded  to  the  same  treatment  at  the  hands 
of  the  writer. 

“ Tusauitij.” — The  confirmation  of  the  fore- 
going findings  and  the  justification  of  sur- 
gical treatment  of  these  cases  of  both  “epi 
Ipe.sy”  and  “in.sanity”  have  come  about  pri- 
marily through  the  courageous  initiative  taken 
at  the  New  Jer.sey  State  Hospital.  This  large 
institution  has  long  been  devoted  to  the  care 
and  is  now  devoted  to  the  treatment  of  the 
“in.sane,  ” with  exiilex^tics”  as  incidental 
cases,  it  is  a matter  of  x)oetic  interest  that 
there,  where  Dorothy  Dix  inaugurated  the 
era  of  humane  care.  Dr.  Henry  A.  Cotton 
has  now  inaugurated  the  era  of  the  rational 
treatment  of  these  unfortunate  .sufferers. 
There,  in  1918,  he  adox^ted  a x^i’actice  which, 
so  far  as  x)ublished  reports  would  indicate, 
was  then  unique  among  the  institutions  of 
tlie  country.  He  first  made  a scientific  diag- 
nostic study  of  his  cases,  and,  secondly,  he 
atlox)ted  treatment  on  the  basis  of  his  find- 
ings, which  always  lead  to  focal  infection  as 
the  basic  pathology.  He  threw  away  physical 
restraint  and  treated  his  patients  as  human 
beings  with  sick  bodies  for  whom  something 
curative  might  be  done.  He  removed  the  foci 
of  infection  whether  in  teeth,  tonsils,  intes- 
tines or  elsewhere.  In  doing  so  he  found,  in 
both  “ex^ileptics”  and  the  functionally  “in- 
sane,” the  same  gross  pathology — displace- 
ments of  the  abdominal  viscera,  infected  in- 
testines, infected  lymphatics,  often  associ- 
ated witli  bad  teeth  and  bad  tonsils — that  the 
writer  had  found  and  described  four  years 
earlier.  Similar  confirmatory  observations,  it 
is  rex^orted,  are  being  made  at  the  Norwich 
(Conn.)  State  Hospital,  the  Raleigh  (N.  C.) 
State  Hosxjital,  the  Norristown  (Pa.)  State 
Ho.sx:)ital,  and  installations  are  being  made  for 
the  same  XJurx^ose  in  the  National  Sanitarium 
for  Insane  Soldiers.  It  is  known  that,  as 
long  as  six  years  ago,  in  at  least  one  of  the 
largest  institutions  for  ‘ ex^ilex^tics,  ” namely, 
Craiag  Colony  at  Sonyea,  N.  Y.,  similar  ob- 
.servations  with  similarly  satisfactory  re- 
sults were  realized  by  X’l’Oo'i’^ssive  mem- 
bers of  the  staff,  but  that  according  to  re- 
liable information,  the  facts  were  denied  pub- 
licity and  the  xu’actice  was  sux)pre.ssed  by  sin- 
ister x^rofessional  influence  e.xercised  through 
the  governing  body. 

The  Specific  Factor— It  has  been  noted 
above  that  the  same  xiathology  exists  in  uon- 
convulsive  to.xemia,  in  convulsive  toxemia  and 
ni  xisycliotic  toxemia.  It  is  also  a matter  of 
frequent  ob.serval  ion  that  infected  tonsils,  in- 
fected teetli  and  infected  intestines  may  ex- 
ist witliout  pi’oducing  any  of  the  foregoing 
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syniploins  to  a (1oj>reo  tliat  aiiiouiits  to  actual 
illness  or  iiieapaeity.  Tf  iiii'eetion  is  the  eoiii- 
111011  cause,  why  this  variation  in  its  effects? 
This  dileinma  was  presented  to  the  writer  in 
his  early  experience  and  seemed  logically  to 
call  for  the  existence  of  special  organisms  for 
siiecial  effects,  or,  in  other  words,  a specific 
factor.  Diligent  search  was  made,  and  it  was 
thought  that  one  such  special  organism,  the 
one  relating  to  “epilepsy,”  had  been  isolated, 
and,  to  stimulate  research  by  others,  the  ob- 
servation was  tentatively  published  by  the 
writer.  lie  siibseiiuently  jiroved  that  the  ob- 
servation was  erroneous  and  publicly  with- 
drew his  statement,  but  in  doing  so  stated  he 
did  not  withdraw  the  principle  of  specific  in- 
fection which  remained  logically  sound.  The 
necessity  for  that  principle  is  still  inherent 
in  the  conditions.  This  necessity  has  been 
met  through  the  masterly  researches  and  gen- 
erally accepted  demonstrations  by  Rosenow.j 

Ilis  conclusions,  briefly  summarized,  are  as 
follows:  (1)  Certain  disease-producing  bac- 
teria, e.  g.,  the  bacillus  coli  communis  and  the 
streptoeoecus,introduced  into  the  blood  stream, 
“select”  certain  structures  or  organs  in  and 
upon  which  they  become  active  ;(2)  this  “se- 
lection” is  not  based  upon  any  peculiarity  of 
form,  but  upon  the  biologic  strain  of  the  or- 
ganism concerned;  (3)  this  strain  is,  in  turn, 
intensified,  if  not  dependent  upon  the  en- 
vironment to  which  the  organism  has  become 
habituated.  Thus,  for  example,  organisms  de- 
rived from  a gastric  ulcer,  introduced  into  the 
circulation  of  an  animal,  tend  to  induce  gas- 
tric ulcer  in  the  animal  thus  inoculated.  The 
same  is  true  witli  re.spect  to  infection  of  the 
gall  bladder,  of  the  vermiform  appendix,  of 
joints,  of  teeth  and  of  tonsils,  while  organisms 
derived  from  “epileptics”  produce  the  con- 
vulsions of  “epilepsy.”  It  would  seem  that 
the  nature  and  limitations  of  animal  experi- 
mentation have  precluded  similar  studies  with 
re.spect  to  the  psychoses,  or  “insanity.”  But 
these  revelations,  at  the  hands  of  the  leading 
bacteriological  authority  of  America,  with  the 
already  demonstrated  value  of  their  practical 
apjflication,  are  of  momentous  and  hopeful 
concern,  not  oidy  to  a large  number  of  insti- 
tutionalized cases,  but  to  a large  proportion 
of  the  “ei)ileptics”  and  “insane”  not  un- 
hap])ily  incarcerated  in  the  purely  custodial 
asylums  of  the  land. 

Treaiment. — All  i)henomena  that  we  call 
disease  are  the  result  of  definite,  even  if  un- 
a.scertained,  causes.  This  law  of  cause  and 
effect  holds  true  with  res])ect  to  both  “epi- 
lepsy” and  “in.sanity’’ : e.stablish  the  cause, 
the  effect  follows;  remove  the  cau.se,  the  ef- 
fect subsides — unless,  unfortunately,  through 
neglect  and  delay,  there  shall  have  occurred 


irreparable  destruction  of  ti.ssue.  The  [)rac- 
tical  ap])lieation  of  this  law  in  the  treatment 
of  “epileptics”  and  the  “insane,”  based  upon 
focal  infections  as  the  primary  cause,  at  the 
hands  of  many  practitioners  and  in  the  more 
progressive  hospitals,  has  resulted  in  so  many 
cures  of  record  where  cures  would  not  other- 
wise have  been  realized,  that  the  principle 
has  passed  beyond  the  stage  of  both  experi- 
ment and  controversy.  The  rapidly  evolv- 
ing details  of  treatment  .still  remain  in  dis- 
pute, but  are  undergoing  rapid  adjustment. 
It  is  not  intended  to  discuss  these  details  or 
their  statistical  results  iu  this  connection,  but 
to  urge  that  the  revelations  here  recorded  as 
to  underlying  and  cau.sative  conditions  justify 
the  demand  for  the  scientific  investigation 
of  the  fundamental  facts  as  they  exist  in  the 
more  than  a third  of  a million  people  now 
confined  in  the  hundreds  of  state  hospitals 
of  the  United  States.  The  general  medical 
profession  may  be  relied  upon  to  develop  de- 
tails of  treatment  or.  to  adopt  those  already 
developed  by  its  leaders,  as  soon  as  the  lines 
of  professional  responsibility  are  thus  brought 
to  the  intelligent  comprehension  of  the  pub- 
lic. 

Conditions  in  the  Asylums. — Many  .states, 
with  institutions  originally  called  asylums  for 
both  “epileptics”  and  the  “insane,”  evident- 
ly ashamed  of  their  purely  custodial  charac- 
ter, have  changed  their  names  from  asylums 
to  hospitals,  but  in  doing  so  have  failed  to 
change  their  real  nature.  The  medical  and 
executive  functions  of  their  .superintendents 
are  combined.  The  medical  staffs  are  too  gen- 
erally political  appointments  and  too  fre- 
(piently  aie  botli  incompetent  in  professional 
cpialifications  and  inadequate  in  numbers.  One 
medical  attendant  to  a thousand  patients,  or 
prisoners,  is  not  an  unknown  proportion.  As 
a result,  the  careful  study  of  the  individual 
patient  is  a physical  impossibility,  and  even 
intercurrent  acute  illnesses  frequently  go  un- 
detected and  untreated.  The  inmates  merely 
are  herded,  housed,  fed,  clothed  and  worked, 
often  at  hurtful  tasks.  The  institutions  are 
overcrowded.  They  are  for  the  most  part 
destitute  of  modern  hospital  e(juipment,  such 
as  lal)oratories  and  operating  rooms.  As  a 
consecpience,  careful  diagnostic  study  along 
the  lines  of  the  new  knowledge,  has  been  and 
remains  impossible-  in  all  but  a few  progres- 
sive institutions.  The  writer  has  at  hand  an 
aiitlientic  repoit  of  a mild  psychotic  case,  so 
mild  that  the  i)atient  might  well  have  been 
at  home,  that  has  been  incarcerated  for 
thirty-six  consecutive  years  without  ever  hav- 
ing been  .scientifically  examined.  As  the 
writer  recently  declared  before  the  Neuro- 
logical Section  of  the  American  kledical  As- 
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sociiitioii,  |)i‘()l)al)ly  iiol  2 ])(‘r  cent  of  the 
American  asylinn  poi)ulatiou  has  ever  been 
examined  by  methods  ealenlated  to  find  out 
wind  really  is  the  matter  Avith  them,  and, 
therefore,  what  really  ought  to  be  done  for 
Ibem.  Members  of  the  medical  profession, 
with  private  hosi)itals  or  private  practices,  or 
public  utterances  to  defend,  all  based  upon 
non-progressive  views,  have  at  times  found 
their  way  into  the  directorates  of  state  asy- 
lums, where,  of  course,  their  influence  has 
been  reactionary.  Treatment,  in  the  sense 
of  attemjding  to  cure  these  patients,  is  there- 
fore unknown  in  this  particular  type  of  in- 
stitution. The  result  is  not  only  an  inhu- 
man neglect  of  curable  cases — a neglect  cal- 
culated sooner  or  later  to  put  them  in  the 
incurable  classes — but  there  is  a perpetuation 
of  the  unhai)piness  of  millions  of  relatives 
and  friends,  while  there  is  a continual  piling 
up  of  t!:e  burden  on  the  taxpayers. 

The  Beginning  of  Reform. — These  facts  in- 
dicate an  urgent  need  that  must  lead  to  a dy- 
ing demand  for  reform.  That  reform  must 
begin  by  ascertaining  the  basic  truth,  and  the 
basic  truth  can  be  ascertained  only  through 
a diagnostic  survey  of  entire  asjdum  popula- 
tions. This  survey  can  be  made  only  by  a 
competent  and  adeciuately  equipped  diagnos- 
tic commission,  made  up  of  persons  technically 
qualified  to  conduct  the  various  branches  of 
the  examination,  Avho  are  even  circumstanti- 
ally free  from  bias  arising  from  some  fancied 
necessity  to  defend  preeoiieeived  views,  pre- 
vious practices  or  vested  interests.  The  few 
progressive  men  at  the  head  of  these  institu- 
tions, while  welcoming  such  a commission, 
ought  to  be  spared  from  the  determination 
of  facts  having  a bearing  on  their  own  pre- 
vious declarations ; the  non-progressives  or  re- 
actionaries, for  the  same  I’eason,  are  entitled 
to  the  same  consideration. 

1.  Bouchard,  Ch.  Jaques:  Lccons  sur  les  auto  intoxi- 
cations dans  les  maladies.  Paris,  1887. 

2.  Glenard,  Franz:  Les  ptoses  viscerales.  Paris,  1899. 

3.  Reed,  Charles  A.  L.':  "Constipation  and  Epileps.v,’’ 
Tjancet-Clinic,  July  2.7,  1914. 

4.  Reed,  Chardes  A.  ii.  Tinder  various  titles:  Pro- 
ceedings of  National  Education  Association,  1912,  .Tournal 
.\m.  Medical  Assn.,  March  28,  1914;  Journal  Ain.  Medical 
Assn.,  August  8,  1914  ;•  .Journal  Am.  Medical  Assn.,  March 
27,  191.') : Journal  Am.  Medical  Assn.,  January  29,  1916; 
•lournal  of  the  Iowa  State  Medical  Assn.,  April,  1916;  .Jour- 
nal of  the  .\m.  Medical  Assn.,  September  20,  1916;  read 
before  the  Academy  of  Medicine,  Cincinnati,  November  13, 
1916;  Medical  Herald,  Kansas  Cit.v,  St.  Joseph,  Mo.,  Feb- 
ruary, 1917;  Journal  Am.,  Medical  Assn.,  June  1,  1918; 
Transactions  of  the  Southern  Surgical  Assn.,  1918;  West 
Virginia  State  Medical  Assn.,  May  22,  1919. 

5.  Rosenow,  J*I.  C. : “Elective  J.ocalization  of  Bac- 
teria in  Diseases  of  the  Nervous  System,”  September,  1916; 
“Studies  on  Elective  Jjocalization ;”  .Journal  of  Dental  Re- 
search, Vol.  1,  No.  3,  September,  1916;  “The  Newer  Bac- 
teriology of  Various  Infections  as  Determined  by  various 
Methods,”  .lournal  Am.  Medical  Assn.,  1914,  Ixiii.,  p.  209, 
et  seq. 


SALIVAKY  FlSTlMiA:  CASK  KEPOKT.* 
By  S.VMUEL  G.  Dabney,  Louisville. 

A man  was  sent  to  me  yesterday  who  had 
a small  oiieniiig  in  liis  cheek  (outside)  tlivough 
wliich  .saliva  was  being  discliargecl.  When 
a.sked  about  the  history  of  the  ease  he  said 
about  a year  ago  he  had  gotten  a splinter  in 
the  inside  of  Ids  cheek  and  following  this 
there  was  considerable  swelling.  Boentgen- 
ray  examination  had  been  made  recently,  but 
no  foreign  body  was  shown  in  the  cheek. 

1 have  never  seen  a case  of  salivary  fistula 
on  the  outside  of  tlie  clieek  before.  1 told  the 
doctor  who  sent  the  patient  to  me  that  the 
ease  was  not  quite  in  my  line,  that  I did  not 
know  anything  about  it,  and  suggested  that 
the  patient  consult  a general  surgeon. 

I suppose  if  it  is  possible  to  do  so  the  best 
thing  would  be  to  introduce  a probe  into  the 
duet  inside  the  cheek  and  make  a passage  for 
tlie  fluid  in  tliat  way.  I would  like  some  of 
tlie  gentlemen  who  know  more  about  the  sub- 
ject to  tell  me  something  about  it.  It  does 
not  seem  to  me  that  cases  of  that  kind  belong 
to  the  throat  specialist.  I have  often  removed 
calculi  from  Stone’s  duet,  but  have  never 
seen  a case  like  this  before. 

DISCUSSION: 

J.  Garland  Sherrill:  Cases  such  as  Dr.  Dabney 
has  described  occur  rather  infi’equenthL  and  we 
are  always  glad  when  the  other  fellow  sees  them. 
Sometimes  the  duct  cun  he  probed  and  the  pa- 
tient will  get  well,  but  as  a rule  complete  dissec- 
tion of  the  fistula  is  required  with  implantation 
of  the  end  of  the  duct  into  the  mucous  surface. 
Infection  usually  develops  and  gives  rise  to  fur- 
ther trouble.  The  treatment  of  such  cases  is  not 
altogether  satisfactory. 

L.  W.  Frank:  As  Dr.  Sherri  111  has  said,  eases 
such  as  Dr.  Dabney  has  described  are  good  ones 
to  “wish  on  the  other  fellow.”  As  a rule  sa- 
livary fistulae  are  difficult  to  cure,  i agree  with 
Dr.  Sherrill  that  dissection  of  the  fistulous  tract 
and  implantation  of  the  duct  of  Steno  into  the 
cheek  will  be  found  necessary  in  most  instances. 
Whei-e  the  duct  has  been  injured  there  is  usually 
scar  tissue  and  obstruction,  and  healing  seldom 
occurs  unless  conqilete  dissection  is  made  and 
the  duct  of  Steno  transplanted  into  tlie  cheek. 
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IM.MKDIATK  REPAIR  OE  LACERA- 
T10x\S  VERSUS  DELAYA' 

By  Alice  N.  Pickett,  Louisville. 

Dr.  Edward  P.  Davis,  of  Philadelphia, 
elassifies  the  rejiair  of  lacerations  as  to  time 
into  immediate,  intermediate  and  delay.  By 
immediate  he  means  those  rejiairs  done  at  the 
time  of  delivery  or  within  the  first  thirty-six 
hours  thereafter.  By  intermediate  he  means 
those  done  within  from  five  to  ten  days  after 
delivery;  and  by  delay,  those  postponed  for 
months  or  even  years. 

If  the  census  were  taken  here  today  1 ex- 
liect  we  would  find  an  overwhelming  percen- 
tage of  ns  advocating  immediate  repair,  and 
in  such  a stand  we  are  in  good  company.  Dr. 
Williams  of  Hopkins  says:  “The  immediate 
closure  of  perineal  lacerations  by  sutures  is 
urgently  indicated.”  Dr.  DeLee,  of  Chicago, 
says:  “Lacerations  in  clean  cases  are  always 
to  be  repaired  at  once.”  Dr.  Edward  Davis, 
of  Philadelphia,  and  Dr.  Asa  Davis,  of  NeAV 
York,  are  of  the  .same  opinion. 

Dr.  Shears,  of  the  New  York  Polyclinic, 
sums  up  the  .situation  as  follows:  “When 
should  the  lacerations  be  repaired?  At  once, 
if  cirenmstanees  are  favorable,  i.  e.,  if  the 
patient’s  condition  is  good,  and  if  the  opera- 
tor is  competent  for  the  task.  iMany  an  opera- 
tion has  been  omitted  or  imperfectly  per- 
formed because  the  jiatient’s  general  condi- 
tion was  not  good,  or  the  necessary  assistance 
was  not  at  hand  for  the  attendant  distrusted 
his  ability  to  perform  a difficult  perineor- 
rhajiliy,  and  perhaps  supervise  the  adminis- 
tration of  an  anesthetic  when  exhausted  by 
anxiety  or  lo.ss  of  .sleep.  In  a ease  like  this 
it  is  far  better,  after  irrigation  of  the  vulva 
and  covering  the  parts  Avith  a sterile  dressing 
carefully  held  in  place,  to  wait  from  12  to  36 
hours.  The  patient  will  then  have  reeoA'ered 
from  .shock,  and  the  operation  can  be  care- 
fully and  deliberately  performed,  under  ether, 
if  necessary,  by  a good  light  and  with  the 
necessary  as.sistants.  ” 

I believe  in  the  above  statement  Dr.  Shears 
has  voiced  the  opinion  of  the  great  majority 
of  the  British  and  American  jirofessiou ; that 
is,  we  advocate  repair  on  the  delivery  table 
in  clean  cases  Avhen  the  woman’s  condition  is 
good,  and  when  we  believe  we  are  .so  equiiiped 
as  to  resonably  expect  good  results.  When 
.such  faA'orable  conditions  do  not  exist  we  be- 
lieve the  repairs  are  best  done  within  36 
hours,  Avhich  repairs  Ave  can  justly  classify  as 
immediate. 


*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  September  If),  20,  21,  22,  1921. 


As  f:ir  as  1 luiA'c  been  able  to  tind  out  Dr. 
Edward  (,'ooke  Hirst,  of  the  University  of 
Pennsylvania  is  the  one  outstanding  Ameri- 
can opponent  to  this  teaching.  He  neA'er  un- 
der any  circumstances  does  an  immediate  re- 
Iiair.  Instead  he  waits  until  between  the  fifth 
and  seventh  days  after  the  delivery;  that  is, 
his  re2)airs  are  classified  as  intermediate. 

He  is  earnestly  opposed  to  immediate  re- 
jiair  because  of  the  oedema  and  bruising  of 
tlie  parts,  the  jirofuse  discharge  Avhich  ob- 
scures his  field,  the  difficulty  of  e.stimating 
the  extent  of  injury  and  of  aiiiiroximatiug 
the  turn  surfaces  and  last,  but  not  least,  the 
im})ossibility  of  repairing  the  cervix  at  this 
time  Avithout  unduly  exposing  the  patient  to 
the  danger  of  infection. 

No  intelligent  physician  can  refuse  to  ad- 
mit that  all  these  points  of  Dr.  Hirst’s  are 
Avell  taken.  I believe  Ave  Avill  all  agree  that 
the  ojierator  Avho  does  his  repair  of  an  exten- 
sive laceration  after  seven  days  has  some  ad- 
vantage over  the  oiierator  doing  the  same  on- 
eration  immediately  after  delivery.  AVhat 
then  are  the  objections  to  Dr.  Hirst’s  delay? 
In  the  fir.st  place,  the  AA'oman’s  coiwalescence 
is  interrupeted  just  Avben  .she  is  beginning  to 
pull  up.  The  iierAm  .strain  of  liaAung  to  face 
an  oiieration  and  an  anesthetic  so  soon  after 
the  ordeal  of  childbirth  is  considerable.  We 
realize  something  of  this  strain  as  Ave  recall 
the  days  of  worry  and  ajAitrehension  so  many 
Avomen  go  through  Avith  at  the  thought  of  so 
slight  a lAroeedure  as  that  of  removing 
stitches.  Moreover,  the  milk  supply  is  tem- 
lAorarily  interfered  Avith  at  a time  Avhen  the 
l)aby  has  not  yet  regained  the  initial  three 
days  loss  in  Aveiglit.  There  is  more  danger  of 
infection  from  the  raAV  surfaces  and  even  on 
the  seventh  day  the  field  of  operation  is  not 
free  from  discharge.  Lastly,  such  a routine 
is  a tremendous  expense  as  to  time,  labor  and 
supplies  to  any  hosjAital  or  team  of  Avorkers. 
It  seems  to  me  that  it  has  only  one  real  ad- 
A'antage,  and  that  is,  its  making  possible  the 
repair  of  the  cervix  which  should  never  be 
attempted  immediately  after  the  delivery,  ex- 
cept for  the  control  of  hemorrhage. 

When  one  has  learned  in  the  hard  school  of 
experience  about  wbat  tension  to  emiiloy  in 
the  tying  of  sutures  and  the  proper  suture 
material  to  use,  he  has  not  a great  deal  to  fear 
from  oedema.  As  to  the  discharge,  this  can 
absolutely  be  blocked  back  from  the  field  of 
operation  by  in.serting  a large,  firm  roll  of 
gauze  or  gauze  and  cotton  high  into  the  A’a- 
gina  against  the  cervix.  With  such  a pad  in 
I^lace,  and  Avith  the  jiatient  drawn  to  the  edge 
of  the  table,  the  extent  of  the  injury  can 
usually  he  definitely  determined.  This  is  best 
done  by  inserting  both  index  fingers  into  the 
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vajiiiia  at  the  same  time  and  spreading  ^yide 
the  vaginal  walls.  When  these  preeautions 
are  taken  by  an  obstetrieian  of  fair  experience 
he  expects  and  nsiially  gets  good  union.  Tt 
would  seem  better  economy  to  do  a secondary 
rei)air  on  the  occasional  case  in  which  we  fail 
to  get  i)erfect  union  than  to  subject  every 
woman  having  a laceration  of  any  degree 
whatsoever  to  an  operation  and  an  anesthetic 
in  the  midst  of  her  pueri)erium. 

Now  as  to  the  delayed  repairs — those  post- 
poned until  after  the  puerperium,  sometimes 
for  months  or  even  for  the  child  bearing 
period.  1 do  not  think  it  just  to  include  in 
this  group  tho.se  cases  in  which  immediate  re- 
pair is  necessarily  delayed  becanse  of  infec- 
tion, grave  maternal  illness,  or  other  condi- 
tions rendering  a plastic  operation  a real 
menace  at  or  immediately  following  delivery. 
These  unfortunate  ea.ses  are  in  a class  of  their 
own.  Not  many  of  us  would  confess  to  fol- 
lowing as  a routine  the  jungle  practice  of 
making  iio  attempt  at  repair  at  any  time  dur- 
ing the  puerperium,  and  yet  there  must  be 
many  doctors  still  amongst  us  who  practice 
medicine  after  this  fashion.  How  else  are  we 
to  explain  the  great  numbers  of  woman  drag- 
ging about  in  all  the  varying  stages  of  retro- 
version, prolapse,  and  procedential,  due  to 
perineal  lacerations.  As  a matter  of  fact,  many 
of  the  wretched  re.sidts  following  childbirth, 
the  whole  country  over,  are  due  to  careless- 
ne.ss  and  lack  of  conscience  on  the  part  of  our 
doctors,  rather  than  to  bad  judgment.  If  all 
of  the  profe.ssion  made  an  honest  attempt  to 
care  for  the  mothers  of  our  land  as  they  de- 
serve to  be  cared  for,  Ur.  Polak,  of  Brooklyn, 
would  not  be  asking  to  our  everlasting  dis- 
grace, “Why  should  the  mortality  from  child- 
birth i)lace  the  United  States  fourteenth  on 
the  list  among  the  leading  sixteen  civilized 
nations?”  1 would  answer,  America,  both 
])rofession  and  laity,  needs  to  develop  an  ob- 
stetrical conscience.  Having  this,  all  other 
things  would  bo  added  unto  us. 

DISCUSSION: 

W.  B.  Doherty,  Louisville:  I have  had  good 
luck  in  fifty  years  in  the  practice  of  medicine 
when  I tell  you  truthfully  I have  not  had  a lac- 
eration into  the  rectum.  Now,  this  may  be  an 
old  joke,  but  when  a doctor  says  that  he  has 
never  had  a laceration  of  the  perineum  he  is  mis- 
taken. I have  had  any  number  of  them.  In  i)rob- 
ably  oO  per  cent  of  the  cases  I have  delivered 
1 have  had  a laceration  of  the  i)erineuni,  but 
tliese  lacerations  were  of  the  first  an<l  second  de- 
grees. 

This  is  an  e.xcellent  paper,  and  I am  persoiuilly 
lliankful  to  Dr.  Pickett  for  ])resenting  it. 


As  one  who  has  devoted  consideraljle  time  and 
attention  to  obstetrics,  with  your  kind  permis- 
sion and  indulgence,  I will  not  say  anything  re- 
gaiding  the  treatment  of  lacerations  of  the  peri- 
neum, except  that  I repair  them  immediately,  but 
sliould  rather  dwell  on  the  prevention,  as  well  as 
tlie  causes,  of  tliese  lacerations. 

Our  profession  has  progressed  by  lea^js  and 
bounds  in  the  last  fifty  years,  but  I regret  to  say 
that  in  the  obstetrical  field  we  have  retrograded, 
and  the  women  of  today  are  not  so  likely  to  be 
delivered  successfully  and  properly  as  they  were 
thirty  or  forty  years  ago,  owing  to  the  fact  that 
these  women  are  often  the  victims  of  spectacular 
faddists,  many  of  whom  expedite  labor  with  dis- 
astrous results. 

A few  years  ago  twilight  sleej)  was  thrust 
u)ion  the  profession  by  magazine  and  newspaper 
])ublicity,  and  in  a short  time  its  dangers  were  so 
great  that  it  was  discarded.  Then  came  the  use 
of  iiituitrin.  I\'e  wei-e  told  by  some  of  the  manu- 
facturers tliat  1 C.C..  of  i)ituitrin  would  produce 
contractions  of  the  uterus,  lasting  several  min- 
utes; tonic,  not  clonic,  contractions,  and  what 
was  the  result  ? Twenty  women  were  reported 
as  liaving  died  from  rupture  of  the  uterus  in  1919 
and  many  children  asphyxiated  by  the  use  of 
]utuitrin  before  it  was  stopped,  or  its  dosage  di- 
minished. Those  who  now  use  it  give  only  one- 
half  or  one-fourth  of  a c.c.  Many  physicians 
do  not  give  it  at  all  when  there  is  a child  in  the 
uterus,  owing  to  its  great  danger. 

Next  comes  Cesarean  section.  The  average 
young  surgeon  with  the  surgical  bee  buzzing  in 
his  bonnet  is  fond  of  orientation  and  likes  to  de- 
liver a woman  by  Cesarean  section.  These  fads 
ha\e  had  their  day,  and  what  has  been  the  re- 
sult? The  mortality  and  morbidity  of  women 
have  increased  and  more  children  aspln-xiated. 
Let  me  emphasize  this  fact,  that  the  average 
American  white  girl  has  the  best  pelvis  of  any 
other  girl  in  the  world.  She  has  less  rickets.  She 
is  better  developed,  better  cared  for,  better  fed, 
and  has  less  iielvic  deformity  than  her  European 
sister.  Why  should  so  many  women  be  subjected 
to  Cesarean  section? 

We  now  come  to  the  latest  fad  that  has  been 
thrust  upon  the  profession.  A gentleman  of  high 
attainments  in  the  profession  of  medicine,  and 
an  eminent  teacher  of  obstetrics,  tells  us  that 
in  order  to  relieve  suffering  we  should  change  a 
cejdialic  presentation  into  a podalic,  turning  the 
child  and  doing  (juick  work-.  What  is  the  result? 
More  asphyxiated  children  and  more  women  in- 
jured. 

What  is  ihe  cause  of  so  much  laceration,  may 
I ask?  It  is  due  to  the  fact  that  many  women 
are  impropeily  and  irrationally  delivered.  Why 
should  a young  woman  be  delivered  on  her  back 
in  the  perineal  stage  of  labor  when  the  force  ol' 
uterine  contractions  is  not  in  that  direction,  but 
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in  the  axis  of  the  strait  through  which  the  child 
is  passing'  at  the  time.  If  one  delivers  a woman 
in  the  perineal  stage  in  the  Sims  position  and 
delivers  her  slowly  there  will  not  be  as  many 
lacerations.  Notwithstanding  the  fact  that  every 
textbook  in  this  country  and  in  Europe  recom- 
mends the  side  position,  it  is  not  carried  out. 
In  the  British  Dominions  students  are  never 
taught  to  deliver  women  on  their  backs  in  the 
perineal  stage. 

IVitli  regard  to  forceps:  Unfortunately  rapid 
extraction  is  too  often  resorted  to,  instead  of  slow 
delivery  by  traction  being  made  for  one  half 
minute  and  unlocking  the  blades  of  the  forceps 
for  another  half  minute,  thereby  preventing  con- 
tinuous compression  of  the  child’s  bead,  result- 
ing in  fewer  asphyxiated  children  and  a less 
number  of  perineal  lacerations.  IVhen  the  coast 
is  clear,  os  dilated  and  membranes  ruptured, 
rational  forceps  delivery  is  much  safer  to  woman 
and  child  than  to  rely  on  the  uncertain  action  and 
dosage  of  pituitrin.  Tlie  use  of  pituitrin  pro- 
duces tonic,  often  uncontrollable  contractions  of 
the  uterus,  while  with  the  forceps  the  visafronte 
lessens  the  dangerous  foree*of  the  visatergo  pro- 
duced by  pituitrin. 

Edward  Speidel,  Louisville:  Dr.  Pickett  gave 
a number  of  indications  and  contraindications  for 
the  immediate  repair  of  lacerations  of  the  peri- 
neum. She  failed  to  mention  the  one  condition, 
liowever,  that  induced  Hirst  to  publish  his  paper 
on  this  subject,  and  that  was  this:  In  examining 
j)erineums  of  patients  after  labor  operated  iipon 
by  com))etent  obstetricians,  including  himself,  and 
he  is  known  as  one  of  the  most  competent  ob- 
stetricians, he  Avas  astonished  to  find  the  poor 
results  of  such  immediate  repair,  and  that  in- 
duced him  to  start  the  dictum  of  repairing  the 
perineum  seven  days  after  the  birth  of  the  child, 
and  I think  some  of  us  have  seen  patients  Avhom 
we  haA'e  deliAmred  where  perineal  lacerations 
were  repaired  immediately,  and  have  been  as- 
tonishd  at  the  ]X)or  results  we  haA’e  attained  Ain- 
der  these  circumstances;  consequently  I take  it, 
from  as  high  an  authority  as  Hirst,  that  immedi- 
ate repair  of  lacerated  perineum  does  not,  except 
in  rare  instances,  bring  satisfactory  results.  The 
only  question  then  arises  is  as  to  the  practi- 
cabiliity  of  delaying  the  repair  of  the  perineum 
until  seven  days  after  the  birth  of  the  child.  I 
think  it  is  clear  to  nearly  all  of  us  that  Avaiting 
as  long  as  that  to  repair  the  perineum  Avould  be 
impractical.  If  the  obstetrician  is  worn  out  in 
consequence  of  conducting  cases  of  labor  in  the 
night  and  Avishes  to  defer  repair  for  ten  or  tAvelve 
hours,  there  is  something  in  that.  In  the  home 
immediate  repair  is  necessary  because  there,  Avith 
the  imperfect  nursing,  you  have  under  the  best 
of  circumstances  to  leave  the  lochial  discharge 
flow  over  the  Avound  with  urine  and  feces  in  close 


proximity  Avould  be  a \’ery  patent  .source  of  infec- 
tion. Furthermore,  I believe  if  the  average  doc- 
tor should  go  back  to  the  home  of  a patient  whom 
lie  has  delivered  in  a private  house  seven  days 
later  Avith  an  assistant  and  an  anesthetist  to  re- 
pair such  a laceration  it  Avould  injure  his  reputa- 
tion verj’  seriously,  consequently  to  me  it  seems 
impractical  to  do  this  in  a private  home.  In  a 
hospital,  Avhere  Ave  have  everything  at  hand, 
trained  nurses,  and  so  on,  the  physician  has  plenty 
of  assistants,  has  good  light,  and  can  repair  lac- 
erations under  these  circumstances  just  as  he 
Avould  do  a secondary  operation.  Perhaps  the 
bad  results  of  lacerations  are  due  to  the  technic 
that  Avas  formerly  employed.  The  technic  of 
trying  to  repair  these  lacerations  by  through  and 
through  sutures  of  silkAvorm  gut  is  not  the  proper 
one.  It  is  claimed  that  in  these  lacerations  the 
tissues  are  obscured  in  consequence  of  edema  and 
bruising.  That  need  not  be  the  case.  The  kind 
of  laceration  that  is  apt  to  be  edematous  is  the 
normally  conducted  labor  in  AAdiich  the  head  is 
alloAved  to  pound  back  and  forth  upon  the  peri- 
neal tissues,  and  in  that  way  the  tissues  are  soft- 
ened by  the  edema,  and  the  elasticity  of  the  peri- 
neum occurs  in  consequence  of  this  edema.  But 
fortunately  it  is  in  these  cases  that  you  have 
a slight  or  median  laceration  of  the  perineum.  If 
In  such  cases  the  tissues  are  brought  together  by 
tAvo  or  three  continuous  sutures  of  chromic  cat- 
gut, there  is  no  contraction  of  the  edematous 
part,  and  the  chances  are  you  Avill  have  a fair  re- 
sult. The  more  serious  lacerations  occur  in  for- 
ceps deliveries.  There  you  have  a ragged  tear; 
you  do  not  have  edematous  structures,  and  in 
these  cases  the  tissues  should  be  brought  in  appo- 
sition layer  by  layer  Avith  interrupted  sutures, 
then  the  results  should  be  good. 

The  keA'note  is  the  prevention  of  laceration,  and 
Ave  haA’e  several  means  of  preventing  lacerations, 
either  by  the  use  of  a properly  performed  episio- 
tomy,  or  Avhat  I think  is  more  desirable  for  all 
of  us,  the  Potter  ironing  out  of  the  perineum  as 
practiced  in  the  Potter  version  Avhich  Avill  be  the 
subject  of  my  paper. 

John  W.  Price,  Jr.,  Louisville:  There  is  one 
class  of  lacerations  AAdiich  I think  Ave  should  con- 
sider, AAdiich  may  be  repaired  immediately  or  re- 
pair delayed.  I have  in  mind  the  repair  of  a 
laceration  of  the  levator  ani  muscle  Avithoiit  any 
tearing  of  the  mucous  membrane.  I believe  in 
those  eases  which  occur  in  the  home  where  opera- 
tive facilities  are  not  perfect  there  should  be  de- 
lay in  the  repair.  These  cases  should  be  taken 
to  a hospital  either  ten  days  or  tAVo  Aveeks  after- 
Avard,  and  the  repair  performed  under  proper 
circumstances.  Where  the  tear  is  complete 
through  the  mucosa  and  through  the  levator  ani 
muscle,  the  iciiair  should  be  done  immediately 
in  the  home„  and  the  best  technic  used  tlmt  the 
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operator  lias  at  his  conunaiul.  I tliir.k  there  is 
a (tistiiietioii  between  these  two  classes  of  cases, 
ami  I wish  to  bring  it  up  'for  disenss’.on. 

David  W.  Gaddie,  Hodgenvilie:  Tt  seems  to 
me  the  question  before  us  for  (b.sc-ussion  is 
whether  or  not  it  is  advisable  to  repair  lacera- 
tions immediatel}’  or  to  wait  a few  days  or  defer 
the  repair  of  them  indefinitely.  I find  many  of 
yon  in  discussing  this  question  urge  that  Ave  take 
our  patients  to  a hospital.  Do  you  remember, 
gentlemen,  that  T.")  per  cent  of  the  women  rvho 
giA'e  birth  to  babies  in  Kentucky  have  no  hos- 
jiital  facilities  available?  It  is  not  a question  of 
hospital,  but  a question  of  rvhat  are  A'ou  going 
to  do  Avith  these  Avomen  noAV?  We  all  haA'e  lac- 
erations in  our  practices.  Some  of  us  neglect 
them;  some  .if  us  repair  them  at  once;  some  of  us 
never  repair  them.  I take  the  position  that  im- 
mediate repair  is  of  paramount  importance.  The 
attending  physician,  if  he  be  in  the  country  and 
far  aAvay  from  another  physician  Avhoni  he  can 
call  in,  can  ilo  this  if  he  Avill  do  it;  he  can  do  this 
operation,  if  prepared,  immediately  withoi;t  an 
anesthetic,  because  the  sensibility  of  the  patient 
is  so  obtunded  that  she  can  scarcely  notice  or  feel 
the  passing  through  of  the  needle  and  thread. 
Therefore,  gentlemen,  I think  it  highly  impor- 
tant that  Ave  do  not  defer  repairing  these  lacera- 
tions, but  that  Ave  repair  them  at  once,  do  it  our- 
selves Avithout  sending  Tor  anybodA’.  I am  de- 
cidedly in  faA’or  of  having  an  assistant  Avhen  you 
'can  have  him,  in  order  to  give  these  Avomen  ether 
or  chloroform  if  conditions  demand  for  the  pur- 
ix)se  of  repairing  these  lacerations.  Any  phy- 
.sician  Avith  common  sense  can  I’epair  a lacera- 
tion of  the  perineum,  and  do  it  as  nicely  as  he 
can  do  it  Avith  the  assistance  of  another,  and  do 
it  without  anesthesia  under  ordinary  conditions. 
By  all  means,  gentlemen,  do  your  repair  Avork  be- 
fore leaving  the  bedside. 

Alice  Pickett-.  Louisville  (closing)  : One  of  the 
most  important  i)roblems  confronting  us  is  Avhen 
Ave  have  a Avoman  Avho  has  neither  had  a repair 
of  her  lacerated  perineum  or  who  has  had  an 
unsatisfactory  one.  With  all  our  care  Ave  do  not 
get  good  union.  Let  us  suppose  Ave  put  stitches 
in  at  delivery.  Suppose  on  the  fourth  or  the 
tenth  day  Ave  find  the  Avoman  has  imperfect  or 
nonunion,  Avhat  are  Ave  going  to  do?  Dr.  Wil- 
liams says  that  these  Avomen  should  be  repaired 
before  thej'  are  dismissed  from  treatment;  that 
Ave  should  never  take  our  hands  off  of  such  Avomen 
until  the  repair  is  made.  If  Ave  do  not  do  this 
these  Avomen  drift  aAvay  and  they  are  lost  from 
our  control,  and  they  Avill  constitute  one  of  the 
end  results  we  de])lore  so  much.  On  the  other 
hand.  Dr.  De  Ijee  sa3's,  if  the  Av-oman  is  young 
and  strong  and  is  suffering  from  a laceration,  to 
leave  her  alone  for  a few  jmars.  He  does  not 
say  after  the  cliild-bearing  period,  but  he  must 


mean  that,  or  after  she  has  had  several  children. 
His  reason  for  that  is,  even  after  the  best  tech- 
nic, after  a secondary  pernieorrhaphy  there  is 
found  to  be  more  or  less  scar  tissue.  When  a de- 
livery folloAVs  this  operation  the  scar  tissue  does 
not  A'ield  as  normal  tissue  Avill,  and  the  chances 
are  you  Avill  have  a secondarA'  tearing  Avhich  is 
Avorse  than  the  first.  That  sounds  like  pretty 
good  sense,  but  after  our  discussion  of  .vester- 
daA’  afternoon  on  carcinoma  when  Ave  learned 
that  an  enormous  proportion  of  carcinoma  de- 
veloi)ing  in  the  cervix  develops  in  Avomen  Avho 
have  Ijorne  childien,  together  Avith  the  thought 
that  the  cancer  might  be  due  to  lacerations  re- 
ceiA’ed  in  childbirth,  it  makes  us  a little  bit  Aveary 
in  following  Dr.  De  Lee  in  Availing  so  long  to  do 
secondarA'  repair. 


UTERINE  PROLAPSE  WITH  ASSOCI- 
ATED PELVIC  RELAXATION.* 

Hy  C.  G.  Arnold,  Louisville. 

Auatoniically  it  may  be  iutere.sting  to  ob- 
serve that  tlie  uterus  is  a movable  intra-pel- 
vic  organ,  lying  in  a position  of  “mobile  equi- 
librium” betAA'eeu  the  uriuaiy  bladder  and  the 
rectum,  anchored  beloAv  in  the  A'aginal  vault 
about  one  inch  from  the  junction  of  the  sec- 
ond and  third  sacral  vertebrae. 

The  long  axis  of  the  uterine  body  is  di- 
rected forAvard  and  upAvard,  forming  a right 
angle  Avitli  the  long  axis  of  the  vagina,  and  is 
maintained  in  that  position  by  the  intra-pel- 
vic  uterine  liagments  and  the  pelvic  floor. 
The  ligaments  are  physiologically  in  a state 
of  relaxation,  i.  e.,  they  do  not  actually  fix 
tlie  uterus  but  merely  limit  its  normal  range 
of  movement.  The  essential  intra-pelvic  uter- 
ine supports  are  those  whicli  maintain  the 
fundus  in  the  anterior  and  the  cervix  in  the 
l)o.sterior  aspect  of  the  pelvis;  the  attach- 
ments of  the  vesico-uterine  peritoneal  folds 
and  round  ligaments  serA'e  to  liold  tlie  fun- 
dus hcliind  the  sympliysis,  AAdiile  the  sarco- 
utcrine  ligaments  preserve  the  iiosterior  rela- 
tion of  the  cervix.  The  pelvic  floor  not  only 
holds  the  lower  portion  of  the  rectum  aud 
vagina  forAvard  in  juxtaposition  to  the  sym- 
jiliysis  pubis,  but  forms  a sling  Avbich  closes 
the  pelvic  outlet  and  affords  support  to  the 
organs  aboA’e. 

Uterine  prolapse  is  really  a form  of  hernia 
in  which  the  uterus  (usually  accompanied  hy 
the  vaginal  walls,  urinary  bladder  and  rec- 
tum) is  displact'il  downward  nearly  to  or 
even  tbrough  the  vaginal  opening.  For  this 
to  occur  there  must  nece.ssarily  exist  iusuf- 
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fieient  intra-pelvie  uterine  support  assoei- 
ated  witli  weakness  of  the  pelvic  floor,  per- 
mitting the  vaginal  and  rectal  openings — 
tlie  weak  places  in  the  pelvic  diaphragm — to 
assume  a position  in  the  line  of  direct  intra- 
abdominal  downward  pressure,  the  weight 
from  above  formedly  supported  by  mixscles 
and  fascia  being  immediately  over  the  open- 
ing. 

Uterine  prolapse  developing  secondary  to 
and  accomiianying  intra-pelvic  tumors  and  in- 
flammatory lesions,  and  retro-displacements 
of  the  fundus  with  undescended  cervix,  are 
not  considered  to  be  within  the  scope  of  this 
paper.  In  the  former  removal  of  the  cause 
is  usually  sufficient  to  produce  a cure,  while 
retro-displacements  can  be  corrected  by  al- 
most any  form  of  uterine  ventro-suspension. 

For  the  correction  of  uterine  prolapse  there 
are  two  rational  indications : First,  to  fix  the 
upper  extremity  of  the  vagina,  together  with 
the  cervix  uteri,  in  its  normal  location  in  the 
posterior  portion  of  the  pelvis  within  one  inch 
of  tlie  junction  of  the  secoiul  and  third  sacral 
vertebrae.  Second,  to  bring  tlie  lower  ex- 
tremity of  the  vagina,  with  the  vaginal  open- 
ing, forward  so  its  posterior  wall  will  be 
against  the  symphysis  pubis.  The  fulfill- 
ment of  these  two  indications  will  re.store  the 
normal  obliquity  of  the  vagina,  and  hold  the 
cervix  so  far  backward  toward  the  sacrum 
that  the  corpus  uteri  cannot  prolapse,  but 
must  be  directed  forward  in  its  normal  ante- 
verted  position  of  “mobile  equilibrium.” 
These  indications  will  not  be  fulfilled  by  any 
operation  having  for  its  object  suspension  of 
the  uterus  from,  or  fastening  it  to,  the  ab- 
dominal wall.  This  i)rocedure  is  both  physio- 
logically and  mechanically  incorrect,  in  that 
it  puts  muscular  tissue  on  constant  tension 
and  places  the  uterus  in  a position  approxi- 
mately parallel  to  the  vaginal  canal  in.stead  of 
at  a riglit  angle. 

In  cases  of  mild  prolapse,  usualh'  occiirring 
during  tlie  child-bearing  period,  shortening 
the  sacro-uterine  ligaments  to  draw  the  cervix 
upward  and  backward  into  its  normal  posi- 
tion, with  some  form  of  operation  upon  the 
round  ligaments  to  maintain  the  uterus  in 
anterversion,  Avill  prove  efficient. 

In  well-marked  uterine  prolapse,  associated 
Avith  extensiv'e  cystocele,  the  interposition  op- 
eration affords  excellent  results  AA’here  the 
uterus  is  fii-m  and  does  not  protrude  from  the 
A'agina  in  the  anteA’crted  position  at  opera- 
tion. Such  cases  are  usually  noted  in  Avomen 
betAveen  the  ages  of  forty  and  fifty  years.  If 
the  prolapse  occurs  before  advent  of  the  meno- 
pause it  is  advisable  to  divide  and  iiiA-aginate 
the  oviducts  to  preA’ent  future  pregnancy.  In 
this  type  of  operation  the  urinary  bladder  is 


separated  from  the  anterior  vaginal  wall  and 
the  uterus  rotated  to  anteverted  iiosition  un- 
der the  liladder  Avhich  rests  upon  its  posterior 
AAall. 

In  that  larger  group  of  cases  of  third  and 
fourth  degree  prolapse,  Avith  atrophied  uterus 
Avhich  completely  protrudes  from  the  vagina 
in  the  anteverted  position,  the  oi'dinary  inter- 
position operation  is  contra-indicated.  In 
such  cases  an  efficient  method  is  to  perform 
vaginal  hysterectomy  Avith  interposition  of 
the  hroad  and  round  ligaments  according  to 
the  technique  first  described  by  Dr.  C.  II. 
iMayo. 

The  cervix  is  grasped  Avith  volsellum  for- 
ceps and  drawn  well  from  the  A’agina.  A 
pear-shaped  incision  is  then  made  Avith  its 
ajiex  one  and  a half  inches  beloAv  the  external 
Airinary  meatus  extending  along  each  side  of 
the  cy.stocele  and  around  the  cervix.  The 
sides  of  the  incision  are  grasped  and  the  vagi- 
nal Avail  separated  from  the  bladder  by  gauze 
dissection.  The  apex  of  the  A-aginal  flap  at- 
tached to  the  anterior  lip  of  the  ceiwix  is 
turned  downward  and  the  bladder  rapidly 
separated  by  gauze  dissection  from  the  anter- 
ior aspect  of  the  uterus.  When  the  peritoneal 
fold  is  reached  it  is  divided  laterally  by  in- 
cision. Gauze  dissection  iioav  separates  the 
posterior  vaginal  Avail  from  the  uterus  on  each- 
side  outAvard  to  the  broad  ligaments.  Sharp 
fork  retractors  are  noAV  used  to  draw  the  fun- 
dus of  the  uterus  through  the  incision,  as  in 
an  ordinary  hysterectomy,  and  the  cervix  is 
restored  Avithin  the  vagina.  The  broad  liga- 
ments are  fully  unfolded  on  either  side.  Un- 
less diseased  the  ovaries  are  alloAved  to  re- 
main undisturhed.  Heavy  hysterectomy  for- 
ceps Avith  long  blades  iioav  grasp  each  bi'oad 
ligament.  The  uterus  is  divided  half  an  inch 
from  the  forcei)S  and  tAvo  others  aijplied  (one 
on  each  side)  their  tips  embracing  the  cid-de- 
sac  behind  the  cervix.  The  uterus  is  llicn 
competely  remoA'ed.  The  forceps  (tAvo  on 
each  side)  ai’e  noAV  apj)i’oximated  laterall.v 
and  a I’unning  mattress  suture  of  chromic  cat- 
gut inserted  back  and  forth  behind  the  foi’- 
ceps  comj)etely  through  both  broad  ligaments 
at  such  distances  as  to  satisfactorily  tighten 
then.  An  approximation  of  from  one  to  one 
and  a half  inches  of  the  ligament  is  thus  se- 
cured. The  suture  is  applied  so  as  to  inter- 
lock anil  preA’ent  the  iiiAvard  slijAping  of  any 
of  the  blood  vessels.  When  the  suture  reaches 
the  round  ligament  it  is  caught  in  the  angle 
of  dissection  AA’here  the  bladder  has  been  sepa- 
rated from  the  anterior  vaginal  Avail.  The 
suturing  is  continued  backAvard  on  either  side 
from  this  point  emhracing  the  broad  liga- 
ments and  then  into  the  angle  of  the  depth 
of  the  dissection,  thus  compelling  the  bladder 
to  rest  upon  the  broad  liagments.  The  loose 
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(mhIs  of  tlio  ox])os('(l  bi’oiol  licifi'monts  aro  mow 
approximated  by  a I'uiiniii”'  l)nttonliole  stitoli, 
(‘xtcMulino-  backwai-d  to  tlio  perineal  a.speet 
and  tlie  sides  of  tlie  vaginal  nnieosal  flaps, 
and  eomplete  closure  accomplished  by  a run- 
ning submucuous  catgut  suture. 

Perineal  restoration,  with  a few  rare  ex- 
ceptions, is,  of  cour.se,  to  be  included  in  all 
operations  for  uterine  j)rolapse.  Tt  is  highly 
imi)ortant  tliat  this  be  done  in  such  manner 
that  tlie  pelvic  sling  is  so  shortened  that  the 
vaginal  oiiening  is  brought  forward  under  the 
pubic  arch  and  out  of  line  of  direct  intra- 
abdominal  iire.ssure  from  above.  To  accom- 
plish this  the  backward  extending  portions 
of  the  levator  ani  muscles,  with  the  recto- 
vesical fascia  above  and  the  levator  fascia  be- 
neath, are  sutured  together  in  the  median  line 
between  the  lower  segments  of  the  vagina  and 
rectum. 

I am  sure  if  the  procedures  described  in 
the  foregoing  are  carefully  followed  the  ex- 
pression, “operations  for  prolapse  do  not 
seem  to  be  very  satisfactory,”  will  fall  into 
disuse;  nor  will  there  be  noted  any  more  vesi- 
cal and  rectal  hernial  protusions  through  the 
vaginal  opening  following  hy.sterectomy  or 
other  operations  for  the  cure  of  third  or 
fourtli  degree  prolapsus  uteri. 

DISCUSSION: 

G.  A.  Hendon:  I have  nothing  of  especial  im- 
portance to  say  in  discussing-  Dr.  Arnold’s  paper. 
No  doul)t  the  i)rocednres  he  has  described  are 
practical  and  successful.  1 believe  the  interpo- 
sition operation  fulfills  the  object  of  restoration 
where  there  is  any  considerable  degree  of  pro- 
lapse. 

l\[y  conception  of  the  essayist’s  idea  is  that 
the  procedure  of  infolding  the  broad  ligaments 
and  removing  the  uterus  is  adapted  for  uterine 
prolapse  of  a minor  degree.  The  onlj-  point  that 
confuses  me  is  why  he  should  use  more  surgery 
to  correct  a smaller  prolapse  than  he  uses  to  cor- 
rect an  exaggerated  prolapse. 

Leo  Bloch:  The  large  number  of  operations 
whicli  have  been  proposed  to  overcome  uterine 
prolapse  shows  that  we  have  not  yet  reached  the 
right  one;  in  fact,  there  is  no  procedure  which 
can  he  aj)i)lied  to  all  cases.  Any  one  who  has 
performed  many  operations  for  prolapse  has  had 
failures  regardless  of  the  methods  employed. 
Every  hook  on  gynecology  gives  a long  list  of 
operations  for  the  cure  of  prolapse  of  various 
kinds  and  degrees. 

I have  had  under  my  cai’e  a great  many  women 
with  uterine  prohi()se,  the  majority  of  them  be- 
ing women  who  have  had  twelve  or  fifteen  chil- 
dren. This  was  before  they  had  so  many  nurses 
and  public  hygiene  workers  making  the  rounds 


taching  people  how  to  limit  the  numbej-  of  chil- 
dren. 1 have  seen  many  women  with  uterine 
l)rolapse  who  were  walking  around,  some  of  them 
with  the  uterus  hanging  between  the  legs,  but 
this  did  not  seem  to  bother  them  very  much.  In 
earlier  days,  when  large  families  were  jirevalent, 
during  my  service  at  the  Jewish  Hosjjital,  a great 
many  cases  of  2>i’0('identia  and  comi)lete  tears 
of  the  perineum  came  for  surgical  treatment. 
The  older  obstetricians  could  not  find  the  tear, 
or  if  they  did  find  it  they  did  not  do  anj'thing 
with  it.  We  tried  all  types  of  operations  for 
cure  of  tlie  prolajise;  all  the  surgeons  connected 
with  the  hospital  tried  some  from  of  oi^eration; 
one  woman  had  three  different  operations  by 
three  different  surgeons;  the  result  was  the  same 
in  each  case,  i.  e.,  failure  or  only  partial  success, 
with  recurrence  of  the  prolapse.  It  is  absolutely 
impossible  to  cure  a large  percentage  of  these 
eases. 

A.  R.  Bizot:  My  expereince  has  been  much 
like  that  o fthe  preceding  speaker.  Quite  a per- 
centage of  my  work  in  attempting  to  cure  uter- 
ine ijrolpase  by  siu’gical  measures  has  resulted 
in  failure  esjiecially  where  a large  cystocele  i)re- 
sented.  In  view  of  the  fact  that  so  manj^  op- 
erations have  been  devised  for  the  cure  of  pro- 
lajise  ,and  that  my  work  along  this  line  has  been 
somewhat  unsatisfactory,  I have  gone  backward 
one  hundred  years  to  find  a method  that  would 
be  seuccessful.  As  a result  I know  of  probably 
twenty  elderly  women  in  this  city  who  are  now 
wearing  pessaries  of  the  old  type.  They  are 
living  in  comparative  comfort  and  are  satisfied. 
Many  iihysicians  do  not  seem  to  understand  how 
to  apply  a pessary,  they  merely  insert  the  pes- 
sary into  the  vagina  and  think  nothing  else  is 
necessary,  and,  of  course,  their  results  are  un- 
satisfactory. My  plan  is  to  put  the  pessary  in 
hot  water  and  change  the  shape  to  suit  the  in- 
dividual case  so  that  when  introduced  it  will  hold 
the  uterus  in  jw-oper  position  and  be  comfortable. 
I think  many  of  you,  after  you  have  tried  this 
method  for  a while  in  elderly  ladies  will  ciuit 
doing  quite  so  much  surgery  for  uterine  pro- 
lapse in  women  of  firty  years  and  older,  especi- 
alyy  so  if  some  one  or  more  operations  have 
failed  to  retain  the  organs  in  their  normal  posi- 
tion. 

John  W.  Price,  Jr.:  Dr.  Arnold  has  treated 
the  subject  of  uterine  prolapse  in  a very  schol- 
arly manner.  He  has  given  us  a resume  of  the 
anatomy  of  the  pelvis,  the  sujqmrts  of  the  uterus, 
etc.  The  treatment  of  ]n-olapse  he  divides  into 
clases,  he  does  not  treat  each  clas  sthe  same, 
and  I think  tliat  is'  the  keynote  to  success,  i.  e., 
to  selecf  the  [iroper  kind  of  operation  for  the 
degi'ee  of  prolapse  to  be  treated. 

1 have  had  very  good  success  with  the  inter- 
position ojieration  in  some  cases;  in  others  ah- 
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(loiniiifil  hysteveetoiny  seined  necessary  and  has 
been  performed,  ft  is  always  advisable  to  leave 
a stump  of  cervix  and  suture  the  broad  ligament 
to  that  so  as  to  give  additional  support  to  the 
))elvic  contents.  This  is  followed  by  complete 
repair  of  all  vaginal  lacerations;  if  cystocele  is 
present  anterior  colporrhaphy  is  performed;  and 
last  perneal  lacerations  are  properly  repaired. 
Tf  these  procedures  are  carefidly  executed  the 
result  should  be  successful  and  satisfactory. 

Unlike  Dr.  Bi/ot,  I do  not  believe  we  are  ever 
justified  in  using  a pessary.  I think  we  should 
get  away  from  that  idea.  The  pessary  is  irritat- 
ing, it  is  dirty,  it  fretpiently  causes  inflamma- 
tion and  uelceration.  1 have  had  women  come 
to  me  wearing  pessaries  which  had  caused  a great 
deal  of  discomfort  and  I was  asked  to  remove 
them. 

M.  Casper:  Dr.  Arnold  has  given  us  a most 
interesting  paper  on  a live  subject.  It  is  my 
opinion  that  every  case  of  uterine  prolapse  can 
be  cured  by  the  proper  type  of  surgical  operation. 
Eeach  case  should  be  considered  individually, 
virtually  a “law  unto  itself,”  as  rarely  do  we 
find  two  alike,  and  there  is  no  one  operation  which 
is  applicable  to  all  of  them. 

I do  not  believe  in  restorting  to  hysterectomy, 
because  if  that  fails  the  patient  is  very  much 
wores  off  than  she  was  before.  As  matter  of 
fact  in  uterine  prolpase  the  bladder  is  nearly 
alwa3’s  involved  and  that  is  the  worst  feature 
of  the  case.  That  was  the  reason  the  interposi- 
tion operation  was  devised.  If  the  bladder  is 
freely  dissected  from  the  vagina,  the  uterus  re- 
placed in  proper  position  and  the  fundus  sutured 
to  the  periosteum  of  the  s.vmphvsis  pubis,  good 
results  will  usually  be  obtained.  I have  never 
yet  failed  to  effect  a cure  unless  the  i)rolapse 
was  extreme  in  degree.  This  operation  is  much 
simjjler  than  the  technique  described  by  Dr.  Ar- 
nold and  I believe  is  equally  effective.  If  his 
operation  fails  there  is  still  pi’olpase  of  the  blad- 
der which  is  alwa.vs  the  worst  feature  in  the 
case.  In  some  cases  a good  operation  is  to  place 
the  utehus  outside  the  fascia  of  the  abdominal 
wall  in  toto.  The  results  from  this  procedure 
have  been  faii'ly  satisfactoiy. 

Another  important  feature  in  the  operation 
for  i)rolaiise  is  closure  of  the  perineum.  Many 
oi)erators  fail  to  secure  proper  ap2>roximation  of 
the  levator  ani  muscle.  That  is  an  important 
ste2>  in  the  02>eration.  I overlaj)  the  two  layers 
of  the  levator  ani  muscle,  much  after  the  fash- 
ion of  the  McAndrews  operation  for  closing  ven- 
tral hernia.  In  this  way  a broad  surface  is  se- 
cured and  after  healing  the  su}ii)ort  is  sufficient 
for  the  i)elvic  contents. 

One  of  the  most  important  feature  in  all  these 
operations  is  careful  technicpie  to  iirevent  infec- 
tion and  later  supjmration.  Another  imi:)ortant 


thing  is  to  be  certain  of  thorough  hemostasis.  If 
concealed  hemorrhage  occuirs  a hematoma  is 
formed  followed  by  infection  and  weakening  of 
the  wound  and  failure. 

If  the  operation  is  well  executed  from  a me- 
chanical standimint  and  no  infection  occurs,  I 
.see  no  reason  why  all  of  these  cases  cannot  be 
cured. 

John  R.  Wathen;  I am  sure  we  have  all  en- 
joyed Dr.  Arnold’s  excellent  paper.  A few  years 
ago  we  did  not  understand  how  to  cure  uterine 
l)rolapse,  and  that  is  the  reason  why  so  many 
women  are  still  walking  about  with  prolajise 
or  are  wearing  ])essaries.  AVertheim,  Martin  and 
AA'atkins  introduced  their  various  operative  pro- 
cedures, interposition  oiterations,  etc.,  in  189S. 
They  realized  that  none  of  the  operations  pre- 
viously' devised,  such  as  the  Kelly  operation,  the 
Alexander  operation,  etc.,  were  of  any  value  in 
certain  types  of  cases.  These  procedures  are  use- 
ful in  young  women  for  the  cure  of  moderate 
degrees  of  uterine  i)rolai)se,  but  the  women  who 
oi'dinarily  jiresent  themselves  to  the  siu’geon  for 
the  relief  of  jjrolapse  are  betAveen  fifty  and  sixty 
years  of  age.  They  give  the  history  of  repeated 
childbirth  and  the  entire  jAelvic  floor  is  relaxed 
and  sagging.  Manj’  of  them  have  cystocele  asso- 
ciated with  the  prolapse. 

AVhat  is  it  that  supi>orts  the  i>elvic  floor?  It 
is  the  levator  ani  muscle.  This  is  the  basic  prin- 
ciiile  of  the  production  of  uterine  prolapse.  If 
the  perineum  is  seriously  damaged  the  vagina 
relaxes  allowing  the  uterus  to  descend  and  there 
is  always  a tendency  toward  the  iiroduction  of 
cystocele.  However,  there  must  be  complete  re- 
troversion or  retroflexion  before  jirolairse  can  oc- 
cure;  there  can  be  no  jArolapse  if  the  uterus  is  in 
its  normal  ijosition.  This  is  the  keynote  to  the 
entire  situation.  Wertheim,  Martin  and  Wat- 
kins emphasized  these  basic  irrinciples  years  ago 
and  explained  why  the  Alexander  o^reration  so 
frequently  failed  to  cure  uterine  irrolapse.  Now 
we  are  having  a very  large  lAercentage  of  cures 
since  we  undertstand  the  basic  principles  under- 
lying the  production  of  prolapse,  but  no  single 
oj)eration  is  a{)plicable  to  all  cases.  The  AVat- 
kins  operation  will  be  found  unsatisfactory  in 
certain  types  of  cases,  and  the  same  statement 
will  ai)i)ly  to  the  Mayo  operation,  the  Murphy 
operation,  etc. 

If  the  uterus  is  very  large  it  has  not  sufficient 
room,  it  i)resses  on  the  urethra  and  also  exerts 
jn'essure  in  the  cul  de  sac  in  such  a way  that  it  is 
difficult  to  handle.  If  the  uterus  is  very  small 
difficulties  are  also  encountered  in  maintaining 
it  in  position.  Therefore,  small  and  large  uteri 
are  unsuited  to  the  interposition  operation.  AVhen 
the  uterus  is  of  average  size  the  fundus  can  be 
brought  near  the  symphysis  pubis  without  undue 
pressure  on  the  urethra,  bladder  or  in  the  holloAV 
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of  Mu‘  siicriiiu,  fheii  (lie  iiiterj)osition  operation 
can  1)0  satisfactorily  applied,  and  if  there  is  no 
infection  tlie  result  should  he  successful.  If  I 
aiu  not  mistaken  satisfactory  result  have  been 
reported  in  nineyt-tive  per  cent  of  instances. 

Mayo’s  operation  is  very  valuable,  whether  the 
uterus  is  smalt  or  large,  hut  it  is  a procedure 
wliich  sometimes  fools  the  operator.  Two  clamps 
are  applied  and  the  tissues  severed  with  a heavy 
l)air  of  scissors  or  a knife.  Even  if  mattress 
sutures  are  used  they  will  sometimes  slip  and 
hemorrliage  occur.  To  prevent  this  it  has  been 
my  custom  to  sever  the  uterus  about  1 cm.  from 
the  clamp.  Sutures  are  then  placed  either  be- 
hind or  in  front  of  the  clamp,  mattress  sutures 
being-  used,  and  after  being  certain  hemostasis 
is  complete  the  redundant  uterine  tissue  is  ex- 
cised. Tliis  prevents  slipi)ing,  prevents  hemor- 
rhage, and  is  a gerat  aid  in  the  operation. 

Dr.  Price  mentioned  one  point  of  especial  im- 
portance in  this  connection,  i.  e.,  in  the  event 
hysterectomy  is  performed  the  cervical  stump  is 
securely  attached  to  the  broad  ligaments.  In- 
stead of  using  catg-ut  in  this  operation  I believe 
better  results  will  follow  the  application  of  kan- 
garoo tendon. 

In  the  Murphy  operation  the  uterus  is  split  in 
two  halves  and  turned  under  the  fascia  over 
the  recti  muscles.  There  is  no  single  oiieration 
for  uterine  prolapse  and  cystocele;  the  surgeon 
simjjly  has  to  adapt  the  opei-ation  to  the  indi- 
vidual case,  and  not  try  to  adapt  the  case  to  the 
operation. 

H.  A.  Davidson : More  than  one  hundred  dif- 
ferent operations  have  been  devised  for  the  cure 
of  uterine  i)rolapse.  I have  recently  seen  statis- 
tics fiom  an  Eastern  hospital,  one  of  the  best 
hosjiitals  in  the  country,  where  the  operators 
used  the  latest  methods  recommended  today, 
showing  that  there  is  still  a large  percentage  of 
failures.  These  operations  were  performed  by 
the  best  surgeons,  the  very  latest  methods  of 
procedure  were  used,  and  the  patients  were  traced 
for  several  years,  yet  there  were  a number  of 
failures.  They  have  not  yet  arrived  at  an  ideal 
operation  and  probably  never  will,  because  there 
is  not  ideal  operation  for  uterine  prolapse.  There 
cannot  be  a single  operation  because  every  case 
of  prolapse  is  different.  I think  the  combined 
operation  is  probably  the  best,  i.  e.,  an  abdomi- 
nal section  is  made  after  the  vaginal  work  has 
been  done.  First  one  should  operate  upon  the 
cervix,  and  do  an  anterior  colijorrhaphy  or  -what- 
ever may  be  necessary,  then  repair  the  perineum. 
After  these  imocedures  have  been  completed  the 
abdomen  is  opened  and  some  sort  of  a suspen- 
siioii  done  or  whatever  otlier  operation  may  be 
considered  most  appropriate. 

Dr.  Wathen  spoke  as  if  tlie  Wertheim  or  Wat- 
kins operation  w'ould  cure  the  prolapse  in  nearly 


every  case.  The  majority  of  gynecologists  have 
ju’obably  seen  patients  sulijected  to  the  Wer- 
theim-Watkins  procedure  where  the  entire  uterus 
l)rolapsed  after  the  operation.  In  some  of  these 
cases  l)oth  the  uterus  and  urinary  bladder  pro- 
truded through  the  vagina  and  the  patient  was 
in  worse  condition  than  before  the  operation. 
The  Wertheim-Watkins  operation  is  not  ideal, 
and  I doubt  if  statistics  will  show  ninety-five  per 
cent  of  successful  results  by  this  method  of  pro- 
cedure. 

E.  S.  Allen:  Dr.  Arnold’s  paper  is  very  inter- 
esting. I agree  with  Dr.  Hendon  in  that  it 
seemed  surprisng-  that  the  less  the  degree  of  pro- 
lapse the  more  surgery  required  to  correct  it. 

It  has  been  my  expiernce  that  where  there  is 
complete  uterine  prolapse,  the  bladder  and  even 
the  vaginal  walls  protruding,  that  the  procedure 
of  pulling-  the  uterus  upw-ard  into  the  abdominal 
incision,  dissecting  the  rectus  muscle  from  its 
fascia,  incising  the  broad  ligament  and  attaching 
low-er,  pulling-  fundus  of  the  uterus  well  upward 
and  to  some  extent  longitudinally  into  the  incis- 
ion and  stutring-  to  rectus  fascia  Avith  chromic 
No.  2 or  No.  3 catgut  or  Avith  kangaroo  tendon, 
corrects  the  prolapse  and  cystocele  better  than 
any  other  ojAeration  in  my  hands;  then  going  be- 
loAv  and  dong  a perineorrhaphy  and  closing  the 
A-aginal  outlet  to  the  extent  that  it  is  as  nearly 
normal  in  size  as  practicable. 

In  doing-  hysterectomy  unless  the  broad  liga- 
ment is  brougtli  together  and  union  is  perfect, 
there  will  still  be  a tendency  to  hernia  into  the 
vagina,  and  if  this  operation  fails,  as  Dr.  Cas- 
per has  sai-d,  there  is  hardly  another  operation 
to  Avhich  resort  may  be  had  that  will  give  the 
lAatien  any  relief. 

I have  operated  upon  quite  a fcAV  patients 
(eight  or  ten  for  complete  prolapse,  Avhere  the 
uterus,  bladder  and  vaginal  Avails  protruded,  and 
have  been  able  to  folio av  them  for  several  years; 
so  far  as  I knoAV  they  have  gotten  perfect  relief 
symptomatically  and  anatomically.  In  these  cases 
I stitched  the  Huidus  of  the  uterus  directly  to  the 
fascia  of  the  rectus  muscle  Avith  kangaroo  ten- 
don or  No.  2 or  No.  3 chromic  catgut  and  then 
performed  perineorrphapy  and  such  other  pro- 
cedures as  A\’ere  necessary.  Some  of  these  pa- 
tients live  in  LouisAulle  and  I see  them  frequently. 
I have  had  no  recurrence  of  the  prolapse  and  ap- 
parently the  results  are  perfect. 

I did  not  knoAV  there  Avas  uoav  a doctor  in  Louis- 
ville Avho  advocated  or  used  the  pessary  for 
uterine  prolapse.  I have  never  introduced  a pes- 
sary, but  have  removed  several  because  of  ind- 
lation,  ulceration,  etc.  In  some  instances  the 
pessary  liad  become  encysted  and  caused  consid- 
eral)le  trouble.  I do  not  see  hoAV  a pessary  can 
be  expected  to  accomplish  atiy  benefit  in  uterine 
prolapse. 
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C.  G.  Arnold  (closing)  : 1 want  to  take  issue 

with  those  who  say  good  results  are  not  secured 
from  the  surgical  treatment  of  uterine  prolapse, 
^ly  reason  for  selecting  this  subject  for  my  ]iaper 
was  to  try  and  refute  the  prevailing  idea  con- 
cerning the  futility  of  surgical  procedures  in  the 
treatment  of  these  unfortunate  jiatients.  TVe 
have  heard  the  statement  made  many  times, 
especially  by  general  practitioners,  that  favor- 
able resulth  are  not  often  secured  from  surgery 
in  these  cases.  During  the  last  three  years  I can- 
not recall  a single  case  in  my  personal  e.xjierience 
where  a perfect  result  was  not  secured.  Prop- 
erly performed  the  operation  for  uterine  ])ro- 
lapse  should  be  just  as  satisfactory  as  any  other 
surgical  procedure. 

Dr.  Casper  said  something  about  hysterectomy 
in  cases  of  uterine  prolapse,  stating  that  after 
this  operation  the  patient  was  in  worse  condi- 
tion than  before.  This  may  be  true  if  hysterec- 
tomy is  performed  in  the  ordinary  way.  Hys- 
terectomy is  not  indicated  except  in  extreme 
cases,  where  the  uterus  is  atrophied  and  pro- 
trudes competely  from  the  vagina  in  the  ante- 
verted  position.  I'nder  all  other  circumstances 
the  uterus  should  be  left  for  its  supporting  ef- 
fect. 

Dr.  Wathen  mentioned  very  small  prolapsed 
uterio  which  are  difficult  to  hold  in  proper  jiosi- 
tion:  In  this  type  of  cases  hysterectomy  is  ad- 
visable as  I have  just  stated.  After  the  uterus 
has  been  removed  the  broad  ligaments  are  brouglit 
together  and  sutured  with  catgut  or  kangaroo 
tendon.  All  the  uterus  does  in  cases  of  this  kind 
is  to  fill  the  space  between  the  broad  ligaments, 
and  after  hysterectomy  if  the  board  ligaments 
are  sutuied  as  I have  described  the  resnlt  should 
be  perfect.  It  must  be  remembered  that  prolapse 
of  the  bladder  and  rectum  caues  a greater  amount 
of  trouble  than  the  uterine  prolapse  in  these 
cases. 

Dr.  Davidson  says  first  class  surgeons  have 
many  failures  after  operations  for  iiterine  pro- 
lapse. That  reminds  us  that  inost  good  surgeons 
can  do  any  operation  fairly  well,  but  the  re- 
mainder is  also  pertinent  that  mighty  few  sur- 
geons seem  .able  to  properly  perform  the  various 
procedures  necessary  to  correct  uterine  prolapse. 
The  same  statement  will  apply  to  perineorrhaphy, 
i.  e.,  practically  every  surgeon  can  perform  this 
oiJeration,  but  how  many  of  them  do  it  right  ? 
The  fact  that  ten  or  a hundred  operators  have 
had  failures  in  operating  for  uterine  prolapse 
does  not  mean  that  there  is  anj’thing  wrong  with 
the  operation,  the  fault  probably  lies  with  the 
operator. 

It  is  a mistaken  idea,  when  uterine  prolapse 
exists  and  operation  is  performed  for  its  coiTec- 
tion,  to  pull  the  c‘ervex  forward.  As  stated  in  my 
paper  the  cervix  should  be  fixed  in  the  posterior 
portion  of  the  pelvis  within  one  inch  of  the 


junction  of  the  second  and  third  sacral  verte- 
brae. As  Dr.  Wathen  has  well  said,  prolapse 
cannot  occur  until  the  fundus  assumes  a posi- 
tion of  retroflexion,  thus  liecoming  on  a line 
with  the  vaginal  outlet..  And  in  performing  the 
operation  for  correction  of  the  prolapse  the 
uterus  should  be  drawn  forward  and  upward,  the 
cervix  upwai'd  and  backward.  In  other  words, 
the  straight  line  must  be  destroyed,  otherwise 
the  prolajise  cannot  be  overcome.  In  readjust- 
ing the  relative  position  of  the  cervix  and  uterus 
the  thin  vaginal  walls  can  be  stretched  without 
doing  any  harm. 

1 saw  a patient  some  time  ago  upon  whom  one 
surgeon  had  operated  for  uterine  prolapse;  he 
did  a vaginal  hysterectomy  and  merely  “turned 
the  broad  ligaments  loose.’’  Of  course,  the  re- 
sults was  not  satisfactory.  About  six  months 
later  the  patient  was  seen  by  a Louisville  sur- 
geon who  sutured  the  cipper  portion  of  the 
vagina  to  the  abdominal  wall.  The  result  was 
fairly  good  so  long  as  the  adhesion  remained 
firm.  However,  the  woman  stepped  from  the 
curbing  one  day  and  sustained  a considerable 
jarring;  everything  “broke  loose”  and  both  the 
bladder  and  rectum  protruded  through  the  vagi- 
nal canal.  It  looked  like  a difficult  case  to  cure. 
I happened  to  have  seen  the  operation  performed 
by  the  Louisville  surgeon  and  knew  he  had  su- 
tured the  broad  ligaments  together,  therefore  all 
I had  to  do  was  to  open  the  old  scar  and  complete 
the  operation.  The  cervi.x  was  fixed  in  a posi- 
tion almost  against  the  sacrum  and  the  broad 
ligaments  brought  across  and  sutured  under  the 
bladder.  The  jiatient  made  a perfect  recovery. 
There  is  no  way  recurrence  can  now  happen  as 
the  broad  ligaments  are  firmly  united  with  the 
bladder  lying  on  top  of  them.  , 

As  I tried  to  make  plain  in  my  paper  the  main 
object  of  the  operation  for  prolapse  is  to  restore 
normal  relations  of  the  cervix  and  uterus  and 
maintain  these  relations  by  proper  procedures. 
The  cervix  must  be  fixed  in  a position  so  far 
backward  toward  the  sacrum  that  the  corpus 
uteri  cannot  prolapse,  but  must  be  directed  for- 
ward in  its  normal  ant  everted  jiosition  of  “mo- 
bile equilibrium.”  This  result  can  be  accom- 
plished in  practically  every  instance  by  the  tech- 
nique described  in  my  jraper. 


Stomach-Liver  Syphiloma. — Florand  and  Gi- 
rault  diagnosed  the  syphilitic  nature  of  the 
stomach  disturbances  from  their  persistence  for 
three  years,  the  good  appetite,  and  absence  of 
tenderness,  and  the  fact  that  the  large  tumor 
disclosed  by  roentgenoscopy  would  have  been 
more  debilitating  if  malignant.  Another  instruc- 
tive feature  was  the  tolerance  for  jrotassium 
iodide;  the  stomach  objects  to  this  drug  in  all  but 
syphilitic  disease.  The  fear  that  sclerosis  was 
probably  installed  led  to  a laparotomy. 
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PKL'HlTLbS  ANI;  (’ASK  KEPOHT.^' 

Py  Heh.v.u?!)  Asman,  Louisville. 

It  is,  of  eourse,  generally  understood  tliat 
])ruritus  aui  is  simply  a symptom  and  not 
strictly  si)eaking  a disea.so  in  itself;  yet,  be- 
cause of  the  ob.seure,  indefinite  and  often- 
times complicated  pathology  responsible  for 
the  intense  if  not  intolerable  itching,  the  term 
is  frecpiently  employed  to  signify  not  only  the 
itching  but  also  the  local  })athoh)gy  of  ■what- 
ever nature,  of  which  it  is  the  chief  and  per- 
lia])s  the  only  manifestation. 

i\Iy  object  in  reporting  this  particular  ease 
is  to  call  attention  to  certain  facts  the  definit'^ 
recognition  of  which  are  essential  to  the  suc- 
cessful treatment  of  this  most  obstinate  of  rec- 
tal affections. 

i\lr.  lb,  farmer,  a rea.sonably  robust -look- 
ing but  nervous  individual,  aged  forty-three 
years,  complained  of  severe  itching  ami  burn- 
ing pain  in  perianal  region  and  anal  canal. 
Itching  was  first  noticed  fifteen  years  ago,  but 
for  several  yeai’s  gave  trouble  only  at  inter- 
vals. In  the  last  three  or  four  years  itching 
lias  been  practically  constant  and  in  the  last 
two  months  has  been  almost  unbeai’able, 
no  rest  being  obtained  either  day  or  night. 
History  and  physical  e.xamination  of  other 
'parts  of  the  body  of  no  relative  signifi- 
cance, entire  trouble  apparently  being 
in  ano-rectal  region  external  in.spection  of 
■which  reveals  thick,  leatheiw  looking, 
highly  inflamed  skin  thrown  into  numer- 
ous folds  pdiating  from  the  anal  orifice.  Digi- 
tal examination  shows  continuation  of  dis- 
ease upward  in  anal  canal,  sphincters  irri- 
table and  hypertrophied.  Iiiternal  hemor- 
ihoidSj  larf^e  and  nicerated.  Perianal  region 
moist  with  highly  irritating  discharge  which 
patient  .says  has  been  constantly  pre.sent  for 
years.  With  the  anal-canal  speculum  in  posi- 
tion an  opening  easily  admitting  a small 
roui'.d-iiointed  probe  is  found  in  the  posterior 
median  line  just  above  the  muco-cutaneous 
junctioiu  From  this  opening  a sinus  is  found 
to  lead  into  the  rectal  wall  between  the  mu- 
cous and  muscular  coats  and  almost  com- 
pletely encircling  the  anal  orifice,  constitut- 
ing  the  tyjiic'al  submucous  fistula  so  often 
found  in,  and  perhaps  as  the  chief  causative 
factor  of,  well-defined  ca.ses  of  pruritus  ani. 
It  is  from  this  submucous  fistula  (not  always 
so  extensive  as  in  this  case)  that  the  charac- 
teristic discharge  (pus)  comes,  and  which  in 
the  beginning  simply  causes  an  irritating  or 
jierhaps  slight  inflammation  and  temporary 
itching.  If  appropriately  treated  in  this 
stage  the  pathological  thickening  of  the  skin 
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with  compression  and  ultimate  disease  of  the 
sensory  nerve  endings  is  prevented.  If  al- 
lowed to  continue  the  inflammatory  exudate 
in  the  skin  gradually  increases  finally  be- 
coming organized  and  producing  the  hard, 
thickened  skin  usually  seen  in  severe  cases  of 
pruritus  of  long  standing. 

An  operation  was  performed  in  which  the 
hypertrophied  s})hincter  was  carefully  and 
thoroughly  divulsed;  the  hemorrhoids  were 
removed  ; the  fistula  and  surrounding  diseased 
tissue  carefully  excised ; thus  removing  what 
was  evidently  the  original  cause  of  the  pru- 
ritus. rneventful  recovery  from  operation, 
but  no  relief  from  the  intolerable  itching. 

Three  months  later  a .second  operation  was 
done,  in  which  a .strip  of  skin  inches  wide, 
•/>  inch  from  the  muco-cutaneous  junction  and 
comjiletely  encircling  anal  canal,  was  re- 
moved. The  remaining  .skin  around  the  anus 
was  carfeully  underciit,  likewise  the  pruritic 
skin  outside  the  denuded  circle,  thus  severing 
the  disea.sed  nerve  endings  left,  also  freeing 
the  skin  sufficiently  to  permit  apposition  and 
catgut  suturing.  Union  took  place  by  first 
intention  and  there  was  complete  cessation  of 
itching  from  time  of  operation. 

Subsequent  reports  from  time  to  time  were 
.satisfactory,  and  after  six  years  there  has 
been  no  recurrence. 

Due  point,  it  seems  to  me,  to  be  emphasized 
in  this  connection  is : that  a A’ery  large  per- 
centage of  cases  of  pruritus  ani  are  directly 
traceable  to  an  irritating  discharge  Avhich  con- 
tinues for  months  or  years,  this  discharge 
coming  in  most  instances  from  a submucous 
fistula;  in  a smaller  percentage  of  cases  the 
discharge  comes  from  ulceration  within  the 
rectum,  idcerating  hemorrhoids,  other  fistu- 
lous tracts  in  the  I’cgion,  or  ulcers  of  one  kind 
or  another  in  the  anal  canal.  The  case  also 
illustrates  the  fact  that  removal  of  the  hemor- 
rhoids, excision  of  the  fistula  and  removal  of 
all  pathology  about  the  anus  or  withiii  the 
anal  ( anal  does  not  necessarily  cure  the  pruri- 
tus because  disease  of  the  skin  also  exists,  and 
even  though  the  ulcerating  hemorrhoids,  fis- 
tula and  ulcers  of  whatever  kind  be  removed, 
unless  the  diseased  .skin  is  likewise  taken  care 
of  the  patient  is  not  thoroughly  relieved. 

Another  point  worthy  of  emphasis  is:  a 
rather  large  area  of  diseased  skin  may  be  re- 
moved from  the  anal  region,  and  if  the  ad- 
joining skin  left  is  properly  undercut  the 
edges  carefully  apposed  and  sutured,  com- 
plete union  by  first  intention  can  be  secured 
without  any  bad  result  following  as  regards 
the  skin  or  causing  the  patient  any  trouble. 

I may  also  suggest  that  ])lasfic  surgery  in 
this  regio)i  is  applicable  not  only  to  anal 
pruritus  but  in  other  types  of  pathology  about 
the  rectum. 
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PARALYSIS  AGITANS  AS  A SEQUEL  OF 

ENCEPHALITIS,  CASE  REPORT.* 

By  John  J.  Moren,  Louisville. 

I would  like  to  report  a ease  history  received 
by  me  yesterday.  It  represents  something  un- 
usual to  me  and  quite  interesting.  The  pa- 
tient is  a woman,  aged  twenty-six  years ; mar- 
ried and  has  two  children.  In  March,  1919, 
she  had  influenza  and  married  a short  time 
afterward. 

She  then  had  no  illness  of  any  consequence 
until  November,  1920,  when  she  suffered  se- 
vere radiating  pains  about  the  head  and  neck 
and  had  some  delirium.  This  persisted  for 
nearly  six  weeks.  During  December  she  gave 
birth  to  a child  without  any  complications  so 
far  as  I could  determine.  A short  time  after 
the  delivery  the  family  noticed  she  did  every- 
thing very  slowly;  that  is,  whenever  she  at- 
tempted to  move  ai’ound  her  gait  was  ex- 
tremely slow  and  deliberate,  and . oftentimes 
in  attempting  to  do  something  which  caused 
her  to  raise  the  hand  to  the  level  of  her  head 
for  example  her  hand  would  stop  in  that  po- 
sition and  remain  there  for  some  time. 

There  was  some  improvement  in  her  condi- 
tion. and  she  then  became  pregnant  the  sec- 
ond time.  It  was  reported  by  the  family  that 
after  this  she  appeared  more  like  herself  and 
seemed  normal.  In  September,  1921,  she  gave 
birth  to  her  second  child  without  any  compli- 
cations. Following  this  delivery  her  slowness 
of  movement  and  slowness  of  speech  became 
markedly  increased.  She  seemed  to  be  in 
worse  condition  than  following  the  pre\uous 
delivery. 

When  I saw  her  yesterday  she  presented  the 
tjToieal  picture  of  paralysis  agitans  attitude 
so  frequently  noted  following  as  a sequel  of 
encephalitis.  The  question,  of  course,  arises 
did  this  patient  have  encephalitis  in  Novem- 
ber, 1920,  and  did  she  have  a recurrence  of  the 
encephalitis  in  September,  1921  ? That  is  the 
picture  she  presents  today.  There  was  no  his- 
tory of  double  vision  nor  did  the  patient  have 
fever  at  any  time  so  far  I could  ascertain. 

Cases  of  this  kind  have  been  reported  as 
having  occurred  during  pregnancy,  but  the 
manifestations  in  this  case  followed  preg- 
nancy. During  the  time  the  woman  was  preg- 
nant she  seemed  entirely  normal.  It  is  the 
first  case  that  has  come  under  my  personal 
observ^ation  with  such  a history. 


• DISCUSSION: 

W.  E.  Gardner:  I believe  this  is  simply  a case 
of  encephalitis  with  exacerbation  induced  by  the 
strain  to  v/hich  the  woman  was  subjected  as  a re- 
sult of  pregnancy.  It  seems  improbable  that  she 
had  two  separate  and  distinct  attacks  of  encepha- 
litis so  close  together.  The  probability  is  that 
the  woman  never  became  entirely  normal  after 
the  first  attack  and  her  jiresent  condition  repre- 
sents a sequel.  How  much  influence  the  second 
pregnancy  had  in  the  development  of  her  present 
symptoms  it  is  impossible  for  any  of  us  to  say. 

I have  not  heard  of  a ease  exactly  like  this 
before.  We  know  that  following  an  attack  of 
encephalitis  if  the  patient  is  subjected  to  undue 
stress  or  strain,  infection  or  toxemia,  or  an  ex- 
traordinary drain  on  vitality  such  as  might  be 
produced  by  carrying  a child  in  utero,  there  may 
occur  an  exacerbation  of  the  former  attack.  I 
believe  that  is  what  happened  in  Dr.  Moren ’s 
case. 

Ben  Carlos  Frazier:  I do  not  believe  we  are 
yet  far  enough  advanced  in  our  study  of  encepha- 
litis to  know  very  much  about  some  of  its  com- 
plications and  sequelae.  We  do  not  know  wheth- 
er the  patient  ever  becomes  entirely  well,  and  if 
so  the  length  of  time  it  takes  for  full  recovery. 

Dr.  Moren  and  Dr.  Gardner  will  recall  having- 
seen  with  me  a girl  of  seventeen  who  had  encepha- 
litis. She  was  practically  an  invalid  for  many 
months  and  to  all  appearances  has  never  yet  be- 
come entirely  well.  Dr.  Pfingst  also  saw  the  pa- 
tient with  me  She  has  improved  considerably, 
but  has  never  become  her  normal  self. 

What  effect  pregnancy  had  in  the  case  reported 
is  entirely  a different  question.  I do  not  believe 
any  of  us  know  much  about  it.  However,  I am 
inclined  to  think  Dr,  Gardner’s  assumption  is 
correct. 

Wm.  J.  Young:  The  ease  history  related  by 
Dr.  Moren  is  certainly  very  interesting.  How- 
ever, in  addition  to  the  evidence  he  has  presented 
I think  spinal  puncture  would  be  absolutely  neces- 
sary to  establish  the  diagnosis.  In  this  way  it 
could  be  determined  whether  there  was  an  in- 
crease in  the  cell  count,  globulin  percentage,  etc. 
A Wassermann  test  of  the  spinal  fluid  would 
bring  the  evidence  still  closer  and  probably  es- 
tablish the  diagnosis. 

Leon  K.  Baldauf:  I want  to  ask  for  some  in- 
formation in  connection  with  the  after  effects  of 
encephalitis.  Dr.  Dabney  saw  a patient  with  me 
some  time  ago  after  disappearance  of  the  acute 
symptoms  of  encephalitis.  The  man  had  a very 
severe  attack,  but  apparently  recovered,  and  no 
one  at  that  time  suspected  that  we  might  have 
all  the  . various  sequelae  of  encephalitis  that  we 
are  now  seeeing. 
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Following  the  attack  of  encephalitis  the  man 
was  ai)pai’ently  in  good  health.  He  applied  for 
a sick  benefit  policy  and  was  passed  by  the  in- 
stirance  company.  Four  or  five  months  aftei’- 
wards  he  developed  the  characteristic  paralysis 
agitans  type  that  sometimes  follows  as  a sequel 
of  encephalitis,  and  now  the  insurance  people  re- 
fuse to  pay  him  .$25.00  per  week  on  his  life  in- 
surance, claiming  they  are  not  bound  to  do  so  by 
the  policj'  because  they  were  not  informed  of  his 
severe  illness  some  time  before.  The  question 
arises  whether  the  company  would  have  refused 
him  insurance  if  he  had  told  them  of  this  attack 
of  encephalitis.  There  was  no  possible  means  of 
telling  at  that  time  whether  or  not  there  would 
be  anj-  sequelae. 

I think  Dr.  Moren’s  case  is  of  great  interest 
from  a therapeutic  standpoint.  We  know  that 
during  pregnancy  some  of  the  ductless  glands 
may  act  in  a peculiar  way.  I have  recently  been 
studying  the  function  of  the  pituitary  gland  Avitli 
especial  reference  to  pregnancy.  We  know  that 
the  pituitary  gland  during  pregnancy  rather  fre- 
quently becomes  very  much  enlarged.  Some  eases 
have  been  reported  where  there  Avas  bitemporal 
hemianopsia  as  a result  of  pituitary  changes  dur- 
ing the  pregnant  state.  These  findings  are  inter- 
esting and  may  eventuall}'  lead  to  a more  definite 
therapy  in  these  peculiar  cases. 

I have  under  observation  now  a patient  with 
parah’sis  agitans  tj'pe  who  has  been  given  mixed 
gland  therapy  for  some  time  and  the  spasticity 
has  almost  completely  disappeared.  The  ques- 
tion naturally  arises  whether  or  not  these  pe- 
culiar changes  folloAving  encephalitis  are  due  to 
some  endocrine  disturbance. 

In  Dr.  Moreu’s  case  the  patient  seemed  to  im- 
prove during  pregnancy  and  the  symptoms  reap- 
peared when  delivery  Avas  effected.  This  may  be 
a factor  of  some  significance. 

S.  G.  Dabney:  I remember  having  seen  with 
Dr.  Baldauf  the  patient  he  has  mentioned  after 
the  acute  symptoms  of  encephalitis  had  subsided. 
1 do  not  recall  the  details  at  this  time. 

I happen  to  haA^e  had  two  patients  brought  to 
me  Avithin  a month  of  each  other,  both  of  them 
Avere  under  the  age  of  tAventy  years,  and  both 
complained  of  doAible  sight.  Double  vision  from 
central  nerve  disease  is  very  uncommon  under 
the  age  of  tAventy  years.  Most  of  the  people  I 
see  Avith  double  sight  are  beyond  forty  years  of 
age. 

These  two  young  men  complained  of  diplopia, 
slight  fever,  and  headache  and  dizziness  Avhich 
preceded  the  diplopia.  After  careful  examina- 
tion Ave  agreed  that  the  symptoms  Avere  probably 
due  to  encephalitis.  Another  ])atient,  the  son  of 
a physician,  presented  similar  symptoms,  and  in 
addition  had  parah'sis  of  the  odducens  muscle. 
He  gave  exactly  the  same  history  and  Avas  sent 


to  me  by  his  father  because  of  double  sight.  In 
all  these  cases  the  temperature  was  about  101° 
F.  They  all  complained  of  dizziness  preceding 
the  development  of  double  sight.  They  had  head- 
ache and  ocular  symptoms  such  as  I have  men- 
tioned. 

Some  time  ago  I saw  a trained  nurse  at  the 
ix)uisville  City  Hospital.  Although  the  history 
Avas  not  quite  typical  I made  the  diagnosis  of  en- 
cephalitis Avhich  proved  to  be  correct.  She.  had 
paralysis  of  certain  ocular  muscles;  she  had 
headache  and  fever  preceded  by  dizziness. 

I Avas  greatly  interested  in  AA’hat  Dr.  Moren  had 
to  say  in  his  case  report.  I do  not  pretend  to 
have  seen  as  many  cases  as  he  has  of  encepha- 
litis, and  hope  he  Avill  tell  us  in  closing  something 
more  about  hoAV  frequently  optic  nerve  atrophy 
occurs  in  these  eases.  My  impression  is  that  it 
is  a decided  rarity  in  encephalitis. 

I have  seen  one  case  of  encephalitis  Avhere  there 
Avas  facial  paralysis.  The  patient  Avas  a young 
Avoman  Avho  came  to  me  because  of  double  sight; 
she  also  had  some  pupillary  disturbance;  she  had 
headache.  A fcAv  months  later  she  developed 
paralysis  of  the  facial  nerve. 

I happen  to  have  complete  records  of  only  three 
or  four  patients  extending  oA'er  a period  of  a year 
following  attacks  of  encephalitis.  Only  one  of 
them  has  expressed  himself  as  being  perfectly 
AA'ell.  I do  not  believe  any  of  us  are  justified  in 
making  a definite  statement  as  to  the  length  of 
time  required  for  recovery  after  an  attack  of  en- 
cephalitis. 

John  W.  Moore:  The  case  reported  by  Dr. 
Moren  is  extremely  interesting.  He  stated  that 
his  patient  developed  typical  paralysis  agitans 
attitude  Avhich  he  attributed  to  a previous  at- 
tack of  encephalitis.  Based  upon  the  history  re- 
lated there  can  be  no  question  about  correctness 
of  the  diagnosis.  I am  aAvare  of  no  other  disease 
that  could  be  suggested  which  might  produce  the 
syndrome  mentioned  except  encephalitis. 

I recall  a similar  case  in  a man  seen  at  the  hos- 
])ital  some  time  ago.  When  Ave  elevated  his  arm 
it  would  be  maintained  in  that  position  for  an 
indefinite  period.  This  is  one  of  the  character- 
istic manifestations  of  . encephalitis. 

John  J.  Moren  (closing) : There  has  recently 
been  published  a monograph  or  booklet  on  en- 
cejAlialitis  Avhich  I believ’e  should  be  carefully 
read  by  every  one  who  is  interested  in  this  sub- 
ject. It  is  composed  of  a series  of  articles  Avhich 
Avere  read  before  the  Association  of  Mental  and 
Nervous  Diseases  in  1920.  One  of  the  papers  re- 
lates to  the  pituitary  gland.  It  Avas  the  conclus- 
ion of  the  author  that  the  pituitary  had  practi- 
cally nothing  to  do  Avith  encephalitis. 

In  regard  to  the  prognosis : I have  ahvays  been 
])essimist!c  and  am  more  so  today  than  ever  be- 
fore. So  far  as  I can  recall  I have  seen  only  one 
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patient  in  -whom  recovery  from  encephalitis  was 
complete.  All  the  others  have  developed  se- 
quelae of  one  type  and  another,  and  it  is  a sad 
commentary,  but  I know  of  nothing  to  recom- 
mend to  them. 

A very  interesting  article  appeared  in  the  Jour- 
nal of  the  American  Medical  Association  a few 
weeks  ago  on  this  subject.  In  a previous  paper 
the  author  contended  that  only  about  ten  per 
cent  of  cases  developed  pronounced  nerve  symp- 
toms following  encephalitis;  but  he  has  now 
changed  his  opinion  and  states  that  only  about 
ten  per  cent  escape  complications  and  sequelae. 


DEEP  ABSCESS  AND  CELLTTLTTIS  OF 

ABNOMINAL  WALL  FOLLOWING 
PNEUMONIA : INOPERABLE 
]\IAi\IMAR.Y  CANCER ; 

CASE  REPORTS.* 

By  John  W.  Price,  Louisville. 

The  two  patients  to  be  exhibited  are  from 
the  female  surgical  (colored)  ivard  of  the 
Louisville  City  Hospital.  They  have  been  in 
the  hospital  only  a few  days.  Certain  features 
in  each  case  seem  sufficiently  interesting  to 
warrant  detail  presentation. 

Case  I — F.  ]\I.,  a negress,  aged  twenty- 
seven  years,  was  admitted  with  the  provisional 
diagno.sis  of  uterine  myofibroma.  She  was 
treated  in  the  hospital  during  February,  1922, 
for  pneumonia.  As  she  was  recovering  from 
the  attack  of  pneumonia  she  had  pain  in  her 
left  leg.  However,  she  said  there  was  no  swell- 
ing at  any  time,  but  pain  continued.  About 
four  weeks  ago  she  began  complaining  of  pain 
in  the  lower  left  abdominal  quadrant.  This 
pain  continued  and  gradually  extended  over 
the  entire  pelvis.  She  treated  herself  by 
painting  the  abdomen  frequently  with  tinc- 
ture of  iodine  full  strength  and  applying  hot 
cloths.  The  skin  over  the  abdomen  became 
ulcerated  aud  refused  to  heal  under  her  treat- 
ment. Pain  persisted  until  she  came  to  the 
hospital  and  the  provisional  diagnosis  of 
fibroid  tumor  was  made. 

My  examination  failed  to  disclose  any  evi- 
dence of  fibroid  tumor  or  any  disturbance  in 
the  pelvis  that  was  palpable.  The  uterus  was 
small  and  freely  movable.  There  wms  no  mass 
on  either  side  of  the  uterus,  no  laceration  of 
cervix  or  perineum.  In  fact,  the  pelvis  was 
entirly  negative. 

The  abdominal  wall  of  this  patient  now  pre- 
sents a peculiar  condition,  one  which  is  rarely 
seen.  It  reminded  me  the  first  time  I saw  it 


*Eead  before  the  Jefferson  County  Medical  Society. 


of  a case  of  sarcoma  of  the  rectus  muscle 
which  occurred  iu  a .young  girl.  However, 
upon  closer  examination  and  careful  palpa- 
tion the  condition  seemed  to  be  an  inflamma- 
tory infiltration.  Her  temperature  since  she 
has  been  iir  the  hospital  has  been  slightly  ir- 
regular; the  maximum  of  101°  F.  was  reached 
at  one  time.  The  chart  for  the  balance  of  the 
time  shows  practically  a noi'inal  temperature. 
On  some  occasions  it  has  been  99.2°,  but  only 
once  reaching  101°  F. 

It  seemed  to  me  that  this  area,  which  is 
slightly  edematous  upon  pressure,  was  inflam- 
matory in  origin  probably  secondary  or  metas- 
tattic  infection  from  pneumonia  wdiich  she  re- 
cently had,  or  it  may  have  been  secondary  to 
infection  which  occurred  following  blistering 
of  Irer  skin  by  the  iodine  and  compresses.  This 
area  extends  from  the  crest  of  the  pubes  to 
, about  two  finger  breadths  below  the  umbilicus, 
laterally  on  the  right  side  to  within  two  finger 
breadths  of  the  anterior  superior  spinous 
process  of  the  ilium,  on  the  left  side  the  in- 
filtration extends  to  the  outer  margin  of  the 
rectus  muscle.  The  mass  is  hard  and  brawny, 
it  is  densely  connected  with  the  skin,  and  skin 
like  this  over  the  breast  would  immediately 
suggest  cancer  en  cuirasse. 

However,  in  this  case  I think  the  condition 
is  inflammatory  in  type. 

Note. — Operation  April  4th  showed  deep 
abscess  of  abdominal  wall  and  cellulitis.  Mul- 
tiple incisions  were  made  and  drains  inserted. 

Case  II — The  second  patient  is  a negress 
sixty-five  years  of  age.  She  says  a lump  was 
first  noticed  in  her  left  breast  about  a year 
and  a half  ago.  It  was  painless  until  two 
months  ago.  When  she  began  to  have  pain 
the  skin  over  the  mass  became  ulcerated  and 
noAV  she  has  a condition  which  is  typical  of 
the  late  stage  of  mammary  carcinoma.  The 
axillary  glands  are  enlarged,  the  skin  is 
fixed,  the  tumor  is  fixed  to  the  chest  wall. 
Roentgen-ray  examination  shows  some  in- 
volvement of  the  mediastinal  glands  and  the 
condition  is  certainly  inoperable. 

I simply  show  this  patient  because  such 
cases  nowadays  do  not  come  to  hospitals  in 
this  stage  of  the  disease  as  frequently  as  they 
used  to.  We  now  get  our  cancer  cases  a little 
earlier  than  formerly,  but  in  spite  of  all  the 
propaganda  having  for  its  object  inducing 
the  jiatient  with  cancer  to  apply  to  the  sur- 
geon early,  still  in  some  instances  there  is 
considerable  delay. 

If  any  one  thinks  this  patient  can  be  bene- 
fieted  by  the  use  of  radium  or  the  Roentgen- 
ray 'I  shall  be  glad  to  have  her  so  treated. 
Surgically  the  ease  must  be  regarded  as  in- 
operable. I would  like  to  know  whether  any 
gentleman  thinks  the  new  high  voltage  x-ray 
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inachiiie  would  proiuiso  auyfhinf>'  iu  a case  of 
this  kind. 

DISCUSSION: 

Ben  Carlos  Frazier:  In  the  first  ease  reported 
l)y  Dr.  Price  it  looks  like  the  patient  may  liave 
a nmral  abscess.  Whether  the  condition  is  due 
to  the  apjdication  of  iodine  or  something’  else  it 
would  he  difficult  to  say.  1 have  seen  a good 
many  cases  where  the  application  of  iodine  pro- 
duced lesions  similar  to  this.  It  is  hard  to  tell 
much  about  skin  lesions  in  colored  people.  This 
woman  has  had  two  or  three  children  and  the 
linea  alba  are  e.xtensively  distributed  over  the 
abdomen.  She  has  evidently  had  deep  infection 
of  some  kind  probably  from  without. 


CANCER  OF  THE  PROSTATE  GLAND, 
TREATED  BY  RADIUM— CASE 
REPORT.* 

By  Wallace  Frank,  Louisville. 

In  lireseiiting  this  case  to  the  society  I do 
so  simply  to  show  what  can  be  done  in  the 
way  of  relieving — possibly  curing — patients 
suffering  with  urinary  obstruction  due  to  a 
cancerous  enlargement  of  prostate  gland. 

Mr.  C.  H.,  age  71,  consulted  us  on  June  16, 
1921,  for  difficulty  in  urination.  The  family 
history  is  negative  and,  other  than  the  fact 
that  he  had  a prostatectomy  performed  four 
years  ago,  the  past  history  is  unimportant. 

lie  states  that  following  his  operation  he 
was  apparently  well  until  six  months  ago 
when  he  again  developed  frequency  and  dif- 
ficulty in  urination.  . The  frequency  was 
about  the  same  during  the  night  as  in  the 
daytime.  He  had  to  strain  a great  deal  and 
there  was  dribbling  after  voiding.  He  had  no 
pain  in  the  kidney  region. 

Appetite  is  good,  he  has  no  indigestion  and 
defecations  are  regular.  No  headaches  or  ver- 
tigo. 

He  has  a slight  cough  and  is  short  of  breath 
oil  exertion.  He  has  no  pain  in  the  chest, 
no  cardiac  palpitation,  nor  has  he  had  any 
edema  of  the  face  or  legs. 

Examination  revealed  a large,  elderly  gen- 
tleman who  is  rather  nervous  and  “^haky.” 

The  lungs  are  apparently  normal.  The 
lieart  is  regular,  there  are  no  murmurs,  but 
the  muscle-tone  is  not  good. 

Tlie  lower  abdomen  is  distended  and  the 
bladder  extends  to  the  umbilicus.  Otberwise 
abdominal  examination  is  negative. 


*Read  before  the  Louisville  Medico  Chirurgical  Societj’. 


Rectal  examination  reveals  a large,  hard, 
nodular  jirostatic  tumor.  Blood  pressure, 
systolic,  105  ; diastolic,  65.  Blood,  Hgb.,  50%  ; 
R.  B.  C.,  3,590,000;  W.  B.  C.,  14,950;  poly- 
nuclears,  95% ; lymphocytes,  5%. 

Blood  urea  was  72.76  milligrams  per  100 
ccm.,  and  the  sugar  142  milligrams  per  100 
ccm.  of  blood. 

Urinalysis,  light  amber,  neutral  in  reaction, 
specific  gravity,  1.005 ; albumin,  two  plus,  su- 
gar, none.  Miero.scopically  there  were  a large 
number  of  pus  cells  and  a few  renal  cells;  no 
casts  were  seen.  The  bladder  was  gradually 
drained  and  irrigations  with  boric  acid  solu- 
tion instituted. 

On  June  25th  a suprapuliic  cystostomy  was 
done.  Examination  revealed  a large  papil- 
lary, fungating  growth  extending  into  the 
bladder.  A Freyer  tube  was  sewed  into  the 
bladder  and  the  wound  closed  about  the  tube. 
Five  days  later  50  milligrams  , of  radium  fil- 
tered through  a silver  capsule  and  one  milli- 
meter of  brass  was  introduced  into  the  pros- 
tatic urethra  through  the  suprapubic  open- 
ing and  at  the  same  time  two  12^2  milligram 
gold  needles  were  introduced  into  the  pros- 
tatic tumor  and  all  were  allowed  to  remain 
for  eight  hours. 

The  patient  left  the  hospital  on  July  16th 
with  a small  catheter  in  the  suprapubic  wound. 
This  drainage  was  continued  until  the  later 
part  of  August  at  which  time  he  was  again 
treated  with  radium  needles.  The  needles 
were  inserted  through  the  suprapubic  open- 
ing as  before  and  allowed  to  remain  in  the 
prostatic  growth  for  twelve  hours,  four 
needles  being  used.  The  patient  then  left  the 
hospital  and  the  suprapubic  wound  allowed  to 
close.  He  voided  normally,  passing  6 to  8 
ounces  of  urine  at  a time,  and  while  there  was 
some  frequency  of  urination,  it  was  not 
maiked  and  the  amount  of  residual  urine  was 
small. 

During  the  first  week  of  October  we  again 
had  Mr.  H.  go  to  the  hospital  for  another  ap- 
plication of  radium.  Two  needles  of  radium, 
each  containing  ]2]4  milligrams,  were  inserted 
into  the  tumor  through  the  perineum,  and  at 
the  same  time  25  milligrams  of  radium 
screened  witli  silver  was  inserted  through  the 
urethra  into  the  prostatic  growtli.  The  dura- 
tion of  this  treatment  was  8%  hours.  Dur- 
ing the  last  part  of  November  we  again  in- 
serted radium  needles  througli  the  perineum 
into  the  cancer. 

Since  tlie  suprapubic  opening  was  permit- 
ted to  close  Mr.  H.  has  had  no  apparent  uri- 
nary difficulty.  He  has  gained  in  strength, 
lias  never  had  any  pain,  and  the  growth  is 
now  about  one-fourth  its  former  size. 
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DISCUSSION; 

Owsley  Grant:  The  problem  of  prostatic  carci- 
noma is  an  exceedingly  interesting  one  and  has 
become  even  more  so  since  we  have  been  using 
radium. 

The  difficulty  about  the  diagnosis  of  carcinoma 
of  the  ju'ostate  is  twofold.  As  a matter  of  fact 
a large  percentage  of  the  adenomatous  tumors 
of  the  jirostate  upon  removal  show  some  carci- 
nomatous involvement.  Of  course,  when  a large 
cancerous  mass  involves  the  i^rostate  the  diag- 
nosis can  be  definitely  made  by  palpation,  as 
there  are  usually  definite  signs  of  a hard  inter- 
vesicular  plateau,  nodules  in  the  vesicles  and 
prostate,  etc. 

The  use  of  radiotherapy  until  about  two  years 
ago  was  to  introduce  the  radium  into  the  urethra 
through  the  cj’stoscope  and  also  into  the  rectum. 
They  gave  on  the  average  about  2,000  to  2,500 
milligTam  hours  of  radium  through  the  rectum. 
This  became  so  irritating  to  the  rectal  mucosa 
that  the  plan  had  to  be  abandoned,  and  Barrin- 
ger conceived  the  idea  of  using  radium  needles 
as  Dr.  Frank  has  mentioned.  Their  procedure 
now  is  to  use  small  needles  (10  to  12^  milli- 
grams), which  are  inserted  into  the  tumor  and 
allowed  to  remain  for  twenty-four  hours.  In 
those  prostates  which  were  adenomatous  in  addi- 
tion to  being  carcinomatous  they  found  that  they 
had  not  reduced  the  adenomatous  portions,  but 
the  earcipomatous  portions  had  been-  markedly 
reduced,  with  a consequent  degeneration  of  the 
malignant  cells  to  a great  extent.  Many  of  the 
patients  were  operated  upon  after  radium  had 
been  used,  and  it  has  been  found  in  every  in- 
stance that  while  the  adenoma  had  been  only 
very  slightly  reduced  the  carcinoma  was  markedly 
reduced,  but  in  every  one  of  them  active  carci- 
noma cells  were  still  present. 

After  the  application  of  radium  it  is  advisable 
to  remove  the  entire  prostate  in  cases  where  re- 
moval is  indicated  either  by  what  is  known  as 
the  subtotal  operation  or  the  Young  procedure 
which  includes  the  capsule  with  the  entire  sur- 
rounding mass. 

The  idea  of  using  radium  needles  is  to  avoid 
irritation  of  the  rectal  mucosa.  Another  advan- 
tage is  that  the  radium  is  introduced  into  the 
substance  of  the  tumor  by  the  use  of  needles 
and  consequently  applied  directly  to  the  malig- 
nant mass. 

Wm.  J.  Young:  In  the  treatment  of  carcinoma 
of  the  prostate  or  urinary  bladder  I much  pre- 
fer the  suprapubic  route.  The  introduction  of 
needles  through  the  perineum  appears  rational 
theoreticalljq  but  as  a matter  of  fact  we  have 
little  assurance  as  to  just  where  our  needles  are 
going  even  when  guided  by  a finger  in  the  rec- 
tum. By  opening  the  bladder  and  introducing 
needles  or  tubes  into  the  prostate  or  into  a blad- 


der lumor  I lie  procedure  serves  a two-fold  pur- 
j)Ose,  i.  e.,  the  radium  is  not  only  brought  into 
direct  contact  with  the  diseased  structures,  but 
it  enables  one  to  detennine  the  extent  of  the 
lesion.  This  method  also  furnishes  a means  of 
drainage  which  I think  is  absolutely  essential. 
When  there  exists  a carcinoma  either  of  the 
prostate  or  the  bladder  I believe  the  suprapubic 
M ound  should  be  kept  open  for  a long  time. 

Based  upon  my  experience  with  the  perineal 
and  also  the  suprapubic  route  in  cases  such  as 
Dr.  Frank  has  reported,  it  seems  to  me  the  lat- 
ter has  many  advantages  over  the  former.  Per- 
sonally I would  not  consider  treating  a prostatic 
carcinoma  through  either  the  perineum  or  rec- 
tum with  radium.  I have  declined  several  eases 
during  the  last  six  months  because  the  patients 
refused  to  permit  a suprapubic  opening  to  be 
made.  In  the  treatment  of  prostatic  carcinoma 
I believe  we  should  use  the  most  direct  route, 
and  this  is  certainly  through  a suprapubic  open- 
ing and  not  through  the  rectum  or  perineum. 

In  the  treatment  of  carcinoma  by  radium  it  has 
been  definitely  demonstrated  that  the  most  ad- 
vantageous plan  is  to  use  one  gigantic  dose  rather 
than  several  smaller  doses.  The  main  object  of 
the  large  Roentgen-ray  machines  now  being  placed 
on  the  market  is  to  enable  the  operator  to  give 
one  tremendous  dose  which  will  produce  mitosis 
and  death  of  the  cancer  cells.  Whenever  a sec- 
ond dose  has  to  be  given  in  the  treatment  of  can- 
cer we  are  losing  just  that  much  ground.  If  the 
patient  with  cancer,  especially  internal  cancer, 
is  in  good  physical  condition  and  has  fairly  nor- 
mal resistance,  the  maximum  dose  of  radium  or 
Roentgen-ray  should  be  given.  In  other  words, 
if  we  expect  to  cure  cancer  we  should  attempt 
to  do  it  the  first  time.  Much  valuable  time  is 
lost  by  giving  a small  dose,  then  repeating  it  in 
two  weeks,  three  weeks,  etc.  If  the  maximum 
dose  is  given  and  the  cancer  is  not  cured  the 
chances  are  further  applications  will  also  be  in- 
effective. 

L.  Wallace  Frank  (closing) : I agree  with  Dr. 
Young  that  irrostatic  carcinoma  should  be  treated 
through  a suprapubic  opening.  By  this  plan  not 
only  do  we  secure  bladder  drainage,  which  is 
desirable,  but  it  also  affords  the  operator  an  op- 
portunity to  accurately  determine  the  extent  of 
involvement.  Furthermore,  we  can  introduce  the 
radium  into  the  growth  guided  not  only  by  pal- 
pation but  also  by  vision.  This  we  did  in  the 
case  reported.  However,  after  allowing  the  op- 
erative Avound  to  close  one  must  then  either  treat 
the  cancer  by  needles  through  the  perineum  or 
by  radiation  through  the  urethra  or  rectum.  The 
latter  is  easily  accomplished  but  proctitis  Avith 
tenesmus  are  frequent  sequelae.  I believe  Avith 
a finger  in  the  rectum  as  a guide  needles  can  be 
inserted  through  the  perineum  and  be  very  accu- 
rately placed  into  the  prostatic  groAvth.  Treat- 
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jiieiit  tliroush  the  porineuiu  l)y  needling  should 
l)e  done  not  only  when  the  suprapubic  wound  is 
c-losed,  but  also  while  it  is  still  open.  Young, 
Geraghty  and  Barringer  are  all  treating  prostatic 
cancer  by  radium  needles  inserted  through  the 
perineum  in  addition  to  radiation  per  urethram 
and  rectum. 


ABSCESS  OF  THE  LIVER.* 

By  J.  P.  Boulw.vre,  Louisville. 

This  case  is  reported  because  of  its  unusual 
character  and  also  On  account  of  the  fact  that 
liver  abscesses  in  this  section  of  the  country 
are  relatively  rare. 

Abscesses  of  the  liver  may  be  divided  into 
traumatic,  amoebic  and  pyemic.  Pyemic  ab- 
scesses are  usually  multiple  and  part  of  a 
septicemia,  the  infect ioyi  in  the  liver  being 
secondary  to  a focus  elsewhere  in  the  body. 
The  ordinary  infecting  organisms  in  such 
cases  are  streptococci  and  staphylococci.  These 
are  carried  to  the  liver  most  commonly  by  the 
portal  circulation,  but  also  through  the  gen- 
eral circulation  and  by  the  lymphatics.  Such 
abscesses  may,  however,  be  caused  by  direct 
extension  of  a peritoneal  infection,  such  as 
a perforated  ulcer  on  the  posterior  wall  of  the 
stomach  or  rupturing  into  the  liver  of  a sub- 
phrenic  abscess. 

Less  common  causes  of  liver  abscesses  are 
suppuration  of  an  hydatid  cyst,  echinococcus 
cyst,  cholangitis,  infection  of  the  gall  bladder 
and  typhoid  fever. 

E.  ]\I.,  female,,  aged  22,  single,  when  first 
seen  about  six  p.m.,  October  28,  1921,  was  in 
a state  of  shock,  suffering  with  generalized 
abdominal  pain,  most  marked  in  the  upper 
right  quadrant.  Family  history : Negative. 
Previous  history:  Had  the  usu^l  infectious 
diseases  of  childhood,  six  years  ago  had  an  at- 
tack of  acute  pelvic  inflammatory  disease,  was 
not  operated ; no  venereal  disease  or  typhoid. 

History  of  present  illness : Has  had  attacks 
of  what  she  called  acute  indigestion  for  eight 
years.  Eleven  days  ago  following  the  inges- 
tion of  food  she  had  an  attack  of  acute  indi- 
gestion characterized  by  vomiting  and  intense 
pain  over  the  epigastric  region  which  re- 
(juired  morphine  for  relief.  Patient  remained 
in  a stupor  for  two  days  and  the  pain  con- 
tinued for  four  days.  Seven  days  later  she 
had  a similar  attack  of  pain  in  the  epigastric 
region  of  greater  intensity  accompanied  by 
vomiting  and  a temperature  of  lOl  degrees  F. 
There  was  no  blood  in  the  vomitus  or  dejecta. 
The  patient  was  never  jaundiced  and  had  no 
urinary  symptoms.  Menses  normal. 
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Physical  examination:  Well  developed  fe- 
male of  good  nutrition;  no  jaundice.  Eyes 
react  to  accommodation  and  light,  pupils 
equal.  The  ears  and  nose  are  normal.  Mouth : 
IMucous  membrane  pale,  tongue  heavily  coated 
and  dry,  lips  fissured.  Chest:  Normal  in 
shape,  no  depressions,  breathing  shallow  and 
equal,  broncho-vesicular  breathing  throughout 
both  lungs,  no  rales  or  friction  sounds  heard. 
Heart : The  apex  beat  in  the  fifth  interspace 
inside  the  mid-clavicular  line.  A soft  systolic 
murmur  is  heard  at  the  apex  which  was  trans- 
mitted to  the  axilla.  Abdomen : Slightly  dis- 
tended, there  is  decided  tenderness  over  the 
entire  riglit  side  of  the  al)domen,  most  marked 
over  fipper  right  quadrant.  There  is  rigidity 
of  both  recti  muscles.  There  is  no  peristalsis 
audible.  No  masses  or  pulsations  palpable. 
No  fluctuating  dullness  elicited.  The  liver 
dullness  is  present  and  increased.  Pelvis: 
Fixation  of  the  uterus  and  induration  of  the 
adnexal  region  on  both  sides.  Reflexes : Nor- 
mal. The  temperature  is  101,  pulse  92,  res- 
pirations 32,  systolic  blood  pressure  100  and 
diastolic  70. 

Blood  examination  shows  Hgb.  88  and  white 
blood  cells  14,000.  Urinary  examination 
shows  specific  gavity  1,020,  albumin  two  plus, 
suga  rand  bile  negative  and  many  pus  cells. 

Clinical  diagnosis:  (1)  On  account  of  the 
location  of  the  pain  and  tenderness;  the  his- 
tory of  repeated  attacks  of  acute  indigestion; 
the  state  of  shock  and  the  septic  condition 
of  the  patient,  a diagnosis  of  perforated  em- 
pyema of  the  gall  bladder  with  general  peri- 
tonitis was  made. 

(2)  Chronic  pelvic  peritonitis. 

The  patient  was  sent  to  the  hospital.  Her 
condition  gradually  became  worse  and  she 
died  at  eleven  p.m. 

SUMMARY  OP  AUTOPSY  FINDINGS. 

Peritoneal  cavity  contained  about  1,500  c.e. 
of  turbid,  brownish  fluid.  Peritoneum  every- 
where smooth,  dull  and  speckeled  with  red. 
Small  intestines  in  lower  portion  of  abdomen 
stuck  together  with  weak  fibrinous  adhesions. 
Uterus  and  intestines  near  it  bound  doAvn 
with  stringy  fibrous  adhesions,  adnexa  being 
fixed  in  posterior  portion  of  pelvis. 

Around  liver,  gall  bladder  and  spleen  are 
fibrous  adhesions,  as  well  as  many  fibrinous 
adhesions.  Both  are  numerous  over  dome  of 
the  right  lobe  of  the  liver.  In  situ  anterior 
margin  of  liver  reaches  9 cm.  below  base  of 
xiphoid  and  6 cm.  below  costal  margin  in  right 
mid-clavicular  line.  Pleural  cavities  present 
a few  stringy  fibrous  adhesions  over  upper 
portion  of  left  lung  and  over  lower  portion 
of  right  lung  posteriorly  and  over  right  apex. 
Tilings  weight  respectively  400  and  290  gms. 
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rpj)or  loft  lobe  reveals  a eavity  5 iniii.  in  di- 
anieter  eoiitaining  i)ale,  yellowisli  substanec 
surroniuled  by  grayish,  linear  zones. 

S])leen  weighs  260  gms.  Gasjro-intestinal 
tract  negative.  Liver  weighs  2,510  gms. 
Organ  is  dull  pinkish  brown  to  deep  purijle. 
On  right  side,  dome  presents  yellowish  fluc- 
tuating area,  10  cm.  in  diameter,  perforated 
by  many  openings  from  each  of  which  purn- 
lent  material  may  be  e.xpressed.  Anterior  to 
this  area  is  another  smaller  one  covered  with 
light  yellowish  exudate.  Cut  surface  dull 
reddish  brown  and  discloses  oval  area,  10x15 
cm.,  presenting  many  variously  sized  pockets, 
some  appearing  discrete  although  majority 
communicate  with  one  another,  all  of  them 
tilled  with  yellowish,  puriform  material. 
Throughout  this  area  may  be  seen  variously 
sized  fragments  of  reddish  discolored  liver  tis- 
sue, the  picture  simulating  cross  section  of 
a sponge  after  it  has  been  dipped  in  thick 
yellow  fluid. 

Kidneys  Aveigh  390  gms.,  about  25%  en- 
larged. Gross  appearance  not  remarkable. 
Genital  organs:  Left  ovary  pre.sents  on  sec- 
tion a cavity  30x20  mm.  with  dirty,  yellowish, 
uneven  liiiing  and  containing  dull  yellowish, 
purifrom  material.  Wall  of  eavity  varies  be- 
tween 1 and  4 mm.  in  thickness.  Right  ovary 
present  similar  puriform  cavity,  15x20  mm. 
Ovaries  and  tubes  matted  together  Avith 
fibrous  adhesions. 

Smears  from  the  liver  abscess  sIioav  Gram 
positive  cocci  in  small  clusters  and  chains  up 
to  14  units  (streptococcus  and  staphyloecoe- 
cns).  Clusters  .shoAV  .streptococcus  hemolyti- 
eus  and  stapyhylocoeeus  albus.  No  tubercle 
bacilli  or  ameobae  found.  Smears  from  one 
tubo-oA'arian  abscess  sIioav  Gram  positive  cocci 
in  pairs  and  chains.  No  streptococcus  found 
in  cultures,  which  show  staphylococcus  albus 
and  Gram  negatiA'e  bacilli.  Microscopic  sec- 
tions shoAv  chronic  pulmonary  tubereulo.sis 
Avith  inieuomnia,  chronic  splenitis,  subacute 
abeess  of  liver  Avith  toxic  hepatitis,  subacute 
toxic  nephritis  and  tnbei’cnlous  tubo-OA’arian 
abscess. 

Final  diagnosis:  Generalized  peritonitis, 
multilocular  absce.ss  of  liA^er,  apparently  due 
to  pyogenic  organisms,  tuberculous  tubo- 
ovarian  abscess,  secondarily  infected  Avith 
staphylococcus,  .streptococcus  and  Gram  nega- 
tive bacilli;  elu’onic  splenitis,  subacute,  toxic 
hepatitis  nephritis. 

It  is  our  opinion  the  patient  had  an  old 
tuberculosis  of  the  lungs,  a secondary  tuber- 
culosis of  oviducts  and  ovaries,  a secondary 
pyemic  infection  of  tuberculous  tubo-ovarian 
abscess  and  a secondary  metastatic  infection 
of  the  liATr  resulting  in  the  pyemic  abscess. 
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AN  INTFRRSTING  CASE  OF  ACUTE 
:\rANIA.* 

Henry  Enos  Tui.ey,  Louisville. 

About  the  fir.st  of  April,  1922,  a patient 
was  atlmitted  to  the  psychophatic  Avard  of  the 
Louisville  City  IIo.spital  Avith  the  diagno.sis 
of  acute  mania.  She  was  very  Auolent  and 
noisy  and  it  Avas  necessary  to  i-estrain  her  by 
means  of  shackles.  During  a iDeriod  of  per- 
haps tAventy-five  minutes,  the  longest  I am 
sure  she  could  jAO.ssiblA^  have  been  left  alone, 
although  she  Avas  .shackled  Avitli  her  arms 
fastened  Avith  bandages  to  the  side  of  the  bed, 
she  eA’idently  brought  her  head  downward  to 
her  hands  and  tore  her  left  eye  entirely  out, 
bringing  a piece  of  the  optic  nerve  with  it, 
the  latter  being  found  on  the  floor  the  next 
morning.  She  also  destroyed  her  right  eye 
by  evacuating  the  contents  of  the  socket.  Her 
lips  Avere  considerbaly  lacerated. 

The  case  is  of  interest  to  me  not  only  from 
the  standpoint  of  the  injury,  but  from  the 
ho.spital  administration  point  of  Auew.  I have 
been  Avondering  whether  or  not  an  institution 
like  the  City  Hosuital  could  be  held  re.spon- 
sible  for  an  injury  of  that  kind. 

Dr.  Wolfe  and  Dr.  Pfingst,  who  saAV  this 
Avoman,  stated  they  had  never  heard  of  such 
a case  before  and  had  never  seen  one  simi- 
lar to  it. 

There  must  liaA'e  been  at  least  one  inch  of 
the  left  optic  nerve  draAAui  out  of  the  eye. 
Fortunately  for  the  Avoman,  death  occurred 
four  days  later.  I left  the  city  about  that 
time  and  went  to  Rochester.  I did  not  knoAV 
the  Avoman  had  died  until  after  my  return. 
She  died  of  exhaustion  from  acute  mania, 
and  probably  acute  meningitis  as  she  ran  con- 
siderable temperature. 

DISCUSSION: 

W.  E.  Gardner:  The  accident  mentioned  by 
Dr.  Tuley  happened  the  night  of  March  31,  1922, 
the  day  before  I Avent  on  service.  The  i^atient 
Ava.s  in  the  hospital,  but  I did  not  see  her  prior 
to  the  accident.  When  I saw  her  the  next  morn- 
ing (April  1st)  she  aauas  still  quite  violent  and 
incoherent.  While  ' the  patient  had  maniacal 
manifestations  I Avas  impressed  Avith  the  fact 
that  it  might  have  been  acute  confusional  in- 
sanity. I have  never  seen  a case  in  Avliich  the 
patient  did  so  much  damage  to  herself,  and  hoAv 
this  could  be  accomplished  Avitli  the  Avoman  re- 
strained as  she  Avas  is  difficult  to  understand. 
Self-mutilation  often  occurs  among  the  insane 
and  esjAecially  in  dementia  precox,  but  I have 
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never  lieard  of  an  instance  where  tlie  eyes  were 
injured  or  the  sight  destroyed.  It  would  be  in- 
teresting, of  course,  to  know  just  Avhy  this  woman 
mutilated  herself,  whether  it  was  because  of  ex- 
treme pain,  or  just  what  her  hallucinations  may 
liave  been. 

This  woman  developed  considerable  fever  fol- 
lowing the  injury;  there  was  some  general 
rigidity  of  the  body;  there  was  a positive  Kernig 
sign  on  botli  sides;  there  were  other  symptoms 
of  importance.  Necropsy  was  not  permitted  and 
no  spinal  puncture  was  made. 

Tlie  husband  of  this  woman  M’as  very  mueli 
worried  about  the  matter  at  first,  but  I had  a 
talk  with  him  and  think  he  finally  became  recon- 
ciled and  made  no  further  complaint.  He  was 
given  to  understand  that  his  wife  had  been  re- 
strained in  a humane  manner  with  bandages  and 
the  stretching  of  tliese  probably  allowed  her  suf- 
ficient movement  so  slie  could  reach  her  eyes 
with  her  hands. 

On  account  of  the  elevation  of  temperature, 
the  development  of  rigidity,  especially  at  the  back 
of  the  neck,  I was  rather  inclined  to  think  she 
had  some  infection  through  the  orbital  cavity 
wliere  the  optic  nerve  was  withdrawn.  This  cer- 
tainly left  a vulnerable  point  of  infection  and 
possibly  the  woman  developed  meningitis.  She 
refused  nourishment  after  admission  to  the  hos- 
jiital  and  died  from  exhaustion.  The  case  is  a 
very  interesting  and  unusual  one.  So  far  as  my 
experience  goes  it  is  a curiosity. 

John  J.  Moren;  Dr.  Tuley  spoke  of  the  re- 
sponsibility of  the  institution:  The  law  recpiires 
tlie  institution  to  exercise  due  care,  but  due  care 
was  exercised  in  this  instance,  and  no  one  would 
ever  think  that  such  an  accident  could  occur  un- 
der the  circumstances.  Of  course,  the  patient 
being  a maniac  would  naturally  lessen  the  respon- 
sibility of  the  institution.  Had  it  been  known 
by  any  one  connected  with  the  institution  that 
tlie  jiaticnt  was  going  tO'  injure  herself,  or  had 
it  been  suspected  that  she  would  do  so,  and  they 
had  then  failed  to  exercise  due  precaution,  the 
institution  might  be  held  in  some  degree  respon- 
sible. For  instance,  in  a case  of  severe  melan- 
cholia with  threatened  suicide,  if  the  patient  knew 
morphine  was  ke})t  in  the  medicine  chest  of  the 
institution,  and  if  the  people  in  charge  of  the 
medicine  chest  failed  to  keep  it  locked,  then  the 
institution  has  failed  to  exercise  proper  precau- 
tion and  would  become  more  or  less  respon- 
sible. 

In  the  case  reported  I do  nto  see  how  the  hos- 
jiital  could  be  held  responsible  for  the  accident 
and  later  death  of  the  iiatienf.  The  ordinary 
care  and  precautionary  measures  were  exercised 
and  that  is  alt  the  law  requires. 


POLYCYSTIC  KIDNEY";  HYPERNE- 
PHROMA—CASE  REPORTS.* 

By  Irvin  Abell,  Louisville. 

RoUjoystic  Kidney — This  rather  rare  renal 
lesion  properly  belongs  in  the  domain  of  medi- 
cine rather  than  in  that  of  surgery,  since  it  is 
usually  bilateral  or  soon  becomes  so,  and  fur- 
ther its  course  is  uninfluenced  by  surgical 
procedure.  It  is  frequently  associated  with 
similar  cystic  disease  in  other  organs,  notably 
the  liver,  and  presents  an  obscure  etiolog3L 

Various  tlieories  as  to  its  origin  have  been 
advanced ; it  is  generallj”  believed  that  it  is 
due  to  a failure,  during  embryonic  life,  of 
])roper  union  between  the  tubules  of  the  renal 
vesicles  and  the  primaiy  collecting  tubes. 
While  it  may  occur  at  auy  time  of  life,  it  has 
been  noted  most  frequently  at  three  periods ; 
first,  during  intrauterine  development,  when 
it  ma.v  attain  such  size  as  to  obstruct  delivery ; 
second,  shortly  after  birth ; the  third  and  most 
commonlj'  noted  period  being  in  the  fifth  de- 
cade. Tlie  symptoms  presented,  aside  from 
tumor,  are  ordinarily  those  of  an  interstitial 
nephritis,  life  expectancy  being  as  a rule 
from  one  to  ten  j^ears  from  onset  of  symp- 
toms. 

The  following  case  is  presented.  First,  be- 
cause of  the  comparatively  rarity  of  the  le- 
sion, and  second,  becau.se  of  the  occurrence 
of  a complicating  infection  which,  in  the 
writer’s  opinion,  justified  removal  of  the  kid- 
ney. 

Mrs.  S.  T.  (Case  No.  12328),  widow,  aged 
52 ; mother  of  four  children,  oldest  21,  young- 
est, 1 1 ; menopause  at  45.  Family  history 
negative;  personal  history  negative  until  in- 
ception of  present  trouble.  Symptoms  of 
present  illness  began  in  JMa.y,  1921,  consist- 
ing of  frequent  and  painfvd  urination  fol- 
lowed by  chills  and  fever  with  pain  in  blad- 
der and  right  renal  regions.  The  pain  in  re- 
nal area  was  described  as  an  ache  with  at 
times  exacerbations  of  a colicky  nature.  She 
Avas  confined  to  bed  for  five  weeks,  noting  dur- 
ing this  time  the  passage  of  bloody  urine  on 
three  occasions,  on  one  of  which  it  persisted 
for  four  da.ys.  Digestive  disturbances,  as  evi- 
denced by  fullness  after  eating,  gas  forma- 
tion and  sour  stomach,  was  present  during 
this  attack,  and  continued  in  less  degree  after- 
ward. 

In  June  an  enlargement  was  noted  in  right 
renal  region,  which  persisted  until  .she  came 
under  observation  in  December,  1921.  At  this 
time  she  thought  herself  better  and  had  re- 
gained some  of  the  Aveight  loss  occasioned  by 
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the  acute  attack  in  May ; she  still  noted  both 
day  and  uight  frequency  with  the  passage  of 
cloudy  urine. 

Physical  examination : Heart  negative  for 
murmurs,  normal  size ; rate  90 ; blood  pres- 
sure, 136-78;  lungs,  negative;  teeth,  much 
dentistry,  condition  fair;  tonsils  negative; 
thj^roid  negative ; reflexes,  active ; eye,  pupil 
active  with  rather  well  marked  arcus  senilis; 
left  leg,  moderate  edema  at  shoe  top,  appar- 
ently due  to  varicose  veins;  abdomen,  large 
and  exquisitely  tender  right  kidney,  left  kid- 
ney not  palpable,  remainder  abdomen  nega- 
tive; pelvis  negative. 

Urine : Single  specimen  showed  specific 
gravity  1011,  acid  reaction,  1 plus  albumin, 
no  casts,  squamous  and  round  epithelium,  no 
blood,  much  pus. 

Blood;  Hemaglobin  (Dare),  78;  erythro- 
cytes 3,940,000 ; color  index,  1 ; leucocytes,  10,- 
300. 

X-ray : Stomach  and  duodenum,  negative ; 
kidneys,  uretus  and  bladder  negative  for 
stone.  Cystoscopy : Bladder  capacity,  16 
ounces;  slight  trabeculation  with  definite  in- 
flammation. No  5 catheters  readily  entered 
both  kidneys,  right  kidney  urine  showing 
many  pus  cells  with  occasional  mass,  occa- 
sional erythrocyte,  with  many  round,  caudate 
and  squamous  epithelial  cells.  Left  kidney 
urine  shows  occasional  mass  pus  cells,  many 
erythrocytes  (traumatic)  squamous,  round 
and  caudate  epithelium. 

Differential  functional:  phthalein  (intra- 
venous) appeared  in  right  kidney  urine  in  9 
minutes,  amount  excreted  in  30  minutes  15 
c.c  containing  5%  of  the  dve;  appeared  in  left 
kidney  urine  in  7 minutes,  amount  excreted 
in  30  minutes  25  c.c.  containing  10%  of  the 
dve — 5%  of  the  dye  recovered  from  bladder 
urine. 

A rather  severe  reaction  followed  this  ex- 
amination, fever  ransring  from  101°  to  104° 
P.,  leucocvtosis,  17,000,  80%  polymorphonu- 
clears,  with  a percentible  increase  in  size  and 
tenderness  of  riMit  kidney.  At  the  end  of  10 
davs  the  hemoglobin  70%.  was  ervthro'^vtes, 
3.400.000  leucocytes,  10.400;  polvmornhonu- 
clears.  80.2%..  Urine,  specific  gravity.  1010.  al- 
bumin, no  casts,  abundant  pus ; right  kidney 
large  and  exauisitely  tender;  left  kidney 
negative  to  palnation;  combined  phthalein, 
24%.  The  condition  was  thought  to  be  a bi- 
lateral pyelonephritis  with  right  pyone- 
phrosis. 

It  was  considered  best  to  drain  the  right 
kidnev  through  a lumbar  incision,  reserving 
the  idea  of  nephrectomy  for  a later  date  if 
her  condition  permitted.  This  was  done  un- 
der gas  anesthesia,  exposing  only  enough  of 
the  kidney  to  allow  of  incision  and  evacuation 


of  approximately  eight  ounces  of  pus.  Fol- 
lowing this  the  fever  subsided  and  patient’s 
general  condition  improved;  the  size  of  the 
right  kidney  diminished  but  a palpable  ten- 
der mass  persisted.  Sixteen  days  after  the 
nephrotomy,  the  rigid  kidney  was  exposed  un- 
der gas-oxygen-ether,  and  upon  delivering  it 
iido  incision,  its  polycy.stic  nature  was  recog- 
nized for  the  first  time.  Since  the  left  kidney 
was  not  i)alpably  enlarged,  had  shown  a high- 
er functional  ability  and  but  mild  evidence 
of  infection,  it  was  inferred  that  the  abscess 
formation  was  limited  to  the  right  one  and  it 
was  accordingly  removed. 

IMicroscopic  diagnosis:  chronic  pyelonephri- 
tis with  multiple  cysts;  size  13  by  7 cm.  But 
a small  area  in  one  pole  presents  apparently 
normal  kidney  tissue. 

Convalescence  was  tardy  and  accompanied 
by  mildly  uremic  signs ; 9 days  after  removal 
of  kidney  the  urea  nitrogen  was  84,  the  non- 
protein nitrogen,  198,  and  the  creatinine  11.1 ; 
mgm.  per  100  c.c. ; 21  days  after  operation 
the  urea  nitrogen  was  32;  non-protein  nitro- 
gen, 65,  and  the  creatinine  5 mgm  per  100  c.c., 
and  upon  discharge  the  urea  nitrogen  was  14, 
non-protein  nitrogen  27,  and  creatinine  2 
mgm.  per  100  c.c. ; while  the  phthalein  out 
put  was  20%.  She  was  free  of  fever  and  was 
gaining  in  weight  and  strength.  It  is  clear 
that  we  have  relieved  her  of  a suppurating 
kidney  and  equally  clear  that  the  function  of 
the  remaining  one  is  below  par,  most  pi’ob- 
ably  due  to  polycystic  degeneration. 

Hypernephroma:  Mrs.  W.  L.  (Case  No. 
12444),  aged  47,  widow,  1 child,  menopause 
at  40.  Family  history  negative,  personal  his- 
tory negative  for  severe  illness  other  than 
typhoid  fever  at  27. 

Present  illness  began  three  years  ago,  first 
noting  the  passage  of  bloody  urine.  The  hema- 
turia was  intermittent,  each  attack  being  pro- 
fuse and  uninfluenced  by  rest,  exercise  of 
treatment.  Following  each  blood  loss  she 
presented  pallor,  weakness  and  weight  loss,  but 
in  the  absence  of  early  recurrence  of  bleed- 
ing she  rapidly  regained  weight  and  color. 
During  prolonged  attacks  of  bleeding  she  ex- 
perienced pain  in  right  renal  area,  at  times 
of  colicky  character,  accompanied  by  urinary 
frequency  and  dysuria. 

Physical  examination : Heart  and  lungs 
negative,  pulse  120,  blood  pressure  144-82, 
skin  and  mucosa  show  marked  pallor ; reflexes 
active ; teeth  good,  pelvis,  negative.  Abdomen : 
Right  kidney  large,  tender,  movable  and  three 
inches  below  costal  arch.  Left  kidney  not  pal- 
pable, remainder  of  abdomen  negative.  Urine : 
Three  plus  albumin,  no  casts,  many  blood  cells 
and  abundant  pus.  Cystoscopy : Bladder  nor- 
mal, ureteral  orifices  normal,  readily  admit- 
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ting-  No.  5 eathetens.  Kiglit  kidney  urine, 
round  squamous  epithelium,  large  masses  of 
pus  cells  and  many  erythrocytes.  Left  kid- 
ney urine,  squamous  epithelium  and  occasional 
leucocyte. 

Ditferential  functional : Intravenous  phtha- 
lein  appeared  in  right  kidney  urine  in  3 min- 
utes, 40  c.c.  urine  in  30  minutes  containing 
trace  of  dye ; appeared  in  left  kidney  urine  in 
21/'2  minutes  with  39%  of  dye  in  390  c.c.  urine 
from  left  kidney  and  bladder  in  30  minutes. 

X-ray:  Kidneys,  ureters  and  bladder  nega- 
tive for  stone  with  large  right  kidney.  Blood : 
Hemaglobin  (Dare),  35%,  erythroc^des,  2,630-, 
000,  color  index  .6,  leucocytes  9,600.  Work- 
ing diagnosis:  Hypernephroma. 

Patient  was  given  a transfusion  of  600  c.c 
blood,  Brown-Kimpton  method,  and  five  days 
later  right  kidney  containing  yellowish  tu- 
mor, 3 cm.  in  diameter,  was  removed.  The  tu- 
mor was  encapsulated  and  presented  no  visi- 
bile  evidence  of  extension  or  metastasis.  Size 
of  kidney  10  by  6 by  5 cm.  IMicroseopic  diag- 
nosis : II\’pernephroma. 

Five  days  after  operation  blood  showed 
hemaglobin  58,  erythrocytes  3,750,000,  color 
index  .8,  leucocytes  7,750.  Eighteen  days 
after  operation  blood  showed  hemaglobin 
60%,  erythrocytes  3,235,600,  color  index  .9, 
leucocytes  8,100. 

Recovery  has  been  continuous,  uneventful 
and  apparently  complete. 

DISCUSSION: 

D.  Y.  Keith:  There  is  onl}'  one  point  I wish 
to  mention  in  connection  with  the  cases  reported 
by  Dr.  Abell,  and  that  is  the  diagnosis.  In  iny 
o[iinion,  purely  from  a diagnostic  point  of  view, 
there  is  considerable  value  in  pneumo-perito- 
neum in  cases  of  tliis  kind  in  that  way  getting 
a definte  outline  of  the  kidne}’.  However,  at  the 
jH-esent  time  pneumo-peritoneum  is  looked  upon 
with  some  disfavor  because  there  have  been  a 
few  deaths  from  it.  I believe  pneumo-perito- 
neum is  going  to  l)e  of  value  in  the  diagnosis 
of  ])elvic  and  renal  tumors  when  greater  perfec- 
tion in  technique  has  been  attained  and  the  prop- 
er amount  of  gas  has  been  determined.  It  seems 
certain  that  a positive  diagnosis  can  be  made  in 
that  way. 

The  Roentgen-ray  cannot  be  relied  upon  as  a 
diagnostic  measure  in  j^olycystic  kidne3^  As  an 
illustration  I may  mention  that  we  recently  as- 
sisted Dr.  E.  S.  Allen  in  performing  celiotomj' 
for  pelvic  disease,  and  when  he  was  ready  to 
close  the  abdominal  incision  he  carefully  j^al- 
pated  the  gall  bladder  region,  the  stomach  and 
kidneys  according  to  his  usual  custom.  Much  to 
our  surprise  he  found  that  the  i)atieut  had  bilat- 
eral polycystic  kidney.  The  patient  was  a wom- 


an twenty-three  years  of  age  with  a thin  abdomi- 
nal wall  ami  weighed  about  one  hundred  and  ten 
])Ounds.  We  thought  this  was  certainly  a case 
in  which  2mlycystic  kidnej'  would  be  shown  by 
the  Roentgen-ray  using  Bucky  diujihragm.  Care- 
ful examination  was  made  with  negative  result. 
The  films  were  i^jhotograidiically  ijerfect. 

In  examining  renal  tumors  by  the  Roentgen- 
ray  our  ability  to  outline  the  kidney  depends 
more  upon  the  density  of  the  kidney  or  of  the 
neoi)lasm  than  upon  the  thickness  of  the  over- 
fving  tissues. 

Irvin  Abell  (closing:)  In  the  history  of  poly- 
cystic kidney  it  is  interesting  to  note  that  some 
surgeons  have  ])racticed  neiihrectomj-  as  a pri- 
mar.v  operation.  Henry  Morris  has  recorded 
several  cases  of  unilatei-al  cystic  disease  treated 
bv  nei)hrectonn'  and  at  the  time  of  his  report  two 
■of  his  patients  were  living,  one  five  j'ears  and 
the  other  seven  j-ears  after  neiDhrectomy.  Yet 
we  know  from  observation  that  the  average  ex- 
pectancy of  life  in  iwlj'cj'stic  disease  is  from  one 
to  ten  years,  and  almost  invariably  is  it  true  that 
the  disease  appears  in  the  remaining  kidney  and 
veiy  frequently  also  in  the  liver.  I have  seen 
one  case  in  which  uiDon  exploration  both  kidnej's 
were  found  jjoh’cj’stic  and  the  liver  markedly  so. 
I have  seen  one  case  in  which  the  j^j-elogTam 
made  of  the  remaining  kidney  showed  it  to  be 
])erfectly  healthy,  so  far  as  the  pj’elogi'am  and 
palpation  would  indicate,  j-et  we  know  that  some- 
times even  a kidney  which  is  apparently  health}' 
so  far  as  can  be  determined  by  jiyelogTam  and 
urinarv  examination  may  be  shown  polycystic 
ui)on  abdominal  section. 

As  to  whether  or  not  one  would  be  justified 
in  performing  nephrectomy  as  a routine  meas- 
ui'e  for  })ol\'cystic  kidnej'  when  apparentl}'  unila- 
teral. This  is  open  to  some  doubt,  since  judged 
from  the  history  in  rei)orted  cases  the  disease 
is  jM’actically  always  certain  to  appear  in  the  op- 
posite kidney.  In  reality,  imlycystic  kidney  is 
not  a surgical  disease  unless  infection  occurs, 
as  hai)pened  in  tlie  case  reported,  giving  rise  to 
abscess  formation. 

While  iwlyc\’stic  disease  of  the  kidne}’  may  oc- 
cur at  any  period  of  life,  tlie  three  most  frequent 
lieriods  are:  (1)  During  intrauterine  develop- 
ment, instances  having  been  reimrted  in  Avhich 
the  tumor  attained  such  size  that  the  fetus  could 
not  be  delivered  l)y  natural  means;  (2)  shortly 
after  birtli,  and  (3)  in  tlie  fifth  decade  of  life. 
One  instance  has  been  rejiorted  in  which  the  fetal 
tumor  weighed  sixteen  iiounds,  a iierfectlj'  huge 
kidney  because  of  polycystic  disease. 
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TUMOR  OF  THE  PITUITARY,  REPORT 
OF  CASE.* 

By  Leon  K.  Baldaup,  Louisville. 

The  following  case  is  reported  because  of 
its  unusual  interest.  IMr.  W.  S.  B.,  aged  fifty, 
farmer  and  plasterer.  Complaint,  impaired 
vision  in  the  right  eye.  Family  history  nega- 
tive. Post  history  negative.  Present  illness, 
dates  from  August,  1921,  when  a gradually 
increasing  drowsiness  developed.  Patient  at 
present  may  go  to  sleep  at  6 p.  m.  and  awaken 
at  6 a.  m.  fairly  refreshed  but  ready  for  an- 
other nap  after  breakfast.  This  condition 
continues  throughout  the  day.  In  spite  of 
this  lethargy,  he  has  gained  over  thirty 
pounds.  The  impairment  of  vision  in  the 
right  eye,  slight  at  first,  has  now  become 
marked.  The  patient  complains  of  a peculiar 
discomfort  in  the  head.  Localized  by  him  it 
is  bitemporal  to  occipital.  There  is  no  severe 
pain,  but  there  is  an  ache,  described  by  him 
as  a dull  headache.  He  has  never  vomited; 
urinates  frequently  and  drinks  considerable 
water. 

Physical  Examination — A complete  exami- 
nation was  made.  Only  the  essential  points 
in  the  examination  will  be  mentioned.  Pa- 
tient well  nourished.  The  increase  in  weight 
since  August,  1921,  has  been  particularly 
noticeable.  Patient  is  very  nervous  and  is 
somewhat  irritable.  The  family  say  that  at 
times  he  is  very  excitable.  This  is  unusual 
for  him. 

Gross  eye  tests  show  a right  temporal 
hemianopsia.  He  urinates  frequently  but  the 
urine  is  amber  colored,  has  nonnal  specific 
gravity  and  except  for  a very  few  pus  cells 
is  negative.  He  has  a tender  prostate  not  par- 
ticularly enlarged  but  denies  gonorrhea. 
There  is  no  suggestion  of  diabetes  insipidus. 
X-ray  examinations  of  the  skull  laterally 
show  a sella  turcica  much  enlarged,  deepened 
with  probably  some  erosion.  Although  good 
films  were  obtained,  the  sella  was  indistinct 
and  indefinite  in  places.  The  other  labora- 
tory findings  were  negative,  although  blood 
sugar  determinations  have  not  yet  been 
made. 

With  these  main  points  in  mind:  (1) 
drowsiness,  (2  increase  of  weight  in  such  a 
short  time,  (3)  right  temporal  hemianopsia, 
(4)  increase  in  size  of  the  sella  turcica,  (5) 
nervousness  and  irritability  (6)  sexual  im- 
potence. A diagnosis  of  pituitary  tumor  was 
made  and  operation  advised.  The  patient 
was  referred  to  Dr.  Dabney  for  careful  eye 
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examination  and  for  his  opinion.  I have 
asked  Dr.  Dabney  to  discuss  the  case. 

DISCUSSION: 

S.  G.  Dabney:  This  man  had  the  appearance 
of  atrophy  of  each  optic  nerve,  which  is  charac- 
teristic of  disease  of  the  pituitary,  and  is  usually 
seen  in  such  eases.  However,  the  difference  in 
appearance  of  the  nerves  does  not  really  corre- 
spond to  the  difference  in  the  man ’s  visual  power, 
yet  that  is  not  very  rare.  The  right  nerve  seemed 
Ijaler  than  the  left,  but  there  was  not  much  dif- 
ference in  the  acuity  of  vision.  Direct  sight  of 
the  left  eye  '.vas  20-40;  the  best  I could  get  in  the 
right  eye  Avas  40  at  a feAv  feet.  What  seemed  a 
little  out  of  the  ordinary,  but  not  so  very  rare, 
was  that  the  field  of  vision  Avas  good.  This  was 
carefully  tested  on  tAvo  consecutive  days  not  only 
for  the  actual  visual  field,  but  also  for  blue,  red 
and  green,  and  the  field  of  A-ision  in  his  left  eye, 
the  one  Avith  Avhich  he  sees  the  best  was  very 
good.  It  is  stated  that  it  is  not  uncommon  for 
the  field  of  vision  to  vary  from  day  to  day,  and 
it  is  possible  Avhen  this  man  is  again  examined  the 
field  of  vision  in  the  left  eye  Avill  be  found  quite 
different.  This  is  difficult  to  understand.  The 
field  of  A'ision  may  A’ary  with  the  position  of  the 
enlarged  pituitary,  or  perhaps  the  increase  in 
fluid  in  the  skull  Avill  vary  from  time  to  time 
and  thus  cause  variation  in  the  Arsual  field.  This 
man  did  not  have  the  same  degree  of  reduction 
in  vision  in  his  left  eye  that  Avas  present  in  the 
right.  He  did  not  have  the  typical  bitemporal 
hemianopsia,  Avhich  is  one  of  the  most  character- 
istic manifestations  of  pituitary  lesions,  but  this 
may  appear  later.  I do  not  know  in  Avhat  jAro- 
portion  of  eases  such  variations  occur,  but  such 
conditions  are  not  A'ery  uncommon.  In  his  right 
eye  his  vision  is  practically  limited  to  the  count- 
ing of  fingers  at  distance  of  a feAV  feet;  he  has 
decided  homonymous  hemianopsia.  Although  he 
does  not  present  the  typical  picture  of  disease 
of  the  pituitary',  as  he  has  not  that  typical  bitem- 
poral hemianopsia  generally  associated  with  pitui- 
tary disease,  notwithstanding  that  I believe  he 
has  disease  of  the  pituitary  body.  He  has  prac- 
tically lost  the  sight  of  the  right  eye  before  the 
field  of  vision  has  become  much  changed  in  the 
left.  I do  not  believe  this  case  represents  what 
the  books  call  essential  atrophy  of  the  optic  nerve. 
It  Avould  be  A’eiy  uncommon  to  have  such  mani- 
festations in  essential  optic  atrophy,  that  is,  to 
haAm  the  temporal  half  of  the  visual  field  de- 
stroyed Avithout  great  impairment  of  the  nasal 
half.  One  of  the  characteristics  of  essential  pri- 
mary atrophy,  or  the  atrophy  Ave  associate  Avith 
tabes  dorsalis,  is  concentric  atrophy — the  entire 
visual  field  being  affected — that  is  not  present  in 
this  case.  HoAvever,  my  judgment  is  that  Dr. 
Baldauf’s  diagnosis  is  correct,  though  I must 
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I'rankly  admit  the  man  does  not  present  the  typi- 
ca  lofnlar  sVinptoms  Tisnally  noted  in  pituitai’y 
disease. 

In  this  connection  I recall  a young  man  ex- 
hibited before  this  society  many  years  ago  who 
was  afterwards  operated  upon.  He  was  blind  in 
his  right  eye  but  was  never  blind  in  his  left. 
The  Held  of  vision  in  Ids  left  eye  was  still  good 
on  tlie  nasal  side.  1 told  him  that  I could  do 
nothing  for  him.  He  was  examined  by  two  or 
three  roeidgenologists  and  we  all  agreed  that  he 
had  a pituitary  tumor.  He  was  operated  upon  by 
an  Eeastern  surgeon  with  successful  result.  That 
was  one  of  the  first  cases  of  the  kind  coming 
under  my  jjersonal  observation.  Since  then  I 
have  seen  four  other  similar  cases.  In  the  first 
case  mentioned  the  diagnosis  was  accurately 
made;  the  surgeon  operated  by  the  nasal  method 
of  approach  and  I think  preserved  the  nasal  field 
of  vision  of  the  left  eye  at  least  for  a consider- 
able time.  It  was  marvelous  how  well  the  man 
was  able  to  get  about  with  the  limited  vision 
he  had.  The  man  was  blind  in  one  eye  when  I 
first  saw  him,  the  other  eye  had  the  nasal  field 
of  vision  fairly  well  preserved,  caused  by  disease 
of  the  pituitary  body. 

Another  patient  (a  woman)  was  seen  by  me 
in  consultation  with  the  late  I)r.  Win.  Cheatham. 
I looked  after  her  for  some  time  and  made  sev- 
eral careful  examinations.  The  diagnosis  of  pres- 
sure on  the  sella  turcica  was  certain  and  the  diag- 
nosis of  pituitary  tumor  was  made.  She  was 
ojierated  upon  in  Paris,  France,  and  her  vision 
was  still  fair  when  she  returned  home.  Unfor- 
tuately  this  patient  died  of  pneumonia  several 
years  later.  She  was  examined  repeatedly  and 
her  vision  remained  fairly  good.  I have  seen  two 
or  three  other  eases  of  pituitary  disease,  but  these 
two  impressed  me  as  being  the  most  interesting. 

1 saw  some  time  ago  a very  interesting  ease 
of  this  character  in  consultation  with  Dr.  A.  0. 
Pfingst.  I think  I am  correct  in  saying  that  the 
man  had  exophthalmos  from  pressure  of  a pitui- 
tary tumor.  At  the  time,  however,  I was  skepti- 
cal whether  this  was  possible.  It  w’as  found  on 
investigating  the  literature  that  every  now  and 
then  a case  had  been  observed  where  exoph- 
thalmos occurred  from  pressure  by  the  pituitary. 
This  patient  was  02>erated  on  in  an  Eastern  city 
l)ut  died  on  the  table. 

One  of  the  best  papers  I have  seen  on  this  sub- 
ject (Pituitary  Disease)  was  by  Benedict  of  the 
Mayo  Clinic  published  about  a year  and  a half 
ago.  He  has  had  considerable  experience  and 
wrote  a very  interesting  article.  He  believes 
that  a good  many  cases  of  optic  atrophy  are  due 
to  pituitar}'  enlargement  which  are  erroneously 
diagnosed  as  simple  progressive  atrophy. 

As  to  the  treatment : I believe  what  Cushing 
and  several  other  surgeons  have  done  in  these 
cases  is  to  remove  only  a jiart  of  the  pituitary 


simply  to  relieve  pressure.  I do  not  understand 
that  in  any  instance  the  entire  pituitary  gland 
has  been  extripated,  but  I am  not  especially  well 
informed  on  this. 

Keturning  to  the  case  reported  by  Dr.  Baudauf : 

I am  of  the  opinion  his  patient  has  pituitary  dis- 
ease tliough  I must  admit  he  had  no  bitemporal 
hemianopsia  when  I saw  him.  It  does  not  seem 
mdikely  that  this  will  develop  later  and  there 
will  be  gradual  failure  of  vision  in  his  left  eye. 

John  W.  Moore:  I was  very  much  interested 
in  Dr.  Baudauf ’s  report  and  while  listening  to 
liiin  endeavored  to  correlate  the  symptoms  detailed 
into  a syndrome  of  some  kind,  for  example  Froe- 
lich’s  syndrome.  However,  according  to  the  his- 
tory many  of  the  symptoms  of  Froelich’s  syn- 
drome were  absent.  We  know  that  in  practically 
every  case  of  tumor  of  the  pituitary  region  Froe- 
lich’s syndrome  calls  for  headache,  also  reduc- 
tion in  the  field  of  vision,  etc.,  as  stated  by  Dr. 
Dabney. 

I would  not  be  surprised  if  further  observation 
would  reveal  some  evidence  of  polyuria  in  the 
case  reported.  Dr.  Baldauf ’s  report  is  very  inter- 
esting and  his  diagnosis  may  be  correct  although 
the  history  is  not  tyjrical  of  jDituitary  disease. 

It  would  be  interesting  to  see  what  the  test  for 
sugar  tolerance  shows  as  well  as  the  basal  meta- 
bolic rate.  ' 

John  J.  Moren:  I understand  Dr.  Baldauf ’s 
patient  showed  no  motor  disturbances  at  any 
time.  From  the  symptoms  described,  viz.,  drowsi- 
ness, beginning  atrophy  of  the  optic  nerve,  slight 
headache,  etc.,  I would  be  inclined  to  make  the 
diagnosis  of  encephalitis.  In  the  absence  of  other 
symptoms  than  those  related  this  would  seem 
to  me  the  most  reasonable  conclusion.  The  su- 
gar tolerance  test  may  throw  some  further  light 
on  the  question  of  diagnosis. 

Leon  K .Baldauf  (closing)  : I never  once 
thought  of  encephalitis  in  the  case  I have  re- 
ported. Outside  of  the  eye  symptoms,  which  I 
admit  are  somewhat  unusual,  the  case  seemed  to 
me  to  be  typical  of  hypopituitarism.  The  great 
increase  in  weight,  the  drowsiness,  sexual  impo- 
tence, are  all  typical.  He  does  not  sleep  like  a 
man  with  encejDhalitis;  he  does  not  want  to  sleep 
all  the  time;  he  will  retire  and  sleeji  soundly  all 
night;  then  after  breakfast  he  is  ready  to  sleep 
again;  he  does  not  relapse  into  sleep  immediately 
after  being  aroused  as  do  patients  with  encepha- 
litis. 

I believe  the  man  has  a pituitary  tumor  and 
as  result  there  is  diminution  of  the  pituitary 
secretion;  the  pituitaiy  changes  have  been  of 
gradual  development  and  we  now  have  hypopitui- 
tarism as  evidenced  by  the  great  increase  in 
weight  and  drowsiness. 

Froelich’s  syndrome,  as  mentioned  by  Dr. 
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iVtoore.  is  a syndrome  described  by  Froelich  sev- 
eral years  ago  relates  mainly  lo  pituitary  dis- 
ease as  noted  in  the  young.  It  has  been  noted, 
however,  that  the  Froelich  syndrome  is  close  bin 
to  hypopituitarism  in  the  adult. 

Knapp  has  mentioned  eases  of  pituitary  disease 
where  there  was  almost  perfect  vision  in  one  eye. 
('ushing  has  also  found  that  in  some  cases  of 
l)ituitary  tumor  there  was  reduction  of  the  visual 
field  on  the  nasal  side  on  the  one  hand  and  of 
tlie  temporal  side  on  the  other. 

I agree  with  Dr.  Dabney  that  j)robably  with- 
in a short  time  this  patient  will  have  involve- 
ment of  tlie  other  temporal  side  and  rvill  lose  his 
vision  unless  something  is  done.  I do  not  know, 
of  course,  what, the  result  will  be  if  the  man  is 
operated  upon.  Dr.  Dabney  advised  that  an  op- 
eration be  undertaken  and  I agreed  that  it  would 
be  the  wise  thing  to  do. 

The  patient  is  well  nourished,  he  has  gained 
markedly  in  weight  during  the  last  few  months, 
he  has  no  symptoms  exce2>ting  those  outlined. 
There  have  been  no  nervous  manifestations  at 
any  time.  We  know  that  in  the  majority  of  in- 
stances various  nervous  symptoms  are  noted  fol- 
lowing’ encephalitis.  The  blood  Wassermann  was 
negative;  spinal  puncture  was  not  made. 


THE  RELATION  OF  WATER  TO  THE 
PRODUCTION  OP  GOITER.* 

By  V.  D.  Guittard,  IMaysville. 

Goiter,  an  enlargement  of  the  thyroid  gland, 
i.s  one  of  the  most  ancient  ailments  of  man. 
It  is  known  to  antedate  the  Christian  era. 
The  writers  of  ancient  Rome  refer  to  the  Alps 
as  a region  where  it  was  especially  prevalent. 
It  may  be  mentioned  pari  passu  that  the  great 
incidence  of  goiter  in  this  region  has  continued 
to  the  present  day. 

In  view  of  the  great  number  of  registrants 
disqualified  during  the  World  War  on  account 
of  this  disease,  it  may  be  well  worth  while  to 
in.stitute  an  inquiry  into  the  origin  and  cause 
of  goiter.  It  was  an  important  factor  in  the 
rediietion  of  man  power  in  the  United  States 
and  tlie  Allied  powers. 

It  is  self-evident  that  goiter  is  produced  by 
.some  agency  tliat  interferes  with  the  normal 
functioning  of  the  thyroid  gland. 

For  a better  undei’standing  then  of  the 
Iiroblem  it  will  make  for  clearness  to  find  out 
just  what  this  function  is. 

Physiologists  have  demonstrated  by  a long 
series  of  animal  experimentation  that  the  thy'- 
roid  gland  secretes  a substance  which  circu- 
lates in  the  blood  and  is  necessary  to  normal 
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growth,  repair  and  function.  Specially  it  regu- 
lates the  oxygen  intake  and  the  CO,  output. 
It  maintains  the  constituents  of  the  blood  at 
a proper  level. 

It  maintains  the  efficiency  of  all  cells  and 
thus  speeds  up  every  bodily  function. 

It  has  been  well  .said,  “The  thyroid  gland  is 
the  draft  to  the  fire,  its  iodine  is  the  match 
that  kindles  it.” 

In  all  times  potable  water  has  been  ascribed 
as  the  cause  or  agency  by  which  goiter  has 
been  transmitted.  The  common  people  al- 
ways have  believed  this. 

It  is  a matter  that  cannot  be  treated  lightly, 
for  as  in  the  case  of  malaria,  which  the  peo- 
ple ascribed  to  the  maism  emanating  from 
swamps.  Science  later  verified  this  belief  in 
a most  striking  manner.  The  miasm,  how- 
ever, proved  to  be  the  ubiquitous  mosquito. 
Just  so  the  common  belief  that  there  is  a di- 
rect connection  between  Avater  used  for  drink- 
ing })urpo.ses  and  goiter  has  incontestably  been 
sliown  by  an  unbroken  chain  of  evidence. 

However,  it  Inay  be  stated  that  the  direct 
causal  agent  has  not  yet  been  isolated. 

The  object  of  this  study  is  to  review  the 
most  tenable  theories  as  to  the  etiology  of 
goiter  and  observe  whether  these  fit  in  with 
the  geographical  distribution  of  the  disease. 
The  existence  of  the  so-called  “goiter  belts” 
can  be  accepted  without  question.  The  Alps 
in  Switzerland ; mountainous  regions  in 
France  and  Italy  long  have  been  known  to  be 
the  seat  of  this  affliction.  In  cei'tain  sections 
of  Derbyshire,  Englajid,  it  is  so  prevalent  that 
it  is  known  as  “Derbyshire  neck.” 

In  the  Western  United  States  and  Canada 
there  is  a region  extending  from  British  Co- 
lumbia to  northern  California.  The  regions 
about  the  Great  Lakes,  especially  Northern 
Minnesota  and  ]\Iichigan  are  notable  for  the 
high  percentage  of  goiter.  In  the  foot  hills 
of  the  Appalachian  system,  we  find  goiter  en- 
demic in  North  Western  Pennsylvania,  where 
certain  sections  are  affected  to  the  extent  of 
30%  of  the  population.  In  Tygarts  River 
Valley,  West  Virginia,  50%  of  the  inhabitants 
are  affected.  In  the  foothills  of  the  Hima- 
layas in  Asia  there  is  a great  frequency  of  this 
disease.  There  i.s  a great  zone  of  goiter  be- 
giiming  in  Mexico  and  extending  with  increas- 
ing intensity  through  Central  America  and 
Soiilh  America  as  far  as  Chili. 

In  Pedmont  two  per.sons  ont  of  three  are 
affected.  In  the  mountainous  districts  of  Nor- 
way, Sweden  and  Finland  it  is  very  preva- 
lent. In  1900  the  total  number  of  people  with 
evidence  of  goiter  in  France  Avas  estimated  at 
400,000. 

In  Houghton  County,  Michigan,  26,694 
goiters  Avere  found  among  the  registrants  dur- 
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iiig  the  late  war  of  which  5,500  were  of  a dis- 
(pialifying  nature.  In  the  upper  peninsula 
98,665  were  found,  nearly  one-fourth  of  which 
were  disqualifying.  At  the  Newberry  State 
Hospital,  Michigan,  28%  of  the  patients  have 
goiter,  5.8%  of  the  ca.ses  have  developed  since 
adnii.ssion. 

At  the  King.ston,  Canada  Insane  Asylum, 
228  patients  out  of  600  were  found  to  be  goi- 
terous  ((3sler). 

Sufficient  instances  have  been  cited  to  show 
that  goiter  is  very  prevalent,  almost  universal, 
and  undoubtedly  is  one  of  the  most  wide- 
spread disease  on  the  face  of  the  earth. 

The  inroads  it  makes  in  regard  to  decreas- 
ing the  efficiency  of  its  innumerable  victims 
is  a problem  that  .should  receive  the  serious 
attention  of  every  sanitarian  and  sociologist. 

Surveying  the  affected  regions  as  a whole 
and  to  discover  if  possible  some  rule,  some 
law  or  some  rate  of  incidence,  we  find  it  is  a 
disease  associated  in  a striking  manner  with 
liillj"  or  mountainous  districts.  In  Switzer- 
land, where  all  the  cases  occurring  among 
conscripts  for  the  period  of  thirteen  years 
were  carefully  mapped  and  plotted,  it  was  at 
once  evident  that  the  gi'eater  number  of  cases 
occurred  in  those  who  dwelt  at  an  elevation  of 
600-1,000  meters,  this  is  considered  a mediiam 
height.  These  findings  conform  to  the  obser- 
vations that  have  been  made  in  this  country. 

It  is  then  to  these  elevated  regions,  and  the 
valleys  interspersed  among  them  that  we  must 
look  to  find  the  etiological  factor  in  goiter. 
Another  striking  fact  in  connection  with  a 
general  survey  of  the  goiter  areas  is  that  they 
are  in  general  quite  distant  from  the  sea ; this 
we  shall  see  is  of  importance  in  support  of 
one  of  the  most  tenable  theories. 

A fact  that  cannot  be  overlooked  in  a study 
of  goiter  is  brought  out  by  the  general  sur- 
vey, that  the  goiter  infested  regions  as  a rule 
are  underlaid  by  rocks  of  aqueous  formation, 
and  not  of  an  igneous  character,  and  sedi- 
mentary limestone  deposits  seems  to  be  the 
chief  geological  characteristic  of  the  goiter 
lielts. 

And  wbat  follows  from  the  last  statement, 
goiterous  regions  almost  invariably  are  .sup- 
plied with  .soft  water. 

To  sum  up  then  the  findings  from  a general 
and  broad  survej^: 

1.  Goiter  occurs  mostly  in  mountainous  or 
liilly  regions. 

2.  Goiter  is  found  chiefly  in  areas  under- 
laid with  limestone  rock. 

3.  Goiter  occurs  chiefly  in  those  people  sup- 
plied Avith  soft  water. 

Now,  after  summing  up  what  may  be 
learned  from  a general  .survey  of  the  question, 
we  can  proceed  to  examine  the  prevalent  theo- 


ries in  regard  to  the  cause  of  goiter  and  ascer- 
tain if  any  of  them  will  fit  in  with  these  con- 
clusions. The  theories  in  regard  to  the  cause 
of  goiter  are  innumerable,  and  it  would  seem 
that  only  those  that  relate  to  the  known  func- 
tion of  the  thyroid  gland  need  to  be  consid- 
ered. 

Tlidt  it  is  caused  by  auto-intoxication 
from  the  gastro-intestinal  tract  has  not  been 
verified.  A series  of  patients  in  Swiss  hos- 
jiitals  were  treated  with  intestinal  antiseptics 
with  no  appreciable  benefit.  That  it  is  not  a 
transferable,  transmissible,  contageous  dis- 
ease is  shoAvn  from  the  results  of  the  study  of 
the  Swiss  recruits  mentioned  above.  There 
did  not  seem  to  be  a greater  number  among 
those  who  came  from  crowded  towns  and  vil- 
lages. On  the  other  hand  farmers  and  dairy- 
men were  most  often  affected.  The  rate  from 
year  to  year  also  showed  such  a variance  and 
fluctuation  that  would  preclude  any  contag- 
ious element. 

In  Switzerland  the  classical  home  of  goiter, 
a study  in  reference  to  animal  refuse  being 
the  source  and  medium  of  the  organism  or 
agent  producing  goiter  has  resulted  in  nega- 
tive results. 

It  has  been  noticed  that  tourists  seldom  ac- 
quire the  disease,  shoAving  that  a long  con- 
tinued action  or  influence  of  the  specific  ele- 
ment is  necessary. 

In  Switzerland,  since  it  is  there  Avhere  most 
prevalent,  the  most  intensive  study  of  goiter 
has  been  undertaken.  It  has  been  noticed 
that  Swiss  living  in  shaded  valleys  have  quite 
different  mental  and  physical  characteristics 
than  those  living  on  sunny  slopes.  The  for- 
mer are  dull,  plegmatic  and  heavy;  the  latter 
quick  witted,  lively  and  lean. 

The  influence  of  sunlight  then  also  has  been 
thought  to  play  a role.  It  is  Avell  knoAvn  that 
sunlight  has  a bacterial  action  at  a depth  of 
two  meters  in  a body  of  AA'ater.  It  has  been 
demonstrated  that  at  a ten  meter  depth  in  a 
quiet  tropical  sea  the  bacterial  content  is  10,- 
000  times  that  of  the  surface. 

The  effect  of  sunlight,  hoAvever,  can  be  dis- 
missed as  a factor  in  the  prevention  of  goiter 
since  it  can  only  have  a general  beneficient 
action  und^’  all  conditions,  Crotti  has  studied 
and  summed  up  the  results  of  investigations 
of  348  authors  on  this  subject  and  finds  that 
Avater  is  the  best  proven  factor  in  the  produc- 
tion of  goiter. 

Studies  made  by  O’Day  in  this  country 
shoAv  that  practically  all  the  goiter  areas  are 
supplied  Avith  soft  water.  Three  regions  in- 
clude those  in  the  West,  around  the  Great 
Lakes,  and  in  those  belts  found  among  the 
foothills  of  the  Appalachian  system. 

The  Indians  living  along  the  southern  shore 
of  Lake  Superior  Avere  formerly  greatly  af- 
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feeted  witli  goiter.  They  ascribed  it  to  the 
use  of  “snow  water”  wliicli  was  used  in  the 
winter  by  them  for  drinking  by  melting  snow. 

Tlie  source  of  water  used  at  the  Newberry 
State  Hospital,  ]\Iich.,  is  from  deep  wells 
driven  down  to  limestone  rock.  It  is  well 
known  that  crevices  occur  in  this  kind  of 
geological  formation  and  tlie  causal  agent 
might  be  transmitted  quite  a distance  through 
these  channels.  At  the  Insane  Hospital  in 
Ontario  mentioned  above,  the  rate  of  goiter 
was  markedly  decreased  when  other  sources 
than  the  St.  Lawrence  Kiver  were  utilized  for 
potable  water. 

It  has  been  demonstrated  without  a shad- 
ow of  a doiibt  that  there  are  certain  springs 
in  Lombardy  and  certain  w'ells  in  France 
(‘ailed  goiter  springs  and  wells  that  the  con- 
scipts  resorted  to  and  drank  their  waters  to 
produce  goiter  and  thus  evade  military 
service. 

Professor  Kocher  by  a series  of  experiments 
upon  rats  and  mice  with  the  use  of  the  water 
from  goiter  producing  wells  induced  the  same 
disease  in  these  animals.  When  the  people 
in  Switzerland  were  convinced  that  the  water 
from  a certain  well  or  spring  was  the  cause 
of  goiter  they  quit  its  use  and  goiter  to  a 
large  extent  disappeared  from  that  locality. 

In  Vienna,  Austria,  the  city  was  provided 
with  a new  pure  source  from  the  Schneeberge, 
eighty-five  miles  north  of  the  city.  The  rate 
of  typhoid  fever  was  practically  eliminated 
together  with  other  gastro-intestinal  diseases, 
but  goiter  has  increased  200%.  In  the  Gilgit 
district  in  India  a study  of  eight  adjacent 
villages,  all  of  which  are  infected  with  goiter 
was  made  while  another  village  in  the  same 
district  takes  its  water  from  a spring  and  was 
found  free  Horn  goiter.  It  cannot  be  doubted 
tliat  very  beneficial  results  obtained  in  Italy 
and  Switzerland  by  the  introduction  of  good 
drinking  water  in  goiter  infected  localities. 

It  may  be  stated  as  a eorallary  that  along 
with  the  greater  frequency  of  goiter  in  hilly 
and  mountainous  regions,  that  the  water  table 
is  nearer  the  surface  in  these  areas  and  thus 
the  water  is  subjected  less  to  the  process  of 
patural  purification  and  filtration.  It  is  large- 
ly then  a surface  water  that  is  usdd,  one  that 
is  liable  to  carry  with  it  any  surface  contami- 
nation may  also  be  a factor  in  those  regions 
underlaid  by  limestone  or  admoite  deposits, 
since  the  water  is  passed  through  crevices  and 
not  influenced  by  natural  filtration  through 
the  soil.  Instances  might  be  multiplied  in 
great  number  where  the  water  invariably  was 
a direct  influence  on  the  production  of  goiter. 
But  what  element  or  substance  in  the  water 
is  the  casual  agent?  That  is  the  crux  of  the 
question.  It  has  been  definitely  proven  by 


scientific,  investigation  and  observation  that 
certain  water  will  produce  goiter.  This  is  the 
most  toiable  hypotliesis.  How  then  are  we  to 
arrive  at  a woi’king  theory  for  the  identifica- 
tion of  the  acUial  agent? 

The  inductive  theory  holds  in  all  branches 
of  scientific  research.  We  must  pass  from  the 
known  to  the  unknown.  A thing  that  is  defi- 
nitely, and  absolutely  known  is  tliat  small 
doses  of  iodine  will  retard,  prevent  and  cure 
cases  of  endemic  goiter,  occurring  in  adoles- 
cents. 

In  Switzerland  it  lias  been  proposed  as  a 
state  measure  that  all  school  children  be  given 
curative  and  prophylactic  doses  of  iodine  in 
the  form  of  iodide  of  sodium  or  of  iron. 

In  Akron,  Ohio,  comprehensive  work  along 
this  line  has  been  done  by  Marine.  There 
has  been  a marked  recession  and  dimunition 
of  goiters  following  a consistent  and  regular 
treatment  by  sodium  iodide  in  the  school  chil- 
dren of  the  city.  Animal  experimentation 
also  bears  out  this  clinical  result. 

It  is  then  to  a lack  of  iodine  in  drinking 
water  to  which  indications  point  unswerving- 
ly as  a potent  cause,  if  not  the  chief  cause  of 
goiter.  Does  not  the  geographical  distribu- 
tion of  goiter,  generally  distant  from  the  sea 
point  to  the  same  factor.  The  sea  coast  coun- 
tries are  not  greatly  affected  by  goiter.  The 
air  and  flora  and  fauna  of  these  countries  are 
saturated  to  the  point  of  normal  content  with 
iodine.  The  inland  countries  and  the  air  in 
countries  with  a high  altitude  suffer  the  same 
lack.  The  upper  reaches  of  the  air  are  defi- 
cient in  iodine  as  well  as  all  animal  and  vege- 
table growth  in  inland  countries,  on  account 
of  their  distance  from  the  sea.  The  same  lack 
then  must  prevail  in  all  waters  in  these  re- 
gions. Physiologists  undoubtedly  have  proven 
that  the  tii^uoid  gland  is  the  repository  and 
distributor  of  iodine  in  the  body.  Therefore, 
if  it  lacks  the  normal  amount  of  this  element 
necessary  for  the  normal  functioning  of  the 
human  body,  it  will  react  in  an  abnormal 
manner  ami  result  in  this  hyperplasia  called 
goiter. 

Fish  kept  for  a time  in  water  that  has  not 
been  changed  Avill  develop  goiter.  This  con- 
dition can  be  removed  by  placing  them  in 
running  water  or  by  adding  a small  amount 
of  iodine  to  the  water.  Indeed  many  fish  in 
the  Great  Lakes  are  affected  with  goiter. 

Tlie  few  instances  in  literature  of  goiter 
produced  by  hard  water  may  be  due  to  the 
fact  that  one  function  of  the  thyroid  gland 
IS  to  adjust  the  calcium  content  of  the  blood; 
so  that  if  the  gland  is  overwhelmed  with  an 
excess  of  calcium  it  may  be  easily  seen  that 
hyperplasia  of  the  thyroid  might  be  caused. 

Whatever  the  agency  that  produces  goiter 
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Muiy  1)C  (rO,  flllrixtioii  luis  no  olloct,  for 
Koclicr  in  liis  experiments  showed  that  tin; 
liltrale  of  goiter  wells  produeed  the  same  dis- 
ease in  rats  and  mice. 

J3y  dialysis  it  has  been  shown  that  the  sub- 
stance that  lemains  on  the  dialyzer  will  in- 
duce goiter  in  animals,  thus  pointing  to  the 
colloidal  nature  of  the  infective  agent.  All 
tliese  conjectures  and  theoides  may  have  a 
grain  of  truth  in  them.  Goiter  may  be  caused 
by  one  or  all  of  the  agencies  given.  But  the 
purpose  of  this  paper  was  not  to  find  the  di- 
rect causative  agent  of  goiter,  but  to  show 
all  verified  instances  that  might  lead  to  the 
assumption  and  to  the  proof  of  the  theory 
that  whatever  the  cause,  it  is  transmitted  by 
drinking  water.  This  has  been  amply  and 
convincingly  done  by  a host  of  investigators 
and  cannot  be  questioned. 

And  finally  in  Switzerland  and  elsewhere 
when  the  goiter  bearing  water  has  been  boiled 
it  loses  its  power  to  produce  the  disease. 
Whether  the  boiling  has  only  a general  sani- 
tary influence  and  significance  cannot  be  defi- 
initely  stated. 

It  is  a well  known  fact  that  continued  use 
of  boiled  or  distilled  water  has  a deleterious 
effect  upon  the  mucous  membrane  of  the  gas- 
tro-intestinal  tract  and  so  this  method  cannot 
be  resorted  to  universally  or  indefinitely  as  a 
prophylactic  measure. 

However,  the  premise  that  water  seems  to 
be  the  carrier  of  goiter  is  well  substantiated, 
and  it  is  left  to  future  laboratory  experimen- 
tation to  discover  and  isolate  the  specific 
agency  in  the  production  of  this  disease. 
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15.  Canadian  Med.  Ass.  Journal,  1919-9 
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17.  W.ater  Supply — Mason,  p.  19. 

Viability  of  Spirochaeta  Pallida. — thorn  the 
experiments  made  by  Lacy  and  Ilaytliorn  it  is 
evident  that  spiroclietes  kept  in  serum  or  moist 
tissue,  either  liuman  or  animal,  may  retain  slight 
motility  as  long  as  three  months  or  more.  Com- 
plete drying  is  probably  fatal  to  the  Spirochaeta 
jiallida,  since  each  of  our  rabbits  inoculated  with 
dried  spirochetes  on  scalpels,  failed  to  develop 
syphilitic  lesions,  Spirochaeta  pallida  may,  and 
in  one  case  did,  remain  virulent  in  necropsy  ma- 
terial for  twenty-six  hours  or  longer. 


MKMOHIAL  ON  THE  LIFE  01''  Hlf.  ST. 
.lOSEI’ll  lU'EOHI)  (!R.\HA]\I. 

By  J.  0.  Car[)enter ^Stanford. 

])r.  Graham  was  born  in  Harrotlshurg,  Mercer 
County,  Ky.,  duly  5,  fSfi-l,  died  May  2,  1922,  in 
Atlanta,  Ga.,  of  pneumonia,  but  had  lieen  an  in- 
valid three  years,  from  nervous  inostration.  He 
was  the  youngest  child  of  Dr.  Christopher  Co- 
lumbus Graham  and  Columbia  Buford  Graham, 
the  grandson  of  Col.  Thomas  Buford  and  Eliza- 
beth Shropshire  Buford,  who  removed  from  Bour- 
bon County,  Ky.,  in  1835,  and  bought  the  large 
farm  on  l)ix  River  and  Crab  Orchard  and  Lan- 
caster pike,  three  miles  north  of  Crab  Orchard, 
Ky. 

Dr.  .Joseph  Graham  was  a nephew  of  Mrs. 
Margaret  Gormley,  Donaldson,  Higgins,  Raymond, 
Tohmas,  Clay,  Joe  and  Ambrose  Buford,  a cousin 
to  Messrs.  Joe,  Sam  and  Raymond  Haselden, 
Mrs.  Adelia  Woods,  Mary  Gormley  Morgan  and 
Mrs.  Lizzie  G Cook.  Gen.  Abe  Buford,  U.  S.  A., 
1861-5,  was  a relative;  Hon.  J.  S.  C.  Blackburn 
was  a brother-in-law;  his  uncles.  Clay  and  Joe 
Buford,  were  Confederate  soldiers  of  the  Civil 
Wax,  and  belonged  to  Col.  John  H.  Morgan’s 
cavalry.  .Joe  Buford  was  killed  at  the  battle  of 
Mill  Springs,  ICy.  Clay  Buford  was  severely 
wounded  and  lost  an  eye,  but  on  recovery  re- 
turned to  his  regiment  and  was  finally  captured 
on  the  Ohio  raid  with  Col.  John  H.  Morgan  and 
sent  to  Camp  Chase  and  Douglas  with  other  noble 
Confederate  soldiers,  suffered  many  hardships 
and  semi-starvation  at  the  hands  of  the  Yankees. 

Dr.  Graham  lost  his  mother  when  he  was  three 
Aveeks  old  and  never  knew  the  joy,  happiness  and 
true  love  of  a fond  and  devoted  mother;  he  was 
nursed  by  Mrs.  Mary  Stuart,  Crab  Orchard,  Ivy., 
a good  neighbor  and  a Godly  friend  to  his  mother, 
who  loved  the  motherless  children,  as  her  own, 
and  though  she  had  a large  family  of  her  own, 
there  was  always  room  and  plenty  for  the  orphan 
boy  or  girl,  in  her  house.  He  was  born  with  a 
fine  heredity  and  by  training  and  association  had 
the  best  environments  which  he  duly  appreciated. 

His  aunts,  Mrs.  Margaret  Gormley,  Mrs.  Ray- 
mond and  Mrs.  Donaldson,  contributed  much  of 
their  time  caring  for  the  ))recious  child  and  rear- 
ing him  the  ivay  he  should  go  in  the  future  years 
to  come  and  he  did  not  dejiart  from  his  early 
training. 

Dr.  ('hristopher  Columbus  Graham,  the  father 
of  Dr.  St.  Jose[)h  Graham,  lived  to  be  100  years 
of  age,  was  77  years  old  when  he  was  married  the 
last  time,  and  died  at  Jjouisville,  ICy.  During  the 
Civil  War  he  was  the  owner  and  superintendent 
of  the  mineral  springs  at  Harrodsburg,  Ky.,  and 
he  sold  this  valuable  property  to  the  U.  S.  Gov- 
ernment for  one  hundred  thousand  dollars.  Dr. 
Graham,  Sr.,  was  a scientist  and  renowned  as 
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a liistoriaii,  geologist  and  writer,  and  was  tlio 
rounder  of  tlie  Louisville  Public  Museum  and 
Lil)rary.  lie  lived  and  died  one  oC  Kentucky’s 
greatest  men.  At  1)5  years  of  age  Dr..  Graham, 
Sr.,  walked  twenty-*tive  miles  per  day,  studying 
geological  formations  and  seeking  geological 
specimens  and  believed  a man  was  never  old  until 
he  thought  so  himself. 

When  Col.  Joe  S.  C.  Blackburn  was  in  the  U.  S. 
Congress,  Dr.  Joseph  Graham  was  appointed  to 
a large  Indian  Agency  in  the  West  as  its  phy- 
sician and  surgeon  by  President  Cleveland.  Here 
the  doctor  made  a special  studj-  of  tuberculosis 
in  the  Indians,  resigning  this  position  and  need- 
ing prolonged  rest  and  recreation,  he  returmed 
to  Crab  Orchard  Springs  and  met  Miss  Mollie 
Mahei’,  of  Le.xington,  and  at  once  began  an  ar- 
dent courtship,  they  were  married  October  2, 
1S89.  She  now  survives  him.  She  made  him  a 
good  wife,  was  in  deep  sympathy  and  high  appre- 
ciation of  Dr.  Graham's  professional  career.  She 
knew,  and  learned,  it  means  much  to  be  a success- 
ful and  ideal  doctor  and  so  to  be  the  wife  of 
such  a doctor.  Unfortunately  no  children  were 
born  to  this  couple.  After  Dr.  Graham’s  mar- 
riage he  removed  to  Savannah,  Ga.,  having  been 
appointed  to  the  Hospital  Marine  Service  and 
later  established  a large  lucrative  practice  and 
also  became  editor  of  the  Savannah  Medical  Jour- 
nal which  he  edited  with  marked  ability  and 
success. 

He  was  called  upon  by  both  the  Republican 
ajul  Democratic  parties  to  run  as  an  independ- 
ent candidate.  He  did  so,  and  was  elected  by  a 
large  majorit}'  to  the  office  of  councilman  and 
served  two  years. 

He  lost  his  valuable  proi)erty  by  fire;  in  1918, 
in  Savannah  and  moved  to  Atlanta,  Ga.,  for  a 
prolonged  rest  and  to  regain  his  health,  which 
he  lost  fi’om  overwork,  exposure  and  burning  the 
midnight  oil  in  study  and  scientific  research;  he 
was  a scientist  and  made  valuable  contributions 
to  his  profession,  bacteriology  and  diagnosis;  so 
engrossed  was  he  with  the  scientfic  side  of  his 
profession  that  he  seemed  to  forget  the  personal 
Imsiness  side  of  life.  He  strived  to  be  a success 
in  life  and  a benefactor  to  the  human  family  and 
liis  beloved  ])rofessi()n.  The  last  few  years  of  his 
professional  life  were  devoted  to  the  study  of 
pellagra,  and  he  discovered  an  antigen,  “so- 
called,”  tor  lh(‘  treatment  of  |iellagra  and  had 
cftected  many  cui'cs  with  this  remedy.  Fortu- 
nately tor  the  jirofession,  ami  humanitj’  this  for 
mula  has  been  preserved  and  will  be  given  at 
large  to  the  medical  profession,  to  bless  ami  ciiie 
the  human  family  from  year  to  vear. 

Di’.  Gi-aham  lealized  early  in  his  professional 
caieer,  it  means  so  much  to  be  a good  man  and 
doctor,  a skilltul,  scientific  doctor  and  surgeon, 
and  to  be  an  ideal  doctor,  possessing  all  those  at- 
ti'ibutes  that  belong  to  a Christian  man  and 


American  patriot  and  skillful,  scientific,  meri- 
torious doctor;  tliis  should  be  the  goal  of  every 
physician  who  enters  this  profession,  otherwise 
step  down  and  out  of  his  profession,  write  after 
his  name  failure,  and  hear  the  sentence  passed, 
loo  late,  too  late,  you  cannot  enter  now!  Never 
more!  Never  more! 

Dr.  Graham  was  a graduate  of  the  Louisville 
High  School,  University  of  Louisville  Medical 
Department,  New  York  Poly-clinic,  University  of 
Berlin,  Germany,  and  he  was  recently  elected 
member  of  the  Royal  Society  of  Public  Health, 
Ijondon,  England,  an  unusual  honor,  and  the  de- 
gree of  Doctor  of  Tropical  Medicine  Avas  con- 
ferred by  the  Harvard  Medical  College  in  1918. 
As  a boy  he  was  a charming,  lovable  lad,  Avith 
rosy  cheeks,  blue  eyes  and  broAvn  hair,  superb 
physique,  a manly  youth,  a Chesterfield  in  man- 
ners, the  model  young  man,  the  ideal  student  and 
athlete,  and  Avas  also  a good  sailor.  At  Savan- 
nah, Ga.,  he  rescued  thirteen  sailors  from  the 
Canadian  ship,  Mary  Chapman,  one  dark  stormy 
night.  The  ship  aa'us  not  seaAvorthy  and  the  crew 
was  given  up  as  lost.  The  Canadian  Govern- 
ment, the  U.  S.  Government  and  the  American 
Cross  of  Honor  conferred  gold  medals  on  Dr. 
Graham  for  his  heroic  service  and  rescue  of  the 
sailors. 

Dr.  Graham  ahvays  went  about  doing  good,  had 
more  concern  for  the  Avelfare  and  happiness  of 
his  friends  and  the  human  family  than  for  him- 
self, he  Avas  in  truth  the  Good  Samaritan  and 
freely  cast  his  bread  upon  the  Avaters,  to  see  it 
return  after  many  days  a larger  loaf.  On  an- 
other occasion  Avhen  a steamship  was  lost  at  sea, 
and  the  life  boats  Avere  all  taken.  Dr.  Graham  as 
a last  resort  threAv  a little  girl  into  the  ocean, 
and  jumped  in  after  her,  being  an  athlete  and  a 
fine  sAvimmer,  he  placed  her  on  his  back  and 
SAvam  Avith  her  until  both  Avere  rescued  many 
hours  later. 

Dr.  Graham  was  an  ideal  child,  youth,  man  and 
citizen,  made  numerous  friends  quickly,  wherever 
he  sojourned,  though  he  adopted  the  State  of 
(ieorgia.  Savannah  and  Atlanta  as  his  homes,  he 
always  had  a longing  to  live  and  die  in  Kentucky, 
and  his  request  in  life  Avas  to  return  his  body  to 
Kentucky  for  burial,  on  Cemetery  Hill,  Crab  Or- 
chard, Ky.  He  Avas  an  exempler  of  good  deeds, 
kindness  and  successes. 

Di'.  Graham’s  friendship  Avas  so  pure,  gentle 
and  kind,  unselfish.  Tt  was  the  good  he  could  do 
for  his  friends  and  patients  and  profession. 

A large  crowd  of  friends  in  sori’ow  helped  to 
place  the  body  in  its  sacred  resting  place  to  aAvait 
the  resurrection  morning  “Over  there,  in  the 
Land  of  SomeAvhere,  in  the  Bright  Beyond,” 
where  there  is  rest,  peace  and  happiness  and  life 
forever  to  all  good  doctors.  Dr.  Joseph  Graham 
will  meet  his  and  our  loved  ones,  Avho  have  crossed 
the  river  and  those  sainted  medical  men  and  sur- 
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o-eons— Joshua  Taylor,  Wesley,  Hawkins  Brown, 
William  Lane,  Cowder,  Jolin  Oucliterlony,  George 
IL  llunn.  Pleasant  Woods  Logan,  George  W. 
Bronaugli,  Spillman,  Ancil  Price,  John  Wyeth, 
William  Kol)erts,  Kicliard  Gilbert,  William 
Bailey,  William  Cheatham,  Nicholas  Seenn,  Abra- 
ham Miller  Carpenter,  last  but  not  least.  Dr. 
Josepli  McCormack  and  Joseph  Price. 

May  every  j^erson  who  reads  this  “Memorial” 
get  a blessing  and  press  on  while  time  is  called 
today  to  greater  and  nobler  achievement  in  this 
life  and  reach  the  Heavenly  goal  in  the  sweet  by 
and  by.  Dr.  Graham  was  a loyal  Kentuckian, 
American  patriot,  and  at  all  times,  by  his  good 
deeds,  a candidate  for  the  Kingdom  of  Heaven. 
No  nobler  man,  no  better  student  and  citizen 
ever  lived  in  the  East  End,  or  in  Kentucky  than 
he  and  he  Avas  a hero  of  Spartan  courage.  My 
dear  friend  and  doctor,  Ave  shall  meet  again,  be- 
yond the  “Great  Divide,”  and  reneAv  the  happy 
days,  the  golden  hours  and  friendships  of  former 
years.  In  conclusion,  the  writer  and  friends  did 
not  say  a sad  fareAvell  Avhen  the  casket  Avas  given 
its  last  resting  place,  but  in  the  brighter  clime 
Avill  meet  you  and  say.  Good  Morning. 


THE  CLASSIFICATION,  TERMINOLOGY 
AND  ETIOLOGY  OP  TUMORS.* 

By  Stuart  Gr.wes,  Louisville. 

On  first  thought  it  may  seem  to  you  that 
a talk  about  tumors,  particularly  about  their 
classification  and  terminology,  is  hardly  the 
kind  of  a talk  to  give  before  a body  of  experi- 
enced medical  men.  HoAA'ever,  close  relations 
Avith  students  and  surgeons  during  ten  years 
of  laboratory  experience  in  various  hospitals 
have  led  me  to  believe  that  occasional  “get- 
togethor”  talks  on  apparently  commonplace 
subjects  of  this  kind  have  considerable  value. 
There  has  been  great  confusion  in  the  classi- 
fication and  terminology  of  neoplasms  and 
any  attempt  to  simplify  either  or  to  promote 
their  correct  usage  seems  justifiable.  lu  tliis 
talk  no  claim  is  made  for  originality  in  either 
direction ; only  an  effort  to  rcAucAA'  tlie  subject 
briefly  and  then  to  suggest  how  a better  un- 
derstanding may  be  brought  about. 

In  ])athology,  as  in  all  other  medical 
sciences,  literature  is  encumbered  witli  many 
terms  established  so  long  ago  that  their  origi- 
nal meaning  is  obsolete.  One  hears  some  times 
a protest  against  the  use  of  men’s  names  in 
designing  oi'gans  or  conditions;  as,  for  ex- 
ample, the  Fallopian  tube,  the  Eustachian 
tube,  Ehrlich’s  “side-chain  theory,”  the  Pas- 
teur treatment,  Virchow’s  cellular  pathology. 
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Hansen’s  disease,  Flexner’s  serum.  Far  bet- 
ter that  our  minds  be  constantly  reminded  by 
such  terms  of  the  research  and  contributions 
of  these  great  men  than  that  Ave  should  con- 
tinue to  use  such  inexact,  incorrect,  ambigu- 
ous and  often  misleading  terms  as  “spindle- 
cell sarcoma,”  “giant-cell  sarcoma,” 
“fibroid,”  “perithelioma,”  “psammoma,” 
and  many  others  Avhich,  except  by  long  asso- 
ciation, give  no  hint  of  the  real  nature  of  the 
neoplasm  to  Avhieh  they  are  applied.  Lack  of 
exactness  in  medical  terms,  as  elseAvhere,  is 
likely  to  indicate  lack  of  exact  knoAvledge,  In 
days  gone  by  many  such  terms  were  invented 
on  that  very  account  and,  as  our  knowledge 
has  groAvn  greater,  they  have  stuck  to  our 
confusion.  ‘ ‘ They  have  become  heirlooms  not 
easily  cast  off.”  Our  Anglo-Saxon  forefath- 
ers Avere  unfamiliar  with  centimeters  and  deci- 
grams ; our.  grandchildren  Avill  be  forced  to 
look  into  a dictionary  to  learn  about  inches, 
ounces  and  minims.  Just  so  our  knowledge 
of  tumors  is  being  standardized  and  inter- 
national terms  based  on  exact  sciences  are 
becoming  better  known. 

Originally  carcinoma  was  the  term  applied 
to  all  malignant  tumors.  It  is  derived  in  al- 
most pure  form  from  the  Greek  word  “karki- 
norna,”  from  “karkinos,”  meaning  crab.  The 
name  is  suggestive  of  the  arms  or  tentacles 
Avhich  invade  their  surroundings  and  vividly 
conveys  the  idea  of  infiltration,  one  of  the 
chief  signs  of  malignancy.  So  other  names 
arose,  especially  before  the  invention  of  the 
microscope,  before  the  discovery  that  the  cell 
is  the  unit  of  all  plant  and  animal  structure, 
and  before  the  development  of  the  science  of 
embryology. 

The  first  great  division  in  malignant  tumors 
came  when  the  term  “carcinoma”  was  re- 
served for  all  malignant  tumors  of  epithelial 
nature  and  the  term  “sarcoma”  used  for  all 
other  malignant  tumors.  “Sai’coma”  comes 
from  “sarkos,”  genitive  singular  of  “sarx,” 
the  Greek  noun  for  flesh,  and  “oma,”  the 
Greek  Avord  for  tumor;  litei*ally,  a tumor  of 
the  flesh.  This  term  aa’rs  Aised  because  of  the 
rescml)lance  of  almost  any  rapidly  growing, 
excessiA'cly  cellular,  malignant  neoplasm, 
othei-  than  carcinoma,  to  the  homogeneous, 
translucent  appearance  of  fresh  flesh,  like  that 
of  the  fish.  With  these  terms  for  malignant 
neopla.sms,  all  sorts  of  terms  Avere  selected  for 
benign  tumors,  based  on  the  location,  color, 
shape,  consistency,  the  name  of  some  author, 
or  some  other  feature  Avhich  had  nothing  at  all 
to  do  Avitli  its  real  nature.  A feAv  examples 
of  such  terms  folloAV  Fibroid,  so-called,  be- 
cause of  its  often  excessive  fibrous  stroma ; 
hyperuephroma,  so-called  because  of  the  re- 
semblance of  its  cells  to  those  of  the  supra- 
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renal;  exanihoma,  so-ealled  because  ol'  the  re- 
semblaiici^  of  its  color  1o  yellow,  the  Greek 
name  for  that  color  heinc-  ranlhos;  equlis,  so- 
called  because  of  its  situation,  from  epi  and 
onion,  Greek  words  for  on  and  gnm;  adiposis 
dolorosa  or  Dercum’s  disease,  so-called  because 
of  severe  pains  associated  with  fatty  over- 
growth about  the  time  of  the  climacteric  and 
described  by  Dercum;  round  cell  or  spindle 
cell  sarcoma,  so-called  from  their  microscopic 
aj)i)earance,  etc.  Such  examples  might  be 
(pioted  almost  endlessly.  To  cite  them  all 
woidd  be  only  to  enumerate  all  the  inexact 
terms,  which  for  the  reasons  pointed  out,  have 
crei)t  into  the  literature,  usually  before  the 
exact  nature  of  the  tumors,  particidaidy  in  re- 
gard to  their  histogenesis,  was  known.  Now, 
as  a matter  of  fact,  a f'broid  is  not  a fibrous 
tissue  tumor  at  all ; its  tumor  cell  is  the  smooth 
muscle  cell,  and  it  is  i roperly  called  a leiomy- 
oma, from  the  Greek  words  leiso  (smooth), 
mus  (muscle)  and  oma  (tumor).  Hyper- 
nephroma is  a malignant  epithelial  tumor 
whose  type  cell  is  usually  like  that  of  the 
suprarenal,  and  it  is  essentially  a carcinoma, 
usually  of  adrenal  cell  t.ype.  Xanthoma  is 
usually  au  endothelioma  without  sinuses, 
wliose  tumor  cells  contain  fatty  pigment.  An 
equlis,  often  called  a giaiit  cell  sarcoma  of 
the  gum,  is  sometimes  a fibrous  tissue  tumor 
and  sometimes  chronic  inflammatory  tissue 
about  particles  of  tartar;  its  giant  cells  in  the 
first  case  are  true  multinueleated  tumor 
giant  cells,  while  in  the  last  case  they  are 
foreign  body  giant  cells  formed  from  endo- 
thelial leucocytes  and  are  attracted  by  the  for- 
eign particles  just  as  they  are  about  a tuber- 
cle or  a bit  of  suture  in  a laparotomy  wound. 
“Adiposis  dolorosa”  is  probably  only  tumor- 
like local  tissue  abnormalities.  A spindle  cell 
“sarcoma”  usually  means  malignant  fibrosar- 
coma, but  flesh-like  tumors  made  up  of  spin- 
dle cells  may  be  as  well  glioma,  endothelioma. 


I'habdomyoma,  leiomyoma  or  neuroblastoma. 

How,  1lien,  shall  Inmors  be  classified  and  by 
whal  Icnns  shall  they  be  coi-rectly  designated? 
Obviously  if  the  cause  of  tumors  were  known, 
an  etiological  classification  would  be  best,  as 
is  the  rule  in  infectious  diseases.  The  next 
best  scheme  is  a classification  based  ttpon  the 
histogenesis  and  development  of  the  tumor 
cell.  A knowledge  of  the  embryonic  develop- 
ment of  cells  is  essential.  All  pathologists 
seem  to  agree  that  tumor  cells  develop  like 
normal  tissue  cells.  The  essential  difference 
between  neoplastic  structures  and  normal 
structures  Is  that  the  former  grow  without  and 
beyond  all  natural  laws  which  govern  the  de- 
velopment and  relation  of  normal  tissues. 
Anatomy  and  her  daughter  sciences,  histology 
and  embryology,  have  fairly  definitely  estab- 
lished the  development,  differentiation  and 
inter-relation  of  nearly  all  normal  tissues. 
Therefore,  while  it  is  not  perfect  or  ideal, 
since  tumor  cells  tend  to  gi’ow  like  their  nor- 
mal prototypes,  it  is  certainly  most  logical  to 
use  as  a basis  for  classification  the  histogenesis 
of  tumor  cells  in  so  far  as  we  know  it;  not 
only  because  it  is  the  simplest  and  most  accu- 
rate now,  but  because  it  is  most  promising  of 
future  development  along  scientific  lines. 
While  the  classifleation  advocated  herein  is 
open  to  criticism  and  is  not  wholly  approved 
by  some  authors,  I believe  it  will  “hold  wa- 
ter,” as  law-yers  say,  better  than  any  other. 
It  certainly  seems  “tighter”  against  argument 
and  that  is  what  our  legal  friends  mean.  The 
classificaion  is  that  given  by  Mallory.  Until 
I learned  it  and  worked  with  it  the  whole 
subject  of  tumors  was  confused  in  my  mind. 
Perhaps  that  was  my  fault,  but  I have  heard 
many  older  teachers  say  that  they  had  siif- 
fered  the  same  experience.  At  any  rate,  very 
few  neoplasms  cannot  be  interpreted  in  its 
terms.  It  is  as  follows : 


TYPE  CELL. 

1.  Fibroblast  (connective-tissue  cell) 

1.  Myxoblast  (mucous  connective  tissue) 
8.  Chondroblast  (cartilage  cell) 

4.  ()steol)last  (bone  cell) 

5.  Lipoblast  (fat  cell) 

6.  Leiomyoblast  (smooth  muscle  cell ) 

7.  Eiidotheliobla.st 

(a  Plood  ves.sel  endotlielium). 

(1).  Lymi)li  vessel  endothermmj 
(c.  Dural  endothelioma) 


NAME  OP  TUMOR  AND  WH.AT  IT  INCLUDES. 

Ibbroblastoma  (fibroma,  fibrosarcoma) 
.Myxoblastoma  (myxoma,  myxosarcoma) 
Chondroblastoma  (chondroma,  chondrosar- 
coma ) 

Osteoblastoma  (osteoma,  osteosarcoma) 
Lil)obla stoma  (lipoma) 

Leiomyoblastoina  (leiomyoma,  leiomyosar- 
coma ) 

Eiidothelioblastoma 

(a)  llemangio-endotbelio-blastoma  (liemau- 
gioma,  angioma) 

(b)  Lymphagio-endothelio-l)la.stoma  (lym- 
phangioma) 

(c)  Dural  endotbelio-blastoma  (dural  en- 
dothelioma) 
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8.  Lymplioblast  (lymphocyte) 

9.  .Myeloblast  (myelocyte) 

10 

11.  iMelanoblast  (pigment  cell) 

12.  Kliabomyoblast  (stricted  muscle  cell) 

13.  Oiloblasl  (neuroglia  cell) 

14.  Neuroblast  (nerve  cell) 

15.  Epitlielioblast  (epithelial  cell) 


Lymphoblastoma  (lymphosarcoma,  malignant 
lymphoma,  lymphatic  leukemia) 
iMyeloblastoma  (myelogenous  leukemia,  ehlo- 
roma ) 

.(Myeloma) 

iMelanoblastoma  (melanotic  sarcoma,  mela- 
noma) 

Rhabdomyoblastoma  (rhabdomyoma,  rhab- 
doymosarcoma) 

Glioblastoma  (glioma,  gliosarcoma) 
Neurol)lastoma  ( neuroma ) 

Kpitlielio-blastoma  (adenoma,  papilloma,  car- 
; cinoma) 


The  etiology  of  tumors  must  be  dismissed 
with  brief  consideration.  Although  great  ef- 
fort has  been  and  is  being  made  to  discover 
the  cause  of  neoi)lasms,  the  cau.se  remains  un- 
known. Contributing  influences,  such  as  age, 
heredity,  traumatism  and  chronic  irritation, 
are  well  recognized.  Occasionally  an  enthu- 
siast revives  the  parasite  theory.  Only  a few 
weeks  ago  the  newspapers  published  a stoi\v 
to  the  effect  that  parasites  had  been  discovered 
to  be  the  cause  of  tumors.  This  story  was 
pro])ably  the  incorrect  interpretation  by  a 
layman  of  the  experimental  work  by  Buliock 
& Curtiss,  uzider  the  Crocker  Reseai’ch  Fund, 
with  cysticercus  fasciolaris  and  rats,  as  pub- 
lished about  a year  ago  in  the  proceedings 
of  the  New  York  Pathological  Society. 
Through  the  mediation  of  these  parasite.s,  sar- 
comata were  produced  in  210  animals.  Com- 
menting upon  this  work.  Dr.  Francis  Carter 
Wood,  director  of  the  Crocker  Institute  of 
Cancer  Research,  in  a recent  letter  to  me,  says : 
“To  my  mind  the  evidence  is  every  day  get- 
ting stronger  that  cancer  is  not  due  to  a para- 
site, altliough,  of  course,  the  irritation  caused 
by  the  presence  of  a parasite  may  easily  start 
the  cancer  growing”*— the  same  old  influence 
of  chronic  irritation. 

The  broad  biological  view  today  is  that  the 
cell  is  the  unit  of  all  living  beings  and  that, 
within  even  the  simplest  forms,  physico-chemi- 
cal proce.sses  proceed  as  the  result  of  some  un- 
known influence.  That  is  life.  Physico-chemi- 
cal influences  within  and  without  the  cell  pro- 
duce profound  changes.  With  this  hypothe- 
sis it  seems  reasonable  to  assume  that  no 
.single  cause  produces  neoplasms.  It  may  be 
that  cells  displaced  in  the  course  of  embry- 
onic development,  under  the  influence  of 
physico-chemical  conditions,  start  to  grow 
and  then  develop  beyond  the  restraint  of  nat- 
ural physiologic  laws.  Lawlessness  of  growth 
IS  the  distinguishing  characteristic  of  all  neo- 
plasms. Such  a theory  can  be  applied  to  tu- 
mor growths,  not  only  in  man,  but  in  lower 
forms  of  vertebrates  and  also  in  plants.  Prob- 


ably tlie  .secret  will  be  worked  out  some  day 
along  the  lines  of  physical  chemistry,  and  the 
solution  will  not  be  a simjile  matter,  but  the 
logical  application  of  laws  as  yet  unknown 
in  this  rapidly  developing  and  fascinating 
science. 

There  is  little  left  to  say  in  the  time  as- 
signed, although  the  whole  question  of  tu- 
mors is  so  important  and  so  interesting  that 
one  could  discu.ss  it  at  great  length.  I have 
tried  only  to  plead  for  a simplification  of  ter- 
minology on  the  basis  of  what  I believe  is  the 
best  classification. 
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DISCUSSION: 

J.  Garland  Sherrill:  It  seem.s  to  me  that  the 
classification  of  tumors  as  given  by  Dr.  Graves 
is  about  as  simple  as  can  be  made.  It  is  in  the 
main  similar  to  tlie  one  used  by  pathologists  for 
a number  of  years  and  based  on  the  same  jirin- 
ciple,  the  new  growth  assumes  the  type  of  cells 
in  the  tissue  from  which  it  springs  and  the  classi- 
fication is  based  on  the  embryonal  type. 

The  diaraeteristic  of  Mallory’s  classification 
is  that  he  uses  the  term  ''blast”  all  the  way 
through,  which  is  simply  nothing  more  than  the 
embryonic  name  of  the  cell  and  it  does  not  com- 
plicate the  classification,  but  simplifies  it  to  one 
studying  the  subject.  I think  it  is  as  good  a 
classification  as  can  be  employed  and  one  we  can 
all  agree  upon  adopting. 

There  is  in  addition  the  question  of  deter- 
mining microscopically  whether  the  tumor  is  or 
is  not  malignant,  and  I think  MacCarty’s  plan 
of  determining  this  by  three  stages  of  hyper- 
plasia is  correct.  His  classification  from  a patho- 
logical standpoint  is:  (a)  Primary  epithelial 
h}q)erplasia  (not  carcinoma) ; (b)  secondary  epi- 
thelial hyperplasia  (probably  carcinoma),  and 
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(e)  tertiai’v  or  wanderiug  hyperplasia  (carci- 
noma). 

I asked  Dr.  Graves  tlie  question  -whether  neu- 
roma should  be  placed  among  tlie  connective  tis- 
sue tumors  or  epithelial  growths.  We  were  for- 
merly taught  that  nerve  cells  originated  primaril}’ 
fi'om  tlie  epithelial  structures.  While  they  are 
differentiated  and  taken  from  epithelial  cells  still 
tliey  lu’obably  go  back  tliere  for  their  origin. 

I agree  fully  with  Dr.  Graves  that  there  is  no 
one  particular  cause  for  all  forms  of  tumors. 
It  will  be  rememl)ered  that  many  years  ago  in  the 
study  of  this  subject  certain  tissue  abnormalities, 
such  as  granulomata,  syphilomata,  tuberculomata, 
etc.,  were  all  classed  under  the  heading  of  tu- 
mors, but  one  by  one  as  the  cause  has  been  dis- 
covered these  have  been  taken  from  tumors  and 
placed  in  their  proper  classification.  It  may  be 
possible  that  this  will  finally  be  the  way  in  Avhich 
the  causation  of  tumors  is  discovered,  ruling  one 
class  out  by  finding  the  cause  and  then  another. 

I Avas  asked  the  question  only  a day  or  two 
ago  what  Avas  the  cause  of  a Avoman  having  a 
leiomyoma  (uterine  fibroma)  and  had  to  reply 
that  I did  not  knoAv.  A great  many  authorities 
adhere  strictly  to  the  theory  of  Cohnheini,  that 
there  are  some  cells  in  the  uterus,  evidently  more 
than  necessary  for  ordinary  purposes,  and  that 
these  cells  AA’hen  the  Avoman  bears  children  are 
utilized  in  increasing  or  decreasing  the  size  of 
the  uterus,  but  Avhen  the  AA'oman  does  not  bear 
children  these  cells  take  on  abnormal  groAvth. 
The  majority  of  leionn’ornata  are  found  in  Avomen 
Avho  have  not  borne  children.  This  bears  out 
Cohnheini ’s  theory  to  a greater  e.xtent  than  any 
other  ty2ie  of  tumor.  ITis  theory  does  not  apply, 
however,  to  tumors  occurring  in  the  cervix  as 
they  are  of  epithelial  tyiie  and  must  be  classed 
as  malignant  groAvths.  Therefore,  in  cervical  tu- 
mors AA'e  must  look  for  something  in  addition. 
It  is  Avell  knoAvn  that  the  cerA’ix  is  subject  to  pro- 
longed irritation  liecause  of  congestion,  lacera- 
tions, etc.,  and  tliese  facts  must  lie  considered 
in  the  jiroductiou  of  carcinoma.  Tlie  majority 
of  cases  of  cancer  of  tlie  cerA'ix  are  found  in 
women  Avho  have  liorne  children.  There  must 
be  something  to  stimulate  groAvth  of  the  cells 
Avhich  arc  aiiparently  normal  and  thus  cause  the 
abnormal  development  or  karyokinesis  Avhich 
takes  place.  It  is  not  uncommon  to  see  a sarco- 
matous tumor  develop  at  the  site  of  fracture  a 
few  Aveeks  or  months  after  the  injury.  The  cal- 
lus instead  of  becoming  normal  bone  continues 
to  groAv  and  in  some  of  these  instances  it  is  dif- 
ficult to  determine  Avhether  it  is  a simiile  hyper- 
trophic condition  of  the  callus  or  Avhether  it  is 
really  a neoplasm.  What  is  it  than,  under  cer- 
tain conditions,  Avill  produce  a neAv  growth  in 
certain  individuals  following  minor  injuries? 
There  must  be  something  beyond  that  Avhich  Ave 
have  yet  found. 


In  plant  life  cancer  has  invariably  been  traced 
to  the  influence  of  an  outside  imrasite.  In  some 
instances  in  human  beings  it  has  seemed  almost 
Ijositive  that  there  is  something  of  this  kind. 
Take,  for  instance,  this  illustration:  A wound 
may  be  perfectly  free  from  bacteria  and  will 
heal  readily  Avithout  reaction.  There  may  be  a 
little  redness,  reaction,  sAvelling  and  tenderness, 
and  although  there  may  be  a feAV  bacteria  pres- 
ent the  tissues  overcome  them.  Let  such  a Avound 
become  infected  and  although  it  may  heal  there 
will  develop  in  that  sore  a neAV  groAvth,  auz.,  a 
keloid  Avhich  is  a form  of  fibroma  jAerhaps,  and 
there  must  be  something  in  the  blood  of  the  in- 
dividual or  in  the  local  Avound  which  jAroduces 
sufficient  irritation  to  make  this  develojA  into  a 
tumor. 

I have  a man  in  the  Louisville  City  Hospital 
at  ]Aresent  who  has  an  enormous  keloid  Avhich 
developed  from  a burn,  and  under  this  keloid 
there  is  constant  infection,  supiAuration,  ab- 
scesses aiApear  Avhich  have  to  be  ojAened,  so  there 
is  constant  irritation  augmented  by  bacterial 
growth,  and  it  is  possible  that  this  is  sufficient 
to  account  for  the  increased  blood  supply  to  the 
lAart  AA'ith  consequent  cell  jAroliferation  and  keloid 
groAvth.  The  cause  of  the  karyokinesis  or  con- 
tinued cell  multiplication  under  such  circum- 
stances, i.  e.,  the  factor  responsible  for  the  pro- 
duction of  tissue  development  in  these  cases,  has 
not  yet  been  discovered. 

I saw  a man  recently  Avho  had  a groAvth  on  the 
right  side  of  his  lower  lip  tAvelve  years  ago.  It 
Avas  removed  and  pathologically  shoAvn  to  be  an 
epithelioma,  the  ^Aatient  recoverd  and  Avas  jAlaced 
among  my  cured  cases.  Eleven  years  aftei’Avard 
he  developed  an  epithelioma  of  the  cheek  beloAv 
the  left  ear.  The  question,  of  course,  arises  is 
this  a secondary  groAvth  to  the  primary  lesion, 
or  is  it  a new  tumor  developing  AA'ithout  regard 
to  the  former  neoplasm?  If  it  Avei’e  a secondary 
groAvth  why  did  it  not  deVelop  on  the  right  side 
Aviier  tlie  lAiimary  lesion  Avas  located?  Why  did 
the  secondary  growtli  apjAear  on  the  left  side 
outside  of  the  radius  of  lyuqAhatic  distribution  in 
connection  Avith  the  former  tumor?  Can  the  sec- 
ond groAvth  be  explained  on  the  theory  of  irrita- 
tion alone?  The  man  Avorks  in  a stove  foundry 
Avhere  soot  and  dust  may  be  a factor  in  produc- 
ing irritation  of  the  skin.  The  so-called  “soot 
cancer”  of  chimney  sweeps  is  familiar  to  all  of 
us.  These  men  oftentimes  develop  malignancy 
of  the  scrotum.  It  seems  to  me  in  the  study  of 
malignant  disease  Ave  must  not  lose  sight  of  these 
important  featuress. 

There  are  certain  groAvths  Avhich  are  not  ma- 
lignant and  Avhich  are  developed  by  the  pres- 
ence in  the  tissues  of  cells  in  superabundance  to 
the  normal  necessities  of  the  part ; in  other  Avords, 
in  the  normal  mammary  gland  of  the  young  girl 
Avho  does  not  have  the  function  of  lactation  Ave 
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find  small  benign  growths  from  the  excess  of 
these,  cells  imesent.  In  women  who  have  borne 
children  we  have  a different  type  of  powth, 
one  which  develops  rapidly  and  infiltrating  the 
deeper  tissues  becomes  malignant  in  type.  In 
certain  cases  irritation  seems  to  play  an  impoi- 
lant  part  in  tumor  develoi)ment. 

Some  authorities  have  claimed  that  cancer  has 
always  pervailed  in  certain  localities  and  especi- 
allv  along'  water  courses,  lor  instance,  theie  is 
record  of  one  district  in  Germany  where  clotlies 
are  waslied  in  a certain  stream  of  water,  and 
tliere  have  been  traced  along  this  stream  numer- 
ous cancer  houses  and  cancer  families;  cancer 
has  been  found  in  different  families  living  in  dif- 
ferent houses  especially  among  those  who  han- 
dle clothing  in  this  stream. 

Tliere  are  some  instances  on  record  where  can- 
cer has  developed  in  both  husband  and  wife.  Such 
cases  are  infrequent,  but  they  do  occur.  In  a 
cancer  hospital  in  London  it  is  said  that  four 
interns  developed  cancer  during  a period  of  ten 
years.  We  must  not  overlook  the  possibility  of 
contagion  in  these  cases;  that  is,  something  en- 
tering the  tissues  during  the  handling  of  cancer 
patients  which  causes  irritation  and  abnormal 
growtli  of  the  cells.  This  is  one  of  the  strongest 
arguments  in  favor  of  the  parasitic  origin  of  ma- 
lignancy. In  this  connection,  it  will  be  remem- 
bered that  a prominent  surgeon  who  was  violent- 
ly opposed  to  the  germ  theory  of  cancer  inocu- 
lated himself  with  cancerous  material  to  prove 
his  contention.  He  lived  for  several  years  after- 
ward, but  no  one  can  say  whether  he  was  success- 
ful in  his  experiment  or  not.  In  certain  cases 
cancer  may  iirogress  very  slowly  and  it  may  take 
years  for  synqitoms  to  develop,  nevertheless  I be- 
lieve few  of  us  would  feel  like  taking  the  cancers 
or  implanting  cancerous  material  into  our  own 
tissues  to  determine  whether  or  not  the  disease 
could  be  produce  din  that  way. 

Cancer  is  the  most  serious  problem  with  which 
we  have  to  deal  at  present.  Statistics  show  that 
ninety  thousand  people  succumb  to  cancer  every 
year  in  the  United  States  alone,  and  that  the  dis- 
ease is  gradually  increasing  in  every  portion  of 
the  civilized  world.  Our  methods  of  attacking 
the  disease  have  not  improved  very  mudh  be- 
case  the  mortality  has  not  been  materially  re- 
duced in  recent  years.  We  are  able  to  make  the 
diagnosis  earlier  than  formerly  and  in  many  in- 
stances patients  apply  for  treatment  earlier,  but 
the  fact  that  the  disease  destroys  such  a large 
number  of  persons  each  year  shows  that  our 
methods  of  handling  it  have  not  markedly  im- 
proved. Cancer  in  the  main  occurs  during  senes- 
cence, but  during  the  last  ten  or  fifteen  years 
it  has  not  been  unusual  to  find  reports  of  cancer 
ocuri’ing  in  young  persons.  The  disease  is  not  un- 
known in  children  under  ten  years  of  age,  and 
when  occurring  in  young  individuals  it  usually 


assumes  a rapidity  of  growth  far  beyond  that 
noted  in  older  persons.  This  may  be  explained 
by  the  relative  immaturity  of  the  tissues  attacked 
by  the  disease. 

Tliere  are  certain  factors  which  are  strongly  in 
favor  of  the  theory  of  direct  contagion  as  the 
cause  of  cancer.  Take,  for  instance,  a suppura- 
tive focus:  if  .some  of  the  pus  is  carried  to  an- 
other  iiortion  of  tlie  body  it  will  become  lodged 
there  and  make  an  infarct,  saj’  in  the  lung,  in 
the  lirain,  etc.  In  similar  manner  if  a small  por- 
tion of  cancerous  tissue  gets  into  the  blood  it 
goes  to  another  part  of  the  body  and  produces 
there  a similar  growth.  If  there  are  no  bacteria 
in  tlie  pus  the  infarct  becomes  sterile.  If  there 
are  no  cancer  cells  jiresent  in  particles  of  tissue 
carried  into  the  circulation  the  fragments  are 
destroyed  and  no  harm  results,  but  if  cancer  cells 
are  iiresent  witliin  a short  time  there  is  secon- 
dary cancerous  development  at  the  site  of  lodg- 
ment. 

B.  F.  Zimmerman:  Any  classification  of  tu- 
mors that  simplifies  the  subject  should  be  very 
welcome,  proiided  it  is  based  on  a rational  un- 
derlying princii>le.  This  it  seems  to  me  is  true 
of  Dr.  Mallory’s  work.  The  simplicity  is  ap- 
parent to  those  of  us  who  studied  the  subject 
years  ago  when  tliere  was  no  definite  pnirpose  in 
tlie  classification.  I shall  never  forget  the  re- 
mark made  by  one  of  our  professors  of  pathology 
in  this  respect.  He  said:  ‘AUhen  the  good 
Lord  created  tumors  he  forgot  that  the  d — d 
things  had  to  be  classified.” 

From  a practical  point  of  view  the  malignant 
tumors  jirobably  claim  our  most  earnest  study. 
Fascinating  though  the  various  theories  may  be 
as  to  the  etiology  of  malignant  growths,  the  prob- 
lem has  not  yet  been  solved.  Just  what  causes 
certain  cells  to  give  up  a life  of  community  ex- 
istence and  lead  one  of  outlawry  we  do  not  know. 
Why  certain  cells  abandon  those  functions  Avhich 
enable  them  to  become  organized  into  important 
jihysiological  structure  and  be  thereby  helpful  to 
the  individual,  and  retain  only  the  power  of 
growth  and  reprduction,  is  still  a mystery.  That 
the  problem  will  ultimately  be  solved  by  the  com- 
bined efforts  of  biologist  and  physiologist  seems 
jmobable. 

In  the  diagnosis  and  treatment  of  malignant 
growths  we  should  have  i>erfect  co-operation  be- 
tween the  surgeon,  pathologist  and  roentgen- 
ologist. A case  for  illustration.  A boy  had  a 
large  tumor  over  the  great  trochanter.  The  ap- 
pearance, symptoms  and  roentgenological  exami- 
nation failed  to  determine  whether  it  was  malig- 
nant or  tubercular.  From  the  fact  that  tlie  bony 
lesion  was  limited  to  the  trochanter  in  a child 
where  primai-y  tubercular  lesions  of  the  bone  are 
lare,  inclined  us  to  the  belief  that  it  was  malig- 
nant. An  incision  was  made  and  the  tissue  on 
section  had  the  appearance  of  a degenerated  ma- 
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liynant  growth.  Pathological  examination  by  Dr. 
Graves  showed  a typical  tubercular  process.  At 
second  operation  the  diseased  bone  was  curetted 
away,  the  Avound  packed  with  iodoform  gauze, 
and  the  patient  made  a complete  recovery. 

John  W.  Moore:  I agree  with  Dr.  Graves  that 
the  new  classification  of  tumors  based  upon  the 
l)athological  characteristics  is  a gi’eat  improve- 
ment over  an3’thing‘  we  have  had  in  the  past.  I 
recall  when  at  college  it  was  customary  to  classify 
the  sarcoma  as  round-cell,  spindle-cell,  squamous- 
cell, giant-cell,  etc.,  and  we  had  many  other 
names  for  malignant  neoplasms  which  Avere  used 
Avithout  reference  to  the  tissue  iiA  Avhich  thej' 
originated.  For  a numlier  of  A'ears  I Avorked 
Avith  Dr.  Graves  in  his  laboratory  at  the  Louis- 
ville City  Hospital,  and  must  saA'  the  little  I 
knoAv  about  tumors  he  taught  me.  ^Ia'  mind  is 
now  clear  on  most  types  of  tumors. 

There  is  one  type  of  tumor  that  Mallory  classi- 
fies that  I have  neA-er  been  able  to  get  clearlj^ 
fixed  in  lUA'  mind,  and  that  is  Ij-mphosarcoma  or 
so-called  Hodgkin’s  disease.  Sometimes  Ave  see 
a patient  Avith  these  enlarged  glands  in  the  axilla, 
in  the  neck  and  elsewhere.  The  patient  has  no 
elevation  of  temperature  at  anj'  time  A’et  death 
takes  place  Avithin  a short  time.  In  another  case 
of  exacth*  the  same  type  the  patient  Avill  have 
a temperature  of  104-5°  F.,  he  has  severe  pain, 
and  death  occurs  promptly.  The  type  of  tumor, 
if  it  can  be  so-called,  is  the  same  in  both  in- 
stances. 

Dr.  Graves  did  not  bring  into  his  classification 
any  of  the  so-called  mixed  tumors.  Manj-  tu- 
mors of  the  mixed  type  are  sent  to  fihe  laboratory 
Avith  maiiA'  names  attached  Avhich  mean  the  same 
thing.  As  Dr.  Graves  has  said,  the  nomencla- 
ture of  tumors  has  always  been  very  confusing, 
'file  classification  he  has  mentioned  brings  them 
into  scientific  tyi)es  based  upon  their  origin  in 
embryonic  cells,  and  the  studj'  of  tumors  Avill  be 
greatl.v  simplified  bj'  adopting  this  classifica- 
tion. 

Adolph  0.  Pfingst:  1 was  especially  interested 
in  Dr.  Graves’  remarks  in  the  latter  part  of  his 
l)aper  on  the  etiology  of  tumors.  Many  authors 
have  accepted  ('ohnheimo’s  theoiw  of  the  dislodg- 
ment  of  embryonic  cells  to  evplain  the  origin 
of  tumors;  bui  1 believe  it  is  noAv  the  consensus 
of  opinion  that  not  oiiIa'  cmbrjmnic  cells  are  dis- 
lodged, but  cells  in  later  life  are  dislodged  and 
assuming  a rapid  growth  finally  form  neoplasms. 

The  cause  of  the  growth  of  this  dislodged  tis- 
sue is  a most  interesting  question.  The  theory 
has  been  advanced  that  these  tissue  cells  Avhich 
have  been  misplaced  are  ordinarily  kept  from 
gi-OAving  by  some  inherent  influence  Avithin  the 
bod.v.  Whethe;  this  influence  is  of  a physical 
or  chemical  nature,  or  whether  it  arises  in  soine 
of  the  organs  of  internal  secretion  is  entirely 


problematical.  HoAvever,  it  seems  reasonable 
to  assume  that  there  is  some  internal  substance 
Avhich  is  absorbed  into  the  system  and  prevents 
these  displaced  tissue  cells  from  taking  on  the 
power  of  growth  so  that  the  growth  takes  place 
whenever  this  influence  is  removed.  We  knoAv 
that  there  are  maiiA’'  factors  Avhich  are  believed 
to  be  contril)utory  agencies,  such  as  irritation, 
traumatism,  etc.,  Avhich  must  be  considered  in 
connection  Avith  the  development  of  tumors. 

The  question  of  heredity  has  alAA'ays  been  a 
mooted  point  in  the  causation  of  tumors.  It  has 
been  shoAvn  that  in  about  fourteen  per  cent  of 
individuals  with  tumors,  either  malignant  or 
otheiAvise,  there  is  a family  historj’  of  tumors 
of  the  same  type,  Avhich  can  be  traced  backAvard 
for  two  or  three  generations.  Other  statistics, 
however,  shoAv  that  just  as  large  a percentage 
of  tumors  occurred  in  families  of  individuals 
not  affected  Avith  tumors.  I believe  that  it  is 
the  consensus  of  opinion  among  pathologists  to- 
day that  heredit.v  plays  little  or  no  part  in  the 
etilology  of  neoplasms. 

As  to  the  classification  of  tumors  in  general: 
It  is  difficult  for  anj'  of  us  to  discuss  that  phase 
of  tlie  subject  unless  Ave  are  actively  interested 
in  pathology'  and  are  working  in  this  line  as  is 
Dr.  Graves.  It  has  ahvays  appeared  to  me  that 
the  simplest  classification  of  tumors  is  one  based 
on  the  histological  structure  of  the  gxoAvth,  and 
if  all  tumors  were  benign  that  Avould  be  literally 
true,  but  unfortunately  that  does  not  bring  ns 
anywhere  when  we  study  the-  sarcomata  and 
carcinomata.  Therefore,  I believe  the  classifica- 
tion described  by  Dr.  Graves  and  originated  by 
Mallory,  knoAvn  as  the  lustogenetic  classification, 
is  the  most  appropriate  one  we  have  and  should 
be  generally  used. 

As  an  illustration  of  the  fact  that  the  profes- 
sion is  perhaps  somewhat  slow  in  accepting  any 
new  classification  of  tumors,  I would  mention  a 
recent  occurrence.  At  the  last  meeting  of  the 
American  Oplithalmological  Society  I reported 
two  cases  of  pigmented  sarcoma  of  the  chroid. 
At  the  suggestion  of  Dr.  Graves  I adopted  the 
nomenclature  which  he  reviewed  tonight  and  re- 
ported them  as  ‘'nielanomata.”  The  editor  of 
one  of  the  leading  ophthalmic  journals,  to  Avhom 
the  report  Avas  given  for  publication,  suggested 
the  substitution  of  the  old  term  “melanosar- 
coma.”  He  Avas  under  the  impression  that  the 
term  “melanoma,”  which  oculists  employ  in  de- 
scribing pigmented  areas  in  the  iris  AA'ould  be 
misleading  to  the  majority  of  oculists 

Irvin  Abell:  Dr.  Graves’  paper  is  a most 
timely  one  and  is  certainly  instructive.  As  he 
has  said,  much  confusion  has  arisen  in  tlie  past 
from  the  indiscriminate  naming  of  tumors  Avhicb 
as  a rule  has  been  due  to  inexact  knoAvledge  of 
tlie  type  of  the  neoplastic  cells.  In  the  light  of 
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(MU'  i)r(‘senl,  kjiowledge  the  classilicatioii  Avliieh 
lie  lias  advanced  is  unquestionably  the  simplest 
and  most  logical  one.  Taking  the  cell  as  the 
unit  of  life  it  is  but  logical  that  the  type  of  cell 
which  gives  origin  to  the  tumor  or  which  causes 
further  growth  finally  becoming  abnormal  and 
giving  rise  to  tumor  formation,  should  be  llie 
unit  on  which  the  nomenclature  of  tumors  is 
based.  There  is  possibly  no  one  subject  with 
wliich  the  average  doctor  comes  into  ccntact 
about  which  he  has  so  little  exact  knowlpd<je  as 
the  question  tif  tumors,  and  in  all  probability 
the  explanation  of  that  fact  lies  in  the  confusion 
whicli  has  arisen  from  the  inaccuate  nomencla- 
t lire. 

This  subject  is  jiarticularly  important  at  the 
present  time,  since  under  our  hospital  standard- 
ization we  have  a rule  which  requires  that  all 
tissue  removed  in  the  023erating  room  be  sub- 
jected to  microscoiiie  examination.  This  will 
serve  in  a measure  as  a post-gTaduate  course 
to  the  majority  of  us,  attracting  our  attention 
to  the  correct  nature  of  all  tumors,  and  when 
the  nomenclature  has  become  thoroughl}'  under- 
stood the  type  of  the  tumor  itself  is  at  once  ap- 
parent. When  we  know  the  exact  type  of  the 
tumor,  we  shall  understand  what  we  may  reason- 
abl}'  expect  in  its  future  develojjinent,  and  con- 
sequently know  what  measures  to  adopt  in  the 
treatment  of  that  individual  case. 

It  is  a great  jiity  that  our  text  books  and  our 
knowledge  of  tumors  cannot  be  condensed;  Ave 
might  well  forget  much  of  Avhat  we  have  learned 
of  the  older  names  mentioned  by  Dr.  Graves  and 
adopt  the  classification  he  has  suggested  which  is 
\ ery  much  sim2>ler. 

I was  interested  in  what  the  essayist  had  to 
say  in  regard  to  the  possible  causation  of  tu- 
mors. The  stimulus  which  causes  the  normal 
cell  to  repair  or  reproduce  itself  is  not  under- 
stood, that  is,  as  cells  are  destroyed  in  the  wear 
and  tear  or  physiological  routine  of  life  natur- 
ally they  must  be  re23aired  or  reproduced,  but  the 
manner  in  which  this  occurs  is  not  known.  Un- 
til that  is  understood  it  will  be  difficult  for  us  to 
know  just  Avhat  originates  the  stimulus  which 
causes  a cell  oi-  a grou2i  of  cells  to  become  law- 
less in  their  development  and  produce  encapsu- 
lated or  non-eneapsulated  growths  invading  and 
destroving’  according  to  the  2^1’ocess  which  we 
term  malignant. 

The  only  type  of  tumor  which  Ave  understand 
definitely  at  2)i’esent,  and  Avhieh  is  one  of  the 
strongest  arguments  in  favor  of  Conheim’s  hypo- 
thesis, is  the  growth  Avhich  under  the  old  classi- 
fication is  knoAvn  as  dermoid  tumor.  In  this  tAqie 
during  fetal  develo2)ment  there  occurs  inclusion 
of  e2Aithelial  or  dermoid  tissue  in  abnormal  situa- 
tions giving  rise  to  a tumor  in  later  life  Avhere 
Ave  Avould  hardly  ex2)ect  to  find  any  dermal  tis- 
sue. With  that  one  exception  I do  not  believe 


we  are  any  nearer  solution  of  the  causation  of 
tumors  than  we  Avere  many  years  ago.  It  is  cer- 
tain that  chronic  irritation  has  a great  deal  to 
do  Avith  the  develo2)ment  of  malignant  neoplasms. 
1 do  not  knoAV  that  in  my  entire  ex2)erienee  I have 
ever  been  able  to  determine  that  any  sinpde  tu- 
mor which  has  come  under  my  observation  lias 
been  2n’<)duced  liy  chronic  irritation.  On  the 
other  hand,  there  have  been  many  cases  of  malig- 
nant tumors  which  we  had  every  reason  to  believe 
could  be  justly  ascribed  to  chronic  irritation. 
There  are  certain  conditions  under  Avhich  malig- 
nancy so  frequently  develo2AS  that  Ave  have  been 
justified  in  designating  these  conditions  as  “2^re- 
cancerous.”  Of  course,  literarly  no  one  lesion 
can  be  said  to  be  2Are-cancerous  in  the  sense  that 
it  is  invariably  folloAved  bj'  malignancy,  but  there 
are  certain  conditions  in  Avhich  irritation  occur- 
ring in  the  course  of  the  lesion  is  folloAve4  fi’e- 
quently  by  cancer  as  to  be  termed  2Jre-cancerous. 
Exanqiles  of  that  kind  are  so  common  that  they 
are  mentioned  in  practically  all  of  our  text  books. 
This  is  particularly  true  of  cancer  of  the  mouth 
and  tongue.  Statistics  shoAv  that  in  this  coun- 
try alone  during  1920,  roughly  speaking,  there 
Avere  about  three  thousand  one  hundred  deaths 
from  cancer  of  the  mouth  and  tongue.  The  ex- 
planation offered  is  that  the  mouth  and  tongue 
are  subjected  to  chronic  irritation  from  the  ex- 
cessive use  of  tobacco,  alcohol  and  the  presence 
of  late  syphilitic  lesions.  In  India  where  cheAv- 
ing  the  betelnut  is  common  with  both  sexes  there 
are  more  cancers  of  the  mouth  than  in  any  other 
nation.  The  disease  is  about  equally  divided  be- 
tAveen  the  sexes  and  is  ascribed  to  chronic  irri- 
tation from  the  betelnut.  In  the  natives  of 
Kashmir,  avIio  Avear  charcoal  burners  on  their 
abdomens  to  23rotect  them  from  the  rigors  of  the 
climate,  more  malignant  tumors  of  the  abdominal 
Avail  are  found  than  in  2)ractically  any  other  na- 
tion of  Avhich  Ave  have  anj*  knoAvledge.  The 
Chinese  are  partieulary  25i’one  to  cancer  of  the 
posterior  Avail  of  the  2^hf*rynx.  This  is  ex2Jlained 
liy  the  customs  of  eating  inordinately  hot  rice, 
choj)  sticks  being  used  and  the  rice  deposited  in 
the  i^harynx  25ractically  without  touching  the 
tongue.  More  cancers  of  the  2>harynx  are  found 
in  the  Chinese  than  in  any  other  race.  These 
illustrations  could  be  multi2)lited  almost  indefi- 
nitely. Surely  all  of  us  have  seen  sim2>le  tumors 
of  the  skin,  Avliether  |)a2)illoma  or  fibroma,  Avhich 
later  became  malignant  as  a result  of  chronic 
irritation.  1 remember  reading  a re2iort  by 
Eloodgood  covering  a study  of  four  hundred  and 
eighty  cases  of  cancer  of  the  skin,  and  not  in 
a single  one  of  these  cases  Avas  there  absence  of 
the  history  of  some  2’i’6-e^isting  lesion.  Hun- 
dreds of  similar  cases  have  been  re2Aorted  Avhere 
sinqile  tumor  subjected  to  chronic  irritation  later 
became  malignant. 
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G.  A.  Hendon:  Tlie  sul)jccl-  oC  luiuors  is  one 
flial  ))r(*seiits  fi  litdd  lV)r  I lie  indulf'ence  of  fancy 
and  iinliniitcd  scope  for  discussion,  because  of 
the  many  mysteries  that  pervade  it.  It  is  quite 
attractive  because  it  permits  of  such  wide  ranges 
of  speculation  and  its  study  leads  back  to  the 
origin  of  tissue. 

It  was  my  task  for  several  j'ears  to  lecture 
to  medical  students  on  this  subject  and  I found 
it  most  difficult  because  of  the  unsatisfactory 
classifications.  No  two  authors  classifying  tu- 
mors in  the  same  way  I found  that  simplicity 
was  gained  by  basing  the  classification  upon  his- 
togenesis as  the  essayist  has  done.  For  examule, 
those  derived  from  epiblastic  tissue  we  call 
epitheliomata,  those  from  the  mesoblast  we  called 
connective  tissue  tumors,  those  from  the  hypa- 
blast  we  called  endotheliomata. 

It  is  interesting  to  note  tumors  are  malignant 
or  benign  in  proportion  to  the  extent  at  Avhich 
the^'  violate  natural  laws  of  control.  The  be- 
nign tumors  grow  in  strict  accordance  with  all 
biologic  law  except  function.  They  have  no 
function,  therefore,  are  not  amenable  to  the  rules 
concerning  function.  Nature  has  decreed : First, 
that  structure  shall  develop  in  size,  shape,  den- 
sity and  situation  according  to  the  purpose  it  is 
intended  to  fulfill.  Second,  that  all  embryonic 
cells  shall  mature  to  the  tjpe  of  tissue  from 
which  they  originated.  Third,  that  no  structure 
shall  outgrow  eihter  in  rate  or  size  its  supply  of 
nutrition. 

Benign  tumors  grow,  it  will  be  observed,  in 
strict  obedience  to  decrees  No.  2 and  No.  3,  but 
violate  decree  No.  1. 

Malignant  tumors  are  utterly  lawless  and  exist 
in  most  flagrant  violation  of  the  laws  of  function, 
oiigin  and  nutrition.  They  exist  without  func- 
tions, their  cells  grow  without  any  regard  to  type 
and  never  reach  maturity.  They  proliferate 
without  regard  to  supply  of  nutrition  and  die 
and  slough  as  they  exceed  their  vascular  con- 
nections. 

Regarding  the  etiologj'  there  is  nothing  definite 
known,  but  there  is  something  so  charming  about 
the  Cohnheim  theoiw  that  I should  feel  grieved  to 
see  it  upset.  It  is  so  easy  to  imagine  that  if  an 
embryoneal  mucous  cell  is  transported  into  cutan- 
eous structure  it  may  be  dormant  until  aroused 
by  the  heart  and  mechanical  irritation  of  a pipe 
stem  and  become  absolutely  wild  and  lawless 
l)y  reason  of  its  unnatural  environment. 

The  evidence  of  irritation  acting  as  factors  of 
malignancy  multiply  in  every  direction.  Not  only 
do  we  see  it  on  the  surface  of  the  body  but  in  the 
alimentary  canal.  A favorite  site  for  a carcinoma 
is  at  the  pylorus  where  acid  juices  overflow  an 
alkaline  secreting  surface  Also  at  the  ileo-cecal 
junction  where  the  contents  are  forced  to  i>ass 
through  a narrow  aperture,  and  in  the  sigmoid 
where  the  inspi.ssated  fecal  mass  lies  longest  in 


contact  with  the  mncous  membrane  of  the  bowel. 

Stuart  Graves  (closing)  : I wish  to  thank  the 
gentlemen  for  their  liberal  discussion.  I will  try 
to  answer  some  of  the  questions  that  have  been 
raised. 

We  have  only  to  go  back  to  simple  embryologj' 
and  recall  that  all  tissues  of  the  body  arise  from 
three  germinal  la\’ers  to  appreciate  the  forma- 
tion of  neoplasms;  and  it  all  depends  on  how  far 
back  you  want  to  go.  For  example,  we  know  that 
so-called  epithelium  may  arise  from  either  of  the 
three  primary  embryonic  cells.  We  also  know 
that  nerve  tissue  arises  from  the  outer  germinal 
layer.  On  the  other  hand,  we  know  that  fully 
developed  nerve  cells  differentiate  entirely  dif- 
ferently from  ordinary  epithelium. 

Dr.  Zimmerman  spoke  of  the  difficulty  some- 
time encountered  in  differentiating  between  be- 
nign and  malignant  tumors.  One  may  readily 
appreciate  that  between  the  two  extremes  there 
is  a middle  point  where  it  becomes  exceedingly 
difficult  for  either  the  clinician  or  the  pathologist 
to  tell  whether  a tumor  is  malignant  or  not. 
This  is  illustrated  by  a case  mentioned  here  by 
Dr.  Dabney  a few  months  ago  in  which  the  diag- 
nosis of  tumor  arising  from  the  antrum  was  in 
considerable  doubt  for  many  months.  From  the 
frozen  section  of  the  tumor  I made  a diagnosis 
of  malignancj'.  The  late  Dr.  H.  H.  Grant  and 
several  others  were  skeptical  in  regard  to  the 
diagnosis  because  the  patient  improved  so  re- 
markably, and  I believe  Dr.  Dabney  reserved  his 
opinion  for  a considerable  length  of  time  as  be- 
tween the  microscopic  appearance  and  the  clini- 
cal evidence.  And  I began  to  wonder  if  my  diag- 
nosis was  correct,  although  I felt  I had  not  made 
a mistake.  The  patient  eventually  died  from 
generalized  cancer  although,  under  Roentgen-ray 
therapy,  the  tumor  had  become  smaller  for  a time 
and  there  had  been  clinical  improvement  tem- 
poraril}'. 

I mention  this  case  to  show  that  there  are  times 
when  it  is  almost  impossible  to  tell  Avhether  a 
certain  growth  is  malignant  or  benign,  and  I 
would  like  to  emphasize  the  strongest  point  Dr. 
Zimmerman  made,  viz.,  that  the  clinician,  the 
surgeon  and  the  pathologist,  not  only  in  tissue 
work,  but  in  all  laboratory  procedures,  should  co- 
operate with  each  other.  The  pathologist  is  en- 
titled to  full  clinical  knowledge  of  the  case  in 
hand,  just  the  same  as  the  clinician  and  the 
surgeon,  and  between  them  in  doubtful  cases  they 
can  jirobaldy  arrive  at  a safe  conclusion. 

I am  glad  to  know  my  diagnosis  was  correct 
in  the  case  mentioned  b\’  Dr.  Zimmerman  of  a 
lesion  involving  the  hip  joint.  I recall  it  ver>’ 
well.  It  was  one  in  Avhich  differentiation  Avas 
necessary  between  tuberculosis  and  bone  tumor. 
The  clinical  evidence  Avas  considered  in  faA'or 
of  the  latter,  but  the  microscopical  picture  Avas 
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lliiit  of  (nlxMculosis,  ;ui(l  I am  glad  lo  know  i(.  was 
corrocd. 

I g'leally  appreciate  w'liat  Dr.  Moore  has  said 
about  his  work  in  the  laboratory  with  me  on 
tumors.  However,  I wish  to  say  that  any  infor- 
mation I have  on  tliat  subject  is  second-handed, 
and  1 would  like  to  attribute  what  knowledge 
1 have  to  my  told  teacher.  Dr.  Mallory,  because  I 
tiiink  he  is  the  greatest  living  authority  on  the 
microscopic  appearance  of  tumors. 

As  to  lymphatic  tumors,  I am  glad  Dr.  Moore 
mentioned  the  two  types  of  cases.  Why  malig- 
nant hyperplasia  of  lymphoid  tissue  will  some- 
times remain  localized,  or  why  the  disease  ex- 
tends by  way  of  the  lymph  stream  from  one  chain 
of  nodes  to  another  and  eventually  causes  death 
of  the  individual,  or  why  it  will  take  an  entirely 
different  course  in  another  case  and  apparently 
metastasize  in  the  blood  stream  and  show  no 
marked  local  hyperplasia,  T have  not  the  least 
idea  in  the  world,  any  more  than  I have  why  a 
tumor  grows.  It  remains  a fact,  however,  that 
the  essential  tumor  cell  is  the  same.  In  lymphatic 
leukemia  it  metastasizes  in  the  blood  stream..  It 
may  remain  localized,  producing  the  so-called 
lymphosarcoma.  Whether  it  be  a small  or  a large 
cell  makes  no  difference.  The  essential  cell  is 
the  same  and  it  comes  from  the  same  source. 
Why  some  of  these  j^atients  have  fever  and  others 
do  not  is  another  question  I would  not  attempt 
to  answer. 

As  to  the  question  of  mixed  tumors,  that  is  a 
suljject  which  is  so  large  that  I cannot  undertake 
to  discuss  it  fully.  The  majority  of  such  tumors 
are  so-called  dermoids.  I think  if  Cohnlieim’s 
theory  has  any  application  anywhere  it  is  in  con- 
nection with  the  development  of  such  tumors. 

In  answer  to  Dr.  Pfingst,  I have  never  heard 
of  melanoblastoma  as  a term  to  represent  a ma- 
lignant tumor  of  the  eye  arising  from  the  pig- 
piented  coat  of  the  choroid,  being  questioned  be- 
fore. It  is  a term  which  may  be  found  in  any 
standard  text  book  on  pathology. 

Speaking  briefly  of  a few  of  the  theories  as 
to  the  causation  of  cancer,  as  I have  already 
stated,  Cohnheim’s  theory  may  ajiply  to  those 
growths  which  are  attributable  to  detached  em- 
bryonic cells,  but  to  say  that  a certain  group  of 
cells  in  the  course  of  embryonic  development  of 
the  human  being  can  become  displaced  or  disas- 
sociated very  early  in  the  growth  of  the  organ- 
ism and  lie  dormant  for  perhaps  fifty  or  sixty 
years  and  then  start  to  grow  and  become  nialig'- 
nant  enoplasins,  it  seems  to  me,  is  not  quite  rea- 
sonable. The  modern  view,  as  stated  in  the  jia- 
per,  is  that  the  unit  of  all  living  organisms  is  the 
cell,  and  w'e  know^  the  life  processes  of  metabol- 
ism go  on  wdthin  each  individual  cell  in  the  com- 
plex unit.  It  seems  to  me  that  it  is  much  more 
reasonable  to  assume  that  at  some  period  in  life 
the  cells  which  have  until  then  existed  as  normal 


c(‘lls  can,  uiidci'  some  influence  wliich  may  change 
tlieir  inlierent  physio-chemical  conditions  or  tlic 
suiroiinding  jihysio-ehemical  conditions,  be  stimu- 
lated to  grow  beyond  pliysiologieal  limits.  In 
other  w'ords,  it  seems  that  there  is  an  upset  of  the 
metabolic  conditions  in  a certain  group  of  cells 
in  a certain  portion  of  the  body  rather  than  an 
abnormality  in  a certain  portion  of  the  body 
which  has  exisited  witliout  any  influence  from 
birth  or  from  iire-natal  time. 

Tlie  work  of  Bullock  and  Curtis  was  mentioned 
in  the  paper.  Normal  rats  were  infected  with  a 
cysticercus  and,  as  a result  of  the  influence  of 
this  parasite  in  some  rats,  the  adjoining  tissue 
cells  were  stimulated  to  neoplastic  overgi’owth. 
Kegardless  of  these  experiments,  how'ever,  I be- 
lieve practically  all  the  leading  authorities  agree 
that  the  jiarasitic  theory  of  the  origin  of  cancer 
is  not  tenable.  The  consensus  of  oijinion  seems 
to  be  that  the  germ  theory  has  nothing  wdiatever 
to  do  with  the  formation  of  neoplasms.  While 
it  is  true  certain  organisms  have  been  found  in 
neoplastic  tissues,  this  does  not  prove  anything. 
The  work  of  Bullock  and  others  in  the  transplan- 
tation of  tumors,  it  seems  to  me,  is  another  ar- 
gument in  favor  of  the  theory  that  tumor  cells 
are  not  necessarily  misplaced  according  to  Cohn- 
heim’s  theory,  but  that  they  are  cells  which  have 
developed  in  the  regular  w^ay  and  later  in  life 
under  some  unknown  influence  have  changed 
into  neoplastic  growth. 

Some  one  spoke  about  the  interpretation  of 
l)athologic  reports.  Generally  in  using  this  new 
terminology,  which  I try  to  do  consistently  be- 
cause I think  it  is  a matter  of  education,  I put 
in  brackets  the  older  terms  so  there  can  be  no 
misunderstanding,  but  sometimes  I forget  to  do 
this,  especially  in  describing  the  more  common 
tumors.  I wish  to  say,  however,  that  the  size 
of  the  cell  has  nothing  Avhatever  to  do  with  the 
degree  of  malignancy  so  far  as  any  fixed  rule  is 
concerned.  In  one  case  of  small  round  cell  sar- 
coma may  develop  slowly,  and  in  another  it  may 
be  exceedingly  malignant  and  grow  rapidly.  Any 
type  of  sarcoma  which  grows  slowly  in  the  be- 
ginning may  later  develop  into  a rapidly  grow'- 
ing  neoplasm.  The  less  differentiated  the  tumor 
cell  is  the  more  likely  it  is  to  be  rapidly  growing 
and  therefore  the  more  likely  it  is  to  be  malig- 
nant. 

I i)urposely  omitted  any  reference  in  my  pa- 
liei’  to  the  teratomata,  (’ohnheim’s  theory  of  the 
origin  of  cancer,  etc.,  because  I wanted  to  bring 
home  one  clean-cut  idea,  i.  e.,  it  makes  no  dif- 
ference whether  tumors  are  designated  as  A,  B, 
('  or  I),  or  as  1,  2,  3,  4,  or  anything  else,  so  long 
as  we  know  just  what  the  growth  is.  It  makes 
no  difference  whether  jmu  call  a smooth  muscle 
tumor  a uterine  fibroid,  a leiomjmma,  or  whetber 
you  call  it  “Kalamazoo,”  if  you  know  it  is  a 
smooth  muscle  tumor.  It  may  be  a spindle  cell 
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luinoi-,  l)ul  you  know  it  is  ati  entirely  dilTereiit 
l<in(l  of  tumor  from  a spindle  eell  tumor  arising 
from  the  sheath  of  a tendon,  which  has  an  en- 
tirely different  prognosis  and  juust  be  handled 
in  an  entirely  different  way  surgically.  Both  are 
si)indle  cell  tumors  and  both  may  be  benign  or 
malignant.  A simple  leiomyoma  (fibroid)  is  prac- 
tically always  benign,  whereas  a sjiindle  cell  tu- 
mor arising  from  the  sheath  of  a tendon  fre- 
ipiently  becomes  malignant.  Therefore,  as  1 have 
said,  it  makes  no  difference  whether  you  call  it 
by  name,  letter  or  number,  the  essential  point  is 
to  understand  the  nature  of  the  tumor  cell. 

There  are  only  fourteen  or  fifteen  distinct  types 
of  tumor  cells.  Therefore,  if  you  learn  what 
these  tumor  cells  are,  you  are  by  that  much  bet- 
ter ])repaied  to  handle  them  in  a logical  and  in- 
telligent way  from  the  standpoint  of  the  welfare 
of  the  patient  and  the  prognosis. 

Dr.  Abell  spoke  of  some  conditions  that  are 
treated  under  the  heading  of  fetal  displacements 
or  local  tissue  abnormalities.  It  is  true  that  in 
the  routine  e.xamination  of  tissues  we  frequently 
find  displacement  of  certain  cells,  and  it  is  also 
true  that  tumors  sometimes  arise  fi'om  these  mis- 
placed cells.  But  to  say  that  all  tumors  arise 
according  to  the  hypothesis  of  Cohnheim  would 
be  equal  to  admitting  that  all  diseases  should 
be  treated  by  osteopathy.  In  other  words,  me- 
chanical therapy  has  a place,  it  is  logical  and  of 
great  benefit  in  certain  conditions,  but,  because 
mechanical  therapy  has  a place  in  the  general 
treatment  of  disease,  it  would  be  just  as  logical 
to  say  every  disease  should  be  treated  in  this 
way,  as  to  say  that,  because  some  tumors  arise 
f.om  fatal  displacements,  all  tumors  must  arise 
according  to  Cohnheim ’s  theory. 


Emetin  Treatment  of  Bilharziasis. — Bonnet  re- 
ports the  cure  of  a case  of  bilharziasis  under 
nine  intr.ivenous  injections  of  emetin  at  inter- 
vals of  two  or  three  days,  the  doses  increasing 
from  2 to  10  eg.,  and  then  six  injectioiiS  of  10 
eg.  each  on  alternate  days.  After  suspension 
for  six  (lays,  another  series  of  10  eg.  was  given 
at  three  day  intervals.  The  drug  was  discon- 
tinued the  fifty-third  day.  Aside  from  the  char- 
acteristic astlienia  under  this  treatment  and 
tendency  to  vertigo  toward  the  last,  there  were 
no  aiij)reciable  by-effects.  No  living  parasite  or 
living  ova  could  be  found  after  the  fifteenth  in- 
jection. • 


THE  VAEHE  OF  THE  rERIODlCAE 
1‘IIYSiOAE  EXAMINATION.* 

By  W.  N.  Lipscomb,  Lexington. 

More  and  more  we  are  beginning  to  recog- 
nize the  In-oad  truth  stated  by  tlie  great  Glad- 
stone that  “liealtli  and  life  are  wealth.”  Alore 
and  more  we  are  beginning  to  realize  that 
whatever  material  treasures  we  may  be  able 
to  amass  in  onr  liome,  our  deposit  in  the  bank 
month  by  month,  onr  business  progress,  that 
these  are  infinitesimal  compared  to  the  bank 
account  in  which  pliysical,  mental,  and  ner- 
vous energy  are  deposited  against  disintegra- 
tion and  even  tlie  destruction  of  the  every 
day  wear  and  tear  of  life. 

Egotistical  as  we  naturally  are  as  a nation 
we  thouglit  until  1917  that  the  physical  per- 
fection of  our  young  men  was  something  to  be 
marveled  at.  As  a result  of  the  first  two  and 
one-half  million  examinations  when  we  most 
needed  our  vital  and  physical  resources,  we 
were  l)rouglit  face  to  face  with  the  staggering 
fact  that  730,000  were  eliminated  by  the  phys- 
ical examination.  When  it  was  found  that 
29.1%  of  our  young  men  were  disqualified  at 
the  age  when  the  tide  of  life  is  highest,  we 
began  then  to  realize  that  we  were  in  a sense 
a sick  nation.  (Of  this  number,  20%  were  re- 
jected on  account  of  mechanical  defects, 
15.7%  on  account  of  circulation  defects,  15% 
by  reason  of  tuberculosis  and  venereal  dis- 
eases, 19%  due  to  defects  of  the  skin  and 
teeth,  9%  to  nervous  and  mental  causes,  while 
developmental  defects  were  responsible  for 
6%,  all  other  causes  making  the  remaining 
4%.J  This  opened  our  eyes  to  our  uupre- 
paredness,  our  shameful  and  inexcusable  in- 
aptitude and  inefficiency.  There  was  no  de- 
nying the  penalty  for  neglect  of  the  physical 
self.  Great  Britain  went  through  more  or 
less  the  same  experience.  That  nation  has 
been  made  great  the  same  as  ours,  by  pure 
brain  and  brawn,  bnt  when  the  physical  ex- 
aminations were  made  while  the  spirit  of  the 
nation  was  still  there,  the  flesh  was  growing- 
weak.  Only  36%  of  her  men  tvere  placed  in 
Class  I as  fit  to  fight,  while  11%  were  hope- 
less as  a military  asset.  We  would  have  been 
still  more  surprised,  even  shocked,  if  the  en- 
tire male  iiopulation  between  the  ages  of 
twenty-one  and  forty-five  had  been  subjected 
to  the  same  examination.  The  Life  Exten- 
sion Institute  has  found  50%  of  indinstrial 
workers  in  need  of  important  medical  atten- 
tion. It  is  difficult  to  estimate  the  cost  of  this 
to  industry,  to  our  economic  system,  and  to 
the  individual  worker. 


♦Read  before  the  Keiituck.v  ^■a^e.v  Medical  Association. 
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As  a result  of  tlie  examination  the  Commit- 
tee of  Ministry  of  National  Services  of  Great 
Britain  lias  given  out  the  following  eonclns- 
ion  which  every  man  must  consider  in  the 
light  of  his  own  work  in  the  world.  “It  (war) 
has  forced  ns  to  face  man  power  problems 
with  a greater  intensity;  it  has  compelled  us 
to  take  stock  of  the  health  and  physique  of 
onr  manhood;  this  stock-taking  has  brought 
ns  face  to  face  with  ugly  facts  and — one  hojies 
— awakened  ns  from  the  half-hearted  com- 
placency with  which  in  the  past  we  have 
treated  onr  most  important  asset — the  health 
of  the  nation.” 

Dr.  Eugene  Lyman  Fisk,  Director  of  the 
Life  Extension  Institute,  writing  in  “The 
Nation’s  Health,”  has  asked  this  question,  “Is 
there  a national  need  for  jicriodical  physical 
over-hauling  of  the  bodies  and  lives  of  onr 
citizens?  The  underlying  common  .sense  of 
the  principle  that  it  pays  to  inspect  the  hu- 
man body  periodically  and  apply  scientific 
knowledge  in  correcting  defects  or  tx’aining 
the  body  up  to  a better  physical  state,  appeals 
strongly  to  the  average  intelligent  person,  but 
the  .same  type  of  person  usually  fails  to  ap- 
preciate the  full  scope  and  possibilities  of 
such  a measure. 

Certain  principles  of  logic  and  common 
sense  which  applied  to  every  other  branch  of 
human  activity  are  almost  hxdicrously  ignored 
in  considering  the  human  body  and  its  ad- 
justments to  its  environment.  That  this  com- 
plex aggregation  of  cellSj  offering  splendid 
invitations  to  millions  of  enemies  that  woi’k 
nn.seen,  should  be  permitted  to  i-emai]i  unin- 
vestigated, year  after  year,  until  these  ene- 
mies have,  at  least  temporarily,  overpowered 
resistajice  and  given  rise  to  pain  or  disability, 
is  ixerhaps  the  mo.st  outstanding  and  incom- 
prehensible piece  of  stupidity  of  which  the 
human  race  has  been  guilty  in  a long  range  of 
tragic  and  costly  errors.  ” 

Doctor  Fiske  in  the  same  article  asks  also 
the  following  group  of  questions:  “Is  it  not 
a fact  that  such  physical  examinations  as  have 
thus  far  been  made  of  supposedly  healthy  peo- 
ple disclosed  a A'ery  high  percentage  of  physi- 
cal defects?  Is  it  not  a fact  that  men  Avhosc 
living  habits  are  likewise  considered  in  rela- 
tion to  their  physical  state  have  a similar 
high  percentage  of  errors  in  personal  hy- 
giene ? Is  not  not  a fact  that  the  correction 
of  these  physical  defects  and  the  education 
of  these  individuals  as  to  more  rational  hy- 
giene will  influence,  not  only  their  longevity, 
but  their  living  capacity  and  achievement? 
Is  not  true  that  the  nation  which  proves  so 
apathetic  and  unintelligent  as  not  to  utilize 
such  opportunities  will  fall  behind  others  that 
do?” 


The  average  pei'son’s  attitude  toward  the 
body  is  medieaval,  even  ancient.  The  Ro- 
mans glorified  the  body  and  sent  highly 
trained  athletes  into  the  arena  to  kill  or  be 
killed;  this  so  stunned  the  early  Christians 
that  they  began  to  abase  the  body  to  exalt  the 
.soul,  forgetting  the  one  was  and  is  the  temple 
of  the  other,  and  from  that  revulsion  of  glad- 
iatorial progress  we  iidierit  the  basic  indif- 
ference we  have  to  the  house  in  which  we 
live  until  foundations  rot  and  timbers  snap. 
But  a new  religion  is  being  developed  out  of 
the  old,  a religion  that  .still  considei’s  the  .sold 
as  ])aramount,  but  considers  the  body  as  well, 
a religion  of  clean  living,  of  strong  bodies,  of 
.sane  attitudes  toward  mental  and  physical 
hygiene.  That  xiew  development  was  born  of 
economic  reasons,  the  far-seeing  plan  of  life 
insurance  companies  that  they  might  exist  and 
pi'osi)er.  For  instance,  the  ^Metropolitan  Life 
insurance  Company,  by  the  way,  a tremend- 
ous factor  in  national  health  development,  is- 
.sues  this  statement  to  policyholders:  “It  is 
a well-kiiown  fact  that  a large  amount  of  sick- 
ness is  i)reventable  or  could  he  mitigated  by 
proper  ])reventive  measures;  that  a large  per- 
centage of  deaths  in  this  country  is  prema- 
ture. Manufacturers  have  found  it  advan- 
tageous to  examine  machinery  periodically  to 
detect  beginning  trouble  and  to  correct  same, 
instead  of  waiting  for  an  explosion  or  a break- 
down. Why  shoxxld  not  the  same  principle 
be  applied  to  mankind?  A periodic  medical 
examination  of  the  human  body  and  the  aj)- 
plying  of  corrective  measures  for  any  impair- 
ments found  will  tend  to  lessen  sickness  and 
to  reduce  the  death  rate.  It  also  may  add  to 
the  health,  ha])piness  and  efficieney  of  those 
in  average  health.” 

The  industrial  world  then  began  to  realize 
that  man  power  was  greater  than  machine 
power  and  its  conservation  more  profitable 
than  that  of  buildings  and  material  equip- 
ment. Next,  health  departments  began  the 
crusade,  then  educational  institutions  insti- 
tuted a jxhysiology  bigger  and  broader  than 
the  jxractically  single  high  .school  idea  of  for- 
mer days  that  a drop  of  nicotine  can  kill  a 
frog.  The  press  then  fell  in  line.  In  a sense 
the  leadership  has  been  taken  away  from  the 
medical  jxrofession,  the  men  of  all  men  who 
see  and  know  the  dail}'  evidence  of  disease 
and  progressive  signs  of  decay;  that  leader- 
ship should  and  must  be  brought  back  where 
it  belongs.  An  awakened  public  conscious- 
ness toward  the  preservation  of  personal  health 
must  be  met  by  the  proper  men  to  guide  it 
best — the  practicing  physician,  the  teacher  of 
hygiene,  and  the  health  officer,,  also  physic- 
ians. This  consciousness  must  not  fall  prey 
to  isms  and  schisms  of  half-baked  moralists, 
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of  professional  charlatans,  of  quack  adver- 
tisers. The  individual  need  not  necessarily 
become  a patient,  but  he  must  be  taught  to 
seek  advice  where  it  is  honest  and  intelligent, 
well-trained  and  as  sure  as  present  scientific 
thought  and  methods  can  make  it.  The  prob- 
lem of  community  health  is  nothing  but  a col- 
lectivism of  individual  health. 

We  are  paying  a great  deal  of  attention  to 
our  children  and  are  proud  of  their  achieve- 
ment. All  honor  for  that.  Tlie  adult  ap- 
plauds medical  inspection  of  school  children, 
congratulates  the  health  departments  on  re- 
ducing mortality  from  contagious  disease, 
cheers  the  press  and  deservedly  so,  for  its  at- 
titude of  community  protection  and  then, 
“after  the  tumult  and  shouting  does,  does 
what?”  Forgets  himself,  is  annoyed  at  times 
by  a slowing  down  of  vital  forces,  and  goes 
on.  The  problems  of  the  future  in  medicine 
are  not  those  of  smallpox,  typhoid  and  whoop- 
ing coiigh — the  real  essence  of  future  lon- 
gevity of  life  lies  in  the  study  of  the  chronic 
degenerative  diseases — ^which  are  on  the  in- 
crease, diabetes,  nephritis,  cardiac  disorders, 
high  blood  pressure,  high  tension  living  with 
consequent  nervous  exhaustion.  The  facing 
of  this  problem  lies  in  early  discovery  of  each 
and  all  with  the  periodic  physical  examina- 
tion as  the  Book  of  Gibraltar  of  human  hopes 
for  more  years  and  added  usefulness.  The 
chronic  diseases  are  .signs  of  racial  decay; 
tliey  can  be  materially  checked  by  the  new 
hygiene,  the  di.scriminating  u,se  of  drugs,  the 
eoirstant  surveillance  of  a conscientious  phy- 
sician. This  is  no  ]n’ophecy  of  a physical  or 
materialistic  millenium.  It  is  merely  a re- 
vision from  the  plan  of  doing  as  one  damn 
])leases  to  the  basic  law  of  self-preservation. 

Jfiberty  is  taken  of  quoting  Dr.  J.  II.  Kel- 
logg, Director  of  Battle  Creek  Sanitoriums, 
articles  appearing  in  Good  Health  iMagazine. 
“That  there  is  sometliing  radically  wrong 
with  the  liabits  of  the  American  people  may 
l)e  fairly  inferred  from  the  rapid  increase  of 
clironic  maladies  in  recent  times. 

It  is  thus  evident  that  the  lowered  death- 
rate  is  solely  the  residt  of  the  control  of  acute 
disease. 

If  tlie  death-rate  of  other  chronic  maladies 
had  been  lowered  to  the  same  extent  that  it 
has  in  tuberculosis,  tlie  general  death-rate 
would  have  been  11.5  instead  of  13.5,  which 
would  have  resulted  in  the  saving  of  more 
than  200,000  lives  annuall3^” 

Let  us  proceed  to  the  physical  examination 
it.self.  The  patient’s  history  should  be  com- 
plete and  b,v  this  is  not  necessarily  meant 
merely  conqilaint  of  certain  things.  The  fact 
of  the  matter  is  that  the  tendency  generally 
is  to  do  a lung  examination  alone,  or  a heart 


examination,  looking  for  a definite  lesion 
which  we  have  suspected  from  a history, 
rather  than  a complete  examination  of  the  in- 
dividual as  a whole.  This  is  bigger  and 
broader.  It  means  taking  into  account  the 
personality  of  the  individual,  the  con,stitu- 
tional  traits,  the  ability  to  cope  with  his  en- 
vironment physically  and  mentally.  If  in 
industry,  how  does  his  general  make-up  fit 
in  with  the  composite  scheme  of  the  particu- 
lar job  or  industry  in  which  he  is;  if  a profes- 
sional man,  take  into  account  those  things, 
mental  or  physical,  which  may  make  or  mar. 
Tliis  examination  should  be  psychiatric  in 
type  as  far  as  the  physician  can  extend  his 
interest  and  ability.  Factors  such  as  periods 
of  depression,  restlessness,  ratio  of  fatigue  to 
work  output  should  be  considered.  This  is 
especially  true  in  indiistrial  examinations. 
From  the  physical  side,  let  us  begin  with  the 
eyes,  ears,  nose  and  throat,  as  here  will  be 
found  perhaps  fifty  per  cent  of  the  caiises  of 
trouble  with  the  human  organism.  The  eye 
examination  must  go  further  than  simply 
putting  a patient  twenty  feet  away  from  an 
eye  chart  and  requiring  him  to  read  certain 
letters.  A good  many  cases  of  reflex  eye 
strain,  of  basic  refraction  trouble,  of  lack  of 
concentration,  in  short,  cases  that  really  need 
glasses  and  physical  upbuilding  are  bli.ssfully 
passed  xip  in  haste  to  complete  a given  exami- 
nation. The  be.st  plan,  of  course,  is  to  refer 
tlie  individual  to  an  eye,  ear,  nose  and  throat 
specialist.  Then  .should  follow  a complete 
examination,  preferably  with  the  patient  com- 
pletely stripped.  In  examining  patients  on 
our  old  idea  that  haste  and  efficiency  are  com- 
])atible,  we  frequently  neglect  small  facts 
which  mean  a great  deal  to  the  individual. 
For  instance,  varicocele  with  its  neurosis  fol- 
lowing, also  the  possibility  of  hookworm  in- 
fection. The  average  physician  in  doing  ex- 
aminations seems  to  hold  the  feet  in  contempt, 
forgetting  the  effect  of  defects  of  same  on  a 
man’s  earning  capacity,  enjoyment  of  life, 
and  physical  fitness.  The  Orthopedic  special- 
ist sees  a remarkably  small  percentage  of  de- 
fects largely  because  the  physician  is  simply 
ignoring  them. 

Laboratory  examinations  should  be  done 
when  indicated,  or  in  doiibt,  but  laboratory 
investigation  by  the  very  brilliancy  of  its  re- 
sults in  obscure  cases  and  the  eases  in  which 
uncertain  symptoms  are  cleared  up  thereby 
has  served  to  divert  too  much  attention  from 
the  careful  clinical  study  of  the  patient  which 
is  considered  the  chief  method  by  which  a 
correct  diagnosis  can  be  made.  The  same  is 
true  of  tlie  x-ray.  These  two  assets  of  the 
physician  are  not  to  be  decried,  in  fact,  they 
are  extremely  valuable,  but  the  x-ray  man  and 
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laboratory  man  are  making  us  eliuicially  lazy. 

Some  of  the  details  of  the  examination 
other  than  the  physical  side  of  it  might  be 
enumerated  here : 

1.  In  history  of  a chronic  throat  trouble  a 
culture  should  be  made  of  the  throat.  An 
autogenous  vaccine  can  be  made  when  neces- 
sary in  preference  to  a stock  vaccine. 

2.  In  suggestive  cases  blood  counts  should 
be  made,  not  merely  a white  and  red,  but  a 
differential  including’  a hemoglobin. 

3.  Urine  examination  should  be  made  of 
every  case.  The  microscopic  side  of  this  may 
be  attended  to  when  the  physician  feels  it 
necessary.  The  pheuosulphophthalein  and 
sugar  estimated  when  indicated. 

4.  Blood  pressures  are  largely  optional  un- 
der thirty  except  in  certain  cases  and  athletes, 
but  sliould  be  made  in  all  cases  above  that 
age,  especially  in  cardio-vascular-renal  disor- 
ders and  the  obese. 

5.  A Wassermann  examination  should  be 
included  where  suggested,  remembering  that 
a single  negative  Wassermann  examination 
of  a suspect  by  no  means  clears  up  a diag- 
nosis. 

6.  A basic  metabolism  test  in  certain  dis- 
orders is  essential,  such  as  hyperthyroidism. 

7.  An  x-ray  of  the  teeth  or  chest,  when  in- 
dicated, not  necessarily  a routine  by  any 
means. 

8.  Perhaps  we  physicians  in  the  South  are 
making  a mistake  in  not  requiring  more  fecal 
examinations  as  a routine.  We  are  not  even 
trying  to  make  ourselves  expert  enough  in 
diagnosing  uncinariasis  clinically  and  hence 
are  jumping  to  incorrect  conclusions,  such  as 
tuberculosis,  neurosis,  anemia  and  similar 
maladies.  If  this  is  an  incorrect  statement 
I trust  that  the  gentlemen  who  discuss  this 
paper  will  speedily  correct  it. 

This  may  seem  a rather  large  plan  to  map 
out  in  a routine  examination  of  a man  or 
woman  apparently  in  good  health,  merely 
coming  in  for  a checking  up  of  their  physical 
and  mental  selves,  but  we  must  remember 
our  complacency  before  the  war  in  assuming 
that  practically  everybody  was  physically  per- 
fect unless  a bed  patient,  and  remember  fur- 
ther that  the  patient  who  comes  for  exami- 
nation really  wants  to  know  or  is  required  to 
know  if  there  is  any  definite  trouble. 

The  liberty  of  quoting  a paragraph  from 
Doctor  Thayer’s  excellent  article  on  “Dis- 
pensary Work,”  Journal  A.  M.  A.,  May  13, 
1922,  is  hereby  taken:  “Properly  to  prevent 
and  to  protect,  the  physician  must  have  hu- 
man sympathy  and  skill  in  dealing  with  his 
fellowman.  He  must  be  familiar  with  the 
actions  and  reactions — not  so  partici;larly  of 
the  helpless  invalid  whom  he  direct  and 


control— but  of  the  self-sufficient  and  inde- 
pendent man  rushing  along  in  his  thought- 
less career,  who  stops  to  ask  for  relief  for  a 
symptom,  but  is  impatient  of  warnings  and 
knows  not  that  he  can  fall.  It  is  a fascinat- 
ing and  a difficult  game  that  the  physician 
must  play.  In  the  hospital  the  measures  that 
need  to  be  carried  out  he  can,  as  it  were, 
command;  but  without  he  can  accomplish  the 
necessary  measures  only  by  his  own  authority 
and  through  his  powers  of  persuasion.  On 
these  powers  depend  largely  his  success  as  the 
protector,  adviser  and  healer  of  his  patients. 
But  the  mental  attitude  of  the  healthy,  busily 
occupied  man,  suffering  from  a minor  com- 
plaint, is  far  different  from  that  of  the  in- 
valid in  the  hospital  ward.  The  greatest 
^■(rivilege,  the  most  important  and,  at  the  same 
time,  the  most  difficult  duties  of  the  phy- 
sician— public  and  private — are  these  duties 
of  prevention  and  protection ; proper  atten- 
tion to  lesser  ailments,  education  of  one’s  pa- 
tients in  matters  of  hygiene,  proper  care  of 
convalescence.  But  the  success  of  a physician 
depends  largely  upon  his  ability  to  impress 
the  ambulant  patient  or  the  healthy  man  of 
the  necessity  for  those  hygienic  and  preven- 
tive measures  on  wliich  his  health  and  effi- 
ciency may  depend.” 

As  to  the  time  intervals  of  examination  of 
tlie  individual,  this  depends  on  the  nature  of 
the  case,  the  type  of  affection  found,  if  any, 
the  degree  of  mutual  interest  of  the  physician 
and  the  patient,  and  the  judgment  of  the 
])hysician.  We  know  tliat  conditions  such  as 
diabetes,  nephritis,  tuberculosis,  cardio-vas- 
eular  disorders,  and  that  vague,  peculiar 
thing  'we  guess  as  neurasthenia  (often  forget- 
ting or  refusing  to  regard  it  as  a symptom) 
require  early  and  more  or  less  frequent  ex- 
aminations. The  point  is,  that  while  it  is  the 
fault  more  of  the  layman  than  the  physician, 
we  are  not  given  the  opportunity  of  making 
early  diagnosis — of  ferreting  out  those  things 
which  cost  so  much  in  lives  and  dollars,  in 
efficiency  and  happiness.  . Another  item; 
the  objection  may  be  raised  that  we  are  com- 
mercializing a new  consciousness — we  are  not 
— no  attempt  is  made  to  force  or  legislate  to 
this  end ; neither  will  the  honest  physician 
attempt  to  produce  hypochrondria  as  a means 
to  the  end  of  periodic  examinations  nor  the  in- 
telligent individual  develop  it;  witness  the 
increasing  number  of  adults  who  annually  or 
semi-annually  visit  the  dentist  for  a routine 
inspection  of  teeth,  likewise  sending  their 
children  for  the  same.  Education  Avill  he 
largely  done  through  three  sources — first,  the 
physician  stating,  “Come  back  at  such  and 
such  a time;”  second,  health  departments 
will  contin^le  their  propaganda  of  physical 
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conservation  broader  than  merely  the  control 
of  cpitlomic  disease;  tliird,  and  by  no  means 
least,  the  press — tlie  newspapers  and  periodi- 
cals will  from  now  on  call  more  and  more 
attention  to  this  fundamental  need.  While 
we  arc  i)rolonging-  life  on  the  average  we  are 
losing  too  much  from  tuberculosis  in  indus- 
try. we  are  losing  too  many  men  who  have 
led  high-tension  lives,  men  dying  earlier  than 
they  should;  the  so-called  chronic  constitu- 
tional diseases  arc  on  the  increase,  and  the 
money  value  to  the  nation  of  the  worker,  the 
professional  man,  the  teacher,  the  manager, 
and  e.xecutive  of  business  and  industry,  is  be- 
ing raised  steadily  and  attention  brought 
more  tlirectly  to  it.  However,  it,  the  periodi- 
cal physical  c.xamination,  is  the  haudwriting 
on  the  wall,  not  of  national  degeneration  or 
racial  decay,  but  preventive  medicine  in  its 
highest  function — early  advice  leading  to  pre- 
vention of  disease,  early  diagnosis  making 
cure  more  certain,  and  early  treatment  to  pro- 
long our  days  in  their  infinite  and  varied 
usefulness  against  a more  complex  existence 
and  a steadily  falling  birth  rate  among  the 
higher  types.  In  submitting  this  idea  the 
si)irit  has  been  to  add  to  human  welfare  with 
all  the  arts  of  science  by  physicians,  big  of 
heart  as  well  as  mind,  in  whose  hands  rests 
a future  older  than  the  oldest  of  the  sons  of 
men.  1 thank  3'ou. 


A CASK  OF  SCPFCKATTVE  ETILAIOIDI- 
TIS  (JO.MPKICATKl)  BY  ORBITxVL 
CKBLCLITIS  AND  ACUTE 
S U PPE  K A T1  \’E  1 ) A ( ' K YO- 
CYSTITIS.* 

By  W ALTKK  Dkax,  Louisville. 

<fn  the  night  of  February  14th,  this  year, 
1 was  called  to  see  Mi’s.  B.,  aged  62,  through 
the  courtesy  of  Dr.  Elmore. 

She  gave  a history  of  “nasal  catarrh”  with 
neuralgic  pain  in  the  head  since  girlhood.  For 
about  seven  years  the  right  naso-lacrymal  duct 
had  been  obstructed  and  the  eye  swam  in 
t(‘ars.  Patient  stated  that  she  had  had  a puru- 
lent nasal  discharge  since  December.  Dis- 
charge stoi>imd  two  days  ago  after  exposure 
and  the  eye  had  suddenly  swelled  shut.  Since 
then  the  swelling  had  increased  progressively. 
Pain  was  intense,  temperature  102°. 

I found  the  right  face  swollen  from  nose  to 
temple.  The  lids  were  distended  to  the  great- 
est extent.  The  conjunctiva  of  the  inferior 
•uldesac  prolapsed  and  necrotic.  The  lids 


could  hardly  be  separated,  so  great  was  the 
swelling  and  pain.  The  eye  was  found  to  pro- 
trude, approximately  a quarter  of  an  inch. 
Only  the  iipper  poi'tion  of  the  cornea  could  be 
exposed.  It  was  hazy.  It  Avas  impossible  to 
determine  the  visual  acuity. 

The  right  nose  was  blocked  by  a polypoid 
middle  turbinal,  shrinking  the  nose  and  suc- 
tion brought  down  no  i>us.  A diagnosis  of 
orbital  cellulitis  and  phlegomonous  dacryo- 
cystitis compli(‘ating  suppurative  ethmoiditis 
was  made. 

The  next  day  she  was  removed  to  an  in- 
firmary. While  waiting  to  get  into  the  op- 
erating room  Dr.  Elmore  and  I .incised  the 
lower  lid  and  evacuated  several  drams  of  pus. 
Latci-,  under  general  narcosis,  an  incision 
through  the  inner  fourth  of  the  eyebrow  Avas 
made,  descending  toward  the  inner  angle  of 
the  eye  and  passing  doAvn  about  tAvo  centi- 
meters beloAv  the  lacrymal  fossa  in  the  usual 
manner.  AYhen  the  periosteum  Avas  retracted, 
the  lacrymal  sac  Avas  found  to  be  putrescent, 
the  lacrymal  and  adjacent  plate  of  the  eth- 
moid necrotic.  This  tissue  Avas  curetted  away. 
The  anterior  ethmoidal  cells  were  found  to  be 
polypoid  and  Avere  removed.  To  relieve  intra- 
orbital  pressure  a large  part  of  the  lamina 
jAapyraceal  Avas  removed  with  the  cells.  Go- 
ing beloAv,  a fistula,  through  the  soft  parts, 
Avas  found  to  extend  from  the  region  of  the 
lacrymal  bone  to  the  point  just  below  the  tem- 
ple. Here  a counter  opening  Avas  made.  A 
({uantity  of  pus  AA’as  cA'acuated.  A drain  Avas 
inserted  here  and  another  into  the  nose.  Oav- 
ing  to  the  s(>j)tic  condition  of  the  field,  the  eye 
was  not  examined.  On  the  second  day  the 
lids  were  oi)ened.  The  exophthalmus  Avaf^ 
Avas  slightly  decreased.  The  lower  eighty  per 
cent  of  the  cornea  appeared  covered  by  a thin 
exudate  which  afterward  proved  to  be  an 
ulcei'.  The  part  above  Avas  crystal  clear  and 
there  was  a straight  horizontal  line  of  demar- 
cation between  the  affected  and  the  AUiaffected 
])arts.  The  ulcer  never  extended  above  this 
line  nor  did  it  extend  deeply  into  the  proper 
sub.stance  of  the  cornea.  The  intense  pressure 
of  the  lid  for  four  days  evidently  destroyed 
the  epithelium. 

A great  deal  of  pus  came  from  the  opera- 
tive wound  for  four  or  five  days  and  then 
decreased  to  nothing  the  tAvelfth  day.  The 
exophthalmus  disappeared  about  the  fourth 
day.  The  cornea  has  been  healed  now  for  tAvo 
or  three  weeks,  but  I do  not  anticipate  that  a 
great  deal  of  vision  Avill  return,  as  corneal 
opacities  do  not  thin  much  at  62  years.  The 
other  day  I sent  her  to  a roentgenologist,  and 
the  right  antrum  aa'us  the  only  sinus  found  to 
be  affected.  Puncture  and  lavage  confirmed 
the  x-ray  diagnosis. 


Read  before  the  Jefferson  County  Medical  Society. 
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Arnold  Knapp  says : “ExttMision  of  antral 
(lisoasc  into  llio  orbit  is  loss  ooinmon  and  rarely 
(K'ours  e.xcopt  throu<>:li  the  intermediation  of 
ethmoidal  cells,  but  both  with  antral  and  eth- 
moidal cells  and  the  tear  sac  really  is.  Sinu- 
sitis may  occur  and  not  infre(pmntly  the  mis- 
take is  made  of  treatin<j;  as  dacryocystitis  a 
manifestation  of  sinnsitis.  ” 

DeSchweinitiz  says:  “In  a search  for  a 
l)rimary  cause  of  snpi)urative  dacryocystitis, 
infection  of  the  ethmoid  cells  and  the  antrnm 
of  Hifrhmore  are  of  ^'reat  importance  and 
these  rejrions  deserve  accurate  investigation. 

Skillern  says:  “Inflammation  of  the  lacry- 
mal  duct  is  iiot  rarely  associated  with  puru- 
lent conditions  of  the  anterior  ethmoidal  cells, 
due  largely  to  the  arrangement  of  circula- 
tion. The'  lacrymal  sac  is  surrounded  by  a 
network  of  arteries,  a number  of  which  pierce 
the  lacrymal  hone,  penetrating  into  the  in- 
fundibuiar  cells  and  those  of  the  uncinate 
process.  The  returning  veins  can  carry  in- 
fection from  the  cells  to  the  lacrymal  sac,  thus 
setting  up  inflammation.” 

DISCUSSION: 

Gaylord  C.  Hall:  Dr.  Dean’s  report  is  cer- 
•tainly  extremely  interesting.  1 think  that  point 
that  'should  be  stressed  in  this  connection  is,  not 
that  these  cases  occur  occasionally,  but  the  fact 
that  they  do  occur  more  frecpiently.  The  inti- 
mate anatomical  relationship  between  the  tear 
sac  and  the  nose  can  be  readily  seen  by  anybody 
who  will  take  the  trouble  to  make  an  examina- 
tion. Such  an  examination  will  demonstrate 
how  frail  the  l)one  separating  the  anterior  eth- 
moidal cells  and  the  tear  sac  really  is..  There- 
fore, it  is  not  surprising  that  these  cases  occur 
occasionally,  but  it  is  surprising  that  they  do 
not  occur  more  frequently. 

Another  feature  about  the  report  worthy  of 
mention  is:  apparently  the  patient  had  the  con- 
dition described  for  a number  of  years  without 
causing  her  any  particular  disturbance.  The  his- 
tory shows  that  she  had  a nasal  discharge,  yet 
there  had  never  been  any  fulminating  suppura- 
tive symptoms  such  as  usually  occur  in  these 
cases,  terminating  in  extensive  destruction  of  the 
nose  and  lachrymal  sac  and  extending  outward 
over  the  temple. 

I believe  it  is  well  to  bear  in  mind,  when  pa- 
tients say  they  have  “catarrh”  or  a discharge 
from  the  nose  which  has  existed  for  some  time, 
that  such  things  are  not  as  innocent  as  they 
sometimes  appear,  and  such  patients  should  be 
seen  by  the  physician  to  determine  the  reason 
for  the  discharge.  All  of  us  who  do  work  ot  this 
kind  know  that  such  conditions  long  continued 
mean  as  a rule  something  which  is  thoroughly 
amenable  to  pioperly  aiipbed  surgical  treatment , 
thev  can  be  cured  and  the  patient  thus  saved  dis- 


comfort and  suffering  and  to  some  extent  danger 
of  losing  i'unction  or  vision  that  will  take  place 
if  allowed  to  jji'ogress  to  tliis  terminal  stage. 

I think  we  are  indebted  to  Dr.  Dean  for  bring- 
ing this  case  to  our  attention. 


MORTALITY  AND  END  RESULTS  IN 
SURGERY  FROM  TM^IRSONAL 
EXPERIENCE. 

Hy  J.  Hadley  Caldwell,  NoAvport. 

There  are  so  niany  phases  to  this  subject 
that  one  may  write  a volume — yes,  even  a 
number  of  A’olumes — and  not  tell  all  there  is 
to  be  knowji  of  such  a vast  subject.  There- 
fore, the  writer  will  not  attempt  to  discuss  in 
detail  all  phases  of  the  subject,  but  will  en- 
deavor to  give  some  general  ideas  gleaned 
from  the  literature  and  from  personal  experi- 
ence. 

If  we  want  to  know  the  reason  for  a cer- 
tain mortality  rate  in  a given  disease,  we  must 
first  study  and  try  to  learn  that  which  is  nor- 
mal ; that  is,  Avhat  chemical  changes  or  reac- 
tions are  taking  place  within  the  cell  dur- 
ing the  healthy  physiological  activity,  or  bet- 
ter, the  normal  metabolism.  If  Ave  know  this, 
then,  we  are  ready  to  study  the  abnormal 
metabolism — its  causes  and  its  prevention  or 
cure. 

It  is  well  known  that  during  life  in  the  hu- 
man, and,  in  fact,  in  all  animal  life,  there  is 
oxidation  going  on;  that  is,  the  cell  takes  up 
oxygen  and  discharges  carbon  dioxide.  When 
oxidation  ceases  there  is  death ; that  is,  a state 
when  the  chemical  reactions,  that  normally 
are  going  on  in  the  living  cell,  cease,  and  de- 
generation begins. 

As  more  than  90%  of  the  body  is  water,  it 
goes  without  saying,  we  need  more  water  than 
any  other  substance  to  keep  up  our  metabolic 
equilibrium  during  life;  consequently,  it  be- 
hooves us  to  direct  the  treatment  of  our  pa- 
tient in  such  a manner  that  all  the  ti.ssues  of 
the  body  are  abundantly  supplied  with  water 
if  circum.stances  permit. 

If  we  accept  Crile’s  idea  that  the  nerve  cell 
is  practically  a very  minute  electric  battery, 
where  electrical  clianges  are  going  on  at  all 
times  during  life,  and  that  the  nucleus  is  acid 
in  reaction,  the  cell  liody  is  alkalin,  and  that 
there  is  an  interchange  of  the  two  substances 
through  the  nuclear  membraiie,  creating  and 
discharging  energy,  there  is  necessarily  oxi- 
dation going  on,  and  waste  material  oi‘  car- 
bon dioxide  given  off ; thus,  the  process  of  de- 
hydration and  accidosis  continues,  aud  the 

*Read  before  the  Campbell  Kenton  County  Medical  Society. 
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cell  craves  water  and  salt.  Therefore,  physio- 
losilcal  .sodium  chloride  solution  is  our  sheet 
anclior  in  many  acute  diseases,  ]>artieularly, 
before  and  after  most  surgical  operations. 

If  the  above  mentioned  changes  are  going 
on  within  one  brain  cell,  then  it  is  obvious 
that  the  same  changes  are  taking  place  in  all 
the  brain  cells;  so  the  brain  as  a whole  may 
be  considered  as  one  large  electric  battei’y 
made  up  of  millions  of  minute  electric  cells 
that  are  generating  and  discharging  energy 
or  electricity  at  all  times  during  life,  with 
the  discharge  exceeding  the  generative  action 
during  consciousness.  The  discharge  is  ac- 
celerated during  mental  or  physical  activity. 
The  generative  action  exceeds  the  discharge 
during  sleep ; thus,  the  battery  is  recharging 
during  sleep. 

There  are  definite  degenerative  changes 
that  take  place  in  the  individual  brain  cell, 
during  any  acute  infective  process — starva- 
tion. fright,  anxeity,  prolonged  general  anaes- 
thesia, pain,  fatigue  or  anything  that  in- 
creases metabolism. 

One  of  the  most  frequent  causes  of  increased 
metabolism  is  hyperthyroidism;  that  is,  there 
is  an  increased  secretion  from  the  thyroid 
gland,  the  active  principle  of  which  is  thy- 
roxin (an  iodine  compound). 

In  the  beginning  of  all  degenerative  changes 
in  the  individual  cell  there  is  an  accidosis  de- 
veloped. This  does  not  mean  that  the  cell 
body  is  actually  acid  in  reaction,  but  that 
tliere  is  a reduced  alkalinity,  the  same  is  true 
of  all  the  cells  of  the  body,  or  the  body  as  a 
whole.  This  condition  exists  in  varying  de- 
grees according  to  the  severity  of  the  disease, 
nervous  shock,  or  the  vindenee  of  the  infec- 
tion in  a given  case. 

The  principal  organs  that  are  affected  by 
this  change  fi'.'st,  are  the  vital  organs — as  the 
brain,  liver,  kidneys  and  adrenal  glands. 
Therefore,  during  disea.se,  and,  particularly, 
the  disea.ses  that  require  major  surgical  op- 
erations, wliere  there  is  the  added  nervous 
.shock,  surgical  trauma  and  tlie  anaesthetic  to 
contend  witlt ; it  beliooves  the  surgeon  to  pre- 
vent tlie  accid()sis,  if  possible,  by  advising  the 
patient  to  take  some  alkali  and  large  quanti- 
ties of  water  Ix  forc  operation,  if  there  are  m. 
counter-indications  prc.sent;  and  after  the 
operation,  if  accidosis  is  combatted  with  the 
routine  u.sc  of  iarge  quantities  of  phj'.siological 
saline  .solution.  * 

Tlie  patieiit  must  also  have,  as  near  as  pos- 
sible, ab.solute  rest,  mental  and  physical.  This 
is  best  accom]>lislied  by  allowing  no  visitors, 
and  the  use  of  morphine,  or  opium  in  .some 
other  form,  or  in  combination  with  chloral 
and  bromide.  Pituitrin  is  another  remedy 
that  has  been  added  to  our  armamentarium 


that  is  of  very  gr-eat  imjrortance.  Its  judicial 
use,  in  some  abdominal  cases,  often  turns  the 
tide  in  the  right  dii-ectiou  and  saves  the  pa- 
tient’s life. 

With  the  brief  statement  of  the  few  cardi- 
nal irrinciples  mentioned  above,  the  writer 
Avill  attempt  to  give  a few  statistics  and  end 
result.s — not  taken  from  the  literature,  from 
text  books,  or-  from  any  of  the  large  American 
or  European  clinics — but  compiled  from  450 
consecutive  ca.ses  of  major  surgical  operations 
performed  by  him  personally,  in  seven  dif- 
ferent hospitals,  and  also  numerous  emergency 
cases  in  the  rural  districts;  that  either  re- 
fused hospital  service,  or  were  too  ill  to  be 
moved  from  their  inaecesible  homes  to  a hos- 
pital. 

These  statistics  are  of  value  to  the  writer, 
as  they'  represent  a checking  up  of  his  own 
individual  Avork,  pointing  ’ out  his  mistakes 
and  failures,  as  well  as  his  successes,  so  he 
can  strh'e  to  do  better.  I take  it  that  they 
should  be  of  some  value  also  to  the  general 
.practitioner  hi  this  community,  as  I believe, 
they'  are  somewhere  near  the  average — taking 
all  cases  as  tliey  come — so  he  can  judge  about 
what  result  may^  be  expected  in  a given  case, 
and  advise  his  patient  accordingly. 

Statistics  can  be  very  misleading : the  writer 
once  heard  Sir  Berkley  IMoyihan  remark: 
“Statistics  can  be  made  to  tell  anything,  even 
the  truth.”  The  writer  will  try  to  make  these 
statistics  tell  the  truth.  The  450  consecutive 
cases  represent  that  number  of  individuals, 
and  not  that  number  of  operations;  as  many 
individauls  had  from  two  to  six  or  seven  op- 
erations performed  at  one  time;  therefore,  if 
each  operation  was  counted  they  would  prob- 
ably represent  1,800  to  2,000  operations. 

It  is  difficult  to  secure  comparable  statistics 
from  ditfere.nt  hospitals.  In  one  hospital,  the 
surgeon  bases,  on  all  the  facts  known  to  him, 
his  conclusions  that  a death  should,  or  should 
not  be,  attributed  to  the  operation.  In  an- 
other hospital  all  deaths  that  occur  within 
two,  three  .')r  four  weeks  after  operation  are 
counted  as  deaths  from  operations;  while  in 
another,  ])atients  with  medical  complications, 
such  as  pulmo)iar.v  lesions  following  a sur- 
gical operation,  are  transferred  to  the  medi- 
cal side  of  the  hos2)ital,  and  if  deoth  follow'S, 
they'  are  classed  as  medical  deaths. 

In  the  plan  adopted  by  the  writer,  all  deaths 
occurring  in  the  hospital  are  charged  to  op- 
eration, without  regard  to  the  length  of  time, 
thereafter,  or  the  actual  cause  of  death.  This 
fi-equently  }>roduces  a grotesque  result ; for 
exami)le,  one  case  died  of  myocarditis,  one  of 
inoperable  carcinoma  of  omentum  and  ab- 
dominal viserae,  four  weeks  after  exploratory 
incision,  two  of  pneumonia  de^eloping  after 


September,  1922.] 


633 


KENTUCKY  MEDICAL  JOURNAL. 


patients  were  coiivaleseing,  and  up  out  of  bed, 
two  weeks  or  more,  after  ()2)eration,  tliree  of 
j)ulmouary  embolism,  so  it  would  seem  that 
these  seven  deaths  were  only  a coincidence, 
and  really  should  not  he  charged  to  surgery. 

If  these  deaths  were  deducted  from  the  29 
deaths,  which  occurred  in  the  whole  series  of 
450  eases,  it  would  bring  the  mortality  rate 
down  to  4.4%  instead  of  6.4%.  There  were 
also  other  cases,  where  there  was  a question, 
as  to  whether  they  shoidd  he  charged  to  sur- 
gery or  not,  hut  the  writer  charged  them  all 
to  surgery,  regardless  of  the  real  cause  of 
death. 

To  get  a clear  conception  of  the  mortality 
and  end  results,  in  the  vai’ious  classes  of  sur- 
gical operations,  one  must  group  the  cases. 
OPRATIONS  FOR  EMI'YEMIA  FOEIjOWING  PNEU- 
MONIA. 

Nine  consecutive  cases  operated  with  no 
deaths ; 

One  had  a tubercular  family  history,  and 
developed  tuberculosis  afterwards  in  the  af- 
fected lung,  hut  went  into  a Western  climate 
and  was  well  when  last  heard  from.  The 
others  all  i*ecovered  and  are  well  at  the  pres- 
ent time. 

CANCER  OF  THE  BREAST. 

Twelve  consecutive  eases  operated  'with  one 
death : 

This  death  occurred  three  weeks  after  op- 
eration, due  to  pneumonia,  which  developed 
two  weeks  after  operation,  after  patient  was 
convalescent,  walking  about  wards,  and  wound 
healed  perfectly  with  no  infection  whatever. 

One  case  died  three  years  after  operation 
with  pneumonia,  and  was  only  sick  about  ten 
days.  There  was  no  sign  of  recurrence  of  the 
cancer. 

One  case  twelve  years  after  operation  is 
living  and  no  recurrence. 

One  case  eleven  years  after  operation  is  liv- 
ing and  no  recurrence. 

One  case  five  years  after  operation  is  living 
and  no  recurrence. 

Four  cases  three  years  after  operation  is 
living  and  no  recurrence. 

One  case  died  one  year  after  operation  with 
myocarditis,  hut  no  signs  of  recurrence. 

One  case  two  years  after  operation  living 
and  no  recurrence. 

One  case  eight  years  after  operation  living 
and  no  recurrence. 

CANCER  OF  THE  UTERUS. 

Eight  coiLsecutive  cases: 

One  died  about  four  weeks  after  operation. 
This  was  due  to  pneumonia,  which  developed 
two  weeks  after  operation,  and  after  patient 
was  convalescent. 


One  died  five  years  after  operation  from  re- 
currence of  cancer. 

One  living  and  well  five  years  after  opera- 
tion, no  sign  of  recurrence. 

One  had  recurrence  eighteen  months  after 
operation,  and  was  treated  with  the  Percy 
cautery  nine  months  ago.  Wound  jiromptly 
healed,  and  has  had  no  sign  of  another  re- 
currence at  present. 

One  case  living  and  well  seven  years  after 
oiieration. 

OFER.VTIONS  FOR  APPENDICITIS. 

Two  hundred  consecutive  cases  operated 
upon  with  twelve  deaths — a mortality  of  6%. 

Hy  classifying  this  group  into  two  classes 
l)us  cases  and  clean  cases — w'e  find  that  the 
twlve  deaths  occurred  out  of  the  sixty-one  pus 
cases  operated,  making  the  mortality  almost 
20%  in  the  pus  cases. 

It  is  only  fair  to  .state  that  many  of  these 
cases  were  in  extremely  bad  condition,  and 
a])peared  to  he  hopeless,  hut  none  were  re- 
fused operation;  consequently  the  high  mor- 
tality in  these  cases. 

There  were  139  clean  eases  with  no  deaths, 
hut  that  is  nothing  to  boast  of,  as  there  should 
he  practically  no  deaths  in  clean  cases. 

OPERATIONS  FOR  APPENDICITIS  COMPLICATED 
WITH  PREGNANCY. 

Ten  consecutive  cases  operated  upon  with 
no  deaths : 

One  clean  case  6%  months  pregnant  op- 
erated upon,  developed  pyolitis  about  a week 
after  operation,  with  a temperature  that 
ranged  as  high  as  106.  She  miscarried  a few 
days  after  the  iiyolitis  developed  and  had  a 
ratlier  stormy  convalescence,  hut  finally  recov- 
ered and  gave  birth  to  a healthy  child  about 
1 8 months  after  opei’ation. 

One  case  6]^  months  pregnant,  with  a 
ruptured,  gangrenous  appendix,  miscarried 
one  week  after  operation  and  made  an  un- 
eveutful  recovery. 

One  case  6 months  pregnant,  with  a rup- 
tured appendi.x  and  a general  superative 
peritonitis,  operated  upon,  miscarried  about 
one  week  after  o[)eration.  Slie  luul  rather  a 
stormy  convalescence,  hut  n'covered  and  re- 
mained well. 

One  clean  ca.se  2 montlis  pregnant,  with 
acute  append iciti.s,  oi)crated  upon,  and  made 
an  uneventful  recovei'y.  They  were  delivered 
term,  and  was  delivered  of  a healthy  child. 
iAI(/ther  and  child  both  living  and  well. 

Two  clean  cases  3 months  pregnant,  oper- 
ated upon,  went  on  to  full  term,  and  made 
an  uneventful  reeoverq.  Tliey  were  delivered 
of  healthy  children,  and  both  mothers  and 
children  are  living  and  well. 
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Olio  olocin  (‘{ISO  4\'i>  montlis  proji'iuml,  opor- 
atod  ii})oii,  1111(1  miule  niiovoutful  roeovery. 
Wont  on  to  full  term,  and  was  dolivorod  of  a 
lioaltliy  oliild.  Mother  and  child  both  livinp,’ 
and  well. 

Three  clean  cases  6 months  pregnant,  op- 
erated upon,  and  made  nnevontful  recovery. 
Went  on  to  full  term,  and  was  delivered  of 
healthy  children.  iMotliers  and  children  all 
living  and  well. 

OPEK.VTIOM.S  FOR  THE  REPAIR  OF  LEISONS  i>UE  TO 
CHILD  BIRTH. 

It  is  in  this  group  of  gynecological  cases 
tliat  the  most  satirsfactory  results  follow  the 
jiroper  operations  and  treatment. 

These  patients  are  genei-ally  neurotic  and 
many  of  them  hysterical.  Tliey  go  to  the 
family  physician,  who  is  often  so  busy  and  fa- 
tigued tliat  he  does  not  examine  them  thor- 
oughly, as  such  examinations  are  often  em- 
barrassing to  the  x>atient  and  also  to  the  doc- 
tor. He  immediately  sizes  up  the  ease  as  one 
that  there  is  no  serious  lesion  present,  and 
jirescribes  some  sedative,  which  often  gives 
temporary  relief,  but  this  remedy  soon  loses 
its  effect,  and  the  patient  drifts  from  one  doc- 
tor to  another,  and  many  of  tliem  gel  into  the 
clutches  of  the  chiropractor,  osteopath,  Chris- 
tian Scientist  or  Some  other  faker,  who  robs 
them  of  all  tlie  money  they  can  get. 

We  do  not  know  how  much  these  poor,  un- 
fortunate women  suffer;  they  are  just  miser- 
able, and  often  make  life  miserable  for  their 
husbands  and  all  members  of  the  family;  ,so 
it  is  very  gratifying  to  the  family  physician 
and  the  surgeon  to  rebeve  the.se  patients  of 
their  suffering  and  sec  them  well  and  happy 
again. 

The  writer  has  operated  4:6  consecutive  cases 
of  this  particular  type,  where  the  perineum 
and  cervix  were  repaired,  and  the  uterus 
bi-ought  up  into  normal  position,  and  held 
there  by  the  extra  peritoneal  modification  of 
the  Gilliam  operation,  without  a death,  and 
witliout  a single  known  recurrence  of  tiie  dis- 
2)lacement  of  tlie  uterus. 

It  reepares  a good  deal  of  time  and  iiatieuce 
to  get  the  desired  results  in  tliese  cases,  as  the 
symiiathetic  nervous  system  is  generally  all 
out  of  g('ar,  and  dose  not  respond  immediately 
after  operation,  so  the  writer  always  takes  tlie 
])re(‘aution  to  tell  the  jiatient  and  her  family 
that  slie  is  not  expected  to  be  well  as  soon  as 
the  pliysical  defects  are  corrected,  but  that 
it  will  take  from  six  mouths  to  two  years  for 
the  nervous  system  to  get  back  to  normal; 
consequently  they  are  not  discouraged  if  they 
still  have  .some  of  their  nervous  symjitoms  for 
a short  time  after  operation. 

These  eases  Kupiire  very  careful  after  tivat- 


meiit  and  nursing  after  ojicration  to  get  the 
be.st  lavsults.  So  it  gcx's  without  saying  that 
sometinu's  the  surgeon  does  an  excellent  op- 
eration, but  fails  to  get  a good  satisfactory 
result  o naceoiint  of  inefficient  after  care  and 
nursing. 

Upon  the  whole  the  writer  considers  Ibis 
particular  tvqie  of  cases  gives  some  of  the 
most  satisfactory  results  in  the  whole  domain 
of  major  surgery. 


PKAtHffTRE  OF  SKULL  BASE  WITH 

SUPEKFICIAL  IIE.MORRIIAGE  ON 
OPPOSITE  SIDE;  REPORT  OP 
AN  INTERESTING  AUTOPSY.* 

By  Stuart  Graves,  Louisville. 

On  February  20,  1922,  I was  called  to  a 
neighboring  city  in  Kentucky  to  perform  an 
autojisy,  and  there  are  several  features  in 
connection  with  the  case  which  seem  of  un- 
usual interest  from  a medical  and  also  a 
medico-legal  standpoint.  For  these  reasons  I 
thought  the  details  worth  recording. 

The  jiatient  was  a man  seventy  years  of  age 
who  clinically  had  suffered  from  what  was 
thought  to  be  chronic  nephritis  for  a num- 
ber of  years.  He  also  had  a number  of  seiz- 
ures which  had  been  diagnosed  clinically  as 
apoplectic  in  character.  He  died  on  January 
24,  1922,  and  under  his  insurance  policy 
claim  was  made  for  $5,000.  The  insurance 
company  refused  to  jiay  without  further  in- 
vestigation. Tlie  claim  was  made  under  an 
accident  clause,  it  being  alleged  that  the  man 
fell  and  fractured  his  skull  and  died  subse- 
(luently  from  cerebral  hemorrhage. 

When  the  insurance  adjuster  first  visited  the 
family  after  the  man’s  death  he  inquired  as 
to  the  iirobability  that  death  had  occurred 
from  an  ordinary  stroke  of  apoplexy.  He 
claimed  that  under  the  terms  of  the  policy 
tlie  company  would  be  liable  if  death  occurred 
from  accident,  but  if  tlie  accident  had  been 
siqierindiiced  liy  natural  causes,  the  comiiany 
would  not  be  liable  for  the  claim.  With  the 
liistory  of  at  least  two  alleged  previous  apo- 
plectic attacks  in  a man  seventy  years  old 
Avho  admittedly  had  had  serious  imiiairment 
of  his  cardio-renal  system  it  seemed  iirobable 
that  he  might  have  had  an  ordinary  stroke 
of  apoplexy;  that  he  might  have  fallen  and 
factured  his  skull,  but  it  also  seemed  that 
jirobalily  that  arteriosclerosis  or  cerebral 
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lioiiioiTliaji’e  had  been  either  tlie  direet  or  iii- 
direet  eanse  of  death. 

After  ari-anf>'eineiit.s  liad  been  eonii)leted  for 
tlie  autopsy  J was  asked  to  perform  it.  Tlie 
first  diffieidty  eneountered  on  my  arrival  was 
tliat  tlie  lawyer  for  the  family  refused  to  ren- 
der any  assistance  in  the  way  of  e.vhuming 
or  identifying  tlie  liody.  The  family  was  also 
represented  by  a young  jihysieian  who  had 
formerly  been  here  in  the  Louisville  City  Hos- 
pital as  interne,  and  he  had  signed  the  death 
certificate  as  fracture  of  the  skull.  There 
were  also  present  another  physician  and  his 
lawyer.  It  seems  that  the  lawyer  for  the  in- 
surance company  thought  he  had  made  ar- 
rangements and  had  everything  ready  for  the 
antop.sy,  but  on  our  arrival  the  cemetery 
caretaker  refused  to  exhume  the  body  unless 
a representative  of  the  family  was  there  to 
give  uiKiualified  consent  and  to  identify  the 
body.  The  lawyer  said  he  had  secured  the 
con.sent  of  the  family  and  refused  to  have 
anytbiug  more  to  do  with  it.  It  seemed  likely 
that  the  deadlock  would  hold  us  over  for  a 
day  or  two  uidess  we  could  arrive  at  an  un- 
derstanding, so  I told  the  young  doctor  who 
represented  the  family,  in  the  pre.sence  of  the 
lawyers  for  both  sides,  that  it  had  been  my 
experience  in  such  cases  that  if  the  family 
liad  a just  claim  and  it  could  be  jiroved  with 
reasonable  assurance,  the  insurance  company 
had  always  been  willing  to  pay  the  claim.  Tf 
tliere  was  any  reasonable  doubt  al.’out  it  tlie 
company  liad  been  willing  to  give  the  family 
the  benefit  of  the  doubt.  With  this  under- 
standing the  family  physieian  proceeded  to 
the  cemetery  and  jicrsuaded  the  care  taker  to 
allow  the  body  to  be  exhumed. 

When  we  removed  the  calvarium  there  was 
found  no  sign  underneath  the  scalp  of  any 
traumatism  whatever  except  a small  bruise 
back  of  the  right  ear.  When  we  started  to  re- 
move the  brain  we  found  that  the  anterior 
pole  and  inferior  surface  of  the  left  temporal 
and  frontal  lobes  were  stained  a dark  red, 
evidently  caused  by  disintegrated  blood  from 
an  old  hemorrhage.  After  removal  of  the 
brain  we  separated  the  dura  from  the  base 
of  the  skull  and  found  on  the  right  side  ex- 
tending backward  from  about  the  inner  end 
of  the  sigmoid  sinus  a clean-cut,  irregular,  lin- 
ear fracture  which  could  be  traced  backward 
as  far  as  the  occipital  protuberance.  Neither 
in  the  piarachnoid  in  this  location  nor  be- 
tw'een  the  dura  and  the  bone  were  there  any 
signs  of  injury  except  the  fracture. 

The  interesting  point  to  decide  was  whether 
or  not  there  was  any  internal  hemorrhage. 
We  first  made  sagital  sections  through  the 
left  frontal  and  temporal  lobes  and  found 
two  decidedly  hemorrhagic  areas  extending 


about  three-fourths  of  au  inch  inwartl  from 
the  sui'face  of  the  brain.  We  turned  the 
brain  over  on  its  base  and  opened  both  lat- 
eral ventricles  and  found  them  perfectly 
clean  and  empty.  There  was  no  evidence  of 
hemorrhage  in  the  basal  ganglia  on  either 
side.  There  was  no  evideiice  of  hemorrhage 
into  the  brain  anywhere  except  on  the  left 
side  and  in  that  area  it  was  superficial,  where- 
as the  fracture  was  in  the  right  base.  There 
was  no  evidence  of  any  hemorrhage  in  the 
immediate  neighhorhood  of  the  fracture. 

We  completed  the  autopsy  by  general 
examination  of  the  body.  We  found  the 
kidneys  cystic  with  marked  evidence  of  fib- 
rosis. The  heart  weight  was  estimated  at 
about  500  grammes.  It  was  markedly  hyper- 
trophied and  somewhat  dilated.  There  was 
evidence  of  chronic  passive  congestion  in  the 
liver,  spleen  and  probably  the  lungs.  On  ex- 
amining the  valves  of  the  heart  we  found  very 
little  fibrosis.  The  changes  in  the  heart  and 
aorta  were  not  nearly  so  marked  as  the  senile 
changes  usually  noted  in  a man  of  seventy 
years.  Tliere  was  only  one  arteriosclerotic 
patch  in  the  whole  aorta  and  that  was  in  the 
abdominal  portion.  We  examined  carefully 
the  ve.s.sels  of  the  brain  and  there  was  no  evi- 
dence of  any  thrombus  or  embolus.  The 
changes  about  the  circle  of  Willis  were  not 
nearly  so  marked  as  one  might  expect  in  a 
man  of  that  age. 

In  a later  conference  between  the  chief  ad- 
juster and  surgeon  for  the  insurance  com- 
pany and  myself  1 told  them  I thought  it  was 
a fairly  clean-cut  case  of  traumatic  fracture 
of  the  base  of  the  skull  with  hemorrhage  on 
ihe  opjiosite  side  and  that  1 could  not  explain 
ihe  lack  of  the  usual  evidence  of  damage  on 
the  right  side,  but  that  it  was  a typical  illus- 
ti-atiou  of  what  was  known  as  force  contre- 
coiip,  producing  hemorrhage  in  the  base  of  the 
brain  on  the  side  opposite  to  that  of  the 
fracture,  and  that  it  was  of  unusual  interest 
in  that  there  was  no  evidence  of  hemorrhage 
around  the  site  of  the  fracture  itself.  As  al- 
ready stated,  the  hemorrhage  on  Ihe  left  side 
was  superficial ; there  was  no  deep  hemorrhage 
iji  that  side. 

The  foregoing  are  the  main  j)oints  about 
the  pathology  that  I thought  worth  reporting. 
After  our  conference  the  representatives  of 
the  family  were  very  cordial,  and  the  com- 
pany’s chief  adjuster  and  physician  hinted 
that  they  believed  the  claim  would  be  paid. 
I understand  that  the  family  earlier  in  the 
daj'  had  offered  to  ('om promise  for  ifidjOdO  and 
the  company  had  been  inclined  to  pay  as  much 
as  $3,000, 

An  interesting  point  about  the  case  is  thal 
there  Avas  a fracture  live  inches  in  length  in 
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tlie  l)a.se  of  tlie  skull  on  the  right  side  Avithout 
luiiiorrhage  or  any  other  evidence  of  traiima 
on  that  side  within  the  skull. 

DISCUSSION; 

J.  G.  Sherrill:  The  case  reported  by  Dr.  Graves 
is  extremely  interesting.  I have  seen  a number 
of  cases  where  the  qeustion  of  diagnosis  arose; 
that  is,  whether  the  patient  had  a stroke  of 
apoplexy  and  fell,  producing  fracture  of  the  skull 
and  death,  or  whether  cerebral  hemorrhage  was 
due  to  the  fall.  It  would  be  difficult  in  many 
cases  to  determine  whether  hemorrhage  was  due 
to  injury  or  whether  hemorrhage  occurred  first 
and  injury  followed.  However,  in  the  case  de- 
scribed by  Dr.  Graves  the  conclusion  must  be 
correct,  there  was  hemorrhage  from  contrecoup. 
This  has  l)een  noted  in  a number  of  instances. 
It  is  somewhat  difficult  to  understand  liow  there 
can  be  a fracture  of  the  skull  without  any  hemor- 
rhage near  the  fracture  site,  yet  we  knoAV  it  does 
occur.  There  may  be  no  injury  to  the  blood  ves- 
sels in  that  particular  situation,  ai'.d  the  dura 
may- not  be  sufficiently  torn  to  cause  aiiA*  hemor- 
rhage. 

I recall  two  interesting  eases  that  recently  came 
under  my  care  at  the  Louisville  City  Hospital. 
One  Avas  a boy  Avho  sustained  seA'ere  injury  by 
being  knocked  doAvn  by  an  automobile.  I ex- 
amined his  skull  carefully  and  made  the  diag- 
nosis of  contusion  of  the  brain  but  no  fracture. 
The  boy  Avas  dazed  and  irritable  Avith  evidence 
of  injui-y  to  the  brain,  but  AA'as  not  fully  uncon- 
scious. He  did  not  recover  from  the  dazed  con- 
dition for  several  Aveeks.  Roentgen-ray  exami- 
nation shoAved  no  evidence  of  cranial  fracture. 

The  other  patient  Avas  a man  who  was  in  an 
accident  and  received  a severe  injury  to  the  head. 
Examination  disclosed  a typical  "cracked-pot 
note,”  positive  evidence  of  fracture  of  the  skull, 
but  he  had  no  brain  symj)toms.  He  made  a 
l)rompt  recovery. 

Tlie  fii’st  i>atient  had  no  fi’acture  as  demon- 
strated by  the  Roentgen-ray  examination,  yet  he 
had  a serious  brain  lesion  and  considerable  trou- 
Idc  for  some  time  afterAA’ard.  He  had  muscular 
tremor  and  other  typical  signs  of  brain  injury. 
Tlie  other  patient  had  no  CA'idence  of  injury  to 
the  brain,  yet  he  had  a linear  fracture  as  con- 
tinued by  Roentgen-ray  examination. 

These. facts  tend  to  confirm  Dr.  Graves’  con- 
tention. I think  Ave  are  all  agi’eed  that  super- 
ficial hemorriiage  in  the  brain  Avould  not  be  likely 
to  cause  symiitoms  of  apoplexy-  or  cause  death  of 
the  patient. 


HILATEKAL  RENAL  CALCULI— CASE 
REPORT.* 

Oavsley  Grant,  Louisville. 

A female,  aged  thirty-two  years,  had  suf- 
fered for  some  time  from  severe  pain  in  the 
left  .side  of  her  back.  I first  saw  her  in  July, 
1921,  Imt  did  not  get  an  opportunity  to  make 
a eomiAlete  examination  until  about  the  first 
of  December.  At  that  time,  instead  of  the 
pain  being  in  the  left  side,  she  complained 
of  severe  pain  in  her  right  back.  During  the 
few  days  prior  to  my  examination  there  had 
been  some  blood  in  the  urine.  Her  tempera- 
ture Avas  102  F.,  and  there  Avas  marfied  ten- 
derness over  the  costo-vertebral  angle. 

Roentgen-ray'  examination  made  by  Dr.  B. 
W.  Bayless  shoAved  a rather  large  shadow,  evi- 
dently' a single  calculus,  in  the  right  kidney. 
In  the  left  the  shadow  Avas  much  less  distinct 
in  outline  and  Ave  thought  there  Avere  either 
several  small  calculi  or  one  calculus  Avith  very 
dense  pus  formation.  Both  plates  are  inter- 
esting, the  one  of  the  left  side  especially  so, 
the  renal  pelvis  presenting  the  typical  appear- 
ance of  one  injected  Avith  thorium,  although 
nothing  of  this  kind  AA'as  used  prior  to  mak- 
ing the  picture. 

The  phthaleiu  output  of  the  right  kidney 
Avas  about  four  times  that  of  the  left,  i.  e.,  40 
jAer  cent  on  the  right  side  and  10  per  cent  on 
the  left  side  after  half  an  hour  iutraA'enously. 

At  this  jAoint  it  became  a serious  question 
for  consideration  whether  it  Avould  be  better 
to  operate  upon  the  good  side  or  the  bad  side 
first.  I finally  concluded  to  open  the  right 
kidney  first,  as  Ave  knew  there  Avas  but  a single 
on  that  side,  and  after  the  condition  of  that 
kicbiey  had  been  improved  by  drainage  and 
treatment,  to  liaA'c  the  pgtient  return  for  op- 
eration on  the  left  side  if  necessary. 

The  right  renal  fossa  Avas  opened  and  many 
adliesioiis  found  about  tlie  pelvis.  The  kid- 
ney Avas  not  delivered  through  the  Avound;  it 
Avas  simply'-  incised  through  the  pehus  and  the 
single  calculus  easily  remoA'ed  Avith  forceps. 
I did  not  attempt  to  suture  the  pelvis,  but 
drained  to  the  outside.  Urine  drained  through 
tile  opening  for  three  days  then  ceased.  There- 
after the  urine  passed  through  the  ureter  in 
the  normal  Avay  and  Avithin  a week  the  pa- 
tient was  Avalking  about. 

The  operation  Avas  performed  three  Aveeks 
ago  and  the  woman  A\'as  in  my  office  today 
feeling  jierfectly  AA'ell.  The  second  operation 
will  be  postponed  until  about  the  middle  of 
February. 

*ClinicallRei)oit  Uefore  the  I.oiiisville  Meclico-Chii ui iecal 
Society. 
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I thought  it  would  he  interesting'  to  pre- 
sent tliese  x-ray  plates  beeause  we  do  not 
often  see  bilateral  renal  ealeuli. 

DISCUSSION: 

B.  W.  Bayless:  From  a radiologic  standpoint 
there  is  little  to  he  said  in  connection  with  the 
case  reported  by  Dr.  (Irant.  Bilateral  renal  cal- 
culi are  quite  unusual.  When  Dr.  Grant  operates 
upon  the  left  side  I believe  he  will  find  several 
calculi  in  the  calyces  and  probably  some  in  the 
renal  cortex.  I think  he  will  also  find  mai'ked 
infection  on  the  left  side. 

Louis  Frank:  Dr.  Grant  is  to  be  commended 
on  the  manner  in  which  he  handled  the  case  re- 
ported. He  was  certainly  correct  in  operating 
upon  the  right  kidney  first,  that  is,  the  one  show- 
ing the  least  involvement.  From  the  plate  he  has 
shown  it  would  seem  the  left  kidney  has  the 
greater  number  of  ealeuli,  and  should  it  become 
necessary  to  remove  that  kidney  at  the  time  of 
his  operation,  the  patient  will  still  have  one  good 
kidney  left.  Where  l)ilateral  calculi  are  present 
it  is  always  wise  to  first  operate  upon  the  kid- 
ney least  involved,  leaving  the  worst  one  imtil 
last. 

While  bilateral  renal  ealeuli  are  not  common 
they  .are  not  rare.  The  recurrence  of  renal  cal- 
culi is  relatively  quite  frequent.  The  literature 
shows  there  is  recurrence  in  about  thirty  per 
cent  of  cases,  and  this  agrees  wiht  my  personal 
cxi)erience.  T have  seen  quite  a number  of  cases 
of  that  kind. 

I also  wish  to  commend  the  method  Dr.  Grant 
employed  in  removing  the  calculus  through  the 
kidney  pelvis.  This,  I believe,  is  the  accepted  pro- 
cedure when  calculi  are  in  the  renal  jielvis  in  such 
stiuation  that  they  can  be  removed  without  split- 
ting the  kidney  as  was  formerly  the  custom.  The 
latter  jdan  always  left  a more  or  less  damaged 
kidney  and  calculi  were  fre(iuently  overlooked. 
Of  course,  this  does  not  now  apply  as  all  cases 
of  this  kind  are  carefully  studied  by  means  of  the 
Koentgen-ra}'. 

Personally,  in  the  cases  I have  operated  upon, 
I have  always  sutured  the  pelvis.  It  is  a fact, 
how'ever,  that  if  the  fatty  layer  overlying  the 
capsule  is  not  seriouly  damaged  healing  may  oc- 
cur rapidly  without  stuture.  I think  it  is  a good 
idea  to  study  the  capacity  of  the  renal  pelvis  be- 
fore undertaking  the  operation,  if  such  a pro- 
cedure is  possible,  by  means  of  a pyelogram,  be- 
cause we  often  find  a dilated  kidney  pelvis,  and 
we  must  remember  that  not  infrequently  there 
is  a badly  infected  kidney  pelvis  Avhich  will  be 
revealed  by  the  picture.  The  infection  may  be 
the  source  of  recurrence  of  calculous  formation. 
Where  the  kidney  pelvis  is  considerably  dilated 
T think  it  is  advisable  as  Kelly  has  done  to  lessen 
the  capacity  of  the  pelvis  by  resection  and  thus 


attempt  to  overcome  the  tendency  to  reformation 
of  calculi  in  the  kidney  pelvis. 

J.  G.  Sherrill:  Dr.  Grant  certainly  handled  the 
case  reported  exceedingly  well.  Such  cases  are 
unusual  and  often  tax  the  judgment  of  the  sur- 
geon. Calculi  in  the  renal  pelvis  and  ureter  are 
not  very  infretpient,  but  bilateral  renal  calculi  are 
rather  mre.  I think  it  is  well  in  such  eases  to 
operate  on  the  best  kidney  first,  of  course,  doing 
as  little  traumatic  damage  as  possible;  then  later 
when  the  condition  of  the  patient  has  improved 
to  operate  upon  the  other  side.  I had  occasion 
(piite  recently  to  assist  Dr.  E.  Lee  Heflin  in  op- 
erating upon  a patient  who  had  two  renal  calculi, 
one  in  the  kidney  structure  and  the  other  in  the 
jielvis. 

T think  we  should  look  to  the  prevention  of  the 
formation  of  renal  calculi  as  much  as  jiossible. 
By  regulation  of  diet,  the  ingestion  of  an  abun- 
dance of  water,  etc.,  I believe  we  can  lessen  the 
frecjnency  Avith  Avhich  calculi  form.  In  the  pres- 
ence of  bilateral  renal  ealeuli  I am  not  in  faA’or 
of  inflicting  traumatism  by  injecting  anything 
into  the  kidney  pelvis.  This  procedure  might 
cause  urinary  sui)pression  and  further  complicate 
the  case.  I think  Avhere  bilateral  calculi  are  pres- 
ent it  is  the  best  plan  to  operate  on  one  side  at 
a time,  removing  the  calculus  fi’om  the  pelvis  as 
quickly  as  possible. 

It  is  remarkable  how  much  traumatism  the  kid- 
ney Avill  sometimes  Avithstand.  Henry  Morris, 
of  London,  reported  the  remoA'al  of  one  kidney 
and  partial  resection  of  the  other  for  tubercu- 
losis Avith  recovery'  of  the  patient.  AVith  a fair 
amount  of  urinary  secreting  surface  left  the  kid- 
ney may  be  traumatized  considerably  and  the 
patient  still  live. 

Owsley  Grant  (closing)  : Some  one  asked  about 
the  possibility  of  focal  infection  in  the  case  re- 
ported ; The  tonsils  are  normal  and  Avith  one  or 
Iavo  excel >t ions  the  teeth  .are  perfectly  sound. 

As  to  suturing  the  kidney  pelvis:  I agree  Avith 
•Dr.  Fraidv  that  suture  is  the  better  procedure  in 
practically  .all  cases.  I tested  the  capacity  of 
the  renal  pelvis,  but  only  Avith  sterile  Avater;  for 
the  reason  Dr.  Sherrill  mentioned  I Avas  afraid 
to  introduce  thorium. 

The  reason  the  kidney  pelvis  Avas  not  sutured 
Avas  that  we  Avere  fortunate  enough  to  find  a 
place  betAveen  the  artery  and  vein  through  which 
to  extract  the  calculus  without  injury  to  the 
blood  vessel.  The  kidney  was  not  removed  from 
its  bed,  and  the  proximity  of  the  renal  vessels 
over  the  pelvis  Avith  the  kidney  still  in  its  bed  de- 
cided us  against  attempted  suture. 
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THE  REMOVAL  OF  :\I0KB1D  FEARS 

AND  SIMILAR  BESETMENTS— THE 
PRIXCTPLES  IN  SOIME  ILLUS- 
TRATIVE CASES. 

By  Tom  A.  Willi.vms,  ]\1.B.,  C.M., 
Washiiifi'toii,  1).  C. 

The  fuiidaiueiital  difference  between  tlio 
two  types  of  phobias,  those  rapidly  curable, 
and  those  that  cannot  be  cured,  is  that  in  the 
latter  we  find  an  emotional  })redisi)osition  of 
the  patient  inherent  in  the  constitution  of  his 
organism  which  compels  him  to  react  untele- 
ologically  to  circumstances  which  the  average 
man  deals  with  without  serious  perturbation. 
This  is  of  an  incuralile  type  and  resembles,  in 
its  clinical  aspect,  an  exhaustion  psychosis, 
so  much  so  that  to  the  condition  has  been 
given,  by  one  writer,  the  name  of  “Psychas- 
thenia.  ” All  that  can  be  done  to  alleviate  his 
lot  is  to  choose  an  environment  and  to  teach 
him  to  avoid  wluit  tendi  to  augment  his  emo- 
tivity. 

Very  ditferent  is  the  genesis  and  mechan- 
ism of  Uie  type  of  phobia  which  is  so  readily 
removable  by  i)resent  psychotherapeutic 
methods.  The  origin  of  the  mox’bid  symptoms 
can  be  fomid  by  an  intelligent  anamnesis. 
They  do  not  proceed  from  an  inherent  emo- 
tional instability.  The  discovery  of  the  mech- 
anism of  origin  of  the  ixarticular  phobia  is  an 
important  element  in  enabling  the  patient  to 
comprehend  the  real  nature  of  his  condition. 
It  is  only  wiien  this  is  understood  that  he  is 
able  to  view  his  reactions  rationally,  almost 
impersonally.  He  learns  to  see  in  Avhat  Avay 
tliey  have  occurred,  and  is  thereby  enabled  to 
forestall  them.  He  learns  to  view  a situation 
scientifically,  whereupon  the  morbid  effect 
Avhich  it  has  formerly  aroused  ceases. 

It  is  es.sential  to  change  the  subject’s  no- 
tion as  to  tile  meaning  of  the  situation  which 
])rovokes  tlie  emotion.  The  emotion  cannot 
be  changed  until  the  subject  envisages  the 
situation  differently. 

Janet  long  ago  outlined  the  principle  of 
substitution  ni  the  removal  of  hysterical  ideas, 
and  the  same  principle  has  been  set  forth  un- 
der the  name  of  “The  Setting  of  Ideas”  by 
^lorton  Prince. 

Tliis  method  is  essentially  very  different 
from  the  rormer  methods  by  which  these  pa- 
tients were  treated,  such  as  by  emphasizing 
the  lack  of  gravity  of  tlie  phobia,  by  ridicul- 
ing it,  by  at^nnpting  to  distract  the  patient 
in  occu])ations  or  recreations,  by  hypnotism, 


isolation  or  rest  cures.  These  methods,  so  far 
from  being  lieueficial,  are  harmful,  and  none 
of  them  aim  at  the  cause  of  the  condition,  as 
all  medical  art  should. 

The  es.soUial  cause  of  phohius  of  this  type 
is  a coiiditioiiiiKj  of  the  affective  reaction  to- 
wards a given  situation  because  of  a mistaken 
notion  regarding  it. 

It  is  by  tlie  use  of  the  principle  of  reasso- 
ciatioli  and  substitution,  performed,  however, 
with  the  deliberate  understanding  of  the  pa- 
tient, that  we  effect  the  disappearance  of  pho- 
bic reactions  to  environment. 

AUROPHOniA  COMBINED  WITH  CLAUSTROPHOBIA 
REMOVED  IN  ONE  WEEK. 

A woman  ot  thirty-three  years  consulted  me 
because,  having  frequent  attacks  of  what  she 
feared  Avas  heart  disease,  she  Avas  unable,  Avith- 
oiit  an  inten.se  emotional  disturbance,  to  re- 
main in  a church  or  theater  or,  unless  accom- 
jianied,  to  cro.ss  a street.  I found  no  physi- 
cal disease,  tlie  only  signs  present  being  those 
of  hyperthyroidi.sm. 

The  first  attack  had  occurred  eight  years 
before,  on  a A'cry  Avarm  day,  in  a poorly  venti- 
lated church,  Avheu  .she  became  very  ill  and 
not  Avi.shing  to  create  a disturbance,  forced 
herself  to  remain,  though  the  compulsion  to 
leave  the  church  Avas  intense. 

The  diagnosis  Avas  that  the  agrophobia  and 
claustrophobia  were  hy.sterical  in  origin,  aris- 
ing from  the  powerful  suggestion  of  the  recol- 
lection of  a particular  experience,  made  ef- 
ficacious now  only  by  the  timorous  imagina- 
tion of  the  patient.  The  hyperthyroidism  Avas 
considered  as  secondary  and  relief  of  the 
chronic  emotional  strain  was  believed  sufficient 
to  cure  this.  Then  this  agrophobia  and  claus- 
trophobia having  been  traced  to  a single  inci- 
dent u])on  Avliich  they  Avere  dependent,  were 
removed  in  less  than  a week  by  efforts  directed 
towards  giving  the  patient  an  understanding 
of  tlieir  mechanism,  coniiielling  her  to  grasp 
it  and  tlien  compelling  her  to  take  an  exercise 
A\duch  afforded  a practical  demonstration. 
She  remains  Ai^ell  tAvo  years  later. 

SOIDISANT  PANOPHOBIA  WITH  BAD  HEREDITY,  IN 

REALITY  PRODUCED  BY  FAULTY  TREATMENT 
IN  INPACY,  CURED  BY  RE-EDUCA- 
TIVE psychotherapy. 

A professional  man,  tAventy-eight  years  old, 
became  beset  by  nameless  fears,  so  that  he 
finally  AvithdreAV  himself  from  all  society  and 
friends,  and  finally  made  two  attempts  at 
suicide.  He  feared  he  must  be  a physical  de- 
generate and  thought  heredity  might  have 
sometliing  to  do  with  it.  I discovered  that 
he  had  had  a near  lelative  Avho  Avas  a believer 
in  the  liardening  process  for  the  develoiiment 
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of  tlu'  |)liysi(';il  and  nioral  wolfarc  of  youtli 
and  wtio  had  inanitosted  this  by  resorting  to 
many  iia-ational  proeedures  whieli  had  pro- 
dneed  in  liim  a elironic  fear.  I first  explained 
to  him  that  Ids  eowardiee  was  a psychie  and 
not  an  instinctive  liabit,  and  then  re-eduea- 
tion  consisted  of  a reeonstruetion  of  the  fear 
situation  of  Ids  infancy,  and  of  an  insistanee 
upon  the  possibility  of  a readjustment  of  his 
reactions  towards  Idmself  and  the  world. 
After  a sliort  time  he  obtained  control  of  his 
fear,  lias  since  married  and  led  an  active  pro- 
fessional life. 

rilOBl.V  OF  THE  D.VKK  REMOVED  BY  RE-EDUC.V- 

TIVE  PERSUASION  AFTER  SHORT  ISOLATION. 

A girl  of  sixteen  years  would  frequently 
wake  in  the  night,  very  much  afraid  unless 
soothed  by  some  one  sleeping  with  her.  She 
had  been  much  spoiled,  owing  to  a supposed 
weak  heart,  and  liad  always  been  considered 
delicate.  Inquiry  sliowed  she  had  been  told 
by  a servant,  when  a small  child,  terrifying 
stories — stories  which  liad  left  their  liorror 
upon  her.  Fears  were  of  fires  and  burglars 
and  appeared  only  at  night. 

She  was  given  literature  about  the  psychol- 
ogy of  fear,  and  what  she  could  not  under- 
stand was  explained  to  her.  Then  she  was 
given  exercises  in  mental  concentration  and 
was  urged  to  apply  them  to  the  study  of  her 
own  feelings  of  nocturnal  apprehensions,  urg- 
ing her  to  gi'asp  the  fact  that  the  fear  and 
shame  of  her  fears  prevented  her  from  fac- 
ing and  examining  them,  which  was  most  es- 
sential. 

OBSESSION  OF  INFERIORITY  LEADING  TO  FOUR  AT- 
TEMPTS AT  SUICIDE,  CURED  BY  RE-EDUC'A- 
TIVE  persuasion  WITHOUT 
ISOLATION. 

A farmer’s  son,  twenty-two  years  old,  hav- 
ing made  four  attempts  at  suicide,  was  brought 
to  me.  Examination  showed  no  physical  dis- 
orders, but  a serious  iisychological  situation. 

He  liad  the  management  of  his  mother’s 
farm,  but,  through  the  interference  of  a 
younger  brother  with  his  plans,  and  the  med- 
dling of  neighbors,  ac((uieseed  in  by  his  moth- 
er, the  situalion  became  intolerable  to  him. 
He  was  very  shy,  especially  in  the  presence 
of  girls,  was  teased  by  other  boys,  and  was 
most  ashamed  of  a mental  inferiority  which 
he  feared  had  been  caused  by  his  own  onan- 
ism. t!onfessing  that  if  he  could  be  cured  of 
this  he  would  be  glad  to  live  and  \\'ork,  he  was 
given  assurances  and  asked  to  think  them 
over,  meanwhile  promising  not  to  commit 
suicide.  Discu.ssions  were  resumed  the  next 
day  and  in  ten  days  he  returned  home  in  good 
spirits  to  go  to  work. 


THE  PREVENTION  OF  PHOBIAS  IN  INFANCY. 

For  several  weeks,  a little  boy  aged  three 
years  and  nine  months,  had  daily  been  visit- 
ing the  zoological  garden  in  company  Avith  a 
French  maid  of  exceptionally  forceful  char- 
acter. One  night  he  began  to  cry,  a most  un- 
usual occurrence — soon  after  he  was  left 
alone,  as  he  feared  there  were  lions  in  the 
house.  It  appeared  that  he  had  been  much 
impressed,  although  unterrified,  by  the  fact 
that  the  lions  had  roared  more  loudly  than 
usual  that  day.  He  was  assured  in  an  affec- 
tionate manner  that  the  lions  must  stay  in 
their  cages,  and  that  therefore  there  could  be 
none  in  the  house.  Then  the  situation  was 
passed  off'  in  a joking,  liappy  manner,  the 
boy’s  sense  of  security  regained,  and  the  state 
of  terror  at  once  dismissed. 

MEDICAL  SUGGESTION  AS  CAUSE  OF  DISEASE. 

Some  varieties  of  phobia  arise  from  sug- 
gestions of  medical  origin;  and,  in  many  in- 
stances, morbid  fears  are  maintained  by  the 
attitude  of  medical  men  of  which  advice  is 
sought.  The  ueorulogist  who  sees  these  mis- 
managed cases  has  to  studiously  avoid  any 
proeedures  which  may  seem  to  the  patient  to 
maintain  attention  upon  the  organ  concern- 
ing the  function  of  which  the  phobias  exist. 

In  a case  where  fear  of  loss  of  sight  had 
accomiianied  a ptosis  of  psychogenetic  mech- 
anism, the  condition  had  been  greatly  aggra- 
vated by  the  frequent  repetition  of  examina- 
tions, ophthalmological,  otological,  serological, 
endocrinological,  none  of  which  had  sufficed 
to  ascertain  the  genesis  of  the  tie.  This  Avas 
readily  done  by  an  intelligent  anamnesis  in 
conjunction  with  a study  of  the  actual  char- 
acter of  the  ptosis. 

It  was  necessary  to  sedulously  avoid  even 
examining  the  patient  after  the  first  diag- 
nosis. Visits  were  studiously  neglected  as  a 
means  of  persuasion  that  there  was  no  con- 
dition demanding  surgical  or  medical  pro- 
cedure, and  the  taking  of  these  precautions  en- 
abled a cure  to  be  obtained  in  a few  weeks. 

PANOPIIHBIA. 

In  jiersons  suffering  with  panophobia  there 
is  a profound  disturbance  of  the  physical  or- 
gaiiisiu,  usually  toxic,  or  at  least,  chemical  in 
kind.  It  is  merely  a state  of  painful  aff'ec- 
tivity,  due  either  to  an  erythism  of  the  central 
aiiparatus,  or  caused  by  an  excitation  of  the 
peripheral  reecjitors. 

French  psychiatrists  have  long  sui)})osed 
these  situated  around  the  great  viscera.  They 
have  learned  the  disorders  of  this  kind  are 
cenestliopathias.  Protopathic  sensibility  is 
the  name  given  to  a similar  eoiu'opt  by  other 
clinicians.  More  recently  the  excitation  of 
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m'(>j)1()i'.s  liii.s  boon  ooiiiK'otod  witli  iiiodi- 
licfitioiis  of  llie  iutornal  sooret ions.  Tn  turn, 
ondooriue  disturbances  are  traced  to  excita- 
tions and  inlul;itions  of  tliis  vegetable  nervous 
api)aratus. 

Nowadays  tlie  inductions  of  visceral  neu- 
rology are  influencing  a good  deal  of  clinical 
investigation  tending  in  the  direction  of  chem- 
istry through  the  theory  of  the  hormone. 

Cenesthopathic  disturbances  not  only  pro- 
duce local  discomfort,  but  strongly  influence 
the  personality  and  consciousness  of  tlie  suf- 
ferer; they  often  cause  sensations  of  .strange- 
ness to  the  patie)it’s  selfhood  and  so  some- 
times engender  the  fear  that  the  patient  is 
losing  his  mind.  The  best  way  of  getting  rid 
of  this  fear  is  to  ignore  it  and  deal  with  the 
mechanism  of  Avhicli  it  is  an  indication. 

With  cene.sthopathic  sensations  of  physical 
origin,  medical  means  must  be  sought.  Sur- 
gical measures  are  to  be  avoided ; for,  in  true 
cases  the  sensation  persists  in  spite  of  the  op- 
eration. Psychic  means,  of  course,  are  inef- 
ficacious against  organic  sen.sations  of  physi- 
cal origin. 


THE  MUTUAL  INTEREST  OF  THE  PRO- 
FESSION AND  THE  PUBLIC. 

By  W.  S.  Rankin,  M.D., 

Secretary  North  Carolina  State  Board  of 
Health,  Raleigh,  N.  C. 

The  profes.sion  and  the  public  have  a large 
mutual  interest  Avhich  unites  them  in  a com- 
mon task  and  draws  them  toward  a single  ob- 
jective. That  interest  consists  of  a suriflu- 
sage  of  unnecessar}',  untreated,  and  inade- 
quately treated  disease  and  impairment 
wliich,  in  its  totality,  constitutes  a ivaiting 
.field  of  medical  practice  from  two  to  five  times 
greater  - than  the  present  occupied  field  of 
medicine.  This  last  statement  constitutes  the 
major  premise  of  tliis  paper,  and  is  so  related 
to  wliat  follows  as  to  make  its  a.ssimilation  by 
the  digestive  or  analytical  process , advisable 
l)efore  proceeding  to  other  related  considera- 
tions. Wc  turn  tlien  to  a bidef  and  rather 
general  analysis  of  the  unoccupied  lield  of 
medicine. 

Beginning  at  tlie  beginning  with  maternity 
we  find  from  2")  to  25  jier  cent,  say  an  aver- 
age of  .20  per  c(mt,  (it‘  the  birtlis  of  this  coun- 
liy,  a total  of  approximately  7.5(),0()()  bii-ths  a 
yi'ar,  unattended  by  physicians.  Tliese  Avom- 
en  jiass  through  the  valley  of  the  .shadoAV  of 


(h'atli  with  no  i-ay  of  the  ligld  of  science  to 
dis])cl  its  gloom  and  with  only  the  flickering 
caudle  of  the  midwife  to  guide  tliem  through 
their  travail.  And  to  the  labors  without 
medical  attendant  the  enormous  unsupplied 
need  of  pregnancy  for  medical  supervision; 
add  again  the  very  inadequately  .supplied 
need  of  the  puerperal  .state  witli  medical 
care,  and  you  ha\'e  an  unoccupied  field  of  ma- 
ternity from  two  to  five  times  the  size  of  that 
Avhich  is  cared  for. 

From  infancy  we  pass  to  childhood.  Add 
absent,  delayed,  and  inadequate  medical  at- 
tention to  the  cases  of  the  acute  disease  of 
early  life — measles,  whooping  cough,  scarlet 
fever,  diphtheria,  meningitis,  early  manifes- 
tations of  tuberculosis,  etc.,  and  add  to  that 
the  needed  treatment  for  the  common  defects 
of  cliildliood — hoAV  significant  the  term — the 
20  per  cent  or  4,000,000  of  the  public  school 
children  of  the  country  Avith  defective  vision 
.that  needs  correction,  the  75  or  80  per  cent, 
or  15,000,000  of  the  public  school  children 
Avhose  mouths  need  treatment  in  order  to  pre- 
vent subsequent  digestive  disturbances,  rheu- 
matism and  cardio-vascular  damage,  and  the 
5 per  cent  or  1,000,000  of  the  public  school 
children  who  need  operations  for  tonsils  or 
adenoid.s,  and  again  consider  the  relatWe  sizes 
of  the  occupied  and  unoccupied  fields  of  medi- 
cine. 

From  childhood  Ave  hasten  on  to  adoles- 
cence, tlie  age  of  sex  awakening  and  social 
restraint  of  the  sex  impulse,  the  premarital 
state.  Here  we  find  susceptibility  to,  preva- 
lence of,  and  damage  from  A^enereal  diseases 
greatest.  Witli  .syiihilis  causing  one-tenth  of 
all  deaths,  responsible  for  20  per  cent  of  the 
inmates  of  our  institutions  for  the  insane 
(AA'hose  totatl  population  approximates  the 
total  population  of  our  universities),  with 
gonorrhea  as  the  chief  cause  of  sterility  and 
the  iirineipal  contributor  to  the  gynecological 
wards  of  the  hospitals,  Avith  its  enormous  drag 
on  efficiency  and  industry,  in  combination,  a 
group  of  di.seases  Avhich  in  the  height  of  the 
Avar  took  more  men  out  of  the  line  of  battle 
than  .shot  and  shell  and  gas,  and  you  have 
a field  of  medicine  that  largely  sustains  three- 
specialties,  gynecology,  genito-nrinary  sur- 
gery, and  skin  diseases,  and,  in  addition,  gen- 
erously' coidributes  to  the  geiicral  run  of  the 
practice  of  medicine.  How  much  of  this  enor- 
mous field  is  occupied?  From  16  to  20  per 
cent  of  venereal  diseases  are  reiiorted  by  phy- 
sicians and  i)crhai)s  not  more  than  twice  that 
percentage,  20  or  40  per  cent,  are  treated  by 
the  profession.  Of  the  cases  that  are  seen  by 
jihysicians  and  treated  by  them,  it  is  safe  to 
say  that  even  those  cases  do  not  receive  or 
take  one-thii-d  the  treatment  that  is  needed 


Sopfombor,  1022.] 


KENTUCKY  MEDICAL  JOVUNAL. 


G41 


bot  h in  Mk'  intnrosi  of  the  individual  and  the 
public.  Xo  one  well  iiifonued  as  to  the  ])i-eva- 
h'lK.'e  of  tills  f>’roui)  of  diseases  eau  seriously 
consider  the  treatment  given  as  compared 
with  the  amount  of  treatment  needed  with- 
out again  agreeing  that  the  unoccupied  field 
in  this  sector  is  from  two  to  five  times  greater 
than  that  which  is  adequately  held  by  the 
foi’ces  of  science. 

And  again,  we  hasten  on.  We  have  arrived 
at  adult  life.  In  the  interest  of  time  we  intro- 
duce hut  one  witness,  hut  that  an  altogether 
sufficient  one  for  th.e  question  involved.  The 
Life  Extension  Institute  of  New  York,  in  the 
last  two  years,  has  examined  something  like 
250, 000  people,  both  sexes,  all  races,  engaged 
in  various  industries,  and  living  in  different 
parts  of  the  country,  the  persons  examined  be- 
ing selected  indiscriminately  with  reference  to 
apjiearance.  The  Institute  found  that  about 
60  per  cent  of  those  examined  were  in  need, 
at  the  time  of  examination,  of  medical  treat- 
ment, and  not  more  than  20  per  cent  of  those 
needing  treatment  Avere  receiving  it.  In  short, 
the  Institute  found  that  in  adult  pathology 
the  field  was  about  one-fifth  occupied  and 
four-fifths  unoccupied. 

Truly  the  fields  are  white  unto  the  harvest, 
but  the  laborers  are  feAv.  This  great  surplus- 
age of  disease  makes  the  interest  of  the  pro- 
fession and  the  public  one,  binding  citizeii 
and  physician  in  a common  purpose,  coupling 
the  determination  of  the  pidfiic  to  remove  dis- 
ease surplusage  with  the  ability  of  the  pro- 
fession to  bring  about  the  removal.  Let  those 
shalloAV  minds  and  timid  souls  among  the 
brethren  avJio  fear  or  feign  to  fear  a curtail- 
ment of  professional  opportunites  and  re- 
wards, both  material  and  immaterial,  remem- 
ber that  only  through  the  use  of  medical 
science,  only  by  making  the  field  of  medicine 
larger  and  more  attractive,  can  this  AA^aiting, 
unoccupied  field  of  medicine  be  reclaimed 
from  the  domain  of  ignorance  and  need. 


Postoperative  Biliary  Fistulas. — In  the  series 
of  operations  iii  l()(i  cases  of  biliary  fistulas  re- 
])orte(l  on  l)y  Balfour  and  Boss  tliere  were  six- 
teen deaths,  a mortality  of  10  per  cent.  In 
operations  undertaken  for  various  conditions 
Avhich  wei'e  responsible  for  fistulas,  the  percent- 
age of  deatlis  shows  very  clearly  the  relative 
risks  Avhicli  aeconii)any  these  operations.  For 
instance,  in  thirty-five  cases  of  stone  in  the 
cystic  dnet,  no  operative  moitality  occurred, 
Avhile  in  the  grotq)s  “division  of  the  common 
duct”  and  “stricture  of  the  common  or  hepatic 
ducts,”  six  deatlis  in  twenty-one  cases  Avere  due 
largely  to  chronic  jaundice  and  seipiels  so  com- 
mon in  such  cases. 


DIRECTIONS  FOR  OLEANINO  HR  A 
TOWN. 

M.anton  i\L  Cauriok,  Dallas,  Texas. 

To  olitain  results  I would  first  call  a civic 
rally  to  arouse  interest  and  enthusiasm  in  the 
clean-up  idea.  An  inqiromptu  committee 
consisting  of  a few  puhlic-.spirited  men  and 
women,  Avho  can  be  relied  upon  to  make  the 
rally  a success,  must  form  the  nucleus  of  the 
movement.  This  committee  will  naturally  be- 
come the  charter  memhers  of  your  “Clean- 
Up  Club.” 

The  best  leader  is  always  the  man  or  wom- 
an Avho  has  the  capacity  for  impairing  en- 
thusiasm to  others  and  getting  them  to  Avork. 
I would  enlist  the  interest  of  the  mayor  and 
town  officers ; if  you  should  liaA'e  one,  and  by 
all  means  the  neAvspaper  editors,  ministers, 
lawy'ers,  doctors  and  superintendents  of 
schools.  Your  chief  asset  will  be  the  good 
AAull  of  all.  Get  a permit  from  the  mayor  and 
hold  the  meeting  in  the  toAvn  hall  if  a lai’ger 
hall  is  not  available. 

The  hearty  co-operation  of  the  editors  of 
the  local  papers  is  necessary.  Announce 
through  your  press  committee  in  all  newspa- 
pers for  at  least  a week  beforehand  that  there 
Avill  be  a Civic  Rally  on  a certain  date,  to 
.Avhieh  every  man,  Avoman  and  child  is  in- 
vited. If  possible  arrange  to  have  some  city 
beautifid  or  health  film  shoAvn  at  your  local 
motion  picture  house  prior  to  the  rally,  ad- 
A'ertising  this  fact  well,,  laying  stress  on  the 
free  side  of  the  feature.  Publish  editorials 
and  brief,  pithy  articles  along  this  line  of 
civic  pride,  including  special  mention  of  the 
children.  You  Avill  find  the  little  folks  your 
strongest  allies. 

Induce  your  mayor  to  set  aside  a health 
period  calling  upon  citizens  for  co-operation, 
the  object  being  to  show  the  necessity  of  clean- 
up campaigns.  Request  your  minister  to  dis- 
cuss the  moral  side  of  the  (question  from  the 
pulpit ; invite  physicians  to  give  lectures  on 
sanitation,  food,  problems  of  parks  and  play- 
gi’onnds. 

These  are  a few  suggestions  of  how  to  arouse 
interest  in  a clean-up  ciaisade.  Each  toAvn,  of 
course,  has  its  own  individual  problems  to 
.solve  and  actual  work  is  obtained  only  through 
persistent  and  ceaseless  activity  on  the  part 
of  the  citizens. 

Do  not  ask  some  one  to  preside  simjAly  out 
of  courtesy  to  that  person.  Select  a man  or 
Avoman  having  executive  ability,  one  avIio  is 
a.  “live  wii-e. ” Not  a moment  should  lag  at 
the  meeting.  He  should  call  the  meeting  to 
order,  stating  hidefly,  entertainingly  and  hu- 
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iiioTonsly  it.s  appcitl.  Ixoniarks  from  the  andi- 
'eiice  .shouhl  be  ivquested.  Election  of  of- 
ficers and  committees  follow.  You  are  then 
a fnll-fiedged  oi-ganizatiou. 

Arouse  interest  of  the  business  men,  so  that 
they  will  advertise  this  campaign  in  their 
jdaces  of  Imsiness.  Have  the  teacher  and 
preacher  announce  it.  Take  pictures  of  un- 
desirable objects,  lots  and  premises  and 
place  their  pictures  in  conspicuous  places. 
Posters,  dodgers  and  circulars  may  be  distrib- 
uted. Let  the  people  know  the  actual  condi- 
tion of  the  town. 

It  is  liardly  necessary  to  say  that  the  Avork 
must  begin  from  within  out ; that  the  cam- 
paign must  begin  in  our  homes  by  cleaning 
them  attic  to  cellar,  making  war  against  cob- 
Avebs,  dust,  insects,  rodents  and  other  disease- 
breeding  factors.  Soap  and  Avater,  Avith  el- 
bow grease  for  floors  and  AvooclAvork,  is  a bet- 
ter antidote  against  disease  producing  orgam 
isms  than  fumigants  or  disinfectants.  InA’ite 
the  sunshine  into  your  home  through  every 
possible  opening.  Don’t  forget  to  take  an  in- 
ventory of  conditions  under  the  floors  of  your 
domicile— don’t  bar  the  entrance  of  fresh  air. 

Do  not  cover  filth  Avith  lime,  but  rather  re- 
move the  filth  and  then  sprinkle  lime  on  tbe 
surface.  Inspect  your  roof  gutters,  cistern, 
flower  pots  for  standing  Avater  or  mosquito 
breeding.  Assure  yourself  that  the  family 
Avater  supply  is  safe,  by  a survey  of  the  Avell 
and  cistern  to  see  that  it  is  covered  and  pro- 
tected against  dust,  insects  and  surface  drain- 
age. Quit  keeping  company  Avith  the  danger- 
ous fly  by  keepiiig  your  garbage  in  closely 
covered  pails. 

Manure,  if  any,  should  be  stored  daily  in 
coA'ered  boxes  and  the  ground  sprinkled  Avith 
])OAvdered  borax. 

Don’t  let  the  lumber  dealer  sell  you  any- 
thing hut  16-mesh  screens  for  your  doors 
and  Avindows.  Play  Santa  Claus  in  the  bath- 
room, so  that  this  department  of  the  home  is 
fully  e(iuipped,  convenient  and  inA'iting. 

Get  busy  with  the  moAver  and  rake  until 
your  yard  resembles  an  emerald  A'elvet  rug. 
Spread  the  “fevei-”  throughout  your  neigh- 
borhood. With  a little  labor  and  very  little 
cost  the  home  can  be  more  health fnl,  cheerftd 
and  habitable. 

If  you  live  in  a toAvn  having  paved  streets 
there  should  be  no  trouble  in  keeping  them 
clean  if  yon  co-operate  Avith  city  officials.  In 
smallei-  toAAiis  not  having  “White  Wings,”  as 
the  Man  Avith  the  Bi-oom  is  knoAvn,  sanitary 
garbage  i‘ecei)tacles  should  be  placed  oii  street 
corners  for  pai)ers  and  fruit  skins.  The 
“ Clean-ToAvn  Club”  should  insist  on  the 
regular  collection  of  street  refuse  and  gar- 
bage. 


A modest  street-cleaning  equipment  is  es- 
sential, if  nothing  but  hand  carts,  brooms  and 
shovels.  The  refuse  collected  may  be  placed 
in  conA'enient  places  and  carried  by  Avagons 
to  the  dump,  Avhere  it  should  be  buried  or 
burned.  No  dump  should  be  located  on  a wa- 
ter shed.  EA’ery  community  can  have  im- 
provised incinerator.  In  A'eiy  small  towns 
AA'here  there  is  no  municipal  garbage  cart  to 
dispose  of  tin  cans  and  similar  debris  this  re- 
fuse should  be  buried.  The  householder 
should  burn  all  small  rubbish  in  stoves. 

Enlist  the  children.  Organize  them  into 
leagues,  having  a continuous  background  of 
constructive  work.  Have  them  make  reports 
covering  such  as  dirty  cellars  and  back  yards ; 
mosquito  and  fly  bi’eeding  areas;  rat  harbors; 
refuse  in  streets  and  alleys;  over-filled  gar- 
bage cans,  etc.  A rat  killing  contest  might  be 
started.  The  employment  of  snaptraps,  poi- 
son (carefully  placed  away  from  domestic 
animals  or  foAvls),  AA’recking  in  the  presence 
of  a dog  is  a far  more  practical  procedure  to 
folloAV  than  that  adopted  by  the  Pied  Piper. 
Prizes  should  be  offered  to  stimulate  and  hold 
their  interest. 

Pick  out  the  several  sanitary  problems  of 
your  toAvn  and  designate  a committee  to  look 
after  each  one.  HaA'e  a committee  on  foods 
that  Avill  insjAect  groceries,  fruit  and  drink- 
stands,  bakeries,  restaurants,  slaughter 
houses,  dairies  or  any  place  where  food  is  pre- 
pared for  use.  Don’t  alloAv  the  food  that  goes 
into  yoAir  home  to  have  first  been  the  roam- 
ing place  of  flies.  Put  under  glass  all  food 
that  can  be  put  there,  and  above  all,  don’t  al- 
loAV  a person  suffering  fro  ma  communicable 
disease  to  handle  food.  It  is  suggested  that  a 
medical  examination  be  required  of  all  food 
handlers. 

A committee  on  public  buildings  could  do 
AA'onders  toAvards  seeing  that  schools,  picture 
shoAVs,  jails,  court  houses,  railAA’ay  stations 
and  toAvn  halls  have  [)roper  Amntilatiou  and 
proper  sanitation.  See  to  it  that  no  dry 
SAA^eeping  is  done;  nsing  AA’et  saAAffinst  or  a 
mixture  of  oil,  sand  and  saAA'dust  is  a much 
juore  efficient  means  of  cleaning  njA  and  also 
more  i)leasant  to  all  i)arties  concerned.  The 
piclnre  sIioaa's  should  haA'e  inlet  and  oxlianst 
fans  that  pi'ovide  1,200  cubic  feet  of  air  per 
h<n!r  per  ocCiqvant.  And  these  fan;  should  be 
so  airaiiged  as  to  not  stir  up  dust  or  to  oon- 
A'ey  sneeze  and  cough  droplets  over  the  thea- 
ter. While  on  your  rounds  of  inspection  do 
not  forget  the  loAvly  cuspidor,  that  breeding 
l)lace  of  germs.  Insist  on  a disinfectant  so- 
lution being  kejAt  in  tlie  cuspidors  and  also 
lhat  tliey  be  emptied  fi-ecpiently  and  cleaned 
thoroughly. 

Tliere  should  be  a committee  on  seAA'age  and 
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water  to  investigate  your  town’s  method  of 
sewage  disposal  and  the  purity  of  its  water 
supply.  Take  care  that  Jio  contaminating 
agencies  sucli  as  garbage  dumps,  dairies, 
slaughter  houses  or  dry  closets  drain  into 
your  water  reservoir  and  tliereby  cause  a wa- 
ter pollution  which  may  mean  deatli  to  the 
citizens  of  yonr  town.  Tf  you  have  swim- 
ming pools  in  yonr  locality,  see  to  it  that  there 
is  a continuous  change  of  water  in  them,  that 
e.xpectorating  in  the  water  is  not  allowed,  that 
bathing  suits  are  sterilized  and  that  persons 
suffering  from  communicable  diseases  be 
barred. 

Take  your  city  ordinances  under  consider- 
ation. Are  any  of  them  antiquated?  Tf  so 
amend  or  abolish  them  and  formulate  such 
new  ones  as  may  be  necessary  to  the  proper 
sanitation  of  your  city.  Work  with  your 
City  Healtli  Department  in  bringing  about 
the  reporting  and  quarantining  of  diseases, 
the  regulation  of  dairies  and  slaughter  houses, 
the  proper  disposal  of  sewage  and  garbage, 
regulating  air  contamination  and  such  other 
steps  as  shall  be  needed  to  meet  the  petndiar 
problems  of  your  community. 

For  detail  information  on  any  phase  of 
sanitation  write  your  State  Board  of  Health. 

]\r.  M.  Carrick. 


SYPHILIS. 

By  Samuel  -I.  Bose,  Winchester,  Ky. 

Early  diagnosis  of  primary  syphilis  is  of 
the  utmost  importance.  The  psychological 
moment  for  treating  syphilis  is  when  the 
chancre  first  appears.  Vigorous  and  radical 
treatment  at  that  time  will  assure  the  perma- 
nent disappearance  of  physical  and  serio- 
logical  symptoms  in  a far  greater  portion  of 
cases  than  if  treatment  is  instituted  a few 
days  later.  Delay  in  beginning  treatment 
often  makes  radical  cure  imnossible. 

Diagnosis : In  making  differential  diag- 
nosis stress  should  be  laid  on;  (1)  A history 
of  exposure  and  (2)  the  character  of  the  sore. 

(1)  A history  of  exposure:  The  incubation 
period  of  chancre  is  two  to  six  weeks ; of 
chancroid  one  to  seven  days;  herpes  genitalis 
occurs  Avithout  relation  to  exposure. 

(2)  The  character  of  the  sore:  A chancre 
is  usually  though  not  always  single,  and  may 
be  located  anywhere  on  the  genitalia  (glans 
or  shaft  of  the  penis  or  on  the  scrotum),  on 
the  lips,  the  tongue,  or  elsewhere.  It  is  an 
erosion  (which  by  mixed  infection  may  be- 
come an  ulcer),  regular  in  outline,  set  upon 


an  “induration'”  which  i)ro.iects  beyond  its 
base  into  the  surrounding  tissues.  It  is  not 
painful  and  does  not  spread.  It  is  often  a 
very  insignificant  looking  lesion,  though  the 
typical  Hunterian  chancre  is  a large  sore. 
IloAvevei-,  no  matter  what  its  size,  its  dis- 
tinguishing characteristics  is  that  it  is  an  ul- 
cerated tumor. 

Chancroid  occurs  most  often  in  the  coronal 
culcus  close  to  the  frenum,  and  is  frequently 
multiple.  It  is  a dirty  ulcer,  discharging- 
large  amount  of  pus,  with  iindermined  edges, 
spreading  rapidly,  and  painful.  It  is  always 
soft  and  does  not  present  induration  unless 
it  has  been  cauterized  or  unless  it  has  been 
rubbed  for  some  time  against  the  patient’s 
clothes,  when  induration  may  be  considerable. 
No  sore  should  he  cauterized  until  diagnosis 
lias  been  made. 

iMixed  stores  : Studies  in  Europe  have  shown 
that  the  great  majority  of  venereal  sores  are 
syphilitic.  If  the  chancroidal  and  syphilitic 
infection  occur  together,  the  sore  looks  like 
the  chancroid,  though  spirochaete  can  often 
be  demonstrated  in  its  secretion,  no  matter 
how  typically  chancroidal  it  may  appear  to  be. 
Mixed  infections  must  therefore  be  kept  in 
mind. 

Herpes  genitalis  is  an  infrequent  source  of 
confusion.  The  lesions  are  small,  non-ulcer- 
ated  unless  inflamed,  not  indurated,  not 
spreading  and  not  painful. 

Balantitis  grangrenosa  is  rare.  It  begins  as 
a small  Avhitish  patches  of  superficial  idccra- 
tion,  spreading  rapidly,  discharges  offensive 
broAvnish  pus  and  unless  treated  quickly  be- 
comes gangrenous.  As  in  chancroid  a mixed 
infection  with  .syphilis  may  also  occur. 

Diagnosis:  The  finding  of  the  spiroehaeta 
pallida  by  means  of  a dark  field  mieroseox)ie 
examination,  of  course,  is  positive  evidence 
of  .syphilis  when  this  method  of  diagnosis  is 
available,  but  even  then  care  should  be  taken 
not  to  confuse  the  .spirochaete  of  syphilis  with 
the  si)irochaete  refringens,  the  latter  being  ob- 
A'iously  coarser,  the  terms  fewer  and  less  regu- 
lar. The  spirochaete  dentium  seen  iii  the 
mouth  is  much  more  minute  than  the  spiro- 
chaete i)allida.  Negative  findings  by  the  dark 
field  method  do  not  necessarily  mean  that  the 
patient  is  not  infected  with  syphilis  and  Avhere 
this  method  of  diagnosis  is  available  continued 
examinations  should  be  made.  LikeAvise  a 
negative  Wassermann  does  not  mean  the  ab- 
sence of  sjAecifie  infection  and  should  also  be 
repeated  at  least  every  tAvo  Aveeks  or  eA'ery 
month  for  three  months.  When  possible  the 
microscoiAe  should  be  used  to  make  the  diag- 
nosis since  a few  weeks  or  a month  must  jAass 
before  there  is  much  probability  of  getting  a 
positive  Wassermann. 


644 


KENTUCKY  MEDICAL  JOURNAL. 


[September,  ]922. 


General  physieal  exaiiiinatiou : Once  a 
I)()sitive  diagnosis  is  made  preparations  for 
treatment  slioidd  be  at  once  instituted. 

(li  Careful  general  phgMcal  examination, 
■paging  particular  attention  to: 

(a)  The  mouth  (bad  teeth,  pyorrhoea,  niu- 
eous  patches). 

(23  The  eyes  (iritis,  keratitis,  pupillary 
reflexes) . 

(c)  The  central  nervous  system  (knee 
jerks,  ankle  jerks,  Komberg  sign,  history  of 
headache,  vertigo,  etc). 

(dl  Tlie  eardio-vascular  system  (myocard- 
itis, endocarditis,  arterio-sclerosis') . 

(e)  The  skin  (eruptions,  pigmentations). 

(f)  The  anus  (mucous  patches,  condylo- 
mata). 

(21  Complete  urijtalysis  should  he  made 
and  albumen  especially  should  be  looked  for. 

(3)  Blood  should  be  taken  for  Wassermann 
and  sent  to  the  nearest  laboratory. 

(4)  If  the  physician  intends  to  use  mer- 
cury by  the  inunction  method,  the  patient 
should  first  be  sent  to  the  dentist  to  have  his 
teeth  put  in  good  condition.  The  dentist 
should  be  told  that  the  patient  has  syphilis. 

Treatment : Opinions  as  to  the  exact  meth- 
od in  the  treatment  of  syphilis  vary  greatly. 
IMost  all  of  us  agree  that  the  patient  should 
have  at  least  three  administrations  of  arsphen- 
amine  together  with  the  mixed  treatment 
while  others  advocate  a more  drastic  course. 
Hugh  Young’s  (of  Hopkins)  treatment  briefly 
slated  is  as  follows; 

A.  As  soon  as  positive  diagnosis  has  been 
made  from  the  smears  (but  not  before). 

1.  Begin  local  trv'^atmcnt  with  calomel  oint- 
ment (30%),  rubbed  well  into  the  sore  by  the 
l)atient  himself  for  at  least  ten  minutes  twice 
a day.  This  is  very  important. 

As  Harrison  puts  it,  the  patient  shoidd  “try 
to  rub  the  sore  away.” 

2.  Keep  the  sore  clean,  free  from  crusts  and 
dressed  with  soft  gauze  smeared  wit  hcalomel 
ointment. 

B.  At  tbe  end  of  one  week’s  intravenous 
treatmeht  (two  doses  of  neosalvarsan  and  four 
or  five  cyanide  of  salicylate  of  mercury)  — 
that  is,  on  the  seventh  or  eighth  day  of  treat- 
ment. 

1.  Circumcise  the  patient  providing  the 
chancre  is  on  the  prepuse  and  its  location  fa- 
vorable. 

2.  If  the  cii  eumcision  is  impracticable, 
either  because  of  the  situation  of  the  sore,  or 
because  of  the  condition  of  the  patient,  con- 
tinue treatment  with  calomel  ointment  as 
above  for  at  least  one  more  week. 

The  outline  for  the  administratioji  of  neo- 
ars[>hinamine  by  Young  is  to  give  three-tenths 
of  a gram  intravenously  every  five  days  until 


four  have  been  given,  every  second  day  give 
one  one  hundredth  of  a gram  of  cyanide  of 
mercury  hypodennatically.  The  first  injec- 
iton  of  arsphenamine  is  three-tenths  of  a gram, 
the  second  lour  and  a half  tenths,  the  third 
six-tenths,  the  fourth  seven  and  a half- 
tenths and  I'lere  the  treatment  is  discontinued 
for  a month.  The  cyanide  of  mercury  is  often 
given  with  grey  oil  altei'iiately.  The  above  is 
what  he  calls  the  first  course.  The  first  month 
he  gives  five  and  seven-tenths  grams  of  neo- 
arsphenamine,  eleven  hundredths  grams 
cyanide  of  mercury  and  four-tenths  of  grey 
oil. 

During  his  second  course  (tenth  week)  the 
patient  receives  three  and  six  tenths  grams  of 
neo-arsphenamine  and  five  tenths  grams  of 
grej'  oil.  Patient  rests  one  and  a half  months 
and  the  third  course  is  begun.  This  is  the 
seventh  month  and  is  the  same  as  the  second 
course.  Patient  rests  three  months. 

The  fourth  course  (eleventh  month)  is  the 
same  as  the  second,  i.  e.,  neo-ai’sphenamine  and 
grej'  oil  once  a week  and  rest  again  for  a 
month.  At  the  beginning  of  each  course  a 
Wassermann  is  taken,  but  regardless  of  the 
findings  the  treatment  is  continued. 

•SECOND  YEAR  OF  TREATMENT. 

Rest  for  three  months  and  at  the  end  of  this 
period,  do  a Wassermann  on  the  blood  and 
make  a complete  serological  examination  of 
the  spinal  fluid  obtained  by  lumber  piincture. 
If  both  blood  and  spinal  fluid  are  negative, 
give  no  treatment.  If  either  or  both  are  posi- 
tive, begin  treatment  again  with  course  num- 
ber two,  i.  e.,  neo-ar.sphenamine  and  grey  oil 
once  a week  (dose  of  the  grey  oil  being  one- 
tenth  of  a gram). 

Four  months  later  make  a Wassermann  on 
the  hlood  and  if  negative  give  no  treatment. 
If  positive,  treat  with  course  number  two. 

IMonths  19  to  24  or  end  of  the  second  year. 
Make  a Wassermann  on  the  blood  and  lumber 
puncture  wdth  complete  serological  examina- 
tion. If  both  are  negative  give  no  further 
treatment.  If  either  or  both  are  positive,  be- 
gin again  with  course  number  tw^' — 
sphenamine  and  grey  oil  once  a 'v  . . , lis 

process  is  to  be  repeated  until  spinal  . ml 
blood  are  negative  at  which  time  the  paticait 
is  discharged  as  cured. 

Contra-indications  to  arsenic.  There  arc  a 
few  conditions  contra-indicating  the  use  of 
arsenic  wdiich  should  be  borne  in  mind.  They 
are : 

(1)  ]\Iyocarditis,  (2)  advanced  iion-.syphi- 
lilic  or  hepatic  disease,  (3)  Addison’s  dis- 
eases, (4j  advanced  arterio-sclerosis,  (5)  ad- 
vanced disease  of  t]ie  central  nervous  system, 
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;'6)  advanced  pidmonary  tuberculosis  with 
cavity  formation. 

2.  Certain  types  of  sypliilis  require  the  cau- 
tious use  of  arsenic.  Tliey  are; 

(a)  Visceral  di.sease  of  syphilitic  origin 
such  as  that  involving  the  livH^r,  lung,  heart 
and  arteries.  The.se  must  be  treated  with  ar- 
senic, but  the  dose,  especially  the  first  one 
sliould  be  small,  two-tenths  of  a gram  and 
subscaiuent  doses  increased  witli  care. 

No  increase  of  more  than  two-tenths  of  a 
gram  over  the  preceding  dose  should  be  given 
and  should  untoward  effects  or  symptoms 
arise  from  any  dose  the  next  one  should  not 
be  increased,  but  should  be  the  same  or  less. 

{h)  The  mo.st  frequent  important  relative 
contra-indication  to  the  use  of  arsenic  is  the 
presence  of  a kidney  lesion,  and  for  this  rea- 
son it  is  highly  necessary  to  examine  the  urine 
for  albumin.  Tliis  should  be  done  before  any 
treatment  is  given,  every  two  weeks  during 
the  treatment  of  mixed  arsenical  and  mer- 
curial treatment  and  every  month  when  mer- 
curial treatment  is  given  alone. 

General  reactions  following  arsenical  ad- 
ministration. Infiltration  and  thrombosis  are 
caused  by  poor  technique.  General  reactions 
are  rare  and  only  once  in  thousands  of  eases 
do  every  severe  reactions  occur  provided  the 
])atient’s  intestinal  tract  is  empty.  Some  of 
the  reactions  tliat  may  occur  are:  (1)  Vaso- 
niufor  s}j))}ptoms  sucli  as  puffiness  of  the  face, 
dilatatio  nof  the  pupils,  sense  of  constriction 
of  (he  throat,  precordial  distress,  and  oedema 
of  the  glottis,  infrequently  extreme  and  end- 
ing in  death.  (2)  Syncope.  The  patient  be- 
comes faint  during  injection.  (3)  Peculiar 
ta.'ite  in  tlic  month  suggesting  etlier,  chloro- 
form or  garlic.  The  above  are  some  of  the  re- 
actions that  may  come  on  immediately  while 
otlier  reactions  tliat  may  follow  by  a few 
hours  are:  Higor,  rise  of  temperature  to  101- 
104  F.,  vomiting,  diarrlioeas  with  pains  in 
back  and  legs,  ivia,  lierpes  laliialis  or 
herpes  zo.stei  . rious  times  from  a day 

or  two  to  a nioiit:!  two  after  a single  in- 
jection or  course  of  injections  the  following 
may  be  noticed  : Alb  aminuria,  with  or  with- 
out casts,  headache,  lassitude  or  loss  of  weight, 
appetite  and  sleep,  erythema  and  dermatitis, 
jaundice  and  finally  .severe  cerebral  symp- 
toms with  intense  headache  followed  by  men- 
tal confusion,  coma  and  death.  Autopsies 
show  capillaries  blocked  with  thrombi  in  the 
brain,  kidneys  and  sometimes  in  the  liver. 


DEATH  FROM  CARDIAC  EMBOLUS- 
CASE  REPORT.* 

By  Leox  K.  Baldauf,  Louisville. 

1 desidc  to  briefly  report  a heart  ca.se,  the 
patient  being  a woman  of  50,  whom  1 saw  at 
the  request  of  Dr.  B.  C.  Frazier  while  he  was 
absence  from  the  citj'.  She  was  dyspneic  and 
her  pulse  was  irregular,  but  not  very  rapid. 
She  had  been  under  the  influence  of  digitalis 
•■■or  .some  time. 

Examination  showed  the  heart  enlarged  and 
extending  toward  tlie  right  side.  Theer  was  a 
definite  pre-systolic  murmur  probably  due  to 
mitral  stenosis.  The  patient  seemed  to  be  do- 
ing fairly  well  and  the  dose  of  digitalis  was 
reduced.  I saw  her  one  evening  and  again 
the  next  day  about  noon.  At  two  o’clock  I 
was  notified  by  telephone  to  come  immediately 
as  the  patient  tvas  dying.  When  I reached 
the  house  she  was  cyanotic,  she  had  Cheyne- 
Stokes  breathing;  she  died  that  night.  My 
o])inion  is  she  had  an  embolus  from  separa- 
tion of  vegetations  on  the  cardiac  valve. 

DISCUSSION; 

Ben  Carlos  Frazier:  I have  known  the  patient 
mentioned  by  Dr.  Baldauf  for  a great  many  years. 
She  was  under  my  care  for  a while  five  or  six 
years  ago,  and  has  been  under  my  observation 
from  time  to  time  since.  I had  not  seen  her, 
however,  for  quite  a long  time  until  recently  when 
slie  sent  for  me  because  of  extreme  nervousness 
aTul  lieart  trouble.  In  tlie  meantime  1 believe 
she.  had  seen  another  physician  who  advised  her 
to  have  her  teeth  extracted.  She  had  all  her 
lower  and  some  of  her  upper  teeth  removed  and 
had  severe  shock  at  that  time,  became  cyanosed 
and  had  to  be  taken  home.  That  was  the  begin- 
ning of  her  last  illness.  She  was  never  able  to 
leave  her  room  after  her  teeth  were  extracted. 
She  suffered  constantly  from  dyspnea,  dejwes- 
sion,  nervousness,  etc.  I asked  Dr.  Baldauf  to 
see  her  during  my  absence.  Her  teeth  were  with- 
drawn tlie  latter  part  of  October. 

I agree  with  Dr.  Baldauf  that  the  patient  prob- 
ably died  from  embolus.  I thiidv  this  case  o isri.t. 
to  be  a lesson  to  doctors  and  dentists  who  ad 
the  wholesale  extraction  of  teeth,  especiall; 
cases  of  cardiac  disease. 

L.  K.  Baldauf  (closing)  : One  feature  that  we 
failed  to  mention  was  that  this  woman  gave  the 
history  of  a definite  attack  of  rheumatism,  and 
it  Wiis  evidently  with  the  idea  of  relieving  tlie 
rheumatism  that  her  teeth  were  extracted.  My 
recollection  is  that  it  was  the  intention  to  re- 
move all  lier  teetli,  but  the  reaction  was  so  se- 
vere that  tliey  did  not  complete  the  job. 

‘Read  before  the  Louisville  Medico  Chirurgical  Society. 
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ANNUAL  MEETING,  PADUCAH,  1922. 


COUNTY  SOCIETY  REPORTS 


Todd — At  last  after  a period  of  nearly  six 
inoiitlis  quiescence  we  liave  succeeded  in  re- 
vivins'  our  Todd  County  Medical  Society,  and 
on  Wednesday,  July  3,  we  had  quite  an  in- 
teresting' meeting-  with  eight  of  the  members  out 
of  fourteen  in  the  county,  viz.:  R.  L.  Boyd, 
President,  Allensville;  E.  M.  Frey,  Guthrie;  J. 
R.  Crittenden,  Gordonsville;  G.  W.  Lacy,  Kirk- 
mansville;  J.  F.  Standard,  B.  E.  Boone,  A.  T. 
McKinney,  and  your  luimhle  secretary. 

John  H.  Blackburn,  of  Bowling  Green,  was 
witli  ns  and  talked  to  ns  about  the  doctors  and 
Ills  county  society,  and  his  talk  was  very  inter- 
esting as  well  as  instructive,  and  we  hope  his 
words  mai’  liear  fruit,  and  you  could  see  each 
member  jiresent  cast  occasional  glances  at  some 
other  fellow  as  if  to  inquire,  are  you  guilty,  too. 
But  each  one  seemed  pleased  to  help  hear  the 
burden  of  the  other  fellow  and  all  promised  to  do 
better  in  the  future. 

After  discussion  of  various  subjects  of  inter- 
est to  the  society  and  the  doctors  who  are  not 
members  we  adjourned  to  meet  again  at  Elkton 
the  tirst  Wednesday  in  August  when  we  hope  to 
have  every  doctor  in  Todd  County  present  and 
we  would  also  extend  a , pressing  invitation  to 
members  of  other  county  societies,  and  e.specially 
Logan  and  Christian  County,  as  it  is  only  a few 
minutes  run  and  we  meet  about  1 :.30  to  2 p.  m. 

Kespectfully, 

W.  E.  BARTLETT,  Secretary. 

The  following  resolutions  were  adopted  by  the 
Nelson-  County  Medical  Society  on  the  death  of 
Dr.  Hugh  D.  Rodman : 

Whereas,  our  esteemed  brother  and  associate 
liassed  from  us,  leaving  behind  him  the  record 
of  a long  and  honorable  service;  and, 

Wliereas,  We  found  him  alwaj’s  a genial,  kind- 
ly friend  and  companion,  a loyal  member  of  our 
society,  and  a xihy.sician  faithful  to  the  truest, 
highest  etliics  of  our  xirofession;  therefore,  be  it 

Bcsolved,  That  we  mourn  tlie  loss  of  one  who 
laliored  so  earnestly  to  nx>hold  tlie  tine  traditions 
of  tliose  who  saw  in  the  x^’actice  of  medicine  one 
of  humanity’s  noblest  callings;  Who  responded 
unhesitatingly  to  every  call  of  duty;  who  resisted 
manfully  all  encroachments  ni)on  the  dignity  and 
worth  of  our  xirofession ; wlio  extended  to  all  his 
brother  xi«ysicians  due  courtesy  and  considera- 
tion, and  who  sought  conscientiously  to  fulfill  his 
every  obligation  as  citizen,  xdiysician  and  official; 
and  be  it 

Besolved,  That  we  extend  to  his  famil\i  our 
deeiiest  synipatliy  in  tlieir  bereavement;  and 
lie  it 

Kesolved,  That  these  resolutions  he  xmhlished 
in  our  county  paper,  and  spread  upon  the  minutes 
of  our  society. 


President  Kentucky  State  medical  association,  1922 
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EDITORIAL 


THE  ANNUAL  MEETING  AT  PADUCAH. 

Physician.s  and  tlieir  wives  are  exprcssiiiL: 
especial  pleasure  that  the  Annual  iMeetinjj  o' 
the  Kentucky  State  Medical  Association  is  re 
be  held  in  Paducah  this  year.  Paducah  is 
the  metropolis  of  the  irurchase.  It  is  renown 
ed  for  its  cordial  hospitality.  It  is  the  one 
town  in  Kentucky,  or  anywhere  else,  so  far  as 
we  are  advised,  which  contains  no  knockers 
excejit  those  on  its  hospitable  doors.  There 
will  be  no  difficulty  in  securing  the  attendance 
at  this  session  of  all  those  who  have  ever  been 
in  Paducah,  but  it  is  especially  urged  that 
those  who  have  not  been  present  at  previous 
meeting  there  attend  this  session  and  have 
the  pleasure  of  the  warm  welcome  which 
awaits  them.  No  city  in  Kentucky  has  a more 
active  or  more  progressive  medical  profes- 
sion. 

The  arrangements  for  the  meeting  are  com- 
plete in  every  detail  and  it  will  be  much  the 
most  profitable  ses.sion  the  State  Session  has 
ever  held  to  those  who  take  part  in  its  delib- 
eration. The  House  of  Delegates  meets  on  O c- 
tober 16  and  on  that  daj’  there  will  lie  special 
sessions  of  the  various  specialists  in  medicine 
as  will  be  noted  in  the  program. 

The  Scientific  Sessions  open  on  the  morning 
of  October  17  and  run  through  three  full 
days,  Tuesday,  Wednesday  and  Thursday. 
Special  Railroad  rates  have  been  secured  nnd 
printed  notices  in  regard  to  them  will  be 
mailed  in  advance  of  the  meeting  to  every 
member.  The  Committee  on  Scientific  Work 
has  followed  the  custom  of  the  jiast  five  years 
by  arranging  to  reserve  many  of  the  best  pa- 
pers until  the  last  days  of  the  Session  and 
members  are  urged  to  remain  in  Paducah  un- 
til late  on  Thursday  afternoon. 

On  Tuesday  evening  Dr.  Dalfcrres  P.  Curry 
A.ssistant  Chief  Health  Officer  of  the  Panama 
Canal  Zone  will  deliver  the  annual  oration 
Dr.  Curry  needs  no  introduction  to  tlie  med- 


ical profession  of  Kentucky.  Before  the  war 
he  was  our  State  Sanitary  Engineer  and  laid 
the  foumlation  for  much  of  the  ])rogress 
wliich  has  been  made  in  municiiial  health  af- 
fairs. During  and  since  tlie  war  he  has  been 
connected  in  responsible  e.xecutive  positions  in 
public  health  work  in  the  Canal  Zone  where 
the  most  effective  sanitary  progi-am  in  the 
world  has  been  carried  out  effectively  and 
economically.  Dr.  Curry  is  one  of  those  Ken- 
tuckians trained  and  educated  in  Kentucky 
who  has  attained  unusual  distinction  in  our 
profession  and  who  comes  home  rich  in 
knowledge  and  e.xperience  to  tell  us  things  that 
would  be  of  benelit  to  us  all. 

The  Annual  Orations  by  Doctors  J.  Gar 
land  Sherrill  and  Erne.st  Bradley  will  be 
worthy  of  the  distinguished  honor  conferred 
on  these  two  doctors. 

In  other  pages  of  this  is.sue  the  expenses 
of  the  As.sociation  is  covered  in  detail.  The 
report  of  the  Treasurer  and  the  Auditor  ex- 
plained how  every  cent  of  its  money  has  been 
exj)ended.  It  is  of  importance  tliat  every 
member  familiarize  himself  with  this  particu- 
lar report,  and  for  the  delegates  to  read  it 
carefully  so  they  may  be  prepared  for  such 
action  as  is  necessary. 

Credit  for  the  excellence  of  the  program 
is  due  to  Dr.  Philip  Barbour,  Louisville. 

We  trust  that  every  physician  in  Kentucky 
will  hclji  in  making  tliis  the  largest,  as  we  are 
sure  it  will  be,  the  best  Se.ssion  we  have  ever 
held. 


PADUCAH  HOTEL  AC'COMMODATIONS. 

Write  or  wire  Dr.  P.  H.  Stewart,  Paducah, 
Kentucky,  for  your  hotel  reservation  as  soon 
as  i)Ossible. 

Tlie  fact  that  Dr.  Stewart  is  chairman  of 
the  Hotel  C'ommittee  at  Paducah  a.ssures  every 
one  of  abundant  accommodations.  The  hospi- 
tality of  his  generous  heart  is  all  iuclusivi- 
when  it  comes  to  the  doctors  of  Kcntuck>  , 
and  you  can  wire  him  and  start  to  Paducah 
with  the  assurance  of  a haj)i)y  meeting. 
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REDUCED  RATES  TO  PADUCAH. 

The  annual  meeting  of  the  State  Associa- 
tion will  be  held  at  Paducah  October  16-19 
inclusive. 

A letter  just  received  from  IMr.  \V.  U.  How- 
ard, the  Chairman  of  the  Southeastern  Passen- 
ger Association,  advises  that  members  of  tlie 
Association  and  dependent  members  of  their 
families  will  be  .sold  return  tickets  via  routes 
traveled  in  going  to  the  meeting  on  the  l)asis 
of  one-half  the  normal  one-way  fares.  This 
reduced  rate  will  apply  from  all  points  in 
Kentucky  and,  also,  from  Cincinnati,  Ohio, 
and  Jellico,  Tennessee.  The  reduced  rate  tick- 
ets will  be  sold  only  to  members  of  the  or- 
ganization and  members  of  their  families  hold- 
ing certificates  of  the  standard  form,  signed 
in  ink  by  our  clerk  and  validated  by  the  Joint 
City  Tieket  Agent  at  Paducah.  Selling  dates 
are  October  12-18,  validation  dates  are  Oc- 
tober 18-19  and  the  last  honoring  date  is  Oc- 
tober 23. 

A post  card  giving  the  exact  regulation  will 
be  mailed  to  every  member  of  the  Association 
before  the  meeting  and  reduced  rate  notices 
are  on  file  at  all  of  the  ticket  offices  in  Ken- 
tucky. 

This  is  the  first  time  since  the  War  that 
we  have  had  reduced  rates  and  we  are  grati- 
fied at  this  evidence  of  return  to  normal  con- 
dition, and  feel  sure  that  it  will  help  to  swell 
tlie  attendance  at  the  most  important  annual 
meeting  ever  held. 


0.  B,  KIDD,  Paducah 
President  McCracken  County  Medical  Society. 


E.  K.  G'OODLOE,  Paducah 
Secretary  McCracken  County  Medical  Society. 


SOCIAL  AFFAIRS  AT  PADUCAH. 

Paducah  is  easily  the  best  organized  con- 
vention town  in  Kentucky.  They  know  how 
to  do  things  in  an  effective  way  that  is  ap- 
jiealing:  for  example,  they  have  arranged  a 
barbecue  on  Wednesday  for  the  doctors  and 
their  ladies  at  the  Country  Club.  At  Paducah 
a barbecue  is  a thing  apart.  Those  who  have 
participated  in  them  write  stories  about  tliem 
to  har^d  down  to  tlieir  descendants  and  one  of 
these  days  Irvin  Cobb  will  write  a Constitu- 
tion and  By-Laws  of  Those  Who  Have  Attend- 
ed Barbecues  in  Paducah,  which  will  be  one 
of  the  most  exclusive  of  organizations.  This 
feature  of  the  meeting  alone  will  make  a trip 
to  Paducah  worth  while  and  it  is  hoped  thai 
the  representatives  of  the  profession  in  every 
county  of  the  State  will  be  present  in  order 
that  the  high  standard  of  Paducah  barbecues 
may  become  popular  all  over  the  State. 

On  Tuesday  afternoon,  there  will  be  a 
luncheon  for  the  ladies  at  the  Country  Club. 

On  Wednesday  night,  the  Country  Club 
will,  also,  give  a dance  in  honor  of  the  visit 
ing  doctors  and  their  friends. 

Those  who  arrange  to  stay  over  Thursday 
evening  will  be  entertained  at  a special  iiicture 
show. 

The  Committee  on  Entertainment,  of  whicli 
Dr.  Horace  T.  Rivers  is  cliairman,  have  writ- 
ten asking  what  else  they  can  do. 

IMembers  of  the  Association  who  go  to  Pa- 
ducah will  not  only  nttend  the  best  scientific 
session  we  have  ever  had,  but  they  will  receive 
a cordial  Kentucky  welcome  that  will  be  a 
pleasant  memory  throughout  their  lives. 


October,  1922.] 
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THE  STATE  .MEDICAL  COLE 
TOUKNA.MENT. 

The  (listiiijjiiisliod  and  urbane  (Councilor  for 
the  Tenth  District,  Dr.  I\.  Julian  Estill,  lias 
donated  an  Annual  (bij)  for  a Golf  Tourna 
nient  in  connection  with  the  sessions  of  the 
-Association. 

The  first  tournaiuent  will  be  held  at  Padu- 
cah on  the  day  preceding?  the  opening  session 
and  entrants  are  reipiested  to  send  their  names 
in  to  Dr.  Lillian  IT.  South,  532  West  Main  St,, 
Louisville,  as  soon  as  i)ossible.  Handicaps  will 
be  those  of  their  home  clubs. 

We  hope  that  this  feature  of  the  Annual 
meeting  will  add  interest  to  them. 

52  Eastover  Ct.  Louisville,  Ky.,  Sept.  1922. 


PADl'CAH  CO.M.MITTEES. 

The  AIcCracken  County  Medical  Society  of 
whicli  Dr.  O.  R.  Kidd  is  the  President,  Dr.  E. 
R.  Goodloe,  the  Secretary  and  P.  H.  Stewart, 
the  Treasurer,  has  announced  the  appointment 
of  the  following  committees : 

Committee  on  Arrangements:  Drs.  J.  T. 
Reddick,  H.  P.  Linn  and  V.  L.  Powell. 

Committee  on  Entertainment:  Drs.  11.  T. 
Rivers,  P.  H.  Stewart  and  Frank  Boyd. 

Committee  on  Hotels:  Drs.  AV.  J.  Bass,  E. 
]!.  Willingham  and  J.  B.  Acree. 

Reception  Committee:  Drs.  C.  E.  Purcell, 
Chairman,  and  the  membership  of  the  Alc- 


n.  W.  GOADER,  Hoclgersville 
Vice-President  Kentucky  State  Medical  Associalion, 


.TUANETA  M.  .JENNINGS,  Lynch,  K.v. 
Vice-President  Kentucky  State  Medical  Association. 


DR.  ALEXANDER  R.  CRAIG. 

Official  announcement  from  Chicago  brings 
the  .sad  information  that  Dr.  Alexander  R. 
Craig,  the  Secretary  of  the  American  Medical 
Association  is  dead. 

For  many  years.  Dr.  Craig  has  been  one 
of  the  foremost  figures  in  American  medicine. 
Tn  the  earlier  days  of  the  reorganization  of  the 
National  As.sociation  he  was  Chairman  of  the 
Pennsylvania  delegation  in  the  House  of  Dele- 
gates and  his  quiet,  polite,  persistent,  method- 
ical efficiency  secured  for  him  the  confidence 
of  the  membership ; and,  when  Dr.  Simmons 
found  the  combined  duties  of  Secretary  and 
General  Alanager  too  arduous,  it  seemed  quite 
natural  that  Dr.  Craig  should  have  been 
unanimously  selected  as  the  Secretary  of  the 
Association.  He  was  a Quaker  by  birth  and 
rearing  and  was  one  of  the  gentlest  and  kind- 
liest of  men.  He  has  been  present  at  almost 
every  se.ssion  of  the  Kentucky  State  Medical 
Association  since  his  elevation  to  the  Secre- 
taryship and  has  given  it  much  valuable  ad- 
vice and  .secured  the  love  and  affection  of  its 
members. 

Dr.  Craig  was  an  unusual  man.  He  was  a 
loyal,  faithful  friend,  a splendid  rejireseuta- 
tive — not  only  of  the  great  profession  of  Peun- 
.sylvania,  but  to  that  of  America — and  those 
who  knew  and  loved  him  will  look  forward  to 
find  him  efficiently,  modestly  carrying  on 
“Over  There.”  , 
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PADUCAH. 

Paducali,  the  pride  of  the  purclmse,  was 
known  as  Pekin  nntil  1827,  when  (xeorge  AVil- 
liam  Clark,  youngest  hrotlier  of  George  Rog- 
ers Clark  aiul  a member  of  the  Lewis  and  Clark 
expedition  to  the  great  Nortli  AVest,  laid  out 
the  town  and  changed  the  name  to  Paducah, 
for  an  Indian  cliief  who  liad  hefriended  liini 
in  his  explorations. 

Though  less  than  a century  has  passed  since 
then,  the  growth  of  the  city  has  been  marvel- 
ous. ^ 

Geographically,  Paducah  has  no  peer,  sit- 
uated on  the  Ohio  River  at  the  mouth  of  the 
Tennessee,  twelve  miles  from  the  Cumberland 
and  fifty  from  the  Alississippi,  .she  enjoys  daily 
steamer  service  to  each,  while  four  lines  of  tlie 
Illinois  Central,  and  the  C.  B.  & Q.  and  the 
N.  C.  & St.  L.  Railways  give  twenty-four  daily 
passenger  trains — and  tlie  Louisville-Paducah 
the  Jefferson  Davis  and  tlie  Logan  Highways 
connect  us  with  a vast  territory.  AA'e  have  rad- 
iating out  of  Paducah  a sy.stem  of  hard  sur- 
faced roads  connecting  all  the  counties  west  of 
the  Tennessee  River,  and  when  the  Federal 
Highway  from  Paducah  to  Louisville  and  from 
Smithland  to  Earlington  and  from  Paducah  to 
Hopkinsville  are  completed,  the  entire  wes- 
tern part  of  the  state  will  be  easily  accessible 
for  all  automobile  traffic,  as  every  branch  of 
the  primary'  s.vstem  of  highways  and  the  Fed- 
eral Highway  S.vstem  in  Kentuckv  lead  di- 
rectly into  Paducah. 

Our  population  of  about  30,000  consists  of 


- 

ELK  S CLUB 

Scienti6c  Session  of  Kentucky  State  Medical  Association 
W'ill  be  Held  Here. 


85  per  cent  white,  15  iier  cent  colored  with  a 
very  few  foreigners. 

Paducah  has  several  miles  of  sanitary  sew- 
ers and  is  now  engaged  in  building  additional 
sewers  for  which  a !fi600,000  bond  issue  was 
voted. 

The  purit.v  of  our  water  meets  all  the  re- 
quirements of  the  United  States  Public  Health 
Service  and  trains  and  steamers  are  siqiplied 
here  with  drinking  water. 

Our  hospital  faculties  would  do  credit  to  a 
large  citv.  ■ The  Riverside  Hospital,  owned 
and  operated  b.v  the  cit.y,  cares  for  private  and 
charity  patients.  AVith  ninet.v  available  beds, 
and  rooms  for  about  twent.v-five  additional,  a 
new  nurses’  home,  with  two  well  equipped  op- 
erating rooms,  and  the  most  modern  facilities 
for  .sterilization  and  X-Ra.v  service,  with  its 
staff  of  capable  nurses,  and  staff  of  phvsicians 
and  surgeons  of  national  note  it  is  one  of  Pa- 
ducah’s greatest  assets. 

The  Illinois  Central  Hospital,  recentlv  buil', 
by  the  railroad  is  one  of  the  most  modern  and 
comple'tel.v  equipped  ho.spitals  in  America.  It 
is  maintained  primaril.v  for  service  to  the  em- 
plo.ves  of  the  Illinois  Central  Railroad  who 
numhers  more  than  1,500  in  Paducah,  and  over 
2,000  on  the  division  which  this  hospital  ser- 
ves. It  is  also  available  for  private  patients, 
with  its  100  beds.  AVits  its  three  opeartiny 
rooms,  refrigerating  .s.vstem,  a splendicl  staff  of 
nurses,  physicians  and  surgeons,  it  renders 
.splendid  service. 

The  Ewart  Purcell  Isolation  Hospital,  the 
onl.y  one  in  the  state  except  at  Louisville,  is 
modern  in  ever.v  respect.  AA’ith  its  ten  rooms, 
four  wards,  operating  room,  diet  kitchen,  all 
of  which  are  memorial  rooms,  and  a capacity 
for  twenty'-five  patients,  and  man.y  more  in  an 
emergency,  it  is  filling  a long  felt  need  in  the 
treatment  of  infectious  and  contagious  dis- 
eases. 

Just  outside  the  City  limits  is  a sanatarium 
for  the  treatment  of  smallpox,  with  a capa- 
cit.v  of  twenty  beds.  Under  the  auspices  of 
the  Public  Health  League  a corps  of  compe- 
tent nurses  make  dail.v  visits  to  homes  where 
medical  attention  and  irursing  are  needed. 

Both  the  Riverside  Hospital  and  llliirois 
Centr-al  have  excellent  laboratorv  .services,  ex- 
pei’t  technicians,  while  various  private  labora- 
tories are  ably  conducted  b.y  man.y  physiciairs. 

Paducah  is  the  center  of  a .splendid  Dairy 
country,  and  irr  the  Cit.v  Corrsrrrrrers  Co.  has 
orre  of  the  largest  Alilk  Purifying  Plairts  irr  the 
state.  Here  all  nrilk  is  pa.sterrrized  arrd  ren- 
dered free  frorrr  bacteria.  Orrr  milk  itrspee- 
tiorr  service  irrclrrdes  all  soda  foirrrtairrs,  ice 
cream  makers  arrd  all  other  dealers  irr  rrrilk. 

Exper’t  testirrg  of  all  cattle  irr  AIcCrackerr 
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CoTuity,  as  well  as  inspoetioii  ])y  our  effieient 
meat  ami  milk  inspector  assures  Paducah  of  a 
wholesome  meat  and  milk  snpj)ly.  One  of  the 
best  markets  in  the  South  of  I)oth  animal  and 
veji'etahle  ])i-oducts  is  the  City  Market,  where 
fresh  foods  of  every  variety  are  sold  daily. 

Paducah’s  modern  motorized  Fire  Depart- 
menl  is  one  of  our  mo.st  valuable  assets. 

The  modern  Street  Car  service  of  more  than 


tiicky,  and  the  second  larp'est  Tobacco  Market 
in  the  world. 

Amon<>-  our  ninety  varied  industries  are 
shoes,  cooperate,  fruit  packing,  veneers,  cigars, 
smoking  and  chewing  tobacco,  hosiery,  tex- 
tile m.achinery,  boilers,  machines,  ])umps,  rope, 
cordage,  mops,  harness  and  saddlery,  brick, 
tile,  raincoats  and  children’s  clothing.  Hank- 
ing fifth  in  population  of  the  state  according 


BAPTIST  CHURCH 

Commercial  Exhibits  and  Registration  Department  Will 
be  Held  Here. 


twenty  miles  reaches  all  parts  of  the  city. 

The  Retail  Stores  carry  the  best  in  all  lines 
and  make  Paducah  the  Mecca  of  thousapds  of 
shoppers  annually.  While  we  have  the  larg- 
est wholesale  market  in  Western  Kentucky,  2 
wholesale  drug  househ,  2 wholesale  Dry  Goods 
and  Notions,  4 Produce  Houses,  and  9 Whole- 
sale Grocery  Houses. 

Paducah  enjoys  tlie  distinction  of  being  the 
second  largest  manufacturing  point  in  Ken- 


to  the  last  Government  Census  of  Kentucky, 
Paducah  ranks  second  in  number  of  people  em- 
ployed in  indu.stry. 

Our  Board  of  Trade  composed  of  the  great- 
er per  cent  of  our  Business  and  Profe.ssional 
men  enjoys  an  enviable  record,  of  ten  years 
achievement,  with  greater  visions  yet  in  mind. 

Tlie  office  buildings  are  modern  and  well 
equipped  and  would  reflect  credit  on  any  city. 

The  electric  plant  serves  people  within  a 
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radius  of  20  miles. 


The  several  bauks  each  with  a large  cap- 
italized stock  are  sources  of  strength  to  our 
commercial  life. 

The  newspapers  reaching  65,000  persons  are 
factors  of  education  and  uplift. 

Paducah’s  Public  Scliool  System  is  being 
constantly  improved.  We  boast  of  one  of  the 
l)est  Junior  High  Scliools  in  the  state,  with  an 
enrollment  of  more  than  500.  Wliile  the  Sen- 
ior High  School  housed  in  the  new  Augusta 


found  upon  examination  to  be  under  weight 
and  under  height  are  weighed  each  week  and 
the  imjirovement  since  drinking  a pint  of  milk 
a day  is  noted. 

Another  interesting  and  instructive  depart- 
ment of  our  .schools  is  the  retail  selling,  while 
clas.ses  in  sociology  find  great  interest  in  o\ir 
hosj)itals,  factories,  home  of  the  friendless. 
I C.  shops  and  the  Joseph  L.  Friedman  Set- 
tlement House,  where  many  branches  of  voca- 
tional training,  (cooking,  sewing,  carpentiw. 


Tilghman  with  its  25  class  rooms,  library, 
Domestic  Science,  Laboratory,  Scientific  Lab- 
oratory and  Manual  i\railing  Department,  has 
enrolled  more  than  600.  This  building  was 
erected  by  means  of  voting  bonds  of  $250,000 
and  its  well  equii)ped  Gymnasium  was  made 
po.ssible  by  voluntary  subscription  of  $2,500. 
tary  subscription  of  $2,500. 

One  of  our  eight  Grammar  Schools  has  a 
Nutrition  Class  where  twenty  boys  and  girls 


wearing  and  basketry,  are  carried  on.)  We 
also  have  .several  splendid  private  and 
Parochial  .schools. 

The  Business  Colleges,  Schools  of  Music, 
vocal  and  instrumental,  instruction  in  all 
branches  of  art  tauglit  by  most  efficient 
trained  under  noted  artists. 

The  Carnegie  Library  of  2,000  bound  pe- 
riodicals, 20,000  volumes  covering  ])hilosophy, 
education,  sociology,  physiology,  general  sci- 
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iiice,  useful  arts,  fine  arts,  literary,  poetry, 
essays,  orations,  biography,  travel,  fiction  and 
ancient  Medievial  and  modern  history,  and 
its  nucleus  of  aji  historical  museum  and  works 
of  art,  is  tlie  pride  of  Paducah. 

The  boy  scouts  rank  high;  our  bench  and 
l)ar  ))oasts  of  some  of  tlie  greatest  intellects  of 
our  state  and  nation.  Our  22  churches  of 
every  denomination  with  their  cultured,  spir- 
itual j)a.stoi-s  are  exerting  an  influence  that 
can  not  be  measured. 

Tiio  various  clubs —Rotary,  Lions,  among 
the  men.  Business  and  Professional,  Wom- 
en’s did).  Mother’s  Hospital  League,  Delphic, 
JMagazine,  Bay  View,  Kalosophic,  Mentor, 
Bay  View,  Woman’s  Club,  United  Daugh- 
ters of  Confederacy,  Paducah  and  Fort  Jef- 
ferson, Daughters  of  American  Revolution, 
Lucy  Jefferson  Children  of  American  Revo- 
lution are  sources  of  culture  and  altruistic, 
endeavor  and  accomplishments.  The  Wom- 
an’s Club  owns  its  own  home,  including 
liiirary,  auditorium,  dining  room,  and  kitch- 
en, carrying  on  its  own  work  under  12  de- 
partments with  a membership  of  400. 

The  f'ouutry  CUib  and  Theatres  also  add  to 
the  intellectual  and  social  life  of  our  city. 

Paducah  has  manj’-  places  of  historical  in- 


terest viz.,  Owens  Island,  (opposite  the  city) 
where  George  Rogers  Clark  landed  on  his  way 
from  Louisville  to  the  North  West  Territoiy, 
where  with  only  a small  force  he  added  to  our 
coMiilry  ail  area  almost  as  1:  rge  as  the  Thir- 
teen Original  Colonies. 

The  home  of  the  Hon.  Linn  Boyd  for  four 
yC'US  SI  (>akcr  of  ibc  House  of  Representatives, 
site  of  Old  Port  Anderson,  scenes  of  Forest’s 
Raid,  and  the  location  of  the  Submarine  Ca- 
ble built  by  Captain  Jack  Sleeth,  headquar- 
ters of  Gen.  Wallace  during  the  Civil  War, 
place  where  Grant  read  his  proclamation,  the 
Confederate  Statute  of  General  Loyd  Tilgh- 
man,  birth  place  of  Irvin  Cobb,  America’s  fore-- 
most  humorist.  Drinking  Fountain,  by  Dora- 
do Taft.  This  last  represents  an  Indian  look- 
ing out  over  the  surrounding  country,  and  is 
affectionately  called  “Old  Paduke”  in  honor 
of  the  Indian  chief  whose  name  our  proud 
city  boasts. 

In  every  profession  and  business  our  mean 
measure  up  with  the  foremost  and  most  prog- 
ressive. The  women  are  cultured,  progres- 
sive and  interested  in  all  good  work.  The 
homes  are  centers  of  hospitality  and  no  one 
ever  feels  a stranger  within  our  gates. 
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PADUCAH  VENEREAL  DISEASE  COX- 
TROL  CLINIC. 

On  tlie  opposite  page  is  shown  the  Itnilding 
in  Padncah,  fi'oni  which  the  IMcCracken 
Comity  Health  and  Welfare  League  carry  on 
their  activities  for  the  betterment  of  public 
health  in  that  city. 

INIiss  Grace,  James  and  IMiss  Edna  Stroller, 
Public  Health  Nurses,  have  been  doing  some 
splendid  work  under  the  auspices  of  the 
Health  and  Welfare  League  for  the  past  two 
yeai’s.  Through  the  courtesy  of  the  officers 
of  this  organization  and  the  superintendent  of 
the  building,  IMr.  D.  K.  McNish,  the  Bureau 
Veneral  Diseases  State  Board  of  Health  have 
been  permitted  to  join  their  activities  ivith 
those  of  the  klcCracken  County  Health  and 
Welfare  League  for  venereal  clisease  control 
in  Padncah. 

The  city  of  Paducah  made  a substantial  ap- 
propriation in  July  for  the  purpose  of  carry- 
ing on  this  phase  of  the  work  for  this  year, 
which  appropriation  was,  suplemented  by  the 
State  Board  of  Health. 

The  State  Board  of  Health,  as  well  as  the 
city  of  Paducah,  were  very  fortunate  in  get- 
ting Dr.  S.  J.  Chambers  to  take  charge  of 
Venereal  disease  control  work  in  this  clinic. 
The  work  has  grown  under  his  direction  to 
such  proportions  that  one  of  the  best  venereal 
clinics  in  the  state  is  now  beng  conducted 
tbere,  in  conjunction  with  the  McCracken 
County  Health  and  Welfare  League’s  activ- 
ities. Mr.  C.  T.  Votaw,  who  has  had  a large 
experience  in  the  Ai’my  and  Navy  and  is  do 
ing  follow-up  work,  has  done  one  of  the  most 
.s-plendid  pieces  of  work  in  this  connection  that 


Miss  GRACE  JAMES  AND  MISS  EDNA  STROOLEK 
Paditcah  PuMic  Health  Nurses 


has  been  done  in  the  state,  and  the  city  is  to  be 
congratulated  on  securing  two  such  efficient 
workers  as  found  in  Dr.  Chambers  and  Mr. 
Votaw.  At  this  time  they  are  treating  more 
than  two  hundred  cases  of  venereal  infection. 
It  is  believed  that  it  will  be  worth  the  time  of 
any  ])hysician  attending  the  state  meeting  in 
October  to  visit  Dr.  Chamber’s  clinic  in  this 
building  at  Sixth  and  Broadway.  It  is  plan 
ned  to  hold  several  venereal  disease  clinics  dur- 
ing this  time  for  the  benefit  of  the  visiting 
physicians. 

We  are  now  conducting  twenty-five  free 
venereal  disease  clinics  in  cooperation  with 
the  U.  S.  Public  Health  Service.  These  clin- 
ics aye  distributed  at  convenient  points  over 
the  state,  and  are  being  very  largely  at- 
tended by  indigent  persons  infected  with 
A’enereal  diseases.  We  are  also  cooperating 
with  the  Bureau  of  Child  Hygiene  of  the  State 
Board  of  Health,  and  are  therefore  able  to  ad- 
minister scientific  treatment  at  these  clinics 
to  expectant  mothers  who  are  infected  with 
syphilis  and  are  too  poor  to  pay  for  such 
treatment. 

We  are  also  glad  to  note  that  we  are  meet 
ing  more  and  more  with  the  cooperation  of 
physicians  in  venereal  disease  control  in  the 
vicinity  of  these  clinics.  The  physieans  are 
beginning  to  realize  that  the  educational  prop- 
aganda which  eminate  from  the  activities  of 
these  clinics  induces  people  who  are  infected 
with  venereal  disease  and  who  are  able  to  pay 
a physician  for  continued,  adeuaqte  and  scien- 
tific treatment  of  these  diseases  to  take  such 
treatment. 

Statistics  gathered  indicate  that  heretofore 
only  approximately  8%  of  all  persons  in- 
fected with  venereal  disease  seek  treatment  at 
the  hands  of  a physician.  They  have  either 
gone  without  treatment  or  purchased  some 
nostrum  at  the  corner  drug  store.  Reports 
from  physicians  in  vicinities  where  these 
clinics  are  conducted  show  more  and  more  that 
people  who  are  able  to  pay  are  seeking  treat- 
ment at  the  hands  of  their  family  physicians. 

When  it  was  first  decided  to  start  these  free 
venereal  disease  clinics  throughout  the  state, 
it  was  urged  by  some  physicians  that  such  ac- 
tivities on  the  part  of  the  State  Board  of 
Health  and  the  U.  S.  Public  Health  Service, 
would  deprive  them  of  the  remuneration  due 
them  for  the  treatment  of  these  cases ; experi- 
ence has  proven  the  contrary  to  this  opinion  to 
be  true.  Physicians  find  that  they  are  treat- 
ing more  venereal  disease  now  than  before 
these  clinics  were  established.  The  educa- 
tional factor  has  been  so  outstanding  as  to  give 
the  layman  a better  understanding  of  the 
long  period  of  time  necessary  and  the  scien- 
tific skill  for  the  proper  treatment  of  venereal 
disease.  We  believe  that  with  the  proper  co- 
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operation  of  the  physicians  of  the  state  in  a 
comparatively  short  time  a large  percentage  of 
the  people  who  become  infected  with  venereal 
disease  will  seek  scientific  treatment  for  these 
maladies. 


In  view  of  the  foregoing  facts,  it  can  read- 
ily be  seen  that  the  activities  of  the  Bureau 
Venereal  Diseases  is  destined  to  enhance  the 
income  of  every  physician  who  treats  venereal 
diseases  in  the  state. 


McCracken  county  health  and  welfare  league. 
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CHATTANOOGA  MEETING  OF  THE 
SOUTHERN  MEDICAL  AS- 
SOCIATION. 

The  Southern  Medical  Association  will  hold 
its  sixteenth  annual  meeting  in  its  birth  city — 
Cliattanooga,  Tennessee,  “The  Dynamo  of 
Dixie,”  Monday,  Tuesday,  Wednesday  and 
Tliursday,  November  13-16,  1922.  Dr.  Seale 
Harris,  Birmingham,  Alabama,  President. 

This  meeting  will  be  made  up  of  eighteen 
sections  and  conjoint  meetings  as  follows ; Sec- 
tion on  IMedicine,  Section  on  Pediatrics,  Sec 
tion  on  Neurology  and  Psyehiatrj",  Southern 
Gastro-Enterological  Association,  Section  on 
Radiology,  Section  on  Dermatology,  Section 
on  Surgery,  Southern  States  Association  of 
Railway  Surgeons,  Section  on  Urology,  Section 
on  Orthopedic  Surgery,  Section  on  Obstetrics, 
Section  on  Eye,  Ear,  Nose  and  Throat,  Sec- 
tion on  Public  Health,  National  IMalaria  Com- 
mittee, Conference  of  IMalaria  Field  Workers, 
Southern  Hospital  Association,  Conference  on 
IMedical  Education  and  Southern  Associatioii 
of  Anesthetists.  In  these  meetings  every 
phase  of  medicine  and  surgery  will  be  treat- 
ed. The  programs  are  unusually  fine  this 
year. 

Dr.  E.  D.  Wise,  City  Health  Officer  of  Chat- 
tanooga, will  deliver  the  Address  of  Welcome 
which  will  be  responded  to  in  behalf  of  the 
Southern  Medical  Association  by  Dr.  W.  S. 
Leathers,  State  Health  Officer  of  Mississippi, 
Jackson,  Mississippi.  Dr.  C.  C.  Bass,  Dean  of 
Tulane  IMedical  College,  New  Orleans,  will  de- 
liver the  Oration  on  Medicine ; Dr.  Hubert  A. 
Royster,  Raleigh,  North  Carolina,  the  Oration 
on  Surgeiy;  and  Dr.  S.  W.  Welch,  State 
Health  Officer  of  Alabama,  Montgomery,  Ala- 
bama, the  Oration  on  Public  Health. 

Of  unusual  interest  will  be  the  joint  dinner 
session  of  the  Section  on  Surgery  and  the 
Section  on  Radiology  Tuesday  night.  Dr. 
George  W.  Crile,  Cleveland,  Ohio,  will  rep- 
resent the  Section  on  Surgery,  and  Dr.  George 
W.  Holmes,  IMassachusetts  General  Hospital, 
Boston,  the  Section  on  Radiology.  All  phj^- 
sicians  and  surgeons  are  cordially  invited  to 
this  dinner  session. 

Entertainments  include  a President’s  recep- 
tion with  dance  on  Tuesday  night  and  a dance 
and  get-together  meeting  on  Wednesday  night. 
On  Tuesday  and  Wednesday  elaborate  enter- 
tainments have  been  provided  for  the  wives  of 
the  physicians,  including  sight-seeing  trips 
over  the  historic  points  of  interest,  luncheon  at 
Signal  Mountain  Inn,  theatre  parties,  etc. 
The  Chattanooga  Committee  are  anxious  for  a 
large  attendance  of  ladies. 

For  those  who  play  golf,  tournaments  are 


being  arranged.  Chattanooga  has  several 
golf  courses. 

Scientific  exhibits  bid  fair  to  be  of  unusual 
interest.  In  the  health  exhibits  malaria  control 
work  will  be  featured.  In  connection  with 
the  scientific  exhibits  there  is  expected  to  be 
a moving  picture  theatre  at  which  scientific 
films  will  be  featured  all  during  the  days  of 
the  meeting. 

Chattanooga  excels  in  beautful  scenery  and 
in  points  of  historic  interest.  Lookout  Moun- 
tain, Signal  Mountain,  Missionary  Ridge  and 
the  historic  battle  fields  alone  are  worth  a trip 
to  Chattanooga. 

The  Hotel  Committee  promise  comfortable 
accommodations  for  all  wbo  attend. 

Special  reduced  railroad  rates  have  ])een 
granted  by  all  railroads  on  the  certificate  plan. 
The  members  of  the  Association  will  receive 
without  applying  for  them  a certificate  en- 
titling them  to  reduced  rates.  Any  doctor 
who  is  a member  of  his  state  and  county 
medical  society,  although  not*a  member  of  the 
Southern  Medical  Association,  who  desires  to 
attend  this  meeting  can  have  the  benefit  of 
these  reduced  rates  by  requesting  a certificate 
from  the  Association  office.  • 


TWO  MEETINGS  OF  INTEREST  TO 
ANESTHETISTS. 

The  Southern  Association  of  Anesthetists 
will  hold  its  organization  meeting  at  Chatta- 
nooga in  conjunction  with  the  Southern  IMed- 
ical Association,  November  1-i  and  15.  A suc- 
cessful meeting  is  assured  and  an  interesting 
program  is  in  preparation.  For  details  and 
particulars  write  Dr.  W.  Hamilton  Long,  Sec- 
retary, Louisville,  Ky. 

A Congress  of  Anesthetists  will  be  held  at 
Columbus,  October  20,  November  1.  This  will 
be  the  first  large  gathering  of  Anesthetists 
held  independently  and  is  a joint  meeting  of 
held  independently  and  is  a joint  meeting 
the  Interstate  Association  of  Anesthetists, 
The  National  Anesthesia  Research  Society  and 
the  New  York  Society  of  Anesthetists.  Some 
Canadian  and  English  Anesthetists  will  be  in 
attendance  and  present  papers  giving  the  Con- 
gress an  International  fiavor.  For  program 
and  particulars  write  to  F.  H.  McMechan, 
Avon  Lake,  Ohio. 
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A KENTUCKY  SURGEON  HONORED. 

We  are  reprinting  in  this  issue  a transla- 
tion from  the  Spanisli  Edition  of  the  Journal 
of  the  American  Medical  Association  an  article 
by  Dr.  Guy  And,  of  Louisville. 

It  is  a distinct  honor  for  the  profession  of 
Kentucky  that  Dr.  Aud’s  article  was  consid- 
ered of  sufficient  interest  and  value  to  be  trans- 
lated in  Si^anish  for  the  benefit  of  our  Latin - 
American  colleagues  and  the  Journal  is  glad 
to  re-translate  the  article  for  its  value  to  the 
l)rofe.s.sion  of  Kentucky. 


A BOQUET. 

IMy  dear  Doctor : A single  rose  is  of  a great 
deal  more  vahae  to  the  living  than  a bouquet 
of  flowers  to  the  dead — In  my  humble  opinion 
the  Kentucky  IMedical  Journal  is  by  far  the 
best  Medical  Journal  published  in  the  U.  S.  A. 
To  confirm  this  it  is  only  necessary  to  com- 
pare the  September  issue  with  that  of  any 
other  Medical  Journal  published.  As  a 
physician  and  Kentuckian  I am  proud  of  our 
Journal;  and  congratulate  the  profession  in 
the  possession  of  such  a Journal ; and  their 
wisdom  in  their  selection  of  the  Editor.  For 
the  education  of  the  people,  and  that  they  may 
realize  the  gerat  work  of  Sanitation  and  pre- 
ventive iMedicine,  I am  of  opinion  that  it 
would  be  well  to  reproduce  in  our  Journal 
an  article  that  appeared  in  the  September 
1922  issue  of  the  National  Geographic  Mag- 
azine, “Map-Changing  Medicine"  by  William 
Joseph  Shol waiter. 

Very  respectfully, 

R.  PI.  C.  RHEA. 


C.  W.  ROGERS,  Rineyville 
Vice  Pre.sident  Kentucky  State  Medical  Association 


SCIENTIFIC  EDITORIAL 


DIABETES. 

Only  a few  years  ago  the  discovery  of  sugar 
in  the  urine  was  promptly  followed  by  an 
effort  on  the  part  of  tlie  conscientous  physi- 
cian to  withdraw  from  the  patient’s  diet  all 
carbohydrate  foods.  At  this  time  the  mortal- 
ity from  diabetics  in  one  of  the  best  adminis- 
tered general  liospitals  in  the  country  was  28 
per  cent.  If  J was  ird  h'glnr  thaii  this  in 
private  o'TCtice  the  explanation  jirobably  lay 
in  tiie  fact  that  1lie  pidieiit,  njspjrcq  by  the 
subconscious  urge  of  a chemical  hand,  failed 
to  follow  clo.sely  the  doctor’s  instructions  as 
regards  diet.  The  fact  that  during  this  pe- 
riod many  advertised  “starch-free’’  diabetic 
foods  were  used  without  any  careful  investi- 
gation of  their  real  starch  content  probably 
also  saved  many  patients  from  fatal  coma 
through  misrepresentation  on  the  label  of  the 
package. 

At  the  Southern  Medical  Association  meet- 
ing in  October  1921,  Dr.  Joslin,  reported  the 
mortality  fj^m  diabetes  in  the  INIassachusetts 
General  Hospital  for  the  year  1920,  as  2 per- 
cent. This  very  striking  change  from  28  pe.* 
cent  to  2 per  cent  has  taken  place  in  that  insti 
tution  in  six  short  years,  and  in  spite  of  many 
statements  to  the  contrary  it  may  probably  be 
assumed  that  the  character,  duration,  and  sev- 
erity of  the  cases  when  first  seen  has  not  great- 
ly changed.  The  explanation,  then,  must  lie 
in  the  only  factor  which  has  changed  material- 
ly, namely  the  treatment. 

We  know  now  that  the  cause  of  the  frequf'ut 
occiirrence  of  coma  upon  the  initiation  of 
treatment  in  former  years  lay  in  the  complete 
withdrawal  of  carbohydrates  and  the  propor- 
tionate increase  in  fats,  since  acidosis  is  the 
inevitable  result  of  a diet  containing  a large 
excess  of  fats,  without 'sufficient  carbohydrates 
to  accomplish  their  combustion.  The  key  note 
of  the  accepted  method  of  dieting  diabetics 
today  is  to  adapt  the  patient’s  weight  to  his 
capacity  for  utilizing  food.  Thus,  undernu- 
trition becomes  the  important  factor  in  most 
cases.  It  is  only  from  the  general  adoption 
of  the  policy  of  undernutrition,  after  the  plan 
of  Allen,  in  1914  that  the  improvement,  one 
might  say  tin.  revolution,  in  diabetic  statistics 
during  the  past  eight  years  dates. 

A diet  strictly  limited  as  to  quantity,  going 
as  a rule  considerably  below  the  suppose  ! cal- 
orie requirements  for  a normal  individual  (-f 
the  .same  weight,  and  rett-iauig  in  so  far  as 
the  patient’s  carbohydrates  tolerance  permits, 
the  normal  relationship  between  the  three 
basic  food  elements,  constitutes  the  founda- 
tion of  every  sound  plan  of  diabetic  treatment 
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today.  The  remarkable  results  obtained  by 
Newburg  and  Marsh  in  a series  of  cases  upon 
their  high  fat  diet  become  rmderstandable  in 
the  light  of  Woodyatt’s  work  showing  that  un- 
der some  conditions  58  per  cent  of  all  the  pro- 
tein and  10  per  cent  of  all  the  fat  in  a diab- 
etic diet  may  he  converted  into,  and  utilized 
as  glucose,  thus  altering  in  a marked  way 
the  apparent  proportion  of  the  three  elements 
in  the  diet  and  furnishing  an  additional  sup- 
ply of  glucose  with  which  the  excess  fats  may 
be  burned. 

The  latest  and  in  some  ways  the  most  prom- 
ising addition  to  the  treatment  of  its  disor 
der  is  the  use  of  the  extract  of  the  Islands  of 
Langerhans  of  the  pancreas  to  make  up  an 
apparent  deficiency  in  internal  secretion  from 
this  tissue.  Begun  by  McLeod,  of  Toronto, 
experimental  work  with  this  substance,  is  be- 
ing carried  out  by  several  investigators  in  var- 
ious parts  of  the  country.  To  take  the  most 
hopeful  view  from  results  being  achieved  at 
the  present  time,  it  seems  not  impossible  that 
this  substance,  called  Insulin,  may  in  time 
come  to  possess  an  importance  in  the  treat- 
ment of  diabetes  similar  to  that  enjoyed  by 
Thyroid  extract  in  Myxedema  and  Cretinism. 
It  seems  not  too  much  to  hope  that  it’s  use 
may  enable  otherwise  hopeless  cases  to  utilize 
sufficient  quantities  of  food  to  maintain  body 
weight  and  strength.  It  need  scarcely  he  add- 
ed that  at  the  present  time  no  other  drug  has 
any  place  in  the  routine  handling  of  Diabetes. 

C.  D.  Dowden  and  C.  W.  Enfield. 


A PLEA  FOR  EARLIER  SURGICAL  IN- 
TERRVENTION  IN  OBSCURE  INTERA- 
ABDOMINAL  INJURIES 

Insofar  as  this  contribution  is  concerned, 
obscure  intra-abdominal  injuries  will  be  con- 
sidered those  inflicted  by  non-penetrating  ex- 
ternal traumatic  agencies  and  of  sufficient 
violence  to  cause  visceral  damage  without  the 
production  of  positively  indicative  extra-ab- 
dominal signs.  The  discussion  of  penetrat- 
ing abdominal  wounds  will  be  reserved  for  fu 
ture  time. 

Broadly  speaking  there  are  three  types  of 
external  violence,  either  of  which  may  pro- 
duce serious  internal  injury  with  meager  ex- 
ternal signs:  (a)  precussive,  (b)  compressive, 
and  (c)  eoncussive.  Direct  percussive  or  com- 
pressive trauma  will  account  for  the  greater 
number  of  intra-abdominal  injuries.  Indirect, 
eoncussive,  or  transmitted  violence  sufficiently 
severe  to  cause  extensive  visceral  damage  is 
uncommon. 

Evidently  the  fact  is  not  generally  appre- 


ciated by  the  average  practitioner  of  medi- 
cine that  any  solid  or  hollow  intra-abdominal 
viscus  may  l)e  lacerated,  ruptured,  separated 
from  its  attachments  or  otherwise  injured,  or 
its  blood  or  nerve  supply  be  inhibited,  by  ex- 
ternal trauma  of  either  variety  mentioned 
without  the  ]>roduction  of  visible  surface  evi- 
dence; thus  the  liver,  spleen,  kidneys,  j)an- 
creas;  urinary  bladder,  large  and  small  in- 
testine, omentum,  mesentery,  etc,  may  be  se- 
riously damaged.  Tlie  viscera,  anatomically 
more  deeply  situated,  usually  esca2)e  excejit 
accompanying  severe  conijiressive  trauma. 
“The  damage  may  be  direct  and  immediate  to 
tlie  organ  itself^  or  it  may  be  indirectly  caused 
by  injury  to  the  blood  siqiply  of  the  viscera 
affected;  it  may  range  from  a slight  bruising 
or  abrasion  of  the  iieritoneal  covering  of  the 
jiart  to  an  extensive  laceration  of  the  sub- 
stance or  even  more  or  less  complete  disinteg- 
ration of  the  whole  of  the  viscera  involved.” 

Early  diagnosis  of  visceral  damage  aecom- 
lianying  extra-abdominal  trauma  is  a corn- 
summation  devoutly  to  be  wished  but  is  some- 
times impossible  (excejit  in  urinary  bladder 
or  renal  injuries)  despite  the  experience  and 
erudition  of  the  attendant.  There  may  be 
present  no  early  pathognomonic  symptoms  of 
internal  injury  nor  is  the  severity  of  the  clin- 
ical signs  always  indicative.  The  classical 
text-book  syndrome  of  pain,  shock  and  vomit- 
ing may  be  early  noted  in  external  trauma 
without  internal  injury  or  may  be  entirely  ab- 
sent where  extensive  visceral  damage  has  oc- 
curred. Both  local  and  general  manifesta- 
tions may  be  noted  immediately  or  be  delayed 
for  hours  or  days. 

“Cases  have  been  reported  in  which  mis- 
taken diagnoses,  based  on  alarming  symptoms, 
have  led  to  unnecessary  operations ; again,  the 
resultant  injury  often  bears  no  relation  to 
the  degree  of  violence  that  produced  it.  Se- 
vere visceral  lesions  may  follow  slight  acci- 
dents, and  vice  versa.  For  these  reasons  any 
symptoms  no  matter  how  slight  referable  to 
the  abdomen  should  be  given  due  weight  in 
any  case  in  which  the  patient  has  been  sub- 
jected to  external  violence.  In  no  other  class 
of  eases  is  an  early  diagnosis  so  necessary ; in 
most  instances  it  is  life-saving;  a delayed 
diagnosis  nearly  always  means  a fatal  termin- 
ation.” 

Doubtless  every  practitioner  of  medicine  is 
familiar  with  the  ancient  advice  to  await 
sumptoms  following  extra-abdominal  trauma 
before  resorting  to  surgical  treatment.  For 
obvious  reasons  this  plan  is  often  fraught 
with  extreme  clinical  dangers.  After  severe 
extra-abdominal  trauma,  to  await  symptoms 
sufficient  for  a positive  diagnosis  of  internal 
injury  means  a preventable  fatality.  One 
must  not  Avait  for  the  appearance  of  rigidity, 
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<list(Misi()ii  and  vomiting;  when  tliese  are  evi- 
dent, operation  sueeeeds  only  by  a niiraele. 
In  aente  abdominal  ernergeneies,  esi)eeially 
tlie  tranmati(',  tlie  benefit  of  doubt  niean.s  rad- 
ieali.sm.  iMake  the  diagnosis  early  and  oper- 
ate immediately.  If  tlie  surgeon  ever  needs 
to  be  promjit  in  the  applieation  of  operative 
measures  for  the  relief  of  aente  abdominal 
symptoms,  he  must  be  jirompt  when  those 
symjitoms  follow’  violenee  to  the  abdominal 
wall.  (Richardson). 

Tt  must  be  admitted  tliat  as  the  symptoms 
of  visceral  injui'y  arc  so  variable  and  Ibat 
none  is  constant  the  ‘early  diagnosis  in  most 
instances  is  a matter  of  extreme  difficidty; 
and  “for  these  reasons  a diagnosis  of  susjii- 
eion  or  presumption  should  be  adhered  to  until 
the  element  of  internal  injury  can  be  posi- 
tively eliminated.”  It  may  be  stated  as  a 
pertinent  surgical  axiom  that  where  the  ab- 
dominal wall  has  been  seriously  traumatized 
“the  preponderating  presumptive  evidence” 
of  possible  visceral  damage  w'arrants  explor- 
atory celiotomy. 

The  general  symptoms  of  visceral  (especial- 
ly intestinal)  rupture  (Soederlund)  consist  of 
shock,  quickened  pulse  rate,  and  increased 
temperature  and  vomiting;  but  these  are  of 
little  diagnostic  value  except  in  connection 
with  local  signs,  such  as  pain,  local  tender- 
ness, local  muscular  rigidity  and  shallow  ab- 
dominal respiration  and  lessened  liver  dulness. 
The  abdomen  should  be  carefully  examined 
frequently  for  the  development  of  pain  (or 
the  intensification  of  existing  pain)  ; also  for 
tenderness  on  localized  abdominal  or  rectal 
pressure.  When,  in  addition  to  the  general 
symptoms  the  local  findings  are  positive  and 
there  is  dulness  over  the  injured  region,  the 
indications  point  to  rupture.  “Expectance 
should  be  limited  to  one  hour;  if  at  the  end 
of  that  time  the  patient’s  condition  has  not 
changed,  he  should  be  operated  upon  imme- 
diately. ’ ’ 

The  suggestion  is  important  that  in  attempt- 
ed diagnosis  of  internal  injury  “shock  alone 
eannot  be  the  indicator ; if  the  abdomen  be- 
comes rigid  and  tender;  if  there  is  repeated 
vomiting,  exj^loratory  incision  is  imperative.” 

It  seems  needless  to  state  that  there  is  no 
medical  treatment  of  intra-  abdominal  injur- 
ies except  insofar  as  it  relates  to  careful  and 
continuous  observation  of  the  patient  to  note 
the  presence  or  absence  of  local  and  general 
symptoms.  The  use  of  compresses,  local  ap- 
plications, the  internal  administration  of 
drugs,  etc.,  is  merely  courting  disaster. 

The  main  object  of  this  contribution  is  to 
emphasize  the  necessity  of  early  surgical  in- 
tervention wliere  the  abdomen  has  been  sub- 
jected to  inordinate  external  violence  pro- 
vided there  is  even  presumptive  evidence  of 


visceral  damage.  The  symptoms  are  incon- 
stant and  may  be  misleading,  and  it  is  dis- 
tinctly inadvisable  to  await  the  “classical” 
clinical  picture  before  applying  surgical  meas- 
ures. Where  extensive  visceral  damage  has 
occurred  the  mortality  under  expectant  man- 
agement is  nearly  one  hundred  per  cent.  Cer- 
tainly such  a tremendotis  mortality  can  be 
markedly  reduced  by  the  early  invocation  of 
surgery. 

It  seems  unnecessary  to  emphasize  the  fact 
that  carefully  exploratory  celiotomy  in  a well- 
equipped  hospital  is  practically  devoid  of 
clinical  risk,  ami  following  external  abdom- 
inal violence  “the  greatest  good  to  the  larg- 
est number”  should  guide  the  surgeon  in  his 
attitude  toward  his  patient.  Prompt  explor- 
ation represents  an  ideal  “safety  first” 
measure,  whereas  procrastination  usually 
spells  disaster. 

Charles  A.  Vance. 


THE  MIDDLE  TURBINATE. 

The  middle  turbinate  bone  might  well  be 
called  the  chief  criminal  in  the  pathology  of 
the  head.  It  oeeupies  a strategic  position  at 
the  opening  of  the  maxilary,  frontal  and  an- 
terior ethmoidial  cells.  Any  deformity  of  the 
bone  or  any  considerable  deviation  of  the  sep 
turn  is  likely  to  close  the  opening  of  those 
cells  and  cause  a set  of  symptoms  which  are 
very  annoying  to  the  patient.  We  have  long 
known  what  the  results  of  retained  pus  in 
these  sinuses  are.  It  is  only  in  comparatively 
recent  years  that  we  have  come  to  understand 
that  the  closing  of  the  opening  to  those  cells, 
even  in  the  absence  of  pus,  may  cause  serious 
trouble.  Whether  it  is  the  pressure  of  the 
bone  on  the  nerves  or  the  negative  pressure 
caused  by  the  absorption  of  the  oxygen  from 
the  closed  cell  which  causes  the  trouble  we  do 
not  know.  It  may  be  both  acting  together. 
At  any  rate  the  symptoms  are  very  character- 
istic. There  is  frontal  pain,  usually  more  on 
one  side  than  on  the  other.  It  is  usually  in- 
creased by  using  the  eyes  but  it  is  present 
whether  the  eyes  are  being  used  for  close  work 
or  not.  The  pain  is  usually  worse  in  the 
morning  and  for  that  reason  is  popularly 
known  as  sun  pain.  There  is  tenderness  on 
pressure  at  the  inner  upper  angle  of  the  orbit 
at  about  the  location  of  the  pully  of  the  su- 
perior oblique  muscle.  This  too  is  almost  al- 
ways worse  on  one  side.  If  questioned  the 
patient  will  say  that  the  pain  is  of  a dull 
character  like  a heavy  pre.ssure.  It  is  woree 
on  stooping  and  is  made  much  worse  by  tak- 
ing cold.  After  eating  the  face  sometimes 
becomes  flushed  though  this  is  not  a very  com- 
mon symptom.  The  most  characteristic  thing 
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about  these  patients  is  their  inability  to  con- 
centrate on  any  mental  work.  This  symptom 
is  sometimes  the  first  to  be  noticed,  especially 
in  students,  and  the  headaches  may  be  of  sec- 
ondary importance.  Such  patients  will  state 
that  for  a rather  definite  length  of  time  they 
have  not  been  able  to  study  effectively.  On 
reading  a page  they* will  forget  what  is  at  the 
top  before  the  bottom  is  reached.  It  is  self 
evident  that  if  the  symptoms  are  caused  by 
pressure  they  will  disappear  if  the  pressure  is 
removed.  This  does  not  mean  that  the  middle 
turbinate  must  be  removed  in  every  case.  In 
fact  it  need  not  be  removed  in  the  majority 
of  cases.  Where  there  is  plenty  of  room  be- 
tween the  septum  and  the  turbinate  the  bone 
can  be  simply  broken  over  toward  the  septum 
and  this  will  give  an  ample  opening  to  the 
sinuses.  It  is  almost  miraculous  to  see  the 
symptoms  disappear  after  this  simple  proce- 
dure. If  because  of  the  size  of  the  bone  or 
the  shape  of  the  septum  it  is  impossble  to  get 
sufficient  space  in  this  way  it  will  be  neces- 
sary to  remove  the  bone  or  at  least  its  anterior 
end.  If  the  trouble  is  caused  by  a marked 
deviation  of  the  septum  pressing  the  turbinate 
over  it  may  be  necessary  to  do  a submucous 
resection  and  then  break  over  the  middle  tur- 
binate or  remove  it  as  the  ease  demands.  The 
mere  breaking  over  of  the  tiirbinate  gives 
relief  in  such  a large  percent  of  cases  that  this 
simple  procedure  should  be  resorted  to  when- 
ever, from  the  above  symptoms,  we  are  even 
suspicious  of  a pressure  headache,  for  it  is 
devoid  of  danger,  can  be  done  under  cocaine 
without  pain,  hemorrhage  or  loss  of  time,  and 
often  gives  the  long  suffering  patient  most 
gratifying  relief. 

R.  II.  Cowley. 


Intra-Abdominal  Tuberculosis  in  Infancy. — 

One  hundred  and  twenty  cases  were  analyzed 
by  Mixter.  The  miliary  type  of  tuberculosis  is 
usually  seen  in  infancy.  The  ascitic  and  plastic 
types  occur  most  frequently  between  the  ages 
of  two  and  eight,  while  mesenteric  adenitis  is 
more  often  found  in  older  children.  A family 
history  of  tuberculosis  or  known  exposure,  was 
elicited  in  only  twelve  of  the  120  eases.  This 
jioint  is  suggestive  evidence  to  Mixter  that  tuber- 
culous peritonitis  is  one  of  the  most  frequent 
varieties  dei)endent  on  the  bovine  bacillus,  as  is 
also  the  fact  that  the  relative  number  of  such 
eases  has  apparently  decreased  during  the  last 
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PROGR.4M  FOR  KENTUCKY  STATE  MEDICAL  ASSO- 
CIATION. 

Paducah,  October  16,  17,  18,  19,  1922. 

Tuesday,  a.  m.  bcTOBEB  17. 

Call  to  Order  by  the  President — Dr.  J.  A.  Stucky,  Lex- 
ington. 

Invocation. 

Address  of  Welcome  ..Hon.  Charles  K.  Wheeler,  Paducah 
Response  to  .Address  of  Welcome — Dr.  C.  C.  Carroll, 
White  Mills. 

Installation  of  President. 

Address  of  the  President — Dr.  Louis  Frank,  Louisville. 
Memorial  Services  for  Dr.  J.  N.  McCormack. 

1.  Dr.  McCormack  as  a Man — Dr.  J.  A.  Stucky,  Lex- 
ington. 

2.  Dr.  McCormack  in  His  Relation  to  the  Medical  Pro 
fession — Dr.  D.  M.  G'riffith,  Owensboro. 

3.  Dr.  McCormack  in  His  Relation  to  the  General  Pub- 
lic— Hon.  J.  C.  W.  Beckham,  Louisville. 

4.  Hr  McCormack  in  His  Relation  to  the  American 
Medical  Association — Dr.  C.  A.  L.  Reed,  Cincinnati,  O. 

Discussion  by  Dr.  D.  W.  Griffith,  Hodgensville. 

Oration  in  Surgery  by  Dr.  Garland  Sherrill,  Louisville. 
Tue.sday  p.  m. 

1.  Diagnosis  and  Treatment  of  Broncho  Pneumonia — 
Dr.  J.  H.  Pritchett,  Louisville. 

2.  Diagnosis  and  Treatment  of  Lobar  Pneumonia — Dr. 
Frank  Fleischaker,  Louisville. 

3.  Complications  of  Pneumonia — Dr.  W.  B.  Neel,  Hender- 
son. 

4.  Surgical  Treatment  of  Pleurisy  and  Empyema — Dr. 
John  Price,  Lo  lisville. 

5.  Hill-Billy  Surgery — Dr.  J.  G.  Carpenter,  Stanford. 

6.  The  Dead  Line — Dr.  Charles  K.  Beck,  Louisville. 
Tuesday  p.  m. 

Public  Address  by  Dr.  D.  P.  Curry  Assistant  Chief  Health 
Officer,  Canal  Zone,  Panama. 

Wednesday  a.m.,  October  18,  1922. 

1.  Mobilization  of  Stiff  Joints — Dr.  Willis  C.  Campbell, 
Memphis,  Tenn. 

2.  Arthroplasty  with  Special  Reference  to  the  Elbow, — 
Dr.  .1.  S.  Chambers,  Paducah. 

3.  Feimentative  Diarrhoea — Dr.  James  W.  Bruce,  Louis- 
ville. 

4.  Bacteriology  and  Treatment  of  Disease  of  Colon — (Il- 
lustrated by  lantern  slides) — Dr.  Curran  Pope,  Louisville. 

5.  Relation  of  Rectum  to  Digestive  Disorders — Dr.  Ber- 
nard Asman,  Louisville. 

6.  Acute  Obstruction  of  Bowel — Dr.  H.  T.  Rivers,  Pa- 
ducah. 

7.  Resection  of  the  Intestine — Dr.  E.  S.  Allen,  Louis- 
ville. 

Oration  in  Medicine  by  Dr.  E.  B.  Bradley,  Lexington. 
Wednesday,  p.m.i 

1.  Physiology  of  the  Ductless  Gland — Dr.  Geo.  Hays, 
Louisville. 

2.  Possibilities  and  Limitations  of  Endocrine  Therapy — 
Dr.  Wm.  Englebach,  St.  Louis,  Mo. 

3.  Thyroid  and  Thymus  from  the  Medical  Standpoint — 
Dr.  Julian  Estill,  Lexington. 

4.  Surgery  of  the  Thyroid — Dr.  B.  F.  Robinson,  Berea. 
Discussion — Dr.  Wallace  Frank,  Louisville. 

5.  Arterio  Sclerosis  and  High  Blood  Pressure — Dr.  J. 
M.  Morris,  Louisville. 

6.  Recent  Researches  in  Blood  Pressure — Dr.  F.  Asken- 
stedt,  Louisville. 

Thursday,  a.  m. 

1.  Abortion — Criminal  and  Inevitable — Dr.  N.  W.  Moore, 
Cynthiana. 

2.  Abortion  Therapeutic — Dr.  E.  C.  Redmon,  Lexington. 

3.  Sacral  Anesthesia  in  Obstetrics— Dr.  S.  P.  Oldham, 
Owensboro. 

4.  Juvenile  Tuberculosis — Illustrated  by  lantern  slides — 
Dr.  Oscar  Miller,  Louisville,  Waverly  Hill  Sanitarium. 

5.  Surgical  Diagnosis  and  Treatment  of  Hydrocephalus — 
Dr.  B.  F.  Zimmerman,  Louisville. 

6.  Local  and  Regional  Anesthesia  in  Major  Surgery — 
Dr.  Walter  Hume,  Louisville. 

Thursday  p.m. 

1.  Corrective  Rhinoplasty — Illustrated  with  lantern  slides 
— Dr.  Guy  Aud,  Louisville. 

2.  Blastomycosis — Illustrated  with  lantern  slides — Dr. 
Stuart  Graves,  City  Hospital,  Louisville. 

3.  County  Diagnostic  Lalxiratories — Dr.  Vernon  R. 

Jones,  Shelbyville. 

A'^alue  of  the  Cystoseope  in  Diseases  of  the  Upper  Urinar.v 
Tract — Dr.  C.  G'.  Hoffman,  Louisville. 

PROGRAM  EYE  AND  EAR  SECTION — KENTUCKY 
STATE  MEDICAL  ASSOCIATION 
Call  to  order,  10  a.  m.,  sharp,  Monday,  October  16,  1922. 
Reading  of  minutes. 

Report  of  Officers  and  Council. 
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Election  of  New  Members, 
tinfinishcd  Husiness. 

Election  of  Cfficers. 

New  Business. 

Scientific  Program. 

Exhibition  of  New  Instrument*. 

Pathological  Specimens,  etc. 

Exhibition  of  Clinical  Cases. 

Papers. 

Some  Frequently  Overlooked  Causes  of  Headaches — Dr.  J. 
A.  Stucky,  Lexington. 

Causes  of  Blindness  in  Kentucky  School  of  Blind — Dr. 
I.  A.  Lederman,  Louisville. 

Complications  of  Cataract  Extraction  and  Their  Treatment — ■ 
Subconjunctival  Dislocation  of  Crystalline  Lens  with  re- 
port of  three  cases — Dr.  T.  L.  Bailey,  Madisonville. 

PROG'RAM  OP  PEDIATRIC  SECTION — KENTUCKY 
STATE  MEDICAL  ASSOCIATION 

“Eczema” — Dr.  Philip  F.  Barbour,  Louisville. 

“Congential  Syphilis  of  the  Nervous  System,  With  Report 
of  a Case” — Dr.  Frederic  G.  .Speidel,  Louisville. 

“Pyelitis  in  Children” — Dr.  C.  E.  Kidd,  Paducah. 

“Lactic  Acid  Milk  in  Infant  Feeding” — Dr.  Josephine 
Hunt,  Lexington. 


OFFICIAL  CALL. 

The  Seventy-Second  Annual  Meeting  of  tlie 
Kentucky  State  Medical  Association  to 
be  Held  in  Paducah,  October  16,  17, 

18  and  19,  1922 

To  the  Officers  and  Members  of  the  Component 
County  Societies  of  the  Kentucky  State 
Medical  Association. 

The  Seventy-Second  Annual  Meeting  of  the 
Kentucky  State  Medical  Association  will  con- 
vene in  the  Auditorium  of  the  Elk’s  Club, 
Paducah,  on  Monday,  Tuesday,  Wedne.sday 
and  Thursday,  October  16,  17,  18  and  19, 
1922. 

THE  HOUSE  OP  DELEGATE.S 

The  House  of  Delegates  of  the  Kentucky 
State  Medical  Association  will  convene  in  the 
Baptist  Church,  Paducah,  at  2 p.m.,  on  IMon- 
day,  October  16,  1922. 

FIRST  GENERAL  SESSION 

The  First  General  Session,  ‘which  consti- 
tutes the  opening  exercises  of  the  scientific 
functions  of  the  Association  will  be  held  in  the 
auditorium.  Elk’s  Club,  Paducah,  at  9 a.ni., 
Tuesday,  October  17,  1922. 

THE  COUNCIL 

The  Council  will  convene  at  the  Palmer 
Hotel,  Paducah,  October  16,  at  10  :30  a.  m. 

THE  REGISTRATION  DEPARTMENT 

The  Registration  Department  will  be  op- 
ened in  the  Exhibit  Hall,  Baptist  Church,  Pa- 
ducah, from  10  a.m.,  to  6 p.m.,  on  Monday 
October  16,  1922;  from  8 a.m.,  to  6 p.m.,  Tues- 
day and  Wednesday,  October  17  and  18,  and 
from  8 a.m.,  to  12  m.  on  Thursday,  October 
20. 


COUNCILOR  DISTRICTS 
FIRST  DISTRICT 


W.  W.  Richmond  Clinton,  Councilor 


Ballard 

Pulton 

Lyon 

Caldwell 

Graves 

Marshall 

Calloway 

Hickman 

McCracken 

Carlisle 

Livingston 

Trigg 

SECOND  DISTRICT 

D.  M.  Griffith,  Owensboro,  Councilor 

lirecken  ridge  Henderson 

Ohio 

Crittenden 

Hopkins 

Union 

Daviess 

McLean 

Webster 

Hancock 

Muhlenburg 

THIRD  DISTRICT 

.1.  H. 

Blackburn,  Bowlino  Green, 

Councilor. 

Allen 

Cumberland 

Metcalfe 

Barren 

Hart 

Warren -Edmonson 

B utler 

Logan 

Simpson 

Christian 

Monroe 

Todd 

FOURTH  DISTRICT 

C.  Z.  Aui),  Cecilia,  Councilor. 

Bullitt 

Henry 

Shelby 

Grayson 

Larue 

Oldham 

Hardin 

Meade 

Nelson 

FIFTH  DISTRICT 

C.  G".  Hoffman,  Louisville,  Councilor 

Anderson 

Franklin 

Owen 

Boone 

Gallatin 

Spencer 

Carroll 

Jefferson 

Trimble 

Franklin 

SIXTH  DISTRICT 

K.  C.  McChord,  Lebanon,  Councilor. 

Adair 

Mercer 

Taylor 

Boyle 

Green 

Marion 

Washington 

SEVENTH  DISTRICT 

A.  W.  Cain,  Somerset,  Councilor. 

Casey 

Lincoln 

Russell 

Clinton 

Pulaski 

Wayne 

Garrard 

Rockcastle 

McCreary 

EIGHTH  DISTRICT 

J.  E.  Wells,  Cynthiana,  Councilor. 

Bourbon 

Harrison 

Pendleton 

Bracken 

Jessamine 

Robertson 

Campbell-Kenton  Mason 

Scott 

Fleming 

Nicholas 

Woodford 

Grant 

NINTH  DISTRICT 

J. 

W.  Kincaid.  Catlettsburg,  Councilor. 

Boyd 

Greenup 

Magoffin 

Carter 

■Tohnson 

Martin 

Elliott 

Lewis 

Pike 

Floyd 

Lawrence 

TENTH  DISTRICT 

R.  J.  Estill,  Lexington,  Councilor. 

Bath 

Lee 

Owsley 

Breathitt 

Letcher 

Perry 

Clark 

Madison 

Powell 

Estill 

Menifee 

Rowan 

Payette 

Montgomery 

Wolfe 

Knott 

Morgan 

ELEVENTH  DISTRICT 

J.  S.  Lock,  Barbourville,  Councilor. 

Bell 

Knox 

Whitley 

Clay 

Laurel 

October  4 

Harlan 

Leslie 

October  28 

Jackson 

Leslie 

October  2 
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CONSTITUTION  AND  BY-LAWS  OF  THE 

KENTUCKY  STATE  MEDICAL  AS- 
SOCIATION ADOPTED  AT  PA- 
DUCAH IN  1902  AS 
AMENDED 

CONSTITUTION 

Article  I. — Name  op  the  Association. 

The  name  and  title  of  this  orgainzation 
sliall  be  the  Kentucky  State  iMedical  Associa- 
tion. 

Article  II. — Pcrpose  of  the  Association. 

The  purpose  of  the  Association  shall  be  to 
federate  and  bring  into  compact  organization 
tlie  entire  medical  profession  of  the  State  of 
Kentucky,  and  to  unite  with  similar  associa- 
tions in  other  states  to  form  the  American 
Medical  Association,  with  ’a  view  to  the  ex- 
tension of  medical  knowledge,  and  to  the  ad- 
vancement of  medical  science,  to  the  elevation 
of  the  standard  of  medical  education,  and 
to  the  enactment  and  enforcement  of  just  med- 
ical laws ; to  the  promotion  of  friendly  inter- 
course among  physicians,  and  to  the  guarding 
and  fostering  of  their  material  interest  and 
to  tlie  enlightenment  and  direction  of  pub- 
lic opinion  in  regard  to  the  great  problems  of 
state  medicine,  so  that  the  profession  shall  be- 
come more  capable  and  honorable  within  it- 
.self,  and  more  useful  to  the  public  in  the  pre- 
vention and  cure  of  disease,  and  in  prolonging 
and  adding  comfort  to  life. 

Article  III. — Component  Societies 

Component  Societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Association. 

Article  IV. — Composition  of  the  Associa- 
tion. 

Section  1.  This  Association  shall  consist 
of  Members,  Delegates  and  Guests, 

Sec.  2. — ^Members.  The  members  of  this 
Association  shall  be  the  members  of  the  com- 
ponent county  medical  societies. 

Sec.  3. — Delegates.  Delegates  shall  be 
those  members  who  are  elected  in  accordance 
witli  this  Constitution  and  By-Laws  to  rep- 
resent their  respective  component  county  so- 
cieties in  the  House  of  Delegates  of  this  As- 
sociation. 

Sec.  4. — Guests.  Any  distinguislied  phy- 
sician not  a resident  of  this  State  may  become 
a guest  during  any  Annual  Session  upon  in- 
vitation of  the  A.ssociation  or  its  Council,  and 
shall  be  accorded  the  privileges  of  participat- 
ing in  all  of  the  scientific  Avork  of  that  ses- 
sion, 


Article  V. — House  of  Delegates 

Tlie  House  of  Delegates  shall  be  the  legis- 
lative and  business  body  of  the  Association, 
and  sliall  consist  of  (1)  Delegates  elected  by 
the  component  county  societies,  and  (2)  ex- 
officio,  the  officers  of  the  Association  as  de 
fined  in  Article  VllI,  Section  1,  of  this  Consti- 
tution. 

ArticivE  VI. — Sections  and  District 
Societies 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  Avork  of  the  Asso- 
ciation into  appropriate  Sections,  and  for  the 
organization  of  such  Councilor  District  So- 
cieties as  Avill  promote  the  best  interest  of  the 
profession,  such  societies  to  be  composed  ex- 
clusively of  members  of  component  county 
societies. 

Article  Vll. — Sessions  and  Meetings 

Section  1.  The  Association  shall  hold  an 
Annual  Session,  during  AAdiich  there  shall  be 
held  daily  not  less  than  two  General  IMeet- 
ings,  Avhich  shall  be  open  to  all  registered 
members,  delegates  and  guests. 

See.  2.  The  time  and  place  for  holding 
each  Annual  Session  shall  be  fixed  by  the 
House  of  Delegates. 

Article  VIII. — Officers. 

Section  1.  The  officers  of  this  Association 
shall  be  a Pre.sident,  three  Vice-Presidents,  a 
Secretary,  a Treasurer,  and  eleven  Coun- 
cilors. 

Sec.  2.  The  President  and  Vice-Presidents 
shall  be  elected  for  a term  of  one  year.  The 
Secretary,  Treasurer  and  Councilors  shall  be 
elected  for  terms  of  five  years  each,  the  Coun- 
cilors being  divided  into  classes  so  that  two 
shall  be  elected  each  year.  All  of  these  of- 
ficers sliall  serve  until  their  successors  are 
elected  and  installed. 

Sec.  3.  The  Officers  of  The  Association 
.shall  })e  elected  by  the  House  of  Delegates  on 
the  morning  of  tlie  last  day  of  the  Annual 
Session,  but  no  Delegate  shall  be  eligible  to 
any  office  named  in  the  proceeding  section,  ex- 
cept that  of  Councilor,  and  no  person  shall 
be  elected  to  any  such  office  who  is  not  in  at- 
tendance upon  the  Annual  Session  and  aa'Iio 
has  not  been  a member  of  the  Association  for 
the  past  tAvo  years. 

Article  IX. — Funds  and  Expen.ses. 

Funds  for  meeting  the  expenses  of  the  As- 
sociation shall  be  arranged  for  by  the  House 
of  Delegates  by  an  equal  per  capita  assess- 
ment upon  each  county  society  to  be  fixed  by 
the  House  of  Delegates,  by  voluntary  contri- 
bution, and  from  the  profits  of  its  publica- 
tion. Funds  may  be  appropriated  by  the 
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House  of  Delefjates  to  defray  the  expenses  of 
tlie  Annual  Session,  for  i)ublication  and  for 
sueli  otlier  puri)oses  as  will  promote  the  wel- 
fare of  the  Association  and  profession. 

Article  X. — Referendum 
Tlie  General  Meeting  of  the  Association 
may,  by  a two-tliirds  vote,  order  a general  ref- 
erendum upon  any  question  pending  before 
the  House  of  Delegates,  and  tlie  House  of 
Delegates  may,  by  a similar  vote  of  its  own 
memhers,  or  after  a like  vote  of  the  General 
Meeting,  submit  any  such  question  to  the 
membership  of  the  Association  for  a final 
vote;  and  if  the  persons  voting  shall  com- 
prise a majority  of  all  the  members,  a major- 
ity of  such  vote  shall  determine  the  question 
and  be  binding  ui:)on  the  House  of  Delegates. 

Article  XI. — The  Seal 
The  Association  shall  have  a common  Seal 
with  power  to  break,  change  or  renew  the 
same  at  pleasure. 

Article  XII. — Amendments 
The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  delegates  registered  at  that  An- 
nual Session,  provided  that  such  amendment 
shall  have  been  presented  in  open  meeting  at 
the  previous  Annual  Session  and  that  it  shall 
have  been  sent  officially  to  each  component 
county  society  at  least  two  months  fiefore  the 
session  at  which  final  action  is  to  be  taken. 

BY-LAWS 

Chapter  I. — Membership 
Section  1. — All  members  of  the  Component 
County  Societies  shall  be  priveleged  to  attend 
all  meetings  and  take  part  in  all  the  pro- 
ceedings of  the  Annual  Session,  and  shall  be 
eligible  to  any  office  within  the  gift  of  the 
Association.  Provjded,  that  no  physician  may 
become  a member  of  any  county  society  un- 
less he  signs  and  keeps  inviolate  the  following 
pledge : 

I hereby  promise  iiiion  my  honor  as  a gen- 
tleman that  I will  not  so  long  as  I am  a mem 
her  of  the  Kentucky  State  IMedical  Associa- 
tion practice  division  of  fees  in  any  form ; 
neither  by  collecting  fees  from  others  referring 
patients  to  me  nor  by  permitting  them  to  col- 
lect my  fees  for  me ; nor  will  I make  joint 
fees  with  physicians  or  surgeons  referring  jia- 
tients  to  me  for  operation  or  consultation ; 
neither  will  I in  any  way,  directly  or  indi- 
rectly, compensate  anyone  referring  patients 
to  me  nor  will  1 utilize  any  man  as  an  assist- 
ant as  a subterfuge  for  this  purpose. 

See.  2.  The  name  of  a physician  upon  the 
proiierly  certified  roster  of  members,  or  list 


of  delegates,  of  a chartered  county  society 
which  has  paid  its  annual  assessment,  shall  be 
priina  face  evidence  of  his  right  to  regist- 
er at  the  annual  session  in  tlie  respective 
bodies  of  this  Association. 

Section  3.  No  person  who  is  under  sen- 
tence or  suspension  or  expulsion  from  any 
component  society  of  this  Association  or  whose 
name  has  been  dropped  from^its  roll  of  mem- 
bers shall  be  entitled  to  any  of  the  rights  or 
benefits  of  this  Association,  nor  shall  he  be 
permitted  to  take  part  in  any  of  its  proceed- 
ings, until  such  time  as  he  has  been  relieved 
of  such  disability. 

Sec.  4.  Each  member  in  attendance  at 
the  Annual  Session  shall  enter  his  name  on 
the  registration  book,  indicating  flie  compon- 
ent society  of  which  he  is  a member.  When 
his  right  to  membership  has  been  verified  by 
receive  a badge  which  shall  lie  evidence  of  his 
reference  to  the  roster  of  the  society,  he  .shall 
right  to  all  the  privileges  of  membership  at 
that  session.  No  member  or  delegate  shall 
take  iiart  in  any  of  the  proceedings  of  an  an- 
nual session  until  he  has  complied  with  the 
provisions  of  this  section. 

Chapter  II. — Annual  and  Special  Sessions 
OP  THE  Association 

Section  I.  The  Association  shall  hold  an 
annual  session,  meeting  every  third  year  in 
the  city  of  Loui.sville,  and  the  other  two  years 
at  some  point  in  the  State  fixed  at  the  preced- 
ing annual  session. 

Chapter  III. — General  Meeting 

Section  1.  The  General  Meeting  shall  in- 
clude all  registered  members,  delegates  and 
guests,  who  shall  have  equal  rights  to  partici- 
pate in  the  proceedings  and  discussions ; and 
except  guests,  to  vote  on  pending  questions. 
Eacli  General  Meeting  shall  be  presided  over 
by  the  President,  or  in  his  absence  or  disa- 
bility or  upon  his  request,  by  one  of  the  Vice- 
Presidents.  Before  it,  at  such  time  and  jilace 
as  may  have  been  arranged,  shall  be  delivered 
the  annual  addre.ss  of  the  President,  and  the 
annual  orations  and  the  entire  time  of  the 
Sessions  as  far  as  may  be  shall  be  devoted  to 
papers  and  discussions  relating  to  scientific 
medicine. 

See.  2.  The  general  Meeting  shall  have 
authority  to  create  committees  or  commissions 
for  scientific  investigations  of  special  intei’- 
est  and  imiiortanee  to  the  profession  and  pub- 
lic, and  to  receive  and  dispose  of  reports  of 
the  same;  hut  any  expense  in  connection 
tlierewith  must  first  be  approved  by  the 
House  of  Delegates. 

Sec.  3.  Except  by  special  vote,  the  order 
of  exercises,  papers  and  discussions  as  set 
fortli  in  tlie  official  program  shall  be  followed 
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from  clay  to  day  until  it  has  been  completed. 

Sec.  1.  No  address  or  paper  before  the  As- 
sociaton,  except  those  of  the  Presdent  and 
Orators,  shall  occupy  more  than  t^venty  min- 
utes in  its  delivery;  and  no  member  shall 
speak  longer  than  five  minutes,  nor  more  than 
once  on  any  subject. 

Sec.  5.  All  papers  read  before  the  Associa- 
tion shall  be  its  pi’operty.  Each  paper  shall 
be  deposited  with  the  Secretary  when  read, 
and  if  this  is  not  done,  it  shall  not  be  pub- 
lished. 

Chapter  IY — House  op  Delegates 

Section  1.  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
Annual  Session  of  the  Association  and  shall 
so  fix  its  hours  of  meeting  as  not  to  conflict 
with  the  first  General  Meeting  of  the  Asso- 
ciation, or  with  the  meeting  held  for  the  ad- 
dress of  the  President  and  the  annual  ora- 
tions, and  so  as  to  give  delegates  an  opportu- 
nity to  attend  the  other  scientific  proceedings 
and  discussions  so  far  as  is  consistent  with  the 
duties.  But  if  the  business  interests  of  the 
Association  and  profession  require,  it  may 
meet  in  advance  or  remain  in  session  after 
the  final  adjournment  of  the  General  ;Meeting. 

Sec.  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of  Dele- 
gates each  year  one  delegate  for  every  2.5 
members,  and  one  for  each  major  fraction 
thereof,  but  each  county  society  holding  a 
charter  from  this  Association,  which  has  made 
its  annual  report  and  paid  its  assessment  as 
pi’ovided  in  this  Constitution  and  By-Laws, 
shall  be  entitled  to  one  delegate.  Tn  case  th^ 
regularly  elected  delegate  is  unable  to  attend 
the  annual  meeting  of  the  Association,  the 
President  of  the  county  society  shall  have  the 
power  to  appoint  an  alternate,  who  shall  have 
the  rights  and  privileges  of  a delegate. 

See.  3.  A majority  of  the  registered  dele- 
gates shall  constitute  a quorum  and  all  of 
the  meetings  of  the  House  of  Delegates  shall 
be  open  to  members  of  the  Association. 

^ Sec.  4.  It  shall,  through  its  officers.  Ad- 
visory Council,  and  otherwise,  give  diligent 
attention  to  and  fo.ster  the  scientific  work  and 
spirit  of  the  Association,  and  shall  constantly 
.study  and  strive  to  make  each  annual  session 
a stepping  stone  to  further  ones  of  higher  in- 
terest. 

See.  5.  It  shall  consider  and  advise  as  to 
the  material  interest  of  the  profession,  and 
of  the  public  in  those  important  matters 
wherein  it  is  dependent  upon  the  profession, 
and  shall  use  its  influence  to  secure  and  en- 
force all  proper  medical  and  public-health 
legislation,  and  to  diffuse  popular  informa- 
tion in  relation  thereto. 


Sec.  6.  It  shall  make  careful  inquiry  into 
the  condition  of  the  profession  of  each  county 
in  the  State,  and  shall  have  authority  to 
adopt  such  methods  as  may  be  deemed  most 
efficient  for  building  up  and  increasing  the 
interest  in  such  county  societies  as  already 
exist  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It 
shall  especially  and  systematically  endeavor 
to  promote  friendly  intercourse  between  phy- 
sicians of  the  same  locality  and  shall  continue 
these  efforts  until  every  physician  in  every 
county  of  the  State  who  can  be  made  repu- 
table has  been  brought  under  medical  society 
influence. 

Sec.  7.  It  shall  encourage  post-graduate 
work  in  medical  centers  as  well  as  home  study 
and  research  and  shall  endeavor  to  have  the 
results  of  the  same  utilized  and  intelligently 
discussed  in  the  county  societies.  With  these 
ends  in  view,  five  years  after  the  adoption  of 
the  By-Laws  no  voluntary  paper  shall  be 
placed  upon  the  annual  program  or  be  heard 
in  the  Association  which  has  not  first  been 
heard  in  the  county  society  of  which  the  au- 
thor is  a member. 

Sec.  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  tho  American  Medical 
Association  in  accordance  with  the  Constitu- 
tion and  By-Laws  of  that  Sody  in  such  a man- 
ner that  not  more  than  one-half  of  the  dele- 
gates shall  be  elected  in  iny  one  year. 

Sec.  9.  It  shall  upo  i application  provide 
and  issue  charters  to  i ninty  societies  organ- 
ized to  conform  to  the  spirit  of  the  Constitu- 
tion and  By-Laws. 

See.  10.  In  sparscxy  settled  sections  it  shall 
have  the  authority  to  organize  the  physicians 
of  two  or  more  counties  to  be  designated  by 
hyphenating  the  names  of  two  or  more  coun- 
ties so  as  to  distinguish  them  from  district 
and  other  classes  of  societies  and  these  socie- 
ties, when  organized  and  chartered  shall  be 
entitled  to  all  the  privileges  and  representa- 
tion provided  herein  for  county  societies,  x;n- 
til  such  counties  may  be  organized  separately. 

See.  IL  It  may  divide  the  counties  of  the 
State  into  Councilor  Districts,  and,  when  the 
best  interests  of  the  Association  and  profes- 
sion will  be  promoted  thereby,  organize  in. 
each  district  a medical  society,,  to  nc-.  t mid- 
Avay  between  the  Annual  Sessions  of  tlie  As- 
sociation, and  members  of  the  chartered  foun- 
ty  societies  and  none  other  shall  be  monbers 
in  such  district  societies.  When  so  organized 
from  the  presidents  of  such  district  societies 
shall  be  chosen  the  Vice-Presidents  .f  this 
A.ssoeiation  and  the  Presidents  of  the  county 
societies  of  the  district  shall  be  the  Vice-Pres- 
idents of  such  district  societies. 

Sec.  12.  It  shall  have  authority  to  appoijit 
committees  for  special  purposes  from  among 
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members  of  tlie  Association  who  are  not  mem- 
bers of  the  House  of  Delegates,  and  sucli  com- 
mitee  may  report  to  the  House  of  Delegates 
in  person,  and  may  participate  .hi  the  debate 
therein. 

Sec.  13.  It  shall  approve  all  memorials 
and  resolutions  issued  in  the  name  of  the  As- 
sociation before  the  same  shall  be<‘ome  etfec- 
tive. 

See.  14.  It  shall  present  a summary  of  its 
proceedings  to  the  last  general  meeting  of 
each  annual  session,  and  shall  publish  the 
same  in  the  Journal. 

Chapter  V. — Election  ob^  Opbhce.rs 

Section  1.  All  elections  shall  be  by  secret 
ballot,  and  a majority  of  the  votes  cast  shall 
be  necessary  to  elect,  provided,  however,  that 
when  there  are  more  than  two  nominees,  the 
nominee  receiving  the  least  number  of  votes 
on  the  first  ballot  shall  be  dropped  and  the 
balloting  continue  until  an  election  occurs  in 
like  manner. 

Sec.  2.  Any  member  known  to  have  di- 
rectly or  indirectly  solicited  votes  for  or 
sought  any  office  within  the  gift  of  this  Asso- 
ciation shall  be  ineligible  for  any  office  for 
two  years. 

Sec.  3.  The  election  of  officers  shall  be  the 
first  order  of  business  of  the  House  of  Dele- 
gates after  the  reading  of  the  minutes  on  the 
morning  of  the  last  day  of  the  General  ses- 
sion. 

See.  4.  Nominations  for  President  shall  be 
called  for  by  counties. 

Chapter  VI. — Duties  op  Opficers 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Association  and  of  the 
House  of  Delegates;  shall  appoint  all  commit- 
tees not  otherwise  provided  for;  shall  deliver 
annual  address  at  such  time  as  may  be 
arranged ; shall  give  a deciding  vote  in  ease 
of  a tie,  and  shall  perform  such  other  duties 
as  custom  and  parliamentary  usage  may  re- 
quire. He  shall  be  the  real  head  of  the  pro- 
fession of  the  State  during  his  term  of  of- 
fice, and  so  far  as  practicable,  shall  visit  by 
appointment,  the  various  sections  of  the  State 
and  assist  the  Councilors  in  building  up  the 
county  societies  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  Vice-Presidents  shall  assist 
the  President  in  the  discharge  of  hi  sduties 
In  the  event  of  his  death,  resignation  or  re- 
moval the  Council  shall  elect  one  of  the  Vice- 
Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  for 
the  trust  imposed  in  him  whenever  the  House 
of  Delegates  shall  deem  it  requisite.  He  shall 
demand  and  receive  all  funds  due  the  Asso- 
ciation, together  with  the  bequests  and  do- 


nations. He  shall,  under  the  direction  of  the 
House  of  Delegates,  sell  or  lease  any  estate 
belonging  to  the  Association  and  execute  the 
necessary  papers;  and  shall,  in  general,  sub- 
ject to  such  direction,  have  the  care  and 
management  of  the  fiscal  affairs  of  the  Asso- 
ciation. He  shall  pay  money  out  of  the 
Treasury,  only  on  written  order  of  the  Presi- 
den,  countersigned  by  the  Secretary ; he 
shall  subject  his  accounts  to  such  examination 
as  the  House  of  Delegates  loay  order,  and  he 
shall  annually  render  an  account  of  his  doings 
and  of  the  state  of  funds  in  his  hands. 

Sec.  4.  The  Secretary,  acting  with  the 
Committee  on  Scientific  Work,  shall  prepare 
and  issue  the  program  for  and  attend  all 
meeings  of  the  Association  and  of  the  House 
of  Delegates  and  he  shall  keep  minutes  of 
their  respective  proceedings  in  separate  rec- 
ord books.  He  shall  charge  upon  his  books  the 
assessments  against  each  component  county 
society  at  the  end  of  the  fiscal  year;  he  shall 
collect  and  make  proper  credits  for  the  same, 
and  perform  such  other  duties  as  may  be  as- 
signed to  him.  He  shall  be  custodian  of  all 
record  books  and  papers  belonging  to  the  As- 
sociation, except  such  as  properly  belonging 
to  the  Treasurer,  and  shall  keep  account  of 
and  promptly  turn  over  to  the  Treasurer  all 
funds  of  the  Association  which  come  into  his 
hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  Annual 
Sessions.  He  shall  keep  a card  index  regis- 
ter of  all  the  legal  practitioners  of  the  State 
by  counties,  noting  on  each  his  statuts  in  rela- 
tion to  his  county  society  and'  upon  request 
shall  transmit  a copy  of  this  list  to  the  Amer- 
ican Medical  Association  for  publication.  In 
so  far  as  it  is  in  his  power  he  shall  use  the 
printed  matter,  correspondence  and  in- 
fluence of  his  office  to  aid  the  Councilors  in 
the  organization  and  improvement  of  the 
county  societies  and  in  the  extension  of  the 
power  and  usefulness  of  this  Association.  He 
shall  conduct  the  official  correspondence,  no- 
tifying members  of  meeting,  officers  of  their 
election,  and  commitees  of  their  appoint- 
ment and  duties.  He  shall  act  as  secretary  of 
the  Committee  on  Scientific  Work.  He  shall 
be  editor  of  the  Kentucky  Medical  Journal. 
He  shall  employ  such  assistants  as  may  be 
ordered  by  the  Council  or  the  House  of  Dele- 
gates. He  shall  annually  make  a report  of 
his  doings  to  the  House  of  Delegates. 

In  order  that  the  Secretary  may  be  enabled 
to  give  that  amount  of  time  to  his  duties 
which  will  permit  of  his  becoming  proficient 
it  is  desirable  that  he  shall  receive  some  com- 
pensation. The  amount  of  his  salary  shall  be 
fixed  by  the  House  of  Delegates. 
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Chai'tek  VII. — CouNCir. 

Section  1.  The  Council  sliall  liold  daily 
ineetinf^.s  during  the  annual  sessioii  of  the  As- 
sociation and  at  such  other  times  as  necessity 
may  reciuire,  subject  to  the  call  of  the  Chair- 
man or  on  2)etition  of  three  Councilors. 
It  shall  meet  on  the  last  day  of  the  annual 
session  of  the  Association  for  re-organization 
and  for  the  outlining  of  tlie  work  for  the 
ensuing  j'ear.  At  this  meeting  it  shall  elect  a 
(diairman  and  Secretary  and  it  shall  keep  a 
j)ermanent  record  of  its  ])roceedings.  It  shall 
through  its  Chairman,  make  an  annual  re- 
poi't  to  the  House  of  Delegates  at  such  time 
as  may  he  provided,  which  rei)ort  shall  in- 
clude an  audit  of  the  account  of  the  Secretary 
and  Treasurer  and  other  agents  of  this  Asso- 
ciation and  shall  also  si)ecify  the  character 
and  cost  of  all  the  imhlications  of  the  Associa- 
tion during  the  year,  and  the  amount  of  all 
other  jiroperty  belonging  to  the  Association, 
or  under  its  control,  with  such  suggestions  as 
it  may  deem  necessary.  In  the  event  of  a va- 
cancy in  any  office  the  Council  may  till  the 
same  until  the  next  annual  election. 

Sec.  2.  Bach  Councilor  .shall  he  organizer, 
peacemaker  and  censor  for  his  district.  He 
shall  visit  each  county  in  his  district  at  least 
once  a year  for  the  purpose  of  organizing 
component  societies  where  none  exist,  for  in- 
quiring into  the  condition  of  the  profession 
and  for  improving  and  increasing  the  zeal  of 
the  county  societies  and  their  members.  He 
shall  make  an  annual  report  of  his  doings, 
and  of  the  condition  of  the  jirofession  of  each 
county  in  his  district  to  each  annual  session 
of  the  House  of  Delegates.  The  necessary 
traveling  expenses  incurred  by  such  Council- 
or in  the  line  of  the  duties  herein  imiiosed 
may  he  allowed  by  the  House  of  Delegates  up- 
on a proper  itemized  statement,  hut  this  shall 
not  he  con.strued  to  include  his  expenses  in 
attending  the  annual  session  of  the  Associa- 
tion. 

Sec.  3.  Collectively  the  Council  shall  be 
the  hoard  of  Censors  of  the  Association.  It 
shall  consider  all  questions  involving  the 
right  and  standing  of  members,  whether  in 
relation  to  other  members,  to  the  comjDonent 
.societies,  or  to  this  Association.  All  questions 
of  an  ethical  nature  brought  before  the  House 
of  Delegates  of  the  General  Meeting  shall  be 
referred  to  the  Council  without  diseu.ssion. 
It  shall  hear  and  decide  all  questions  of  dis- 
cipline effecting  the  conduct  of  members  or 
of  a county  society  upon  which  appeal  is 
taken  from  tlie  decision  of  an  individual 
Councilor.  Its  decision  in  all  sucli  ca.ses  shall 
he  final. 

8ee.  4.  The  Council  shall  have  the  right  to 
communicate  the  views  of  the  i)rofession  and 


of  the  Association  in  regard  to  health,  sanita- 
tion and  other  important  matters  to  the  pul)- 
lic  and  the  lay  i)ress.  Such  communications 
shall  he  officially  signed  by  the  chairman  and 
seci'etary  of  the  (\)uncil,  as  such. 

Sec.  5.  The  Council  shall  pi'ovide  for  and 
siq^erintend  the  ])uhlication  and  distribution 
of  all  ju'oceedings,  transactions  and  memories 
of  the  Association  and  shall  have  authority 
to  appoint  such  assistants  to  the  editor  as  it 
deems  necessary.  It  shall  manage  and  con- 
duct the  Kentucky  JMedicae  Journal,,  which 
is  the  organ  of  the  Association,  and  all  money 
]-eceived  l)y  the  Journal,  the  Council  or  any 
officer  of  the  Association,  .shall  he  i)aid  to  the 
Treasurer  of  the  Association  on  the  first  of 
each  month. 

Sec.  6.  All  rei)orts  on  scientific  subjects 
and  all  scientiffic  discussions  and  papers  read 
before  the  Association  shall  he  referred  to  the 
Kentucky  Medical  Journal  for  iiuhlica- 
tion.  The  editor,  with  the  consent  of  the 
Councilor  for  the  District  in  which  resides 
may  curtail  or  abstract  papers  or  discussions, 
and  the  Council  may  return  any  pajier  to  its 
author  which  it  may  not  consider  suitable  for 
publication. 

Sec.  7.  All  commercial  exhibits  during  the 
annual  session  shall  he  within  the  control  and 
directioii  of  the  Council. 

Chapter  VIII. — Committees 

Section  1.  The  standing  committees  .shall 
he  as  follows : 

A Commitee  on  Scientific  Work. 

A Committee  on  Publication  Policy  and 
Legislation. 

A Committee  on  IMcdical  Education. 

A Medico-Legal  Committee. 

A Committee  on  Arrangements,  and  such 
other  committees  as  may  be  necessary.  Such 
committees  shall  be  elected  by  the  House  of 
. Delegates,  unless  otherwise  provided. 

Sec.  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  members  of  which  the 
President-elect  shall  he  a member  and  Chair- 
man, and  the  Secretary  shall  he  a member  and 
Secretary,  and  shall  determine  the  character 
and  scope  of  the  scientific  proceedings  of  the 
Association,  subject  to  the  provisions  or  the 
instructions  of  the  House  of  Delegates  or 
of  the  Association,  or  to  the  provisions  of  the  ' 
Constitution  and  By-Laws.  Thirty  days  pre- 
vious to  each  annual  session  it  shall  iirejiare 
and  issue  a ])rogram  announcing  the  order  in 
which  jiapers,  discussions  and  other  Imsiness 
shall  he  jiresented,  which  shall  he  adhered  to 
by  the  A.ssociation  as  nearly  as  ])raticahle. 

Sec.  3.  The  Committee  on  Public  Policy 
and  Legislation  shall  consist  of  three  members 
and  the  Pi'csident  and  Secretary.  Piider  the 
direction  of  the  House  of  Delegates  it  shall 
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represent  the  Association  in  securino-  and  en- 
forcing? lej?islation  in  the  interest  of  the  pub- 
lic health  and  scientific  medicine.  It  shall 
keep  in  touch  with  the  profession  and  public 
opinion,  shall  emleavor  to  shape  legislation 
so  as  to  secure  the  best  results  for  the  whole 
people,  and  shall  utilize  every  organized  in- 
fluence in  local,  state  and  national  affairs  and 
elections.  Its  work  shall  he  done  with  dignity 
becoming  a great  profession  and  with  that 
wisdom  which  will  make  effective  its  work 
and  influence.  It  shall  have  authority  to  be 
heai-d  before  the  entire  Association  upon 
questions  of  great  concern  at  such  times  as 
may  he  arranged  during  the  annual  se.ssion. 

Sec.  4.  The  Committee  on  Arrangements 
shall  consist  of  the  component  society  in  the 
territory  in  which  the  annual  session  is  to  be 
held.  It  shall,  by  committees  of  its  own  se- 
lection, provide  suitable  accommodations  for 
the  meetings-plaees  of  the  Association  and  of 
the  House  of  Delegates  and  of  their  respective 
committee,  anti  shall  have  general  charge  of 
all  arrangments.  Its  Chairman  shall  report 
an  outline  of  the  arrangements  to  the  Secre- 
tary for  publication  in  the  program,  and 
shall  make  additional  annoiincements  during 
the  session  as  occasion  may  require. 

See.  5.  The  ]\Iedieo-Legal  Committee  shall 
consist  of  three  members,  one  of  whom,  llie 
Chairman,  shall  he  elected  by  tne  Council  for 
five  years,  and  the  Secretary  and  Treasurer 
shall  he  the  other  two  members  ex  officio. 
This  committee  shall  select  and  fix  tiie  compen- 
sation for  an  attorney,  who  shall  act  as  Gen- 
eral Counsel,  and  if  required,  additional  local 
counsel.  The  Association  rhrougii  this  (Jom- 
mittee  shall  defend  its  members  who  are  in 
good  standing  against  unjust  suits  for  mal- 
practice. 

\Chapter  'IX. — Assessments  and  Expendi- 
tures 

Section  1.  The  assessment  of  four  dollars 
per  capita  on  the  membership  of  the  com- 
ponent societies  is  hereby  made  the  annual 
dues  of  thii  Association.  The  Secretary  of 
each  county  society  shall  forward  its  assess- 
ment together  with  its  roster  of  all  officers 
and  members,  lists  of  delegates,  and  list  of 
non-official  physicians  of  the  county  to  the 
Secretary  of  this  Association  on  the  first  day 
of  January  in  each  year. 

Sec.  2.  Any  county  society  which  fails  to 
pay  its  assessment,  or  make  the  report  re- 
quired, on  or  before  the  fir.st  day  of  April  in 

each  year,  shall  he  held  as  suspended,  and 
none  of  its  members,  or  delegates  shall  be  per- 
mitted to  jiartieipate  in  any  of  the  business  or 
proceedings  of  the  Association  or  of  the 
House  of  Delegates  until  such  refpiirements 
have  been  met. 


Sec.  3.  All  motions  or  resolutions  appro- 
ijiarting  money,  shall  S])ecify  a definite  a- 
mouiit,  or  SO  much  thereof  as  may  he  necessary 
for  the  i)urj)ose  indicated,  and  must  he  a])- 
proved  by  the  Council  and  House  of  Dele- 
gates. 

Chapter  X. — Rules  op  Conduct 
The  principles  set  forth  in  the  Principles  of 
Ethics  of  the  American  Medical  Association 
shall  govern  the  conduct  of  members  in  their 
relations  to  each  other  and  to  the  public. 

Chapter  XI. — Rules  of  Order 
The  deliberations  of  this  Association  shall 
he  governed  by  parliamentary  usage  as  con- 
tained in  Roberts’  Rules  of  Order,  unless 
otherwise  determined  by  a vote  of  its  respec- 
tive bodies. 

Chapter  XII. — County  Societies 
Section  1.  All  county  societies  now  in  af- 
filiation with  the  State  Association  or  those 
that  may  hereafter  he  organized  in  this  State, 
which  have  adopted  principles  of  organization 
not  in  conflict  with  this  Constituion  and  By- 
Laws,  shall,  upon  application  to  the  House  of 
Delegates,  receive  a charter  from  and  become 
a component  part  of  this  Association. 

Sec.  2.  As  rapidly  as  can  he  done  after  the 
adoption  of  this  Constitution  and  By-Laws, 
a medical  society  shall  be  organized  in  every 
county  in  the  State  in  which  no  component 
society  exists,  and  charters  shall  he  issued 
thereto. 

Sec.  3.  Charters  shall  he  issued  only  upon 
ap2:)roval  of  the  House  of  Delegates  and  shall 
be  signed  by  the  President  and  Secretary  of 
this  Association.  The  House  of  Delegates 
shall  have  authorfty  to  revoke  the  charter  of 
any  component  county  society  whose  actions 
are  in  conflict  with  the  letter  or  spirit  of  this 
Constitution  and  By-Laws. 

Sec.  4.  Only  one  component  medical  so- 
ciety shall  he  chartered  in  any  county. 
Where  more  than  one  county  society  exists, 
friendly  overtures  and  concessions  shall  be 
made  with  the  aid  of  the  Councilor  for  the 
District  if  necessary,  and  all  of  the  members 
brought  into  one  organization.  In  ease  of 
failure  to  unite,  an  appeal  may  he  made  to 
the  Council,  which  shall  decide  what  action 
shall  he  taken. 

Sec.  5.  Each  county  society  shall  judge  of 
the  qualifications  of  its  own  members,  hut  as 
such  societies  are  the  only  portals  to  this  As- 
sociation, every  reiiutahle  and  legally  regis- 
tered physician  who  is  practicing,  or  who  will 
agree  to  practice,  non-.sectarian  medicine 
shall  he  entitled  to  memhershq).  Before  a 
charter  is  issued  lo  any  county  society,  full 
and  ample  notice  and  op2)ortunity  sluill  he 
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f?iveii  to  every  physician  in  the  eonnty  to 
become  a member. 

See.  6.  Any  physician  who  may  feel  ag- 
greived  by  the  action  of  the  society  of  his 
(tonnty  in  refusing  liim  membership,  or  in 
snspending  or  expelling  him,  shall  have  the 
right  to  appeal  to  the  Council,  which,  upon  a 
majority  vote,  may  permit  liim  to  become  a 
members  of  an  adjacent  county  society. 

Sec.  7.  In  hearing  appeals  the  Council 
may  admit  oral  or  written  evidence  as  in  its 
judgment  will  best  and  most  fairly  present 
the  facts,  but  in  case  of  every  appeal,  botli  as 
a Board  and  as  individual  councilors  in  dis- 
trict and  county  work,  efforts  at  conciliation 
and  compromise  shall  precede  all  such  hear- 
ings. 

See.  8.  When  a member  in  good  standing 
in  a component  society  moves  to  another 
county  in  the  State,  his  name,  upon  request 
shall  be  transferred  without  cost  to  the  roster 
of  the  county  society  into  whose  j uidsdiction 
he  nmves. 

Sec.  9.  A physician  living  in  or  near  a 
county  line  may  hold  membership  in  that 
county  most  convenient  for  him  to  attend,  on 
permivsc  ;i  of  the  society  in  whoso  jurisdiction 
be  resides. 

See.  10.  Each  county  societ3’^  shall  liave 
general  direction  of  the  affaii's  of  the  pro- 
fession in  the  county,  and  its  influence  shall 
be  constantly  exerted  for  bettering  the  scien- 
tific, moral  and  material  conditions  of  every 
physician  in  the  county;  and  systematic  ef- 
forts shall  be  made  by  each  member,  and  by 
the  society  as  a whole,  to  increase  the  member- 
ship until  it  embraces  every  qualified  phy- 
sician in  the  county. 

Sec.  n.  Frequent  meetings  shall  be  en- 
couraged, and  the  most  attractive  ])rograms 
arranged  that  are  possible.  The  younger 
members  shall  be  especially  encouraged  to  do 
post-graduate  and  original  research  work, 
and  to  give  the  society  the  first  benefit  of  such 
labors.  Official  position  and  other  prefer- 
ences shall  be  unstintingly  given  to  such  mem- 
bers. 

Sec.  12.  At  the  time  for  the  annual  elec- 
tion of  officers  each  county  society  shall  elect 
a delegate  or  delegates  to  represent  it  in  the 
Hou.se  of  Delegates  of  this  Association  in  the 
proportion  of  one  delegate  to  each  twenty-five 
members  or  major  fraction  thereof,  and  the 
secretary  of  the  society  shall  send  a list  of 
such  delegates  to  the  Secretary  of  this  Asso- 
ciation at  least  sixty  days  before  the  Annual 
session. 

Sec.  13.  The  Secretary  of  each  county  so- 
ciety .shall  keep  a roster  of  its  members,  and 
a list  of  the  non-affiliated  registered  physici- 
ans of  the  county,  iji  which  shall  be  shown  the 
full  name,  addre,ss,  college  and  date  of  gradu- 


ation, date  of  license  to  practice  in  this  State 
and  such  other  information  as  may  be  deem- 
ed necessary.  He  shall  furnish  an  official  re- 
port containing  such  information,  upon 
blanks  supplied  him  for  the  purpose,  to  the 
Secretary  of  this  Association,  on  the  first  day 
of  January  of  each  year,  or  as  soon  thereafter 
as  po.ssible,  and  at  the  same  time  that  the 
dues  accruing  from  the  annual  assessment  are 
sent  in.  In  keeping  such  roster  the  Secre- 
tary shall  note  any  changes  in  the  personnel 
of  the  })rofession  by  death,  or  by  removal  to  or 
from  the  county,  and  in  making  his  annual 
report  he  shall  be  certain  to  account  for 
every  ])hysician  who  has  lived  in  the  county 
during  the  year. 

Sec.  14.  The  Secretary  of  each  county  so- 
ciety shall  report  to  the  Kentucky  Meuicae 
Journal  full  minutes  of  each  meeting  and 
forward  to  it  all  scientific  papers  and  disciis- 
sions  which  the  Society  shall  consider  worthy 
of  i)nblication. 

Chapter  XIII. — Amendments 

These  By-Laws  may  be  amended  by  any  an- 
nual se,ssion  by  a two-thirds  vote  of  all  the 
delegates  present  at  that  session,  after  the 
amendment  has  been  laid  on  the  table  for  one 
day. 


IlEBOHT  OF  THE  COUNCIL. 

To  the  House  of  Delegates: 

On  September  1,  1922,  the  date  of  this  re- 
port, there  has  been  an  increase  of  about  sev- 
enty-five of  the  total  membership  over  last 
year.  While  this  is  a gratifying  increase  it 
is  not  as  great  as  we  had  hoped  to  secure,  be- 
cause there  has  never  been  a time  when  a 
close,  effective  professional  organization  was 
so  necessary  to  secure  for  the  people  of  Ken- 
tucky the  benefits  of  modern  medical  knowl- 
edge. It  is  especially  to  be  regretted  that  our 
reports  indicate  there  are  about  four  hun- 
dred active  practicing  physicians  in  the 
State  who  are  not  keeping  in  constant  touch 
with  medical  developments  through  the  Ken- 
tucky Medical  Journal  and  through  close  as- 
sociation with  their  fellow  practitioners  in  the 
County  Societies,  and  this  means  that  this 
Association  not  only  loses  their  influence  to  a 
large  degree  but  that  they  lose  the  spirit  of 
professional  unity  and  cohesion  so  essential 
to  the  success  of  every  practitioner. 

A recent  survey  of  the  State  made  after  the 
re-location  of  seventy-six  men  in  country  dis- 
tricts since  January  first,  last,  indicates  that 
there  are  more  than  three  hundred  places  in 
the  State  in  which  physicians  have  been  lo- 
cated for  many  years  where  there  are  no  ])hy- 
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sicians  or  where  they  liave  retired  from  active 
practice.  On  the  other  hand,  in  the  , newly 
opened  minin'?  town.s  we  have  in  Kentucky, 
the  number  of  physicians  have  greatly  increas- 
ed, and  no  section  of  the  United  States  is  proh-, 
ably  better  supplied  with  competent  men. 
While  some  progress  is  being  made  in  the 
building  of  roads  and  in  improvement  of 
schools  in  our  country  districts,  this  is  quite 
slow.  More  hospitals  are  being  built  and 
equipped  and  in  a measure  where  this  has 
been  done  more  work  is  being  done  by  each 
man,  ,so  that  the  need  for  an  increased  num- 
ber of  doctors  is  less.  For  the  past  few  years 
a number  of  active  practitioners  in  the  State 
has  been  decreasing  at  the  rate  of  about  sev- 
enty-five a year.  This  is  a serious  problem 
to  which  the  statemanship  of  the  County 
must  turn. 

A far  greater  moment  is  the  unquestion 
ed  fact  that  a ven'  considerable  per  cent  of 
the  people  are  not  now  and  never  did  receive 
adequate  medical  services.  Even  in  our  best 
counties,  lacerations  of  the  perineum,  her- 
nias, and  disea.sed  tonsils  and  adenoids,  hem- 
orrhoids and  other  rectal  conditions,  the  pre- 
natal care  of  pregnant  women  and  the  regu- 
lar medical  supervision  of  infants  and  chil- 
dren have  received  meager,  if  any  attention. 
Recent  clinics  conducted  by  progressive  Coun- 
ty Medical  Societies  suggest  that  a state  sur- 
vev  would  indicate  between  twenty-five  and 
thirty  per  cent  of  all  active  cases  of  tubercu- 
losis jn  Kentucky  are  not  under  treatment  of 
physicians,  and  our  vital  statistics  records 
show  that  le.ss  than  ten  per  cent  of  those  who 
die  have  been  under  treatment  for  more  than 
six  months  previous  to  death.  These  are  start- 
ling figures  and  are  referred  to  the  House  of 
Delegates  and  to  the  County  Societies  for  such 
action  as  will  lead  to  piiblic  education  as  to 
the  nece.ssity  for  medical  attendants  upon  con- 
ditions causing  ill  health  in  Kentucky  which 
are  neither  being  prevented  nor  treated. 

To  these  serious  problems  the  profession 
must  address  itself.  At  the  recent  session  of 
the  General  Assembly  the  bill  repealing  the 
Medical  Practice  Act  passed  almost  unani- 
mou.sly  in  the  House  and  was  only  rejected 
in  the  Senate  because  it  was  not  brought  to 
a vote.  Every  physician  in  Kentuckv  knows 
that  repealing  the  serious  modifications  of  the 
IVIedical  Practice  Act  would  be  faught  with 
disaster.  While  official  records  show  that  in 
1888  there  were  more  than  fifteen  hundred 
more  physicians  in  Kentucky  than  at  pres- 
ent, it  also  shows  conclusively  that  at  that 
time  seventeen  hundred  of  these  men  had  at- 
tended one  course  of  lectures  or  le.ss  and  were 
totally  incompetent  to  diagnose  or  treat  any 
sick  person.  While  there  are  that  many  few- 


er physicians  in  the  State  it  must  be  remem- 
bered that  the  average  length  of  life  of  Ken- 
tuckians has  been  increased  more  than  ten 
years  since  that  time  and  two  and  one-third 
years  of  this  increase  have  appeared  in  the  last 
decade  when  we  have  had  a smaller  number  of 
physicians,  almost  all  of  whom  are  adequately 
educated  and  trained.  The  public  must  be 
brought  to  realize  that  the  art  of  medicine  is 
becoming  more  and  more  exact  and  that  those 
trained  to  practice  it  require  a longer  time  and 
a greater  preliminary  education  in  order  to 
use  modern  instruments  of  precision  than  was 
^formerly  necessary  when  the  doctors  entire 
armamentarium  coi;ld  be  carried  in  the  saddle 
bag. 

The  Council  is  impressed  with  the  necessity 
for  the  extension  of  preventive  medicine.  In 
our  rural  districts  every  citizen  who  has  not 
had  typhoid  fever  should  be  inoculated  against 
this  disease  every  two  or  three  years.  In  a 
few  counties  and  in  many  localities  in  most 
counties  this  is  being  done,  but  an  increased 
death  rate  from  typhoid  fever  in  1921  and 
again  this  year,  indicates  that  it  is  not  being 
done  adequately.  The  Schick  Test  and  the 
toxin-antitoxin  immunization  against  diph- 
theria are  as  complete  and  effective  as  any 
method  known  to  modern  medicine,  and  yet, 
it  is  distressing  to  note  from  our  vital  statis- 
tics returns  that  the  death  rate  from  diph- 
theria has  increased  over  each  of  the  past  two 
years.  It  is  urged  that  County  Societies  hold 
public  meetings  in  various  sections  of  the 
county  where  the  public  may  be  educated  in 
regard  to  these  necessary  measures  and  that 
clinics  be  held  by  the  County  Societies  for 
administration  of  the  prophylatic  vaccines 
for  the  indigent.  If  this  were  done  actively 
in  every  county  it  would  reduce  our  death  rate 
to  that  of  other  states  in  the  Union  that  do 
these  things. 

There  are  three  great  taxes  in  Keiitucky, 
Bad  Roads,  Poor  Schools  and  111  Health,  and 
of  these  the  latter  is  far  the  mo.st  expensive. 
Neither  of  them  can  be  wholly  improved  until 
a joint  attack  is  made  upon  all  three.  Good 
roads  and  good  schools  are  necessary  to  good 
health,  but  neither  of  these  are  of  use  unless 
we  have  a healthy,  virile  population  to  utilize 
them. 

It  is  gratifying  that  this  year  at  the  St. 
Louis  Session  of  the  American  Medical  Asso- 
ciation the  Surveys  Committee  on  Medical  Ed- 
ucation under  the  leadership  of  Dr.  Rilus 
Eastman  of  Indianapolis  reported,  urging  that 
undergraduate  medical  students  be  trained 
only  as  general  practitioners  and  that  the  out- 
rageous tendency  to  turn  out  the  recent  grad 
uate  as  a specialist  be  discouraged  to  the  ut- 
most. In  order  to  make  this  recommendation 
effective,  general  practitioners  must  be  put 
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on  tlie  faculty  of  tlie  Medical  Schools.  Tlierc 
miist  be  no  loweriii»'  of  standards,  there  must 
l)e  such  a revision  of  the  curriculum  as  Avill 
cut  out  much  of  the  technique  training  that 
has  been  lugged  in  by  specialists  wlio  know 
little  else.  The  younger  members  of  the  })ro- 
fession  who  have  been  out  of  school  for  a few 
years  are  realizing  tliat  much  of  the  stuff  which 
is  being  taug'ht  tliem  is  useless  to  them  and 
are  urging  that  it  be  replaced  with  clinical 
leaching  that  will  he  of  real  value. 

Tliree  years  ago  the  General  Assembly  plac- 
ed in  the  hands  of  the  State  Board  of  Health 
tlie  examining  and  licensing  of  all  cults  and 
sects  of  treating  sick  people  in  any  way.  The 
wise  administration  of  this  law  was  inaugu- 
rated by  one  of  the  greatest  medical  statesmen 
and  jurist  wlio  has  ever  served  the  profession 
and  tlie  public,  the  late  Dr.  Joseph  N.  Mct^or- 
mack,  and  it  is  the  privilege  as  well  as  the  cluty 
of  the  profession  to  see  that  this  statute  is 
jireserved  and  that  it  is  enforced  so  that  it 
will  accomplish  its  purpose  of  just  and  fair 
treatment  for  all  who  desire  to  treat  sick  peo 
pie,  that  it  shall  preserve  the  public  healtli 
by  keeping  out  of  practice  those  wlio  are  in- 
competent. It  is  gratifying  to  know  that  the 
health  and  lives  of  our  people  are  being  pro- 
tected from  the  hordes  of  incompetent  and  un- 
trained men  who  are  swarming  in  states  whose 
legislatures  are  failing  to  realize  the  danger 
to  their  peo^ile.  If  a man  or  a woman  has  had 
a basic  education  that  enables  him  or  her  to 
make  accurate  diagnosis  so  that  they  know 
not  to  do  things,  they  can,  most  of  the  time, 
be  safely  trusted  with  what  they  have  been 
taught  to  do.  Complaints  are  frequently 
made  as  to  failure  to  enforce  the  medical  and 
other  laws.  These  failures  are  matters  for 
which  the  legal  profession  in  each  county  is 
responsible.  Where  the  County  and  Circuit 
Judges,  and  County  and  Conimonwealth  At- 
torneys are  competent,  there  is  never  any 
question  about  law  enforeemciit.  Where  they 
are  ignorant  or  can  be  influenced  by  financial 
and  other  interests  than  the  public,  little  can 
be  expected  This  Association  and  the  State 
Board  of  Health  have  joined  in  the^employ- 
ment  of  the  well  known  firm  of  Beckham, 
Hamilton  and  Beckham  as  their  attorneys  and 
they  are  ready  to  assist  in  the.  enforcement  of 
the  hiAv  ivhenei’er  the  physicians  secure  the  ne- 
ces.sary  evidence.  It  is  obviously  impossible 
for  any  one  outside  of  the  locality  infested 
with  law  violators  to  work  up  evidence  and 
carry  on  the  case  through  the  courts,  bnt  we 
are  reaily  to  help  in  the  conduct  of  the  case 
in  court,  when  the  evidence  is  ready  to  be 
presented. 

The  IMeclico  Legal  Committee  employes  Hon. 
Fred  Forclit  as  its  General  Council  in  the  de^ 


fense  of  unjust  malpractice  cases  against  mem- 
bers of  the  Association  but  Dr.  John  J.  Moren, 
the  Chairman  of  the  Committee  will  report 
in  detail  as  to  the  conduct  of  the  fiscal  at 
fairs  of  the  Association  giving  in  exact  detail 
every  source  of  income  and  reprint  every 
check  showing’  cxjiendilure  of  every  cent.  It 
is  urged  that  the  entire  membership  read  the.v' 
reports  earefiilly  and  accurately  as  it  is  the 
de.sire  of  the  Coruicil  and  of  the  Officers  of 
the  Association  to  carry  out  the  wishes  of  the 
membership.  It  would  be  well  to  call  special 
meetings  of  the  County  Societies  so  that  the 
delegates  may  come  to  Paducah  knowin.g  the 
wishes  of  tlieir  constituents  in  all  these  mat- 
ters. 

Respectfully  submitted, 

R.  C.  iMcCHORD,  i\I.D.,  Chairman. 


AN  OFFICIAL  ANN0UNCE:\IEXT. 

In  accordance  Avith  the  By-LaAvs,  the  fol- 
loAAung  extract  from  the  iMinutes  of  the  House 
of  Delegates  o fthe  KentAicky  'State  iMedieal 
A.ssociation  at  its  third  meeting  during  Annu- 
al ses.sion,  1921,  held  on  September  22,  is  pub- 
lished for  the  information  of  delegates  and 
members : 

“Dr.  Virgil  E.  Simp.son,  delegate  fi-om  Jef- 
ferson County,  said  : ‘ I Avish  to  give  notice  that 
at  the  next  annual  meeting  I shall  offer  an 
amendment  to  Chapter  VI  of  the  Bq-Laws, 
Avhich  pertain  to  the  House  of  Delegates, 
amending  Section  2,  which  I think  Avill  very 
materially  relieA'e  the  present  situation  Avhich 
unfortunately  was  raised  in  regard  to  eoun- 
tes  not  being  represented  by  delegates  who 
were  obliged  to  leaA'e  for  their  homes.  I am 
quite  SAire  that  this  section  can  be  so  amended 
that  it  Avill  still  conform  to  the  requirements 
of  the  American  iMedical  Association  and  be 
in  accord  with  our  sister  State  societies’  con- 
stitutions, and  at  the  same  time  will  not  do 
an  injustice  in  occasional  instances  that  may 
ari.se  Avhere  the  presence  or  absence  is  so  un- 
certain as  that  of  a doctor  or  delegate.'  ” 

Apparatus  for  Basal  Metabolism  Determina- 
tion.— A detailed  description  is  given  by  Baile.v 
of  an  ap))aratns  used  by  him  in  determining  the 
respiratory  exchange  in  man.  The  arrangement 
described  is  suitable  for  routine  laboratory  or 
institutional  use  in  determining  the  basal  meta- 
bolism. The  particular  featin-es  are  the  use  of 
the  full-sized  gas  mask,  the  special  arrangement 
of  lubber  flutter  valves,  a neAvly  designed  gaso- 
meter, the  use  of  a new  t.vpe  of  gas-sampling 
bottle  in  conjunction  with  the  Henderson-Hal- 
dane  gas-analysis  apparatus  Avith  several  added 
mechanical  features  which  greatly  lessen  the  la- 
bor of  gas  anlayses. 
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aT'Ditor’s  report 


EXIIIRTT  “A” 


To  the  Council  of  the  Kentnckij  Htate  Med- 
icdl  Association  : 


RKCKTPTS 


Dups  from  County  Societies  ..... 
Income  of  .lournal  (exclusive 
invc.stmonis,  etc.)  


.$  8,127.50 
of 

. . 6,296.47 


$14,423.97 


(lENTLKMEN  : 

At  your  request,  I have  inatle  a coniplete 
audit  of  the  books  and  accounts  of  your  3 reas- 
urer,  Dr.  W.  B.  Mc.t'lure,  and  your  Secretary, 
Dr  A.  T.  McOonnack,  from  Septendier  1921 
to  September  1922  and  respectfully  submit  tlie 
following’ report: 

Reconciliation  of  Treasurer’s  account  for 
period  September  1921  to  September  1922. 

.\mount  received  from  Secretary  (in 

transit  last  report)  

Amount  received  from  Secretary  1921- 

1922  collections  

Balaiue  as  jier  report  September  1, 

1921  


Total 


$ 955.99 

14,551.47 
7,827.99 
$23,335.45 


Interest  on  Investments,  viz: 

Interest  on  Liberty  Bond  No.  1. 
Interest  on  Liberty  Bond  No.  2.  . 


42.50 

85.00 


$ 127.50 


Total  Receijits  

Balance  on  hand  September  1, 
1921  


$14,551.47 

7,625.13 


Total 


$22,176.60 


DISBURSEMENTS 


STATK  .MKDH'AI.  ASSOCIATION: 

Secretary's  .Salary  $ 

Secretary’s  Stenographer  . 

Secretary’s  stamps  and  envelopes.  . . . 
Treasurer’s  office  exjiense  and  bond.  . 
Officers,  Councilor  and  Committee  ex- 
penses   

Attorney’s  Fees,  Medico-Legal  Com 

mittee  - • - 

Cost  and  Expenses  

Association  .Sundries  

Expenses  to  Lexington  Meeting.  . . . 
Expense  of  Imuisvillc  Meeting 


1,800.00 

863.33 

672.84 

12.50 

147.68 


2,626.95 

900.00 

1,158.18 

728.32 

1,078.68 


V 


DISBURSEMENTS 


Vouchers  accepted  No.  1 to  176,  in- 
clusive   $19,153,61 

Vouchers  outstanding,  last  report  . . 1,158.85 

Total  


$20,312.46 


Balance,  agreeing  with  Secretary  $ 3,022.99 


Balance,  Second  National  Bank,  Lex-  _ 

ington,  Ky.,  as  per  pass  book.  . .$  3,89o.04 

Vouchers  outstanding  viz: 

No.  329,  Feb.  8,  1917,  T.  ’iV.  Singer, 

Chicago  ■ $ 6.00 

No.  84,  .June  6,  1921,  A.  P.  Hunt, 

Fullerton  1.00 

No.  85,  .July  3,  1922,  Dr.  M.  M 

Price  . . . 4.47 

No.  111.  Feb.  28,  1922,  Dr.  V.  A. 

Stillv  6.50 

No.  169,  -Tulv  29,  1922,  Ludlow  Pet- 

tv,  P.  M 25.00 

No.  171,  Dr.  A.  T.  McCormack  ....  150.00 

No.  172,  Dr.  L.  H.  South  . 112.50 

No.  173,  Elva  Grant 75.00 

No.  174,  Bush  Krebs  Co 3.68 

No.  175,  Mayme  Sullivan  5.00 

No.  176,  Tiraes-Journal  Pub.  Co...  482.90 

Total  Vouchers  outstanding  ....  $ 872.05 


Balance  agreeing  with  Secretary  $ 3,022.99 


Vouchers  No.  171,176  are  in  hands  of  Secretary  to  be 
delivered  when  due,  August  31,  1922. 


STATEMENT  OP  ASSETS 


Balance  in  Second  National  Bank, 

Lexington,  Ky.,  to  the  credit  of 

Dr.  W.  B.  McClure,  Treasurer  $ 3,895.04 


Less  Vouchers  outstanding  * 872.05 

$ 3,022.99 

Liberty  Bonds  in  hands  of  Treasurer, 

(Face  Value)  $ 3,000.00 

Office  Furniture,  etc.,  (see  Exhibit 

“A”)  847.39 

Total  . $ 6,870.38 


Every  voucher  No.  1 to  176,  inclusive,  is 
properly  signed,  itemized  and  receipted. 

All  items  of  income  and  disbursement  are 
properly  charged  and  credited,  the  books  are 
in  balance  and  properly  kept. 

The  various  exhibits  following  give  a cor- 
rect and  complete  history  in  aggregate  and 
detail  of  the  year’s  work  and  tlie  financial  con- 
dition of  said  Association. 

Respectfully  submitted, 

B.  P.  Eubank,  Auditor, 


Total  . . . $ 9,988.48 

KKNTUCKY  .MKDIC'AL  .lORNAP: 

Business  Manager’s  Salary.. $ 1,165.00 

Printing  .lournai 4^282.22 

Postage  on  Journal  175.00 

Cost  of  paper  . 1,438.68 

.Journal,  Advertising  Commissions.  . 95.65 

.Journal  Sundries  1,312.04 

President’s  Sundries  10.50 

Vice-President's  Sundries  - 19.25 

Treasurer’s  Expense  6.50 

Secretary’s  Sundries  421.79 

Business  Manager’s  Sundries  114.66 

E.xpenses,  Dr.  Walton  M.  Brunet  . . 123.84 

Total  .Journal  $ 9,165.13 


Grand,  Total  

Balance  on  hand  this  date 


$19,153.61 

3,022.99 


Total 


$22,176.60 


EXHIBIT  “B” 


Detailed  list  of  receipts  from  County  Soci- 
eties from  September  1921,  to  September  1, 
1922,  compared  with  incomes  of  same  period 


last  .year. 


Adair  . . . $ 

Allen  

Anderson  

Ballard ■ 

Barren  

Bath  ■ 

Bell  

Boone  • 

Bourbon  

Boyd  

Boyle  

Bracken  . . . 

Breathitt  

Breckinridge  ■ 

Bullitt  

Butler  

Caldwell 

Calloway  

Campbell-Renton 

Carlisle  • 

Carroll  

Carter  . 

Casey  

Christian  ■ 

Clark  

Clav  

Clinton  

Crittenden  . . 

Cumberland  

Daviess  

Elliott  . 

Estill  

F'ayette  . . . 


1921 


1922 


32.00 

$ 32.00 

52.00 

52.00 

48.00 

40.00 

48.00 

64.00 

48.00 

76.00 

46.00 

24.00 

118.00 

144.00 

18.00 

12.00 

90.00 

72.00 

154.00 

176.00 

56.00 

40.00 

30.00 

20.00 

43.00 

32.00 

72.00 

76.00 

36.00 

36.00 

24.00 

20.00 

48.00 

56.00 

48.00 

80.00 

426.00 

440.00 

40.00 

40.00 

32.00 

36.00 

39.00 

50.00 

20.00 

19.00 

144.00 

164.00 

52.00 

68.00 

32.00 

36.00 

20.00 

16.00 

35.00 

32.00 

40.00 

36.00 

204.00 

216. 0'J 

7.00 

10.00 

28.03 

330.00 

320.00 
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Fleming  60.00  52.00 

Floyd  4.00  23.00 

Franklin  . . . 83.00  80.00 

Gallatin  16.00  20.00 

Fulton  56.00  76.00 

Grant  56.00  60.00 

Garrard  • 32.00  36.00 

Graves  ■ 120.00  120.00 

G'rayson  55.50  60.00 

Green  ■ 16.00  24.00 

Green  16.00  24.00 

Greenuj) ■ 17.00  24.00 

Hancock  4.00  4.00 

Hardin  . . 88.00  108.00 

Harlan 105.00  180.00 

Hart 56.00  36.00 

Harrison  88.00  84.00 

Henderson  • 95.00  76.00 

Henry  56.00  52.00 

Hickman  52.00  48.00 

Hopkins • 92.00  111.50 

Jackson  20.00  12.00 

Jefferson  1,227.00  1,452.00 

Jessamine  40.00  40.00 

Johnson  44.00  51.00 

Knott  . . 4.00 

Knox  44.00  68.00 

Xarue  • 36.00  32.00 

Laurel  36.00  44.00 

Lawrence  48.00  36.00 

Lee  . . . 20.00  12.00 

Leslie  8.00  8.00 

Letcher  . . . 52.00  60.00 

Lewis  35.00  24.00 

Lincoln  56.00  64.00 

Livington • 44.00  36.00 

Logan  79.00  88.00 

Lvon  24.00  24.00 

McCracken  167.00  172.00 

McCreary  24.00  24.00 

McLean  24.00  21.00 

Madison 134.00  108.00 

Magoffin  . 124.00  108.00 

Marion  • 64.00  64.00 

Marshall 64.00  60.00 

Martin  i . . . 

Mason  • 56.00  76.00 

Meade  20.00  24.00 

Menifee  

Mercer  . 76.00  72.00 

Metcalfe  36.00  32.00 

Monroe  32.00  28.00 

Montgomery  56.00  56.00 

Morgan  4.00  4.00 

Muhlenberg  . . . 100.00  104.00 

Nels«n  60.00  52.00 

Nicholas 40.00  36.00 

Ohio  . . 38.00  48.00 

Oldham  56.00  44.00 

Owen  28.00  28.00 

Owsley  16.00  12.00 

Pendleton  36.00  44.00 

Perry 60.00  104.00 

Pike  40.00  80.00 

Powell  19.00  20.00 

Pulaski  . 52.00  88.00 

Robertson  21.00  8.00 

Rockcastle  28.00  20.00 

Rowan  . 8.00  19.00 

Russell  40.00  36.00 

Scott  • 76.00  72.00 

Shelby  87.00  80.00 

Simpson  52.00  44.00 

Spencer  . 8.00  12.00 

Taylor  40.00  40.00 

Todd  56.00  48.00 

Trigg  4.00  24.00 

Trimble  16.00  ' 4.00 

Union  39.00  61.00 

Warren  151.00  156.00 

Washington  36.00  52.00 

Wayne  . . 24.00  16.00 

Webster  12.00  20.00 

Whitley  . . . 102.00  108.00 

Wolfe  4.00 

Woodford 44.00  24.00 


$7,546.50  $8,127.50 

Gain $ 581.00 


EXHIBIT  “C” 

Invoice  of  the  property  of  the  Association, 
September  1,  1922. 

Addressograph  with  5,000  complete  addressed 


plates  with  list  device,  etc.  $ 600.00 

Folding  Machine  140.00 

1 Underwood  Typewriter  100.00 


1 Desk  . 79.00 

Piling  Cabinet  64.75 

Rubber  Stamps  9.00 

Typewriter  Cabinet  33.00 

Guide  Cards  . 7.48 

1-3  Adding  Machine 106.25 

Typewriter  Chair  • 9.00 

1 Electric  Pan  18.00 

1 Desk  Chair  . 32.50 

1 Globe  Safe  with  Fixtures  130.00 

1,000  No.  5 2-cent  Stamped  Envelopes  21.25 

1,000  No.  7,  2-cent  Stamped  Envelopes 22.50 

500  No.  9,  2-cent  Stamped  Envelopes  13.41 

Total  $1,386.14 

Reduction  for  depreciation  in  machinery  538.75 


$ 847.39 

EXHIBIT  “D” 


Secretai'y’s  IMonthly  Balance  Sheet,  agree- 
ing with  books. 


September  1. 

The 

balance  on  bond  Sept.  1921, 

. .$7,625.13 

1921-22 

Expenses 

Collections 

Balance 

October  1 . . . . 

.$  3,394.66 

$ 1,303.87 

$ 5,534.34 

November  1 

. 1,435.12 

922.47 

5,021.69 

December  7 

. 1,417.76 

427.23 

4,031.16 

January  1,  . . 

. 1,262.88 

338.49 

3,106.77 

February  1,  . , 

. 2,503.49 

1,578.15 

2,181.43 

March  i,  ... 

. 1,108.22 

1,492.43 

2,565.64 

April  1 

. 1.970.66 

1,990.31 

2,585.29 

May  1 

1,332.01 

3,284.11 

4,561.89 

June  1 

..  1,307.51 

3,284.11 

4,561.89 

June  1,  ... 

, . 1,332.01 

1,283.41 

4,513.29 

July  1 

. . 1,218.10 

632.89 

3,928.08 

August  15  . . 

. . . 820.08 

660.17 

3,022.99 

August  15, 

829.08 

66(J.17 

3,022.99 

$19,153.61 

$14,551.47 

Bal.  on  hand. 

Sept. 

1,  1921 

. 7,625.13 

$22,167.60 

Balance  on  hand  Sept.  1,  1922 $ 3,022.99 

Total  Expenses  19,153.61 

$22,176.60 

EXHIBIT  “E” 

Collections  by  Secretary  on  account  of  Ken- 
tucky State  Medical  Association,  correspond- 
ing with  checks,  deposit  slips,  and  receipts, 
filed  herewith: 


1921-22 

October  1 — To  Collections  to  Date  $ 405.50 

November  1 — To  Collections  to  Date  . 76.00 

December  1 — To  Collections  to  Date  30.00 

January  1 — To  Collections  to  Date  20.00 

February  1 — To  Collections  to  Date  900.00 

March  1 — To  Collections  to  Date  ■ 844.00 

April  1 — To  Collections  to  Date  1,588.00 

May  1 — To  Collections  to  Date  2,796.00 

June  1 — To  Collections  to  Date  . 964.00 

July  1- — To  Collections  to  Date  244.00 

August  1 — To  Collections  to  Date  164.00 

August  15 — To  Collections  to  date  96.00 


Total  for  Year  $8,127.50 


EXHIBIT  “F” 

Collections  by  Editor  on  account  of  the 
Journal,  corresponding  with  checks,  deposit 
slips  ,and  receipts  filed  herewith. 

1921-22 


October  1 — To  Collections  to  Date  $ 898.37 

November  1 — To  Collections  to  Date  846.47 

December  1 — To  Collections  to  Date  397.23 

January  1 — To  Collections  to  Date  318.49 

February  1 — To  Collections  to  Date  • 678.15 

•March  i — To  Collections  to  Date  . . . 648.43 

April  1 — To  Collections  to  Date  402.31 

May  1 — To  Collections  to  Date  488.11 

June  1 — To  Collections  to  Date  319.41 

July  1 — To  Collections  to  Date  . 388.89 

August  1 — -To  Collections  to  Date  473.94 

August  15 — To  Collections  to  Date • 564.17 

Total  for  Year  • 6,423.97 
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EXHIBIT  “G” 

Total  membership  by  Councilor  Districts 
and  by  Counties  for  1921  as  compared  to  that 
of  1922. 


First  District — W.  W.  Richmond,  Clinton,  Councilot 


1921 

1922 

14 

Caldwell 

. . . 12 

14 

Calloway  . . , 

19 

Ci.rlisle  . . . . 

. . . 10 

10 

18 

Graves  .... 

32 

12 

Livingston 

. . . 11 

9 

6 

Marshall  . . . 

. . . 16 

15 

McCracken 

* 

41 

. . . 1 

5 

178 

195 

Second 

District — D.  M.  Griffith, 

Owensboro 

Breckinridge 

Councilor 

1921 

1922 

18 

Crittenden  . . 

. . . 9 

8 

...  50 

52 

1 

Henderson  . . 

...  22 

18 

26 

. . . 6 

5. 

Muhlenberg  . 

26 

. . . 8 

10 

12 

5 

175 

181 

Mercer  ... 
Taylor  . , 

Washinj^on 


Seventh  District — A.  W. 


Casey  . . . 
Clinton 
Garrard  . 
Lincoln  . 
McCreary 
Pulaski  . 
Rockcastle 
Russell  . . 
Wayne  . . 


675 

19 

18 

10 

10 

9 

13 

80 

81 

Cain,  Somerset,-  Councilor 
1921  1922 

. 5 4 

5 4 

. 8 9 

14  2(i 

6 6 

13  21 

7 5 

10  9 

6 5 

74  79 


Eighth  District — J.  E.  Wells,  Cynthiana,  Councilor 


Bourbon  

21 

16 

5 

Campbell-Kenton  

87 

85 

Fleming  

13 

Grant  

14 

14 

21 

Jessamine  

10 

10 

16 

Nicholas  

10 

8 

9 

11 

3 

2 

18 

8 

4 

236 

223 

Ninth  District — J.  W.  Kincaid,  Catlettsburg 
Councilor 


Third  District — J.  H.  Blackburn,  Bowling  Green, 
Councilor 


1921 

1922 

13 

Barren  

12 

14 

6 

Christian  

36 

39 

9 

Hart  

14 

9 

Logan  . 

23 

Metcalfe  

9 

7 

Monroe  

7 

Simpson  

11 

11 

Todd 

12 

Warren-Edmonson  

35 

190 

185 

Fourth  District — C.  Z.  Aud,  Cecelia,  Councilor 


Bullitt  . . . . 

1921 

1922 

9 

G'rayson  . . . 

15 

96 

Hardin 

Henry  . . . . 

12 

Larue  . . . . 

g 

Meade  . . . . 

6 

Nelson  . ...  . 

Oldham  . . . 

11 

Shelby  . . . . 

123 

121 

Fifth 

District — C.  G.  Hoffman, 

Louisville. 

Councilor 

1921 

1922 

Anderson 

10 

Boone  . . . . 

2 

Carroll  . . . . 

8 

19 

Franklin  . . 

Gallatin  . . . 

4 

Jefferson  . . 

344 

Owen  ...... 

Spencer  . . . 

3 

Trimble  . . . 

1 

306 

398 

Sixth  District — R.  C.  McChord,  Lebanon,  Councilot 


1921  1922 

Adair  8 8 

Boyle  14  10 

Green  , 4 6 

Marion  lU  10 


Floyd  . . 
Boyd  . . . 
Carter  . 
Elliott  . 
Greenup  , 
Johnson  . 
Lawrence 
Lewis  . . . 
Magoffin  , 
Pike  


1921 

1922 

. 1 

6 

41 

. 9 

11 

. 2 

0 

6 

. 11 

11 

. 12 

9 

. 9 

6 

0 

20 

96 

110 

Tenth  District — R.  J.  Estill,  Lexington,  Councilor 


Bath  

Breathitt  . , 
Clark  . . . . , 

Estill  

Payette  . . , 
Knott  . . . . , 

Lee 

Letcher  . . . 
Madison  . . 
Menifee  . . . 
Montgomery 
Morgan  . . , 
Owsley  . . . . 

Perry  

Powell  . . . , 
Rowan 
Wolfe  


1921 

1922 

10 

6 

11 

9 

13 

13 

3 

4 

80 

80 

0 

1 

5 

•3 

13 

15 

30 

27 

0 

0 

14 

14 

1 

1 

4 

3 

15 

24 

4 

4 

2 

3 

2 

0 

207 

209 

Eleventh  District — J.  S.  Lock,  Barbourville, 
Councilor 


1921  1922 

Bell  28  35 

Clay  8 9 

Harlan  24  31 

Jackson  5 3 

Knox  11  17 

Laurel  9 n 

Leslie  2 2 

Whitley  24  25 

111  133 

Total  Membership,  1921  ■ 1,836 

Total  Membership,  1922  1,915 


Gain  in  Membership 


79 
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EXHIBIT  “H” 

Detailed  Statement  of  Di.sbiirsements  of  W.  B.  iMcClure,  Treasurer,  Kentucky  State 
iMedical  Association,  each  made  on  an  itemized  Voucher  Check  sig’iied  by  Dr.  J.  A. 
Stueky,  President  and  Dr.  A.  T.  McCormack,  Secretary,  and  Iiiitiself,  from  September  1, 
1921  to  September  1,  1922. 


September  1.  Voucher  Check  Xo.  1 $ 000.00 

MR.  ELWOOD  H.A.MII/rON,  Attorney,  . 

To  Attorney's  fees  for  one  year. 

.\pproved  by  Council  and  ordered  paid  by  House  of  Delegates. 

September  1.  Voucher  Check  No.  2 •....■ $ .2.50.00 

WADE  H.  LAID,  Attorney, 

To  Attorney's  fees  in  case  of  .Joseph  Humphrey  vs.  Dr.  C.  A.  Beckett. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

September  1.  Voucher  Check  No.  3.  ■ .$  22.40 

E.  T.  SCHMITT,  P.  M. 

To  deposit  on  stamped  envelopes. 

.\pprovcd  by  Council  and  ordered  paid  by  House  of  Delegates. 

September  1.  Voucher  Check  No.  4 $ 531.50 


TIMES  JOURNAL  PUBLISHING  CO. 

To  .\i  gust  issue  2.200 — 112  Page 

20  per  cent  added  

E.xtra  cost  paper  

Catalog  Envelopes  

22  Changes  ■.  . . . 

Printing  Envelopes  

Approved  by  Council  and  ordered  paid  by  House  of  Delegates 


September  1.  Voucher  Creek  No.  5 .$  100.00 

FIELDS  AND  FIELDS,  Attorneys. 

To  fee  in  case  of  Moody's  Admr.  vs.  Drs.  C.  D.  Johnson  & S.  H.  Greenberg,  U.  S.  Dist.  Court. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

September  1.  Voucher  Check  No.  6 $ 25.00 

DR.  A.  T.  McCORMACK,  Louisville.  ' 

To  Secretarial  Expenses. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

September  1.  Voucher  Check  No.  7 .$  35.00 

E.  T.  SCHMITT,  P.  M. 

To  1,600  stamped  envelopes. 

October  1.  Voucher  Check  No.  8 $ 67.38 


E.  T.  SCHMITT,  P.  M. 

To  balance  on  stamped  envelopes. 

October  1.  Voucher  Check  No.  9 

DR.  A.  T.  McCORMACK,  Louisville. 

To  September  Salary  as  Secretary  

To  Expen.ses  at  State  Meeting  

Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

October  1.  Voucher  Check  No.  10 

DR.  L.  H.  SOUTH,  Louisville. 

To  .September  salary.  Business  Manager.  . 

-Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

October  1.  A^oucher  Check  No.  11.  

EDITH  I.ANDRUM,  Louisville. 

To  September  salary.  Bookkeeper. 

-Approved  by  Council  and  ordered  paid  by  Hou.se  of  Delegates 

October  1.  Voucher  Check  No.  12 ■ 

E.  H.  ROEDERER,  Louisville. 

To  sol)  Delegate  badges  

To  10  Official  Stenographers  . . . 

Approved  by  Council  and  oi-dered  paid  by  House  of  Delegates 

October  1.  Voucher  Check  No.  13  

E.  R.  BASSETT  CO. 

To  328  Buttons,  Gold  Filled  

To  629  Bars  and  Bangles  

Approved  by  Council  and  orderered  paid  by  House  of  Deelgates 

October  1.  A'oucher  Check  No.  14 ■ 

DR.  CLAUDE  G.  HOFFMAN. 

To  expenses  as  Councilor. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

October  1.  Voucher  Check  No.  15 

B.  P.  EUBANKS.  Auditor. 

To  Auditing  books  of  State  Medical  -Association  and  .Journal  . . . 

To  R.  R.  fare  and  meals  ■ 

.Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

October  1.  Voucher  Check  No.  16 


TJMES-.JOURNAL  PUBLISHING  CO. 

To  .September  issue  2,200 — 112  pages  .$  340.00 

20  per  cent  added  08.00 

Extra  cost  paper  105.40 

Catalog  Envelopes  11.50 

Printing  Envelopes  : 2.20 


$ 264.05 

I 

. . . .$  150.00 
, . . . 114.65 

$ 65.00 

$ 50.00 

I 

$ 37.50 

...  .$  35.00 

2.50 

‘. $ 205.76 

. . . .$  114.80 
. . . .$  150.96 

$ 26.00 

$ 60.50 

. . . $ 50.00 

. $ 10.50 

$ 560.60 


$ 340.00 
68.00 
105.40 
11.50 
4.40 
2.20 
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Difference  in  cost  setting  tabular  matter  in  6 point 32.40 

Putting  in  inserts  ■ .3..'>0 

18  Changes  . . . 3.00 


October  1.  Voucher  Check  No.  17 

1)K.  \V.  B.  McCLURK,  Treasurer. 

To  expenses  at  meeting  ' 

■Approved  by  Council  and 'ordered  paid  by  Ilou.se  of  Delegates. 

October  1.  Voucher  Check  No.  18 ■ 

DU.  K.  N.  H.VIiL.  Bowling  Green, 

To  ex|)enses  as  Councilor. 

.'\pproved  by  Council  and  ordered  paid  by  House  of  Be'.egates. 

October  1.  Voucher  Check  No.  19 ■ 

DU.  R.  C.  McCHOUD.  Debanonf 
To  expenses  as  Councilor. 

Approved  by  Council  and  ordered  i)aid  by  Mouse  of  Delegates. 

October  1.  Voucher  Check  No.  20 

DU.  .1.  K.  WKBLS.  Cynthiana, 

To  expenses  as  Councilor. 

-Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1.  Voucher  Check  No.  21 

C.  F.  BIERBAUM. 

To  card  board  signs  for  .State  Fair. 

October  1.  Voucher  Check  No.  22 

E.  T.  .SCHMI'rr,  P.  M..  I.ouisvillc. 

To  stamps. 

October  1.  Voucher  Check  No.  23 . 

\V.  C.  MORRIS,  P.  M.,  Bowling  Green. 

To  postage  on  Journals. 

October  1.  Voucher  Check  No.  24 

MAYME  SULLIVAN,  Louisville. 

To  expense  State  Meeting  ■ $ 12.13 

To  Honorarium  25.00 

.Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1.  Voucher  Check  No.  25 

MARY  .ATKINS,  Louisville. 

To  Hororarium 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1.  Voucher  Check  No.  26 

MAUDE  E.  HUNTER,  Louisville. 

To  Honorarium. 

-Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1.  A'oucher  Check  No.  27 • 

DR.  .A..AV.  CAIN,  Somer.set, 

To  e.xpenses  as  Councilor. 

-Appi'oved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1.  A'oucher  Check  No.  28 ■ 

DR.  D.  M.  GRIFFITH,  Owensboro. 

To  e.xpenses  as  Councilor. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1.  A'oucher  Check  No.  29 

HINES  & CRUMP.  Agents. 

To  premium  on  Bonds. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1.  A'oucher  Check  No.  30 .■ 

THE  PENDENNIS  CLUB. 

To  dinners  for  Kentucky  Medical  -Association  Officers. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 


$ 


$ 


$ 

$ 

$ 


$ 


ip 


$ 


$ 


$ 


$ 


27.00 


42.00 


8.75 


9.43 


3.50 


25.00 

25.00 


37.13 


25.00 


25.00 


21.50 


5.00 


12.50 


30.00 


October  1,  A'oucher  Check  No.  31  ,$  30.50 

A.  MARKHAM  & CO.,  Louisville. 

To  one  shadow  box,  4 lights,  electric  wiring. 

Time  and  lumber  for  making  box. 

No\  ember  1.  A'oucher  Cheek  No.  32 175.00 

DR.  A.  T.  McCORMACK,  Louisville. 

To  Ctetober  Salary,  Secretary  $ 150.00 

To  cash  expended  25.00 


November  1.  A'oucher  Check  No.  33 

DR.  L.  H.  SOUTH,  Louisville. 

To  October  salary.  Business  Manager. 

* 

100.00 

November  1.  A'oucher  Check  No.  34 

50.00 

EDITH  LANDRUM,  Louisville. 

To  October  salary,  bookkeeping. 

November  1.  Voucher  Check  No.  35 

BENNETT,  ROBBINS  & ROBBINS,  Attorneys. 

To  legal  services  rendered  in  case  of  Arthur  .A.  Burns  vs.  Dr.  ( 

’{.  F.  Beeler. 

300.00 

November  1.  A'oucher  Check  No.  36 

DR.  AV.  AV.  RICHMOND,  Clinton. 

Expenses  at  Kentucky  State  Medical  Meeting. 

•$ 

8.00 
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November  1.  Voucher  Check  No.  37 

TIMES  JOURNAL  PUBLISHING  CO..  Bowling  Green. 

To  500  cards  • 

700  Programs  ■ 

2,200  October  isSue  96  pages  

20  per  cent  added  

Extra  cost  paper  

Envelopes  

Printing  envelopes  

16  changes  

November  1.  Voucher  Check  No.  38 

AUGUST  R.  BAUMER,  Louisville. 

To  one  floral  design. 

November  1.  Voucher  Check  No.  39 

KOEHLER  STAMP  AND  STENCIL  COMPANY. 

To  1 auto  wood  cut  and  rubber  stamp. 

November  1.  Voucher  Check  No.  40 

SEELBACH  HOTEL  COMPANY,  Louisville. 

To  expense  of  Louisville  meeting. 

Rooms  2 and  3 four  days  

Room  6 three  days 

To  Rooms  9 and  10  three  days  ■ ; . •■ 

To  Rooms  1,  5 and  6 three  days  

To  telephone,  express  and  night  watchmen 

December  1.  Voucher  Check  No.  41 

DR.  A.  T.  McCORMACK,  Louisville. 

To  November  salary.  Secretary. 

December  1.  Voucher  Check  No.  42 

DR.  L.  H.  SOUTH,  Louisville. 

To  November  salary.  Business  Manager. 

December  1.  Voucher  Check  No.  43 

EDITH  LANDRUM,  Louisville. 

To  November  salary.  Bookkeeper. 

December  1.  Voucher  Check  No.  44 

COURIER  JOURNAL  JOB  PRINTING  CO. 

To  2500  membership  cards. 

December  1.  Voucher  Check  No.  45 

THE  AMERICAN  SOCIAL  HYGIENE  ASSOCIATION. 

To  expenses  of  Dr.  Walter  M.  Brunet  (August  19-August  24.) 

December  1.  Voucher  Check  No.  46 

MR.  WILLIAM  WHITFORD. 

To  expenses  as  reporter  at  State  Association. 

December  1.  Voucher  Check  No.  47 

TIMES  JOURNAL  PUBLISHING’  COMPANY,  Bowling  Green. 

To  publication  of  Nov.  issue  (112  pages)  

20  per  cent  added  

Extra  cost  of  paper  ;. 

Envelopes  

22  changes  

Printing  envelopes  


$ 3.00 

26.00 
300.00 
60.00 
90.35 
11.50 
2.50 
3.20 


$ 80.00 

30.00 

60.00 
90.00 
27.62 


$ 340.00 
68.00 
105.40 
11.50 
4.40 
2.20 


Total  $ 531.50 

Less  one-half  of  envelopes 5.75 


$ 496.25 


$ 15.00 

$ 3.25 

$ 287.62 


$ 150.00 

$ 100.00 

$ 50.00 

$ 43.75 

$ 123.84 

$ 399.42 

t 

$ 525.75 


Net  $ 525.75 

December  1.  Voucher  Check  No.  48 ■ $ 25.00 

STATE  BOARD  OF  HEALTH. 

To  stamps.  i 

December  23.  Voucher  Check  No.  49 $ 150.00 

DR.  A.  T.  MesCORMACK,  Louisville. 

To  December  salary,  Secretary.  j 

December  23.  Voucher  Check  No.  50 $ 100.00 

TO  DR.  L.  H.  SOUTH,  Louisville. 

To  Dec.  salary.  Business  Manager. 

December  23.  Voucher  Check  No.  51 $ 50.00 

EDITH  LANDRUM,  Louisville.  j 

To  December  salary.  Bookkeeper. 

December  23.  Voucher  Check  No.  52 $ 38.33 

ELVA  GRANT,  Louisville. 

To  December  salary.  Bookkeeper.  \ 

December  23.  Voucher  Check  No.  53 $ 150.00 

FRED  FORCH,  Attorney,  Louisville. 

To  services  January  1 to  July  1,  1921.  ■ 

December  23.  Voucher  Check  No.  54 $ 14.40 

F.  V.  CARGILL,  Chicago,  111.  ■ 

Commission  in  advance. 

Columbus  Rural  Rest  Home. 


December  23.  Voucher  Check  No.  55 $ 10  00 

W.  D.  GATHEL  & SONS,  Louisville. 

To  Kodak*  finishing.  , 

December  23.  Voucher  Check  No.  56 $ 125.00 

JOHN  D.  ATKINSON,  Louisville.  ^ 


For  services  rendered  in  suit  of  Rogers  vs.  W.  C.  Martin. 
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Decomhcr  23.  Voucher  Check  No.  

THF,  TIMES  JOURNAL  PUBLISHING'  COMPANY,  B jwling  Cnen,  Ky. 

To  1.000  letter  heads  and  1,000  envelopes.  Pres.  ..  

To  500  letter  heads  and  500  envelopes,  Vice  Pres. . ••  • • 

To  250  letter  heads  and  250  envelopes,  VicePres... 

To  25  letter  heads  and  250  envelopes,  Vice-Pres... 

To  25  letter  heads  and  250  envelopes,  Vicc-Pres... 

To  500  letter  heads  and  500  envelopes  Treas 

To  ;!,000  letter  heads  Secretary  ■ 

To  500  letter  heads  and  500  envelopes  1st  District.. 

To  500  letter  heads  and  500  envelopes  3d  District.  

To  December  Issue  2,200,  112  pages  ■. 

To  20  per  cent  added  

To  Extra  cost  paper  

To  Catalogue  envelopes  

To  22  changes  

To  printing  envelopes  

To  difference  in  setting  tabular  matter  in  6 point  


-lanuary  31.  A’oucher  Check  No.  58 

DR.  A.  T.  McCORMACK,  Louisville. 

To  salary  Secretary. 

.Tanuary  31  A'oucher  Check  No  59 

DR.  L.  H.  SOUTH,  Louisville. 

To  expenses  as  Business  Manager  

To  .January  salary  as  Business  Manager  

.January  31.  A'oucher  Check  No.  60 

ELA'A  GRANT. 

To  .January  salary,  bookkeeper. 

.January  31.  A’'oucher  Check  No.  61 

CROAA'LEY  MAGAZINE  CO. 

To  subscription  account.  . 

.January  31.  A’oucher  Check  No.  62.. 

BUSH-KREBS  CO. 

To  1 cut. 

January  31.  Voucher  Check  No.  63 

B.  C.  MORGAN,  Act.  P.  M. 

To  postage  on  Journal. 

January  31.  A’oucher  Check  No.  64 

DR.  .J.  H.  PARKER. 

To  settlement  o fsuit,  Gordon  Frye  vs.  .J.  H.  Parker. 

.January  31.  A''oucher  Check  No.  65 

E.  B.  ANDERSON,  Attornev. 

To  settlement  of  suit  Dr.  J.  F.  Brown  vs.  Hoover  & Hoover. 

Januarv  31.  Voucher  Check  No.  66..- 

AVESTERN  UNION  TELEGRAPH  CO. 

To  telegrams. 

.January  31.  A’oucher  Check  No.  67 

THE  PENDENNIS  CLUB. 

Dinner  for  45  Medical  Association  Officers,  one-half  charge. 

.January  31.  Voucher  Check  No.  68 

THE  TIMES  JOURNAL  PUBLISHING  CO. 

To  200  letter  heads  and  200  enevlopes.  See.  Eye,  Ear.  etc 

To  Jan.  Issue  112  pages,  2,200  

To  20  per  cent  added  ... 

To  Extra  cost  of  paper  

To  catalogue  envelopes  ■ 

To  printing  envelopes  

To  16  changes  

January  31.  AY)Ucher  Check  No.  69 

JOHN  E.  KANE, 

To  settlement  in  full,  fee  case  of  Doublin  vs.  Meshew. 

January  31.  A’'oucher  Cheek  No.  70..- 

FRED  FORCHT,  Attorney. 

To  .services  rendered  6|  1|21-1|1|22. 

January  31.  Voucher  Check  No.  71 

DR.  E.  F.  MASON. 

To  settlement  in  full  for  case  of  Dr.  E.  F.  Mason,  vs.  G.  H.  Baskett. 

January  31.  A’oucher  Check  No.  72 

DR.  JOHN  J.  MOREN. 

To  expense  at  meeting  at  Lexington. 

.January  31.  Voucher  Check  No.  73 

DR.  AV.  O.  EATON. 

To  expense  at  meeting  at  Lexington. 


.$  625.15 


If!  10.50 
6.50 
4.25 
4.25 
4.25 
6.50 
12.00 
6.50 
6.50 
340.00 
68.00 
105.40 
11.50 
4.40 
2.20 
32.40 


$ 625.15 


$ 150.00 


If  38.00 

100.00 


$ 138.00 

$ 50.00 

< 

$ 25.00 

$ 8.18 
I 

,$  25.00 


$ 170.00 


.$  200.00 


$ 29.16 


.$  64.35 

I 


$ 534.5,5 


$ 4.25 

340.00 
68.00 
105.40 
11.50 
2.20 
3.20 


305.25 


$ 150.00 


$ 46.50 

$ 6.06 
1 

$ 19.82 


I 


January  31.  A^^oucher  Check  No.  74.  , . ^ 

DR.  R.  HAYES  DAVIS. 

To  expenses  at  meeting  at  Lexington. 

January  31.  A’oucher  Check  No.  75 ^ 

DR.  W.  H.  TAULBEE. 

To  expenses  at  Lexington  meeting. 
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January  31.  Voucher  Check  No.  76 

DR.  W.  L.  TYLER. 

To  expenses  at  Lexington  meeting. 

January  31.  Voucher  Check  No.  77 

DR.  V.  A.  STILLEY. 

To  expenses  at  Lexington  meeting. 

January  31.  Voucher  Check  No.  78 

DR.  W.  E.  CARDNER. 

To  expenses  at  Lexington  meeting. 

■January  31.  Voucher  Check  No.  79.... 

DR.  1).  Y.  KEITH. 

To  expenses  at  Lexington  meeting. 

January  31.  Voucher  Check  No.  80....- 

DR.  J.  C.  FURNISH. 

To  expenses  at  Lexington  meeting. 

January  31.  Voucher  Check  No.  81 

DR.  W.  H.  STROTHER. 

To  expenses  at  Lexington  meeting. 

January  31.  Voucher  Check  No.  82 

DR.  F.  EDWARDS. 

To  expenses  at  Lexington  meeting. 

•January  31.  Voucher  Check  No.  83 

DR.  OSCAR  ALLEN. 

To  expenses  at  Lexington  meeting. 

■January  31.  Voucher  Check  No.  84..... 

DR.  A.  S.  ROBERTSON. 

To  expenses  at  Lexington  meeting. 

January  31.  Voucher  Check  No.  85 

DR.  M.  M.  PRICE. 

To  expense  at  Lexington  meeting 

January  31.  Voucher  Check  No.  86 ■ 

DR  J.  W.  NOLAN. 

To  expenses  to  Lexington  meeting  from  Harlan. 

January  31.  Voucher  Check  No.  87 

DR.  G.  A.  HENDON. 

To  expenses  to  Lexington  meeting. 

January  31.  Voucher  Check  No.  88....- 

DR.  .J.  C.  SPARKS. 

To  expenses  to  Lexington  meeting. 

January  31.  Voucher  Check  No.  89 

DR.  D.  E.  McClure. 

To  expenses  to  Lexington  meeting. 

January  31.  Voucher  Check  No.  90 

DR.  E.  L.  HENDERSON. 

To  expenses  at  Lexington  meeting. 

.fanuary  31.  Voucher  Cheek  No.  91 

DR.  A.  AY.  WALDEN. 

To  expenses  to  Lexington  meeting. 

January  31.  A'oucher  Check  No.  92 

DR.  CHAS  M.  GOWER. 

To  expenses  at  Lexington  meeting. 

January  31.  A'oucher  Check  No.  93 

DR.  O.  F.  HUME. 

To  expenses  at  Lexington  meeting. 

January  31.  A'oucher  Check  No.  94 

DR.  A.  LIGON. 

To  expenses  at  Lexington  meeting. 

January  31.  A'oucher  Check  No.  95 

DR.  CHAS.  HUNT. 

To  expenses  at  Lexington  meeting. 

January  31.  A'oucher  Check  No.  96 

MAYME  SULLIA'AN. 

To  expenses  at  Lexington  meeting. 

January  31.  Voucher  Check  No.  97 

DR.  AY.  E.  GARY. 

To  expenses  at  Lexington  meeting. 

January  31.  Voucher  Check  No.  98 , 

DR.  AY.  S.  SANDBACK. 

To  expenses  at  Lexington  meeting. 

February  6.  A'oucher  Check  No.  99 

E .T.  SCHMITT,  P.  M. 

To  6M.  No.  5 stamped  envelopes  at  $21.92  M..  . , 

To  4M  No.  8 stamped  envelopes  at  $22.88  M. . . 

Total  • 

Less  amount  deposited  by  Miss  Sullivan  


$ 23.56 

$ 37.75 

$ 7.50 

$ 7.56 

• $ 6.30 

$ 24.86 

j 

$ 13.14 

$ 13.96 

• $ 5.04 

$ 4.47 

$ 12.96 

• $ 6.06 

• $ 13.68 

$ 9.12 

• $ 6.06 

• $ 4.78 

$ 17.86 

$ 2.96 

1 

I 

• $ 14.22 

■ $ 30.50 

$ 13.51 

• $ 32.85 

• $ 35.86 

$ 198.04 

$ 131.52 

91.52 

$ 223.04 
25.00 


Net 


$ 198.04 
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Feliruaiy  6.  Voucher  Check  No.  100 . . . 

M.VYME  SULLIVAN,  Louisville, 

To  stationery — amount  deposited  for  envelopes. 

rebruary  28.  Voucher  Check  No.  101 

DR.  A.  T.  McCORMACK,  Louisville. 

To  February  salary  Secretary. 

February  28.  Voucher  Check  No.  102 . . . 

DR.  L.  H.  SOUTH,  Louisville. 

To  Feb.  salarv,  Business  Manager  * 100.00 

To  expense,  Indianapolis  18.73 

February  28.  Voucher  Check  No.  103 ' 

KLVA  GRANT. 

To  February  salary,  bookkeeper. 

February  28.  A'oucher  Check  No.  104 . . . 

THE  FRANKLIN  PRINTING  CO. 

To  4 M.  letter  heads,  8 1-2  x 11. 

Febiuary  28.  Voucher  Check  No.  105 ... 

E.  T.  SCHMITT,  P.  M. 

To  stamps. 

Fe' ruary  28.  Voucher  Check  No.  106 ... 

HARRIETT  DeYOUNG.  • 

To  reporting  meeting  of  the  House  of  Delegates  at  Lexington,  Lafayette  Hotel 

1|21.22  $ 10.00 

To  transcribing  report,  1 original  and  1 carbon  copy,  92  pages 48.50 

February  28.  A'oucher  Check  No.  107 . . . 

Iv'ESTERN  UNION  TELEGRAPH  CO. 

To  telegrams. 


February  28.  Voucher  Check  No.  108 . . . 

TIMES  .JOURNAL  PUBLISHING  CO. 

To  F’ebruary  issue,  98  pages  $ 305.00 

20  per  cent  added  .' 61.00 

Extra  cost  of  paper  • 96.00 

Envelopes  11.50 

Print  cost  . . . 2.20 

9 changes  4.90 

To  1,000  list  of  physicians  and  1,000  annual  report  blanks  {2  sides)  

February  28.  Voucher  Check  No.  109 . . . 

1).  I.  DAY. 

To  fee  in  case  of  Dr.  Greensbury,  Letcher  Co. 


Febrnar-’  28.  Voucher  Check  No.  110 

DR.  B.  W.  SMOCK. 

'J'o  expense  at  Lexington  meeting. 

February  28.  Voucher  Check  No.  Ill 

DR.  V.  A.  STILLEY. 

. To  balance  of  expense  at  Lexington  meeting. 

February  28.  Voucher  Check  No.  112 

DR.  .1.  W.  NOLAN. 

To  expense  from  Lexington  meeting  to  Harlan. 

February  28.  Voucher  Check  No.  113 

DR.  W.  B.  McCLURE. 

To  expense  at  Louisville  meeting. 

F’ebruary  28.  Voucher  Check  No.  114 

DR.  LEON  L.  SOLOMON, 

To  expense  at  Lexington  meeting. 

F’chruary  28.  Voucher  Check  No.  115 

DR.  JETHRA  HANCOCK. 

To  expense  at  Lexington  meeting. 

F’ebruary  28.  Voucher  Check  No.  116 

KENTUCKY  TRACTION  & TERMINAL  CO. 

To  special  ear,  1-21-21  from  Frankfort  to  Lexington  48  passengers  at  $1.40  each. 


$ 25.00 

$ 150.00 

$ 118.73 

$ 50.00 

$ 18.00 

$ 43.44 

$ 58.50 


$ 2.70 

$ 506.60 


$ 480.60 
26.00 

$ 25.00 

$ 19.38 

$ 6.50 

$ 12.96 

$ 8.25 

t 

f 6.81 

$ 14.15 

$ 67.20 


March  7.  Voucher  Check  No.  117 

WESTERN  UNION  TELEGRAPH  CO. 
To  telegrams,  .January  6 to  31,  1922. 


$ 150.97 


March  7.  Voucher  Cheek  No.  118 

FRANKF’ORT  HOTEL  CO. 

To  expense  incurred  in  F’rankfort  in  interest  of  Medical  Practice  bill,  1-15-22  -2  12-22. 


$ 212.47 


March  7.  Voucher  Check  No.  119 

THE  IjAFAYE'rTE  HOTEL  CO. 

.January  21 — 49  dinners  at  $1.50  $ 

.January  21 — 42  dinners  at  $1.50  

.January  21 — 4dinners  at  $1.50  - 

.January  21 — 9 lunches  at  .75  

Room  350  

Room  350 — For'd  1190  at  $1.65  . ■•  • • 

March  7.  Voucher  Check  No.  120 

MAYME  SULLIVAN. 

Re  imbursement  for  stamps  bought. 

March  31.  Voucher  Check  No.  121 ■ 

DR.  A.  T.  McCORMACK,  Louisville, 

To  March  salary,  Sec’y. 


$ 169.80 


73.50 

63.00 

6.00 

6.75 

3.50 

17.05 

$ 150.00 


$ 150.00 
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March  31.  Voucher  Check  No.  123 ’ . . . 

DR.  L.  H.  SOUTH,  Louisville. 

To  expenses  to  Frankfort  3-1-22— 3-17-22 $ 16.64 

To  expenses  to  Lexington  3-20-22 — 3-22-22  14.00 

March  salary,  Business  Manager  ■ 100.00 


March  31.  Voucher  Check  No.  123 
ELVA  GRANT,  Louisville. 

To  March  salary,  bookkeeper. 

March  31.  Voucher  Check  No.  124 


To  fee  in  case  of  Dr.  H.  J.  Parbach  vs.  Ben  Wolf. 

FRED  PORCHT,  Attorney,  Louisville. 

March  31.  Voucher  Check  No.  125 • 

WESTERN  UNION  TELEGRAPH  CO.,  Louisville. 

To  tlegrams. 

March  31.  Voucher  Check  No.  126 

THE  FRANKFORT  HOTEL  CO. 

To  expenses  incurred  in  Frankfort  in  interest  of  Medical  Practice  bill,  2-12-22-3  13-22. 

March  31.  A'^oucher  Check  No.  127 • '.  . . . 

THE  BOOK  SHOP  BINDERY,  Chicago,  111. 


To  binding  1 Journal  A.  M.  A • $ 2.50 

To  binding  1 Kentucky  Medical  Joiirnal  2.25 


March  31.  A^oucher  Check  No.  128 

THE  TIMES  JOURNAL  JUBLISHING  CO. 

To  March  issue  2,200,  96  pages.  Jour $ 

‘ Difference  cost  paper  . 

21  changes  

Printing  envelopes 

Envelopes  

20  per  cent  added  . 


300.00 

127.05 

4.20 

2.20 
11.50 
60.00 


April  29.  Voucher  Check  No.  129 

DR.  A.  T.  McCORMACK. 

To  expenses  at  Frankfort,  Feb.  Mar.  and  Apr ■ $ 217.45 

To  April  salary,  Sec’y ■ 150.00 


April  29.  Voucher  Check  No.  130 

DR.  L.  H.  SOUTH. 

To  April  salary.  Business  Manager. 

April  28.  Voucher  Check  No.  131 

ELVA  GRANT. 

To  April  salary,  bookkeeper. 


April  29.  Voucher  Check  No.  132. 
MEPFERT  EQUIPMENT  CO. 

To  1-632  .1.  sheet  holder  . . . . 
To  1-638  J.  Sheet  holder  . . . 


DR.  O.  R.  KIDD. 

To  making  and  attesting  copy  of  indictment  vs.  Dr. 


.90 

1.60 


Less  10  per  cent  

$ 

2.50 

25 

3 pad  paper  for  632  holder  

$ 

2.25 

.15 

.$ 

2.40 

BUSH-KREBS  CO. 

$ 

2.88 

6.42 

April  29.  Voucher  Check  No.  134 

M.  E.  Thomas. 


April  29.  Voucher  Check  No.  135 . . 

MARTHA  P.  LOVELL. 

To  reporting  case  of  W.  W.  Burton  vs.  You. 

April  29.  Voucher  Check  No.  136 ; 

TAAHOR,  EVANS  & SPARKS. 

To  fee  in  case  of  Moorman  Burton  vs.  Y'ou. 


April  29.  Voucher  Check  No.  137.. 
P.  K.  KAVANAUGH. 

To  3 Kentucky  Directories. 

April  29.  Voucher  Check  No.  138.  . 
DR.  H.  B.  SCOTT. 

To  Lexington  meeting  expenses. 


April  29.  Voucher  Check  No.  139 • • 

TIMES  .TOURNAL  PUBLISHING  CO. 

■ To  500  extra  envelopes  $ 2.88 

2,300  April  Issue,  112  pages  ■ • 355.00 

20  per  cent  added  ■ 71.00 

Extra  cost  of  paper  ■ 110.10 

2,300  envelopes  ■ 12.02 

Printing  envelopes  . . . 2.30 

22  changes  4.40 


Total  • $ 557.70 


$ 130.64 

$ 100.00 

$ 75.00 

$ 12.98 

$ 309.10 

$ 4.75 

. $ 504.95 


$ 367.4.5 


,$  100.00 

$ 100.00 

.$  2.40 


$ 9.30 

$ 2.10 

$ 5.00 

$ 150.00 

$ 4.50 

$ 9.06 

$ 557.70 
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Miiy  31.  Voucher  Check  No.  140 

DE.  A.  T.  McCORMACK,  Louisville,  Ky. 
To  May  salary,  Seci-etary. 


May  31.  Voucher  Check  No.  141 ■ • 

OR.  L.  H.  SOUTH,  Louisville. 

To  expenses  to  Leitchfield • $ 10.76 

May  salary,  Business  Manager  •. 100.00 


May  31.  Voucher  Check  No.  142.. 
ELVA  GRANT,  Louisville. 

To  May  salary,  Bookkeeper. 

May  31.  Voucher  Check  No.  143.. 
BUSH  KREBS  CO.,  Louisville. 
To  6 cuts. 


May  31.  Voucher  Check  No.  144 

LOUISVILLE  RAILWAY  CO. 

To  2 chartered  cars,  Campbell  & Bdwy.  to  6th  & Liberty — no  return. 

May  31.  Voucher  Check  No.  145 • 

MAYME  SULLIVAN,  Louisville. 

To  expenses  to  Paducah. 

May  31.  Voucher  Check  No.  146 

THE  TIMES  JOURNAL  PUBLISHING  CO. 

To  3,  250  May  issue,  112  pages  

20  per  cent  added  ■ 

Envelopes  

Print  envelopes  • 

16  changes  ■ 

Extra  cost  of  paper  ■ 

Tabulation  to  6 point  

May  31.  Voucher  Check  No.  147 ■ 

G'US  BROWN 

To  fee  in  case  of  Dr.  J.  G.  Hale. 

June  2.  Voucher  Check  No.  148 

BETTIE  C.  MORGAN,  Acting  P.  M.  (Bowling  Green) 

To  postage  deposit. 

June  30.  Voucher  Check  No.  149 • 

DR.  A.  T.  McCORMACK,  Louisville,  Ky. 

To  June  salary  ■ 

To  expenses  to  St.  Louis  

June  30.  Voucher  Check  No.  150 

DR.  L.  H.  SOUTH,  Louisville,  Ky. 

To  June  salary 

Expense  to  Bowling  Green  ■ 

June  30.  Voucher  Check  No.  151 ■ 

ELVA  GRANT,  Louisville,  Ky. 

To  June  salary,  bookekeper. 

June  30.  Voucher  Check  No.  152 

JOHN  TODD,  Shelbyville,  Ky. 

To  Attorney  Fee  in  case  of  D.  C.  Baker  vs.  C.  W.  of  Kentucky. 

June  30.  Voucher  Check  No.  153 ■ 

JOHN  M.  KEMP,  Clerk  Hickman  Circuit  Court. 

To  Court  costs  in  case  of  Arthur  A.  Burns  vs.  Dr.  Fred  Beeler. 


$ 471.25 

94.25 

17.25 
3.20 
3.20 

125.85 

11.50 


$ 150.00 

14.75 


$ 100.00 

35.53 


June  30.  Voucher  Check  No.  154 

GAYLORD  C.  HALL,  M.  D. 

To  expense,  Franklin  Printing  Co . . $ 8.30 

Stamps  ■ 3.00 

Clips  .50 

Letter  Pile  ■ . .65 

Stenographer  . . . 10.00 

I,  

Total  $ 22.45 


June  30.  Voucher  Check  No.  155 

FRED  PORCHT,  Attorney. 

To  fee  in  cases,  Eva  Ford  vs.  Dr.  H.  B.  Scott  and  Paul  Webster  vs  H.  B.  Scott. 


June  30.  Voucher  Check  No.  156 

PICKLESIMER  & STEELE 

To  Attorney  Pee,  Commonwealth  vs.  Mathews  $ 25.00 

To  Attorney  Pee,  Commonwealth  vs.  Irvin  25.00 

.Tune  30.  Voucher  Check  No.  157 

TIMES  JOURNAL  PUBLISHING  CO. 

To  June  Journal,  2,500,  86  pages  • $ 305.00 

Difference  in  cost  of  paper  97.00 

20  per  cent  added  ■ 61.00 

Printing  2,500  envelopes  ■ 2.50 

2,500  envelopes  13.88 

18  changes  • 3.60 

500  letter  heads  and  500  envelopes  . 6.50 


June  30.  Voucher  Cheek  No.  158 
BUSH  KREBS  CO. 

To  r cut. 


.July  31.  Voucher  Check  No.  159 

DR.  A.  T.  McCORMACK,  Louisville. 


To  traveling  expense  • $ 12.94 

To  July  salary.  Secretary  150.00 


$ 150.00 
I 

$ 110.76 

$ 100.00 

I 

$ 25.15 

$ 14.00 

$ 5.60 

$ 726.50 


I 150.00 

$ 50.00 

$ 164.75 

$ 135.53 

$ 75.00 

$ 150.00 

$ 28.55 

$ 22.45 


I 100.00 

$ 50.00 

$ 489.48 


$ 2.34 

!(!  162.94 
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July  .SI.  Voucher  Check  No.  160 

DR.  L.  H.  SOUTH,  Douisville. 

To  expense  to  White  Mills  

To  July  salary,  Business  Manager  

July  31.  Voucher  Check  No.  161 ■ 

KIjVA  GR.'INT,  Louisville. 

To  July  salary,  bookkeeper. 

.July  31.  Voucher  Check  No.  162 

LUDLOW  K.  PETTY,  P.  M.,  Louisville. 

To  6 M.  No.  5 stamped  Env.  at  $21.92  i)er  M 

July  31.  Voucher  Check  No.  163 

MILBY  & HENDERSON,  Oreenburg,  Ky. 

To  Attorney  fee  in  case  of  Gardner  vs.  Dr.  Taylor. 

July  31.  Voucher  Check  No  164 

BRUCE  YOUNG',  Cir.  C.  Clerk,  Greenville,  Ky. 

Cost  in  case  W.  M.  Burton  vs.  Dr.  Harry  Tyldsley. 

July  31.  Voucher  Cheek  No.  165 • 

JUDGE  JAS.  M.  GILBERT,  Pineville,  Ky. 

To  Attorney  fee  ii  case  of  McKeenan  vs.  Dr.  B.  F.  Giannini. 

July  31.  Voucher  Check  No.  166 ... 

ADDRESSOGRAPH  CO.,  Chicago. 

To  counter  and  100  Buff  cards  cut. 

July  31.  Voucher  Check  No.  167 

BUSH-KREBS  CO.,  Louisville. 

To  7 cuts. 


$ 106.50 


$ 6.50 

100.00 


75.00 

I 

131.52 


$ 250.00 

$ 9.55 

$ 35.01 

$ 17  3f 

.$  29.42 

i 


July  31.  Vouched  Check  No.  168 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  July  issue  2,300,  108  pages  

To  difference  cost  of  paper ; 

20  per  cent  added  • : 

To  Printing  2,300  envelopes  

To  2,300  envelopes  

To  16  changes  

Change  10,481  ems  to  6 point  

Total 

Less  delay  on  .luly  issue  

Shortage  50  July  Jour,  at  236  

Shortage  50  July  Jour,  at  .236  

By  11  errors  June  Jour,  at  25  cents ■ 

July  31.  Voucher  Check  No.  169 ■ 

LUDLOW  F.  PETTY,  P.  M.,  Louisville. 

To  stamps. 

.Tuly  31.  Voucher  Check  No.  170 

ETHEL  B.  KRIEGER,  Louisville. 

To  securing  12  ads  for  Journal. 

Amount  $311.00,  25  per  cent  commission,  $77.75. 

-August  31.  Voucher  Check  No.  171 • 

DR.  A.  T.  McCORMACK,  Louisville. 

To  August  salary.  Secretary. 

-August  31.  Voucher  Check  No.  172 

DR.  L.  H.  SOUTH,  Louisville. 

To  August  salary.  Business  Manager  

To  expense  to  Meade  County  

-August  31.  Voucher  Check  No.  173 

ELVA  G'RANT,  Louisville. 

To  August  salary,  bookkeeper. 


$ 454.05 


$ 342.36 
110.10 
68.47 
2.30 
12.02 
3.20 
5.24 


.$  543.69 

50.00  $ 493.69 

$ 11.80 
25.09 

39.64 


$ 25.00 

I 

$ 77.75 


$ 150.00 
I 

$ 112.50 


$ 100.00 
12.50 


$ 75.00 


August  31.  Voucher  Check  No.  174 

BUSH-KREBS  CO. 

To  1 cut. 

August  31.  Voucher  Check  No.  175 • ■ 

MAY'ME  SULLIVAN,  Louisville. 

To  reimbursement  for  trunk  bought  for  records  to  take  to  Kentucky  State  Medical  Meeting. 

August  31.  Voucher  Check  No.  176 

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 


To  1,000  Envelopes,  Office  of  Counselor  

6 50 

To  Commercial  Exhibit  • 

300.00 

To  difference  in  cost  of  paper  

90.35 

60  00 

To  2,200  envelopes  

To  18  changes  

3.60 

$ 3.68 

$ 5.00 

$ 482.90 


Total  $ 489.65 

Less  27  errors  at  25  cents  each  ■ 6.75 


TOTAL 


$ 482.90 


$19,153.61 
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com:\iercial  exhibits 

Each  year  a brocliure  containing  a floor 
plan,  price  list  and  de.scription  of  the  exhibit 
ball  is  mailed  to  reputable  firnrs  whose  pro- 
ducts have  been  approved  by  the  Council  of 
Pharmacy  and  Chemistry  of  the  A.  M.  A., 
and  we  have  secured  many  valuable  exhibits 
for  this  meeting.  A desci-iidion  and  space 
number  of  each  firm  and  manufacturer  are 
given. 

We  take  this  opportunity  to  urge  the  mem- 
bers to  visit  these  exhibits  and  show  an  ap- 
preciation by  patronizing  them,  remembering 
tha  tthey  contribute  toward  defraying  the  ex- 
penses of  our  annual  meeting. 

Pope  Sanitarium,  Louisville 

Booth  1. — The  Pope  Sanatorium  will 
make  an  exhibit  showing  the  nature  and 
kind  of  clinical  examinations  made  by  them 
for  diagnosis  in  neurology  and  internal  med- 
icine. They  will  also  exhibit  a scheme  showing 
the  different  measures  and  facilities  they  have 
for  the  treatment  of  such  cases,  and  the  value 
of  such  treatments.  Some  very  old  and  inter- 
esting prints  and  engravings  of  old  medical 
and  hydrotherapeutic  Masters  will  be  shown. 

Louisville,  Ky.,  September  5,  1922. 

Theodore  Tafel,  Louisville. 

Booth  2-3. 

We  expect  to  make  the  regular  display,  that 
is  to  have  all  the  latest  Surgical  Instruments 
having  a complete  line  of  these  as  well  as  ac- 
cessaries etc.  Mr.  Carl  G.  Tafel,  himself  will 
be  in  charge  of  the  display. 

The  Wm.  Meyer  Co.  Chic-vgo 

Booth  29. — We  expect  to  show  at  the  Pa- 
ducah meeting  our  Klinoscopic  Unit,  which  is 
built  for  the  use  of  the  interest  and  diagno- 
stician for  routine,  chest,  stomach  and  gas- 
tro-intestinal  work,  as  well  as  general  bone 
work.  This  instrument  affords  the  facilities 
for  doing  Ploroscopic  work  in  all  positions 
from  the  horizontal  to  the  upright  and  is  a 
self-contained  Unit.  We  will  also  have  our 
latest  imporved  type  Bedside  Unit  for  hos- 
pital and  office  practice  and  is  particularly 
adapted  for  the  general  liraeticioner.  We  will 
have  a display  of  intensifying  screens  and 
other  accessories  also. 

Mellin’s  Food  Company,  Boston 

Booth  27 — No  argument  is  needed  to  empha- 
size the  advantage  to  the  physician  of  a thor- 
ough knowledge  of  any  product  that  he  deems 
worthy  worthy  of  frequent  or  only  occasional 


use  in  the  work  of  his  profession  and  represen- 
tatives of  this  Company  will  make  a special 
egort  1o  bi  iiig  out  clearly  everything  that  has 
a bearing  upon  the  source,  nature  and  amount 
of  the  nutritive  elements  j)resent  in  Mellin’s 
Pood  in  order  that  physicians  who  are  not  per- 
fectly familiar  with  Mellin’s  Food  may  have 
an  ojiportunity  to  acquire  this  information. 

Keasbey  and  Mattison  Ch).,  Ambler,  Pa. 

Booth — ‘ ‘ The  Keasbey  & Mattison  Company 
of  Ambler,  Pa.,  will  display  a line  of  their 
popular  Granular  Effervescent  Products  at 
the  Kentcky  State  Medical  Association  and 
will  especially  display  the  famous  Alkalithia 
which  has  been  so  much  in  favor  with  the 
Medical  Professors  for  nearly  fifty  years. 

These  will  be  shown  together  with  a line 
of  Magnesia  Products,  as  well  as  a few  Asbes- 
tos products  which  this  company  manufacture. 

The  exhibit  will  be  in  charge  of  P.  P.  IMauk, 
M.D.,  who  is  an  expert  in  this  line  o fwork 
and  who  cordially  invites  all  the,  doctors  who 
are  in  attendance  to  pay  us  a visit  and  regis 
ter  wfith  us.” 

The  Dick  X-Ray  Company 

Booth  8.  The  Dick  X-Ray  Company  of 
Louisville  wish  to  announce  to  the  IMedical 
Profession  that  they  will  have  their  initial  ex- 
hibit at  the  October  Meeting  of  the  K.  M.  A. 
The  exhibit  will  be  unique  in  that  it  will  be 
a Complete  X-Ray  Laboratory. 

The  Dick  Selection  of  a Complete  X-Ray 
Laboratory  for  radiography  and  fluoroscopy 
is  both  practical  and  efficient,  as  proven  by 
years  of  experience.  This  will  be  of  value  to 
prospective,  as  well  as  present  users  of  X-Ray 
Equipment. 

A.  S.  Aloe  Company,  St.  Louis 

Booth  4.  Every  doctor  should  spend  at 
least  a few  minutes  in  the  booth  of  the  A.  S. 
Aloe  Company  of  St.  Louis.  They  will  have 
on  exhibit  their  two  leading  specialties,  the 
Lightning  Electro-Therapeutic  Cabinet  and 
Spencer  18-H  Special  Microscope,  as  well  as 
a complete  line  of  apparatus  and  instruments 
of  interest  to  every  physician.  By  means  of 
their  “Rental  Purchase  Plan”  terms  extend- 
ing from  eight  to  twelve  months  are  made  by 
this  firm  on  all  items  of  their  extensive  line. 
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STATE 
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School  of  Ribuc  Health 
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Cducotfon  of  Heoitti  Officers 
EdiKoiiofi  of  Public  HeaHh  Hurses 
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E.  K.  Squibb  and  Sons,  New  York 

Bootli  5-6.  The  Squibl)  Laboratories  will 
as  usual  occupy  a proinineut  place  anioug  the 
commercial  exhibits  this  year,  ami  their  dis- 
play will  be  materially  different  from  that 
.shown  in  previous  years. 

It  will  be  devoted  primarily  to  sbowino’  in 
a graphic  way,  the  production  of  some  of  their 
more  imiiortant,  newer  jiroducts.  As  may  be 
expected  from  the  Squibb  Laboratories,  these 
will  be  of  actual  scientific  interest  to  the  phy- 
sician. 

The  Allergens  which  are  now  arousing  more 
interest  than  almost  any  other  group  of  pre- 
parations both  as  diagnostic  and  curative 
aents,  will  occupy  a prominent  place.  An  ef- 
effort  will  be  made  to  show  brifly,  the  manufac- 
ture of  Thyroxin,  the  active  principle  of  the 
thyroid  gland,  isolated  by  Kendall.  An  ef- 
fort will  be  made  to  show  briefly,  the  manufac- 
the  manufacture  of  Ai-sphenamine,  and  the 
advantages  possessed  by  the  ready-to-use  so- 
lution over  other  arsenical  products. 

Not  the  least  of  the  items  of  interest  Avill 
be  the  new  Squibb  chloroform  containers, 
namely,  the  dropper  bottle  package  and  the 
vacuum  ampul,  both  of  special  interest  at  the 
pre.sent  time  due  to  the  recent  difficulty  ex- 
perienced with  Arn\y  chloroform  deteriora- 
ting in  tin  containers. 

It  may  be  interesting  to  our  readers  to 
know  that  Dr.  Ed\vard  R.  Squibb,  immediately 
after  his  resignation  as  a naval  surgeon  and 
head  of  the  Naval  laboratories  and  supply  de- 
pot, came  to  Louisville  and  actually  organ- 
ized and  started  his  first  laboratory  here. 

Horlick  Malted  INIilk,  Co.,  Racine,  Wis. 

Booth  28.  The  Horlick ’s  Malted  iMilk  Co., 
Racine,  Wisconsin,  invites  the  attention  of  all 
to  their  space  No.  28,  where  the  well-known 
pioneer  products,  “ Horlick ’s”  the  Original 
IMalted  Milk,  in  powder  and  tablet  forms,  and 
Horlick ’s  Food  will  be  intesestingly  presented. 
The  representative  in  charge  will  explain  the 
advantages  of  the  “ Horlick ’s  ’ products  for 
medical  and  surgical  cases.  The  X-Ray  uses 
of  Horlick ’s  IMalted  IMilk  will  also  be  featur- 
ed. New  printed  matter  anr  samples  Avill  be 
supplied,  and  your  inquiries  and  discu.ssions 
invited. 

IMedical  Protective  Company,  Port  Wayne, 
Indiana. 

Booth  16.  “The  iMedical  Protective  Com- 
pany of  Fort  Wayne,  Indiana,  will  occupy 
Booth  No.  16,  making  its  initial  appearance 
at  our  yearly  meeting.  As  the  originators  of 
professional  protection,  and  having  spent  over 


twenty-three  years  in  doing  this  one  thing 
right,  coupled  with  the  fact  that  the  Com- 
jiany  is  at  this  time  the  only  organization  in 
the  country  exclusively  engaged  in  this  line, 
the  rei)resentative  of  the  Company  at  this 
bootli  will  be  very  able  to  discuss  any  of  the 
maljiractice  liabilities  and  hazards  incurred 
by  the  profession,  from  the  standpoint  of  an 
expert  and  specialist.  The  exhibit  Avill  be  in 
charge  of  IMr.  D.  H.  Bixler  avIio  has  been  with 
the  Company  since  its  conception  and  will  be 
able  to  ansAver  any  questions  propounded.” 

The  Ciias.  H.  Phillips  Chemical  Co. 

Nea\"  York,  N.  Y. 

“The  Chas.  H.  Phillips  Chemical  Co.,  of 
NeAV  York  and  London,  exhibiting  Phillips’ 
Digestible  Cocoa,  rich,  savoy,  easily  digested. 
Maker  milk  palitable  to  those  Avho  do  not  rel- 
ish plain  milk.  Phillips’  Milk  of  Magnesia, 
the  perfect  antacid  and  laxative,  chemically 
pure  Mg.  No.  2 Os.  • 

Victor  X-Ray  Corporation,  Chicago,  III. 

Booth  31.  Chief  among  the  apparatus 
Avhich  we  intend  exhibiting  Avill  be  the  new 
Victor  Stabilized  Mobile  X-Ray  Unit,  a recent 
Victor  achievement  which  is  radically  differ- 
ent from  any  type  of  X-Ray  apparatus  offered 
to  the  profession  heretofore.  The  most  im- 
portant fe.'iture  of  this  new  outfit  is  the  Stab- 
ilizer which  does  away  Avith  the  disadvantages 
due  to  line  fluctuations  and  in  addition  to  this 
an  auto  transformer  control  Avhich  provides 
for  26  separate  control  steps.  There  is  also 
a circuit  breaker  which  means  protection  to 
the  tube,  the  operator  and  the  patient. 

We  Avill  also  have  on  display  a Victor 
Kearsley  Stabilizer  the  advantages  of  AA'hich 
are  undoubtedly  familiar  to  the  large  major- 
ity of  X-Ray  users  throughout  the  country. 

In  addition  to  the  above  it  is  quite  possible 
that  A\'e  will  also  haA’e  the  Victor  Model  9 
Roentgen  Table  Avhich  unit  has  met  Avith  Avide 
accepUnnce  physicians  AAho  have  long  felt 
the  need  of  a light,  compact  and  truly  service- 
able unit  designed  for  radiographic  and  fluro- 
scopic  service  in  either  vertical  or  horizontal 
positions.  ~ 

The  A'ictor  Potter  Bucky  Diaphragm  Avill 
also  be  at  the  inee.ing. 

It  Avill  surely  be  AAOrth  Avhile  for  every  phy- 
sician in  attendance  to  carefully  inspect  the 
Victor  line  of  equipment. 
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REPORT  OF  THE  BUSINESS  I\rANAGER 
To  Tlie  House  of  Delegates. 

The  usual  policy  of  printing  evei’y  article, 
report  or  material  of  any  description  coutrib- 
uted  by  a member  has  been  pursued  and  with 
this  issue  tlie  last  article  in  the  office  has  been 
j)rinted. 

It  has  required  on  an  average  a 125  page 
Jouimal  to  print  the  material  received  for  this 
year  while  in  previous  years  an  84  to  96  i)age 
Journal  was  sufficient. 

Fortunately  the  advertisements  have  in- 
ci’eased  in  proportion  so  that  the  Journal  has 
been  printed  and  mailed  to  each  member 
monthly  without  any  expense  to  the  Associa- 
tion, the  entire  cost  of  publication  and  distri- 
bution having  been  borne  by  our  advertisers. 

In  order  to  continue  the  successful  financial 
operation  our  members  must  patronize  our  ad- 
vertisers and  specify  their  jiroducts,  all  things 
being  equal,  when  they  bny  anything  in  their 
respective  lines. 

This  year  30,550  copies  of  the  Journal  were 
printed  and  distributed  to  the  members  at  a 
cost  of  $7,032.94  approximately  20  cents  a 
Journal. 

The  following  table  shows  the  work  that  is 
being  done  by  its  members  through  its  col- 
umns. : 


No.  of  pages  of  reading  matter 892 

No  of  pages  of  advertisements  358 

Editorials ■ 36 

Scientific  Editorials  13 

Original  Articles  ■ 209 

County  Society  Reports  95 

Book  Reviews  . 61 

Official  Announcements  29 

News  Items  and  Comments  '20 

Discussions  . . . 486 


COUNTY  SOCIETY  STATISTICS 

The  following  statistics  are  given  to  show 
the  activities  of  our  component  societies  as 
published  in  the  Journal. 

A perusal  of  this  tabulation  will  be  shown 
that  the  county  secretaries  in  many  instances 
are  not  doing  their  duty  for  we  are  not  re- 
ceiving as  many  county  society  reports  nor 
contributions  as  we  should,  with  the  excep- 
tion of  Jefferson,  Carlisle,  Campbell-Kenton 
and  Daviess  counties.  No  other  county  has 
contributions  more  than  two  reports  or  pa- 
pers. 

The  Medico-Chirurgical  Society  has  contrib- 
uted 37  articles  the  cost  of  which  was  paid 
by  that  association. 

This  year  every  article  read  before  the  Jef- 
ferson County  Medical  A.ssociation  has  been 
published.  The.se  papers  were  exceptional 
good  and  have  added  materially  to  the  value 
of  the  Journal. 
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INDEX 

In  the  December  Journal  each  year  a core 
fully  prepared  index  of  each  issue  is  pub- 
lished. 

All  ariiicles  are  listed  binder  this  leading- 
little  word  and  cross  indexed  so  as  to  be 
easily  referred  to.  Each  county  society  report 
is  indexed  so  that  the  secretaries  can  use  this 
means  of  keeping  a permanent  record  of  their 
meetings  and  is  especially  urge  every  county 
society  to  have  their  Journals  bound. 

Every  doctor  who  has  contributed  an  orig 
inal  article  or  taken  part  in  a discussion  in 
his  county  or  the  state  meeting  is  indexed 
under  contributions. 

Respectfully  submitted, 

L.  H.  South. 

The  Practice  of  Medicine. — The  Practice  of 
Medicine.  By  A.  A.  Stevens,  M.D.,  professor  of 
Applied  Therapeutics  in  the  University  of  Penn- 
sylvania; professor  of  Therapeutics  and  Clinical 
Medicine  in  the  Woman’s  Medical  College  of 
Pennsylvania.  Octavo  of  1,106  pages.  Philadel- 
phia and  London.  W.  B.  Saunders  Company, 
1922.  Cloth,  $7.50  net. 

Dr.  Stevens’  new  Practice  of  Medicine  (1,100 
octavo  pages)  is  a personal  work  because  the 
methods  detailed  are  those  which  Dr.  Stevens  has 
himself  found  to  give  the  desired  results  in  ac- 
tual practice.  Every  clinical  diagnostic  test  is 
carefully  given  and  the  numerous  diagnostic 
tables  offer  an  invaluable  help  to  the  general 
practitioner  in  determining  by  elimination  the 
nature  of  the  condition  he  is  called  upon  to  treat. 
More  attention  is  given  to  the  treatment  of  dis- 
ease than  in  any  other  work  of  similar  size.  In 
most  cases,  one  definite  plan  of  treatment  is 
given,  and  that  the  one  which  Dr.  Stevens  has 
found  successful.  Naturally,  reference  to  the 
work  of  other  authorities  is  made,  but  the  book 
is  essentially  a summary  of  Dr.  Stevens’  thirty- 
two  years  of  hospital  and  j)rivate  practice. 

In  following  Dr.  Stevens’  new  Practice  of 
Medicine,  the  general  practitioner  will  not  be  left 
with  a feeling  of  uncertainty  as  to  the  proper 
course  to  pursue. 


DOWNWARD  DISLOCATION  OF  THE 
PATELLA* 

By  Guy  Aud,  Louisville. 

This  case  is  reported  because  of  the  relative 
rarity  of  downward  dislocation  of  the  patella 
and  the  paucity  of  literature  on  the  subject, 
rather  than  because  of  any  particular  diffi- 
culty encountered  in  reducing  the  dislocation. 

EFFORT  OF  CASE 

G.  W.,  a boy.  aged  17,  who  had  been  hop- 
ping trains'  for  years  and  had  become  expert 
at  it,  attempted  to  board  a train  said  to  have 
been  moving  at  a rate  of  25  or  30  miles  an 
hour.  He  secured  a firm  grip  with  both 
hands,  but  missed  his  footing  and  was  being 
dragged  along  with  his  legs  flexed  under  him. 
Realizing  that  he  could  not  get  aboard  and 
that  the  train  was  steadily  gaining  speed,  he 
attempted  to  save  himself  by  letting  go  and 
throwing  his  body  free  of  the  ear-wheels.  As 
he  fell,  severe  pain  was  experienced. in  the  left 
knee  and  he  was  unable  to  arise.  He  was  im- 
mediately carried  to  the  office  of  Dr.  H.  R. 
Nuze,  Cecilia,  Ky.,  who  diagnosed  the  dislo- 
cation. An  anesthetic  was  administered  by 
Dr.  Nuze,  aud  attempt  made  to  reduce  the  dis- 
location but  this  was  found  impossible  with- 
out assistance. 

On  examination  at  St.  Joseph’s  Infirmary 
four  hours  after  injury,  the  leg  was  in  posi- 
tion of  almost  complete  extension  with  ina- 
bility to  flext  or  extend  it.  There  was  a slight 
alirasion  of  the  skin  about  2 inches  above  the 
jiatella.  The  knee  was  greatly  swollen  and 
the  patient  complained  of  considerable  pain, 
especially  when  the  leg  was  moved.  The 
patella  vms  firmly  fixed  and  formed  an  unus- 
ual prominence  between  the  femur  and  the 
tibia.  A roentenogram  revealed  that  the  pa- 
tella had  been  turned  vertically  through  a 
right  angle,  the  upper  border  being  engaged 
between  the  femur  and  the  tibia.  There  was 
no  fracture  of  the  patella,  )but  the  taut 
patellar  tendon  had  partially  torn  loose  the 
tuberosity  of  the  tibia. 

Under  general  anesthesia  the  dislocation 
was  readily  reduced  by  manipulation.  With 
the  thigh  over  the  right  shoulder  of  the  oper- 
ator, the  leg  was  forcibly  flexed,  and  at  the 
same  time  traction  was  made  on  the  leg.  The 
liatella  readily  snapped  into  position,  the 
whole  procedure  requiring  only  two  or  three 
minutes.  An  anterior  splint  wa  supplied.  Be- 
cause of  the  great  amount  of  swelling  and  ef- 
fusion into  the  joint,  extension  was  applied 
twelve  hours  after  operation.  This  was  re- 
moved at  the  end  of  one  week,  and  passive 


*Reprinted  from  the  Spanish  American  Edition  of  the 
Journal  ofthe  A.  M.  A.,  May  13,  19,22,  Vol.  78  ,pg.  14.57  8. 
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motion  was  started.  Three  weeks  after  tlie 
injury  there  wa  sonly  slight  swelling,  and, 
with  the  knee  strapped,  the  patient  was  able 
to  walk  with  no  discomfort.  Examinatioji 
six  weeks  later  disclosed  complete  recovery 
with  no  limitation  of  motion. 


DK.  GUY  AUD 


COMMENT 

Since  operation  was  not  resorted  to  in  thi.s 
ease,  we  can  only  sepculate  as  to  the  charac- 
ter and  extent  of  injury  sustained  by  the  joint 
structures.  We  know  that  such  a disclocation 
occurs  only  when  great  force  has  been  exert- 
ed downward  and  backward  on  the  patella 
with  the  knee  flexed.  The  patella  cannot  ro- 
tate an  axis  of  90  degrees  and  engage  its 
upper  border  under  the  condyles  of  the  femur 
without  either  rupturing  the  powerful  quad- 
raceps  extensor  tendon  or  herniating  througli 
its  posterior  surface.  The  rapid  and  exten- 
sive swelling  and  effusion  would  indicate  se- 
rious injury  of  the  joint  structures. 

Careful  search  has  failed  to  reveal  an  ade- 
quate description  of  this  unusual  dislocation. 
Most  of  the  textbooks  on  surgery  make  no 
mention  of  it,  while  some  merely  state  that 
such  isolation  of  the  patella  is  possible,  but  is 
secondary  to  serious  injury  of  the  quadriceps 
tendon  and  other  joint  strutures.  Perkin’s 
case  is  the  only  one  reported  in  the  journals 
or  this  country  in  recent  years,  Rutherfurd 
of  Glasgow  reports  three  cases  of  his  own 
and  four  other  cases  previously  reported  by 
Reichel.  In  all  of  these  cases  the  leg  was 
held  rigid  in  a position  of  almost  complete 
extension,  probably  owing  to  the  tense  patella 
ligament.  Open  operation  was  the  method  em- 
ployed in  reducing  all  but  two,  in  which  cases 
the  patella  was  dislodged  by  means  of  spikes 
driven  into  it  for  traction.  In  this  case  we 


were  fortunate  in  being  able  to  reduce  the  dis- 
located patella  by  manipulation,  as  described, 
but  one  can  readily  understand  that  this  is 
not  always  possible. 

1.  Perkins,  J.  W. ; Hitherto  Underscribed  Disloc.o 
tion  of  the  Patella  Endwise,  J.  A.  M.  A.,  74;  288  (Feb.  7,) 
1920. 

2.  Rutherford,  H. : Downward  Dislocation  of  the  Patella. 
BHt.  J.  Surg.,  8;  524  (April)  1921. 

Society. 


ACCIDENTAL  EYE  INJURIES— CASE 
REPORTS.* 

By  Samuel  G.  Dabney,  Louisville. 

I happen  to  have  seen  five  cases  during  the 
last  few  weeks  in  which  the  eyes  were  injured 
by  accidents  of  greater  or  less  severity.  Three 
of  them  were  the  result  of  dynamite  explos- 
ions. 

The  first  patient  really  belonged  to  Dr.  A. 
0.  Pfingst,  but  as  the  accident  occurred  while 
he  was  absent  from  the  city  the  case  fell  into 
my  hands.  It  was  an  extremely  sad  case,  a 
boy,  aged  fourteen,  was  playing  with  a dyna- 
mite cap,  an  explosion  occurred  which  en- 
tirely destroyed  the  left  eye  and  the  right 
was  so  badly  injured  that  it  had  bare  light 
perception.  The  left  eye  vpas  removed  im- 
mediately; that  is,  what  remained  of  it,  and 
the  right  eye  was  preserved,  an  iridectomy 
being  done  for  protruding  iris.  I believe  the 
boy  may  eventually  get  some  vision  in  the  re- 
maining eye. 

The  second  dynamite  case  was  brought  to 
me  by  the  representative  of  an  insurance  com- 
pany. He  had  entire  loss  of  sight  of  one  eye 
from  a dynamite  explosion  and  vision  in  the 
other  was  limited  to  the  counting  of  fingers 
at  a distance  of  eight  or  ten  feet.  There  is 
extensive  renteuo-chorvidal  injury  in  left  eye 
and  improvement  in  vision  is  doubtful.  X- 
ray  negative.  The  right  eye  is  totally  blind. 

The  third  dynamite  ease  was  sent  to  me 
three  days  ago.  A doctor  in  the  country 
called  me  over  long  distance  a few  days  before 
extensive  retino-choroidal  injury  in  left  eye 
tained  a serious  eye  injury  from  a dynamite 
explosion,  and  on  my  advice  he  immediately 
removed  one  eye.  The  other  eye  has  vision 
of  20-40  and  I believe  further  improvement 
will  occur.  This  eye  had  an  abrasion  of  the 
cornea,  severe  contusion  and  hemorrhage  into 
the  vitreus.  The  vitreus  has  now  become 
nearly  clear  and  he  has  useful  vision.  It 
seems  a strange  coincidence  that  three  dyna- 
mite cases  should  come  under  my  observation 
within  two  or  three  weeks. 

The  other  two  eases  are  traumatic  in  origin 


*Cilnical  report  before  the  Louisville  Medico-Chirurgical 
Society. 
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and  may  be  of  some  interest.  I left  the  meet- 
ing of  this  society  two  weeks  ago  before  the 
essay  was  head  in  response  to  a message  from 
Dr.  D.  Y.  Keith,  who  was  tlien  making  a 
Roentgen-ray  examination  of  a hoy  brought 
to  me  from  an  adjacent  city.  lie  telephoned 
me  that  the  patient,  a hoy  aged  ten  years,  had 
a foreign  body  in  his  eye  about  as  large  as  a 
blackberry  seed,  that  it  was  situated  in  the 
uppei’  and  outer  portion  of  the  eyeball  about 
one  inch  posterior  to  the  anterior  surface  of 
the  cornea.  And  I want  to  say,  in  passing, 
that  Dr.  Keith  has  never  yet  failed  to  not  only 
tell  me  just  where  the  foreign  body  was  in  the 
eye,  but  without  exception  has  described  its 
size.  When  1 left  the  meeting  I went  to  the 
Norton  Infirinary  and  removed  the  foreign 
body  under  general  anesthesia.  It  has  always 
been  my  custom  for  obvious  reasons  to  use 
general  anesthesia  in  cases  of  this  kind.  The 
first  step  was  to  make  a thorougli  dissection 
of  the  conjunctiva  and  also  the  external  rec- 
tus muscle  making  a clean,  smooth  operative 
field,  then  iijtroduced  traction  sutures.  In 
cases  of  this  kind  an  eye  speculum  cannot  be 
used  where  the  foreign  body  is  metal  and  is 
to  be  removed  with  a magnet.  Silk  sutures 
are  introduced  at  the  sclero-corneal  junction 
on  both  the  nasal  and  temporal  .side  for  trac- 
tion purposes,  and  the  eye  can  then  be  moved 
in  any  desired  direction.  Of  course  a specu- 
lum is  u.sed  while  dissection  is  being  made 
ami  is  then  removed.  After  completing  the, 
di.sse.stion  and  pushing  the  conjunctiva,  cap- 
sule of  tendon  and  rectiis  muscle  out  of  the 
way,  the  si)eculum  was  removed  and  the  lids 
held  open  by  an  assistant.  The  eyeball  was 
rotated  toward  the  nasal  side  and  an  incision 
made  in  the  sclera,  far  back,  extending  iip- 
warcl  and  outward  in  the  direction  where  I 
was  told  the  foreign  body  was  located.  The 
magnet  was  then  applied  to  the  lips  of  the 
incLsion  and  the  foreign  body  instantly  re- 
moved. I have  never  failed  to  extract  a piece 
of  steel  from  the  eye  by  means  of  the  Haab 
magnet.  Of  course,  I have  lost  some  eyes, 
but  the  majority  of  them  have  been  .saved, 
and  1 think  the  reason  we  .save  so  many  more 
of  them  now  than  formerly  is  due  to  the  ac- 
curate localization  of  the  foreign  body  by 
means  of  the  Roentgen-ray.  The  wound  in 
this  case  healed  without  any  trouble,  the  pa- 
tient had  no  pain,  he  left  the  infirmary  with- 
in a week  with  a useful  eye.  Of  course,  he 
may  later  develop  traumatic  cataract,  but 
even  if  he  does  that  may  be  needled  with  the 
j)re.servation  of  good  vision  if  desired. 

In  the  last  case  I cannot  give  a full  history. 
I saw  the  patient  in  consultation  with  one 
of  my  colleagues  yesterday.  It  was  not  really 
my  case.  While  working  about  the  house  a 


lady,  aged  twenty-nine,  was  using  a hatchet 
in  puttirig  a screen  in  a window.  She  struck 
a nail  with  the  hatchet  and  said  “something 
flew  off  and  hit  her  in  the  eye.”  My  col- 
leagme  who  was  really  in  charge  of  the  case 
made  the  diagnosis  of  a foreign  body  in  the 
eye  probably  in  the  crystalline  lens.  An  x- 
ray  picture  was  taken  by  a gentleman  who 
does  not  localize  in  his  examination  for  such 
foreign  bodies.  When  my  colleague  asked  me 
to  see  the  patient  with  him  I told  him  if  the 
localizer  had  not  been  used  it  was  our  duty 
to  send  the  patient  to  .some  one  who  could 
not  only  discover  the  foreign  body,  but  de- 
scribe its  actual  location  in  the  eye.  She  went 
to  Dr.  Keith,  and,  again,  he  reported  to  me 
the  exact  location  of  the  foreign  body  and  its 
size.  He  said  the  body  was  not  quite  as  large 
as  a blackberry  seed  and  was  located  in  the 
posterior  part  of  the  crystalline  lens.  I have 
not  seen  many  foreign  bodies  in  the  lens,  the 
mo.st  of  them  have  been  in  the  vitreus,  some 
lu'ar  the  center,  others  far  posteriorly. 

Mere  was  a case  in  which  there  was  room 
for  honest  difference  of  opinion  among  per- 
fectly competent  .specialists  in  this  branch  of 
medicine,  that  is  whether  we  should  leave  the 
foreign  body  in  the  lens  and  wait  for  the  lens 
to  become  cataractous,  as  it  is  almost  certain 
to  do,  and  then  make  an  incision  and  extract 
the  lens  removing  the  foreign  body  with  it; 
()!•  to  undertake  immediate  removal  of  the  for- 
eign body  by  means  wbich  .seemed  most  ap- 
propriate. In  view  of  the  fact  that  the  for- 
eign body  in  the  lens  was  very  near  its  pos- 
terior margin  according  to  the  measurements 
given  by  Dr.  Keith,  and  as  such  foreign  bodies 
may  very  readily  gravitate  into  the  vitreus, 
it  seemed  to  me  wise  to  attempt  immediate  ex- 
traction anteriorly.  I do  not  usually  extract 
such  bodies  auterioidy,  but  in  this  case  I be- 
lieved there  was  a fair  chance  to  remove  the 
body  from  the  lens  by  either  using  the  wide 
end  of  the  magnet  and  drawing  the  body  into 
the  anterior  chamber  or  making  a small  in- 
cision into  the  anterior  chamber  and  carrying 
the  point  of  the  magnet  toward  the  lens.  Cer- 
tainly the  patient  will  in  any  event  have  a 
traumatic  cataract.  I wmdd  not  have  made 
a posterior  incision  if  I had  not  succeeded  in 
removing  the  foreign  ])ody  by  the  measures 
described,  1 woiild  have  allowed  it  to  remain 
and  trust  to  removing  it  later  together  with 
die  lens.  The  foreign  body  was  successfully 
removed  by  the  anterior  method,  and  on  the 
whole  I think  this  was  the  wisest  course  to 
pursue. 
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SPINAL  COKD  DISEASE— KEPORT  OF 
CASES.* 

By  John  J.  IMoren,  Louisville. 

In  opening  a discussion  upon  diseases  of 
tlie  spinal  cord,  it  is  well  to  remind  yon  that 
Iiysteria  is  to  be  excluded.  The  following  case 
Avill  illustrate  the  inconsistency  of  this  psj'- 
chosis : 

Case  I — Female,  aged  30,  married,  no  chil- 
dren, several  miscarriages.  When  a child  she 
hurt  one  ankle,  and  had  convulsions.  This 
illness  lasted  for  some  time.  Has  had  nine 
oi)erations,  and  uses  fifteen  grains  of  mor- 
■ phine  a day.  Four  months  ago  fell,  striking 
the  right  hip  against  the  door  step.  Follow- 
ing this  .she  could  not  use  the  right  leg.  Grad- 
ually lost  the  use  of  the  left  leg.  At  no  time 
has  she  complained  of  bladder  symptoms. 
She  complains  a great  deal  of  pain  or  ache 
iu  hack  and  legs. 

Physicial  examination:  She  walks  with  a 
suffering  gait,  aided  by  crutclies,  hut  moves 
around  remarkably  well.  While  sitting  or 
lying  down  she  cannot  move  legs  in  any  direc- 
tion. Reflexes  are  natural,  nutrition  of  mus- 
cles good  and  re.spond  sharply  to  tlie  faradic 
current.  TJiere  is  ai'.  area  of  .slight  analgesia 
from  the  lower  third  of  thigh  to  the  ankle. 
The  feet  are  numb,  as  she  described  it,  hut 
a pin  stick  is  felt  di.stinctly.  While  testing 
the  muscles  with  the  electric  current,  unin- 
tentioiially  she  received  an  unexpected  shock. 
She  moved  the  leg  before  realizing  that  she 
was  getting  it  away  from  the  pad. 

In  this  case  we  have  an  area  of  anaesthesia, 
stocking-shaped,  but  less  pronounced  in  the 
feet.  In  cord  diseases,  as  myelitis,  such  an 
area  is  common,  but  the  upper  border  is  not 
so  sharply  drawn  and  the  diminished  sensa- 
tion increases  toward  the  distal  part  of  the 
extremity.  A lesion  giving  rise  to  so  much 
sensory  disturbances  would  certainly  produce 
bladder  or  reflex  symptoms. 

Case  II.  C.  B.  R.,  aged  28,  healthy  rail- 
road man.  On  December  15,  1921,  fell  from 
a coal  car,  striking  lumbar  spine  against  the 
end  of  a cro.ss  tie.  He  complained  of  pain  and 
inability  to  use  the  left  leg.  The  entire  leg  felt 
numb.  He  remained  in  bed  some  time,  com- 
plaining of  pain  and  inability  to  use  the  left 
leg  principally  from  pain,  but  gradually  im- 
proved and  walked  with  the  aid  of  a cane. 
During  his  conflnement  in  bed  he  had  neither 
bladder  or  rectal  symptoms.  I saw  him  March 
17,  1922.  His  chief  complaint  is  weak  hip 
and  back  and  numbne.s.s  of  left  leg.  He  walks 
\Gth  a cane  and  has  a characteristic  gait  of  one 
relying  upon  its  support. 


Examiuation  revealed  a slight  diminution 
of  sensation  over  the  left  leg,  extending  pos 
teriorly  from  the  sacrum,  and  anteriorly  from 
the  middle  third  of  the  thigh.  There  is  no 
vesiral  or  rectal  anaesthesia,  no  bladder,  mo- 
tor, reflex  or  nutritional  symptoms. 

He  was  advised  to  throw  away  his  cane  and 
have  a good  time.  This  case  is  not  reported 
as  Iiysteria,  neither  do  1 believe  it  a compen- 
sation neuroses.  He  was  a high  type  country 
boy.  He  was  to  be  promoted  to  a better  posi- 
tion about  the  time  of  the  acicident.  He  was 
suffering  pain  and  was  advised — correctly — 
to  keep  quiet. 

The  psychology  of  all  this  was  fear.  He 
was  afraid  he  would  lose  his  promotion.  He 
was  afraid  to  move  his  leg  because  of  pain. 
Such  cases  open  the  question  of  diagnosis  of 
hysteria,  compensation  neuroses,  malingering, 
and  actual  injury.  They  are  ca.ses  that  con- 
cern us  all.  This  individual  case  is  reported 
as  a contrast,  though  similar  to  the  hysterical 
paraplegic,  in  that  there  was  no  physical  find- 
ing to  estalflish  that  Ids  complaint  was  liased 
upon  an  actual  injury  to  tlie  nervous  .system. 

We  should  not  be  too  sure  of  these  cases 
being  functional.  This  area  of  .sensory  defect 
conforms  to  the  root  segments  of  the  cord  and 
tliere  might  have  been  a concussion  of  the 
cord.  It  would  be  reasonable  to  susiiect  hemor- 
rliage.  Falling  from  .such  a distance  would 
hardly  produce  concii.ssion  sufficient  to  pro- 
duce necrosis  of  the  cord,  as  suggested  by  the 
h’'rench  neurologists. 

I have  seen  quite  a number  of  similar  cases 
in  the  last  twenty-five  years,  but  rarely  do  I 
see  a picture  of  organic  disease  which  could 
be  connected  with  a hi.story  as  in  this  young 
man. 

Case  III. — S.  K.,  aged  46,  merchant,  mar- 
ried, six  children.  Negative  personal  history. 
During  the  summer  of  1921,  noted  a numb- 
ness around  the  buttock,  perineum  and  scro- 
tum. Four  months  later  the  outer  side  and 
bottom  of  the  feet  began  to  burn.  Impotency 
has  been  noted  for  several  months  previous 
to  the  onset  of  the  sensory  symptoms.  Being 
an  indoor  man,  he  says  lie  has  had  more  or 
less  trouble  with  constipation,  and  occasion- 
ally external  hemorrhoids.  No  bladder  .symp- 
toms have  appeared  at  any  time.  He  suffers 
from  “rheumatic”  pain  in  the  legs,  noted 
mostly  on  changes  in  the  weather. 

Physical  examination:  There  is  a diminu- 
tion of  right  knee  and  left  achilles  reflex.  Ab- 
dominal, cremasteric  and  plantar  reflexes  nat- 
ural. fifliere  is  a saddle-.shaped  hypoaes- 
tliesia,  including  the  buttock,  anus,  perineum 
and  scrotum.  Frequently  lie  does  not  feel  the 
passage  of  urine  and  feces,  but  this  is  not  con- 
stant. In  certain  areas,  especially  the  scro- 
tum and  perineum,  a pin  .stick  causes  “elec- 
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tricity”  feeliiig.  This  .same  perversion  of  sen- 
sation is  noted  on  the  sole  and  outer  side  of 
each  foot.  The  pupils  react  to  light,  but  slow 
and  the  left  is  smaller  than  the  right.  Blood 
Wassermann  was  negative. 

Regardless  of  negative  history  and  Wasser- 
mann,  this  man  was  given  specitie  treatmerd 
with  improvement  in  general  health,  but  slight 
improvement  in  the  sensory  symptoms.  He 
lost  both  aehilles  reflex.  Two  months  later 
a second  Wassermann  was  made  with  a report 
of  two  plus.  He  was  referred  to  Dr.  Young 
for  treatment.  Examination  four  weeks  later 
showed  a positive  improvement  in  all  symp- 
toms. 

This  case  has  an  unusual  history  and  with 
a negative  AVassermann  other  conditions  would 
have  been  suspected,  but  I based  mj'-  opinion 
upon  the  pupil  reaction,  type  of  sensory  symp- 
toms and  the  general  appearance  of  the  man. 
He  was  not  up  to  standard,  prematiirely 
aged.  His  rheumatic  pains  are  most  sugges- 
tive and  regardless  of  his  improvement  I be- 
lieve this  ease  will  prove  to  be  tabes  beginning 
in  the  sacral  region. 

Ca.se  IV. — Y.,  aged  74.  Has  had  a healthy 
and  active  life.  Eleven  years  ago  he  suffered 
from  a nocturnal  pain  in  the  lumbar  spine, 
which  lasted  two  or  three  months.  X-ray  and 
blood  examination  at  that  date  were  negative. 
In  the  spring  of  1921  he  had  a rectal  abscess. 
In  December,  1921,  the  nocturnal  pain  re- 
curred. This  pain  starts  from  the  lumbar 
spine,  radiating  on  the  right  side  about  the 
crest  of  the  ilium,  and  stops  at  the  mid-abdo- 
men. He  complains  of  no  tenderness  or  sen- 
sitive points.  This  area  corresponds  to  the 
eleventh  and  twelfth  dorsal  segments  of  the 
cord.  The  pain  occurs  only  at  night  after 
lying  dowm  and  compels  him  to  sleep  in  a 
chair.  No  other  pain  is  complained  of. 

Physical  examination : Patient  is  thin,  but 
remarkably  active.  There  is  a loss  of  tendon 
reflexes  in  the  lower  extremities,  loss  of  pupil 
reflexes.  The  right  cremasteric  is  diminished. 
Abdominal  and  plantar  reflexes  are  natural. 
No  disturbance  of  any  form  of  sensation  could 
be  detected.  There  is  a slight  Rombi;rg  sign, 
but  no  bladder  symptoms.  In  the  morning 
on  arising  some  stiffness  and  aching  sensa- 
tions are  noted  in  the  back,  but  disappear 
after  he  “ties  his  shoes.”  While  lying  in 
bed  with  legs  extended  he  feels  a slight  ting- 
ling sensation  in  both  feet. 

It  is  believed  that  this  pain  is  of  spinal  cord 
origin.  The  question  arises,  has  he  an  atypi- 
cal tabes  or  an  extra-medullary  tumor.  The 
history  of  the  two  attacks  of  the  same  pain 
is  most  suggestive  of  tumor.  It  is  not  the 
rule  for  tabetic  pains  to  occur  regularly. 
They  occur  in  crisis.  It  is  singular  that  pain 


from  spinal  tumors  so  frequently  occurs  after 
tlie  patient  lies  down  and  is  relieved  by  sit- 
ting or  walking  around.  If  tliis  patient  has 
tabes  it  is  remarkable  that  he  has  not  de- 
veloped bladder  signs  by  this  time.  He  even 
lias  only  slight  frequency  for  one  of  Ids  age. 

During  the  past  winter  I have  seen  three 
eases  of  unrecognized  tabes  on  account  of  the 
atypical  history,  but  each  has  had  the  crises 
of  pain  and  each  are  much  younger  than 
Air.  V. 

No  lumbar  puncture  has  been  made  for  the 
reason  that  the  patient  is  in  such  good  general 
health  for  his  age  that  I thought  it  wisest  to 
let  well  enough  alone.  At  this  date  he  is  able 
to  sleep  most  of  the  night  without  pain,  occa- 
sionally the  pain  will  awaken  him  after  two  to 
five  hours’  sleep. 

Case  P. — C.  J.,  aged  30,  entered  the  hos 
pital  Alay  7th,  for  pain  in  the  back.  He  gave 
the  hjstory  of  exposure  to  wet  and  cold  about 
Alarch  1st.  During  the  night  of  the  3rd  he 
was  awakened  by  a severe  pain  in  the  lumbar 
region,  radiating  on  the  right  side  around  the 
abdomen  to  a point  a few  inches  above  the 
pubis.  Paresthesia  and  weakness  of  the  left 
leg  appeared  and  the  pain  increased,  being 
worse  at  night.  Examination  revealed  hyper- 
esthesia to  touch,  pain  and  temperature  with 
increased  tendon  reflexes,  Babinski  sign,  and 
a spastic  weakness  of  the  left  leg.  The  right 
leg  was  not  hyperesthetic  but  weak.  He  could 
not  stand  alone.  No  bladder  symptoms.  Blood 
and  cerebro-spinal  fluid  Wassermann  was  4 
plus.  Following  the  lumbar  puncture  he  had 
retention  of  urine  for  two  or  three  days.  On 
Alarch  14th  an  area  of  hypoaesthesia  was 
noted  on  the  right  foot,  particularly  on  the 
sole  and  outer  side  and  did  not  extend  above 
the  ankle.  This  patient  has  the  usual  history 
of  syphilitic  meningo-myelitis,  and  doubtless 
had  slight  symptoms  in  the  legs  some  days 
prior  to  the  onset,  March  3rd. 

The  oustanding  feature  of  this  case  is  mul- 
tiplicity and  irregularity  of  symptoms.  Hy- 
per and  hypoaesthesia,  reflexes  differing,  mo- 
tor weaki^ess  and  persistent  pain.  The  VYas- 
sermann  reaction  confirmed  clinical  signs. 
There  are  symptoms  suggesting  meningeal  as 
well  as  cord  involvement.  Such  variation  is 
seen  in  incomplete  transverse  lesions  of  the 
cord. 

The  interesting  point  in  this  case,  is  what 
caused  the  retention  of  urine  after  the  lum- 
bar puncture?  Cases  of  retention  have  been 
reported  and  thought  to  be  due  to  hemorrhage. 
In  view  of  the  absence  of  bladder  symptoms 
prior  to  the  puncture,  and  the  rapid  improve- 
ment, it  is  believed  the  retention  of  urine  was 
directly  dependent  upon  the  puncture  and  not 
the  pathology  of  tlie  cord. 

Case  VI. — Mrs.  S.,  aged  about  50.  In  May, 
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19 IS,  awoke  in  the  early  morning  with  a se- 
vere radiating  pain  and  paraesthesia  in  the 
yiglit  arm.  By  evening  the  right  leg  was 
weak  and  tingling.  The  following  morning 
the  left  leg  “gave  way,”  and  the  pain  located 
in  neck  and  shoulders.  Three  weeks  after  the 
onset  she  complained  of  both  legs  contract- 
ing, drawing  knees  to  the  chin.  There  was 
a girdle  sensation  about  the  nipple  line.  Dur- 
ing lier  illness  she  had  motor,  sensory  and 
bladder  signs  in  keeping  with  a lower  cervical 
cord  lesion. 

This  patient  was  seen  for  the  first  time  in 
June,  1919.  She  was  able  to  walk  with  the  aid 
of  help.  There  was  a spastic  paresis  of  right 
leg  and  arm,  and  some  defect  on  left  side. 
There  was  a positive  Babinski  on  right  foot, 
and  defective  pain  and  temperature  sense  on 
left  side,  extending  from  about  the  mid-scap- 
ula line.  The  inner  surface  of  the  left  arm 
was  similarly  involved.  Her  principal  com- 
plaint was  a pain  in  the  right  obturator,  oc- 
curring only  after  lying  down.  This  pain, 
which  was  severe,  starting  about  the  lower 
pelvis,  and  rarely  went  below  the  knee.  This 
pain  began  in  March,  1919.  In  addition'  to 
this  nocturnal  pain  she  had  a very  annoying 
burning  sensation  in  the  left  hand  and  foot, 
and  at  times  occurring  in  right  foot. 

The  diagnosis  was  possibly  hemorrhage  in 
the  lower  cervical  cord,  involving  principally 
the  right  side.  This  would  explain  the  Brown- 
Sequard  syndrome,  but  I could  not  explain 
the  origin  of  the  pain.  The  resemblance  to 
that  of  hip  joint  disease  was  striking,  but  the 
X-ray  examinations  of  the  pelvic  area  were 
negative.  No  explanation  could  be  found.  In 
searching  the  literature  I recalled  an  abstract 
of  an  article  in  a little  war  manual  on  distal 
pain  in  cord  injury.  There  I found  several 
such  cases  had  been  seen  following  cervical 
cord  lesions  and  occurred  mostly  in  those  with 
slight  involvement  of  the  cord.  No  explana- 
tion other  than  oedema  or  circulatory  disturb- 
ances was  offered.  The  author  stated  that  the 
pain  usually  disappeared  after  a variable 
length  of  time. 

Today  this  patient  is  well  nourished  and 
moves  around  very  well  indeed,  but  shows 
some  spa.sticity  of  right  leg.  Whether  she  has 
pain  1 do  not  know.  This  improvement  doubt- 
less indicates  that  no  tumor  or  cystic  forma- 
tion has  occurred. 

Case  yil. — H.,  aged  22,  in  July,  1921,  made 
a dive  in  shallow  water  and  struck  his  head 
agaiiLst  the  bottom.  In  a sliort  while  he  had 
diplegia,  with  little  pain,  some  slight  difficulty 
in  urinating,  but  more  trouble  with  the  bowels. 
The  paralysis  disappeared  within  a few  days, 
and  in  a short  time  he  continued  his  travels. 
A fluoroscopic  examination  of  the  spine  at 


that  date  shoAved  no  fractuure  or  dislocation. 
During  the  past  winter  he  has  been  troubled 
with  a slight  pain,  but  particularly  a hyper- 
e.sthesia  over  the  outer  surface  of  each  arm, 
but  more  pronounced  on  the  left.  This  hyper- 
esthesia is  particularly  noticeable  when  tak- 
ing a bath.  Heat  is  most  diasgreeable.  The 
reflexes  in  the  left  upper  extremities  are  ex- 
aggerated. There  is  no  motor  disturbance,  the 
])atient  having  good  u.se  of  both  upper  ex- 
tremities. Otherwise  the  physical  examina- 
tion is  negative.  X-ray  shows  a compressed 
fracture,  superior  border,  of  the  body  of  the 
tifth  cervical,  Avith  callus  between  fourth  and 
fifth  cervical  vertebrae. 

This  type  of  hyperesthesia  is  of  frequent 
occurrence  and  accompanies  root  lesions  rath- 
er than  the  cord  proper.  Frequently  in  lo- 
comotor ataxia  it  is  a very  pronounced  symp- 
tom. Postmortem  examination  in  injury  cases 
has  not  revealed  the  pathology  suspected, 
namely,  hemorrhage  in  the  roots.  This  pa- 
tient, of  course,  has  a very  slight  injury  ip 
comparison  to  the  aA’erage  fracture,  but  it 
illustrates  the  recovery  of  such  cases.  It  is 
generally  regarded  that  cervical  lesions  make 
the  best  recovery.  This  Avas  noted  in  the  gun- 
shot cases,  and  is  explained  on  the  basis  of 
the  flexibility  of  this  part,  Avhich  lessens  the 
resistance  to  any  violence. 

Several  years  ago  a similar  ease  was  seen 
and  today  the  patient  is  perfectly  well. 

Case  VII. — ]\Ir.  S.,  aged  71^  farmer.  On 
Saturday  he  worked  very  rapidly  at  sawing 
wood.  On  Sunday  developed  pain  back  of 
the  right  ear,  shoulder  and  arm.  This  per- 
sisted without  much  relief  until  the  follow- 
ing Sunday,  when  herpetic  eruption  appeared 
on  the  median  nerve  distribution  in  hand  and 
lower  arm.  He  commented  upon  a very  an- 
noying symptom,  namely,  sweating  of  right 
face.  As  the  pain  subsided  he  noted  a weak- 
ness in  shoulder  muscles.  ■ Examination  six 
AA^eeks  later  shoAved  paralysis  with  reaction  of 
degeneration  in  the  deltoid  and  biceps  muscle 
with  a partial  reaction  in  flexors  of  the  fore- 
arm and  loss  of  tendon  reflexes.  There  was 
an  area  of  positive  anaesthesia  on  the  outer 
surface  of  the  arm,  extending  from  tip  of 
shoulder  to  lower  third  of  forearm,  with  the 
area  of  hyperaesthesia  in  hand  and  lower  arm, 
the  location  of  the  lierpes.  Six  mouths  after 
the  onset  he  had  practically  recovered.  This 
case  Avas  interpreted  as  radiculitis. 

Tliis  is  the  fii’st  case  I have  observed  Avith 
clear  cut  liistory  of  herpes  zoster  folloAA^ed  by 
])aralysis.  The  prompt  recovery  shoAVs  it  was 
not  cord  disease,  but  was  periplieral  involving 
the  spinal  roots. 

Case  IX. — E.  H.,  aged  5-1,  liorse  tminer, 
seen  for  tinst  and  only  time  in  dune,  1920.  I 
could  not  rely  upon  the  liistory  obtained  from 
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this  patient.  He  stated  that  eighteen  inontlis 
previously  he  suffered  severe  j)ain  in  left 
neek  followed  by  numb  feeling  in  left  fare 
and  ear.  In  a short  time  the  arm  was  in- 
volved and  filially  he  lost  power,  especially 
in  flexing  hand  and  use  of  shoulder.  His  con- 
dition proge.ssed  and  pain  persisted. 

Examination  showed  wasting  of  arm,  espe- 
cially shoulder  girdle  and  flexors  of  forearm. 
There  was  a pronounced  fibrillary  tremor  in 
the  muscles.  Tliere  was  lo.ss  of  sensation 
about  upper  area,  but  I cannot  rely  upon  the 
degree.  There  was  hyperaesthesia  of  median 
nerve  area  and  es])ecially  in  tip  of  index  and 
thumb.  The  thumb  nail  “fell  off'.”  The  ten- 
don reflexes  were  lost.  There  was  tenderness 
about  the  cervical  vertebrae. 

The  history  of  a radiating  pain,  paralysis, 
atrophy,  fibrillary  tremor  and  tenderness  over 
the  spine  suggested  disease  of  the  vertebra. 
X-ray  showed  the  seventh  cervical  much 
smaller  than  normal.  The  nature  of  the 
proce.ss  tlie  radiologist  did  not-  state. 

This  is  an  incomplete  history  but  illustrates 
the  type  of  cord  s.vmptoms  doubtless  from 
bone  lesions  and  forms  a contrast  to  the  radi- 
culitis mentioned  above.  Tlie  numb  feeling 
in  the  face  is  attributed  to  involvement  of 
.sympathetic.  A somewhat  similar  picture  was 
recently  seeic  in  a ca.se  of  cervical  rib. 

DISCUSSION: 

S.  G.  Dabney:  I am  asked  to  discuss  Dr.  ]\Io- 
ren ’s  i)iiper  from  tlie  standpoint  of  ocular  symp- 
toms in  spinal  cord  disease.  My  observation 
and  what  little  I know  of  spinal  cord  disease  is 
jiractically  limited  to  locomotor  ataxia.  In  listen- 
ing to  ])r.  Moren’s  citation  of  the  case  of  uni- 
lateral sweating  1 wondered  whether  he  care- 
fully examined  the  eye.  Unilateral  sweating 
sometimes  occurs  in  jiaralysis  of  the  sympathetic 
usually  from  in.jury  or  from  pressure  of  enlarged 
glands;  it  is  attended  by  a rather  small  pupil, 
slight  ptosis  and  retraction  of  the  eyeball. 

A few  words  about  the  only  phase  of  the  sub- 
,ject  which  I can  discuss  intelligently,  viz.,  the 
ocular  symptoms  of  locomotor  ataxia.  They  may 
be  divided  into  three  groups,  (al  those  that  af- 
fect the  i)uj)ils,  (2)  those  that  affect  the  external 
muscles  of  the  eyeball,  and  (c)  those  that  affect 
the  optic  nerve.  The  external  ocular  muscles 
and  the  pupils  are  tlie  ones  generally  affected,  and 
symjffoms  referable  to  these  may  precede  a long 
time  any  other  manifestations  of  locomotor 
ataxia.  1 may  illustrate  this  statement  by  citing 
the  case  of  a gentleman  who  formerly  lived  in 
Louisville;  he  subseiiuently  moved  to  New  ’^"ork, 
where  he  came  under  the  obser\'ation  of  several 
neurologists.  He  had  always  been  in  perfect 
general  health.  A year  or  two  later  while  on  a 


visit  to  Louisville  he  came  to  see  me.  Looking 
at  his  pupils  I noticed  that  they  were  widely  di- 
lated, one  larger  than  the  other;  neither  one  re- 
acted to  light.  I tried  dii)lomatically  to  ai)proach 
the  question  of  his  having  lues  in  former  years. 
When  asked  if  he  had  ever  had  syphilis  he  said, 
“Yes,  that  he  had  syphilis  about  twenty  years 
ago  and  was  treated  for  three  or  four  months.” 
I have  seen  many  patients  giving  such  a history, 
that  they  were  treated  for  three  or  four  months 
by  some  doctor  and  then  dismissed.  This  gentle- 
man seemed  quite  upset  by  some  of  the  ques- 
tions 1 asked  him.  When  asked  about  his  sexual 
relations,  etc..,  he  said  they  wet-e  perfectly  nor- 
mal ; he  was  an  active  business  man  and  his  gen- 
eral health  was  good.  After  returning  to  New 
York  he  developed  paralysis  of  the  motor  oculi 
of  one  side  with  complete  drooping  of  the  upjier 
lid.  I understand  that  later  he  developed  loco- 
motor ataxia  and  finally  died.  I mention  this 
case  merely  to  show  that  pupillary  synqjtoms 
sometimes  occur  long  before  there  are  any  other 
noticeable  signs  of  locomotor  ataxia.  In  this  in- 
stance there  was  gn  interval  of  many  years. 

A word  or  two  more  about  pupillary  symp- 
toms : I suppose  the  one  generally  looked  upon 
as  most  characteristic  is  the  Argyll-Robertson 
pupil,  in  which  both  pujiils  are  small  and  both 
react  to  accommodation,  but  not  light.  That 
is  looked  upon  as  the  characteiistic  pupil  of  lo- 
comotor ataxia,  but  so  far  as  my  individual  ex- 
perience goes  I have  far  more  often  seen  a di- 
lated pu))il  which  did  not  contract  to  light,  either 
one  or  both.  I do  not  believe  much  importance, 
and  personally  I would  lie  inclined  to  say  no  im- 
portance, is  to  lie  attached  to  inecpiality  of  the 
pupils  iirovided  they  both  contract  to  light  as 
well  as  to  accommodation.  A pupil  wdiich  does 
not  contract  to  light,  barring  any  history  of  in- 
jury, always  means  something,  wliether  it  is  small 
or  large.  The  Argyll-Hobertson  pupil  may  oc- 
casionally be  found  on  one  side,  l)ut  as  a rule  it 
is  found  on  l)otb  sides.  On  the  other  hand,  a di- 
lated i)upil  is  more  frequently  unilateral  than 
))ilateral.  A well  known  physician  of  this  city 
who  died  some  years  ago  had  for  many  years 
a dilated  pupil  which  did  not  contract  to  light 
before  he  developed  any  otlier  symptoms.  He 
finally  died  of  cerebral  lues. 

As  to  the  external  ocular  muscles:  Diplopia 
is  due  to  paralysis  of  the  ocular  muscles,  one  or 
more.  One  of  the  strangest  things  about  dip- 
lopia is  that  it  is  sometimes  transitory.  I have 
seen  patients  who  saiv  double  only  for  a moment 
or  two;  in  others  the  diplojfia  disappeared  with- 
in a few  days  or  weeks.  1 have  also  seen  them 
occasionally  where  the  disturbance  was  continu- 
ous; this  was  jiarticularly  true  wdiere  the  external 
rectus  was  involved. 

Passing  to  the  thiid  and  most  deplorable  group 
of  ocular  symptoms,  i.  e.,  disease  of  the  optic 
nerve;  that  disease  known  to  oculists  as  gray 
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atrophy  of  the  optic  nerve.  It  may  be  and  has 
sometimes  been  mistaken  tor  glaucoma  by  men 
of  large  experience  and  after  careful  examina- 
tion. 1 am  aware  of  at  least  one  case  in  which 
that  mistake  was  made.  There  is  a gray  pro- 
gressive atrophy  of  the  optic  nerve.  One  of  the 
most  intei-esting  things  in  regard  to  it  is  that 
the  atiixic  symptoms  as  a rule  are  very  slight. 
The  patients  I have  seen  with  this  type  of  optic 
atrophy  have  had  very  little  trouble  compara- 
tively in  their  locomotion.  I have  not  always 
had  the  reflexes  examined,  but  they  walked  with 
normal  gait.  It  is  a well  known  fact  that  ataxic 
symptoms  are  apt  to  continue  slight  in  the  so- 
called  gray  atro])hy  of  the  optic  nerve.  The  field 
of  vision  is  contracted  in  various  ways,  usually 
more  or  less  concentric,  but  it  is  not  uncommon 
to  have  sharp  angles,  and  the  color  field  is  di- 
minished sooner  than  the  field  for  form.  This 
is  one  of  the  important  points  in  the  diagnosis. 
So  far  as  1 am  aware  there  is  no  treatment;  the 
disease  progresses  to  inevitable  blindness. 

I may  be  permitted  to  mention  a few  illus- 
trations: A vei’y  prominent  citizen  of  Kentucky 
was  told  in  his  early  manhood  by  a well  known 
former  physician  that  he  had  syphilis.  He  con- 
sulted an  emi]ient  syphilogra2>her  in  New  York. 
This  was  before  the  days  of  the  Wassermann 
test ; this  physician  gave  it  as  his  oiiinion  that 
the  patient  did  not  have  syidiilis.  He  later  be- 
came totally  blind  from  atrojiby  of  the  oidic 
neiwe.  All  the  cases  I have  seen  have  given  a 
history  of  that  kind.  I have  never  seen  a single 
patient  who  had  received  regular  systematic 
treatment  even  by  the  old-fashioned  method  (pah- 
ticularly  by  inunctions  of  mercury)  over  a period 
of  three  or  four  years  wdio  later  developed  eye 
symptoms. 

A i)rominent  business  man  of  Louisville  nine- 
teen years  ago  had  a very  curious  eruption  which 
gave  him  a great  deal  of  annoyance.  He  wms  at 
that  time  actively  engaged  in  business  and  was 
half  sick  much  of  the  time  and  w^ent  to  various 
hosiritals  in  distant  cities  to  be  treated.  He  be- 
came many  years  later  totally  blind  from  atroirhy 
of  the  optic  nerve.  He  had  never  received  any 
anti-leutic  treatment  in  his  life. 

DeSchweinitz  claims  34  ijer  cent  of  locomotor 
subjects  develojr  atrojrhy  of  the  optic  nerve.  I 
do  not  know  the  frequency  of  Ai'gyll-Kobertson 
puiril. 

I have  seen  only  one  negro  who  became  totally 
blind  from  atrophy  of  the  oi^tic  nerve. 

W.  E.  Gardner:  1 did  not  know'  until  a moment 
ago  that  I w’as  exjrected  to  discuss  the  diagnosis 
of  spinal  cord  diseases,  therefore,  my  remarks 
will  necessarily  be  more  or  less  disconnected. 
The  case  leports  jiresented  by  Dr.  Moren  are  ex- 
tiemely  interesting  and  have  been  m ide  more  so 
by  the  illustrative  charts  he  lias  had  prepared. 
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With  these  before  us  the  essential  facts  are  im- 
pressed more  vividly  upon  us. 

The  first  caSe  reported  was  undoubtedly  one 
of  hysteria;  the  second  case  may  be  classified 
as  traumatic  neurosis.  It  is  the  general  belief 
that  there  is  no  known  [lathology  in  these  cases, 
they  are  usually  considered  purely  functional. 
However,  it  is  believed  by  some  that  possibly  un- 
derneath the  site  of  injury  there  may  sometimes 
be  a slight  puncture  hemorrhage  ami  a degenera- 
tion of  certain  j'ortions  of  the  white  matter  of 
the  cord.  When  this  is  true  it  usually  corre- 
sironds  with  the  distribution  of  some  of  the  seg- 
ments of  the  cord.  AVhen  zones  of  anesthesia 
occur  in  traumatic  neurosis  or  hysteria  where 
there  is  no  organic  lesion  it  is  exceedingly  dif- 
ficult to  account  for  the  {fiienomena,  as  Dr.  Moren 
has  said  except  on  the  basis  of  fear.  Of  course, 
the  theory  is  held  that  there  is  some  repression 
in  all  cases  of  hysteria;  there  is  a tendency  on 
the  part 'of  the  individual  to  have  various  emo- 
tional outbursts  following  injury  or  disappoint- 
ment; and  by  repressing  the  ordinary  manifes- 
tations of  hysteria  with  the  usual  emotional  out- 
bursts, a physical  symption  sometimes  appears  as 
a sort  of  convulsive  hysteria.  In  other  cases, 
instead  of  having  an  emotional  outburst  the  Jia- 
licnt  may  develop  localized  ^ones  of  anesthesia. 
I have  seen  patients  develo^r  complete  hemianes- 
thesia where  there  was  no  disturbance  of  the  re- 
flexes w'hatever  and  no  indication  of  an  organic 
lesion.  The  irregular  distribution  of  the  anes- 
thesia as  a rule  is  characteristic  of  hysteria,  and 
it  does  not  becoine  more  marked  in  the  distal 
portion  of  the  extremity  as  we  note  in  organic 
lesions. 

If  there  is  an  organic  lesion  Ave  can  usually 
prove  this  not  only  by  anesthestic  areas,  but  also 
by  disturbance  of  the  lefiexes  along  the  distribu- 
tion of  the  segment  involved.  We  have  fairly 
well  defined  land  marks  in  making  the  diagnosis 
of  lesions  of  the  spinal  cord,  just  as  we  have 
in  the  motor  areas  of  the  brain.  For  instance,  if 
there  is  a lesion  about  the  sixth  or  seventh  cer- 
vical vertebra,  we  have  disturbance  of  the  re- 
flexes about  the  W’rist  or  elbow : if  there  is  a 
lesion  of  the  eighth  or  ninth  dorsal  segments, 
w’e  will  have  loss  of  the  eirigastric  reflex;  if  there 
is  a lesion  about  the  tenth  or  twelfth  dorsal  seg- 
ments, we  will  have  loss  of  the  abdominal  re- 
flexes; if  in  the  up})er  portion  of  the  lumbar  seg- 
ments, w'e  will  have  absence  of  the  cremasteric- 
reflex;  if  in  the  lower  part  of  the  dorso-lumbar 
region,  we  wull  have  absence  of  the  knee  jerk; 
if  in  the  sacial  segments,  we  will  have  absence 
of  tlie  achilles  or  jDlantar  reflexes.  In  these  in- 
stances, however,  there  is  sometimes  an  exaggera- 
tion of  the  reflexes,  dejrending  ujion  the  area  in- 
volved. It  is  unusual  either  in  brain  tumor  or 
injury  to  the  si)inal  cord  to  have  involvement 
of  the  motor  tracts  alone.  The  reasons  for  this 
are  abxions. 
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In  the  leutie  eases  I Avas  impressed  with  the 
irregular  distribution  of  the  anesthetic  areas. 
I believe  Dr.  Moren  said  in  one  case  the  phe- 
nomena Avere  confined  to  the  outer  surface  of  the 
leg  and  foot.  The  pupillary  disturbances  and  in- 
equality of  the  reflexes  on  the  tAvo  sides  .were 
suggestive  of  paresis,  and  I understand  this  diag- 
nosis Avas  confirmed  by  laboratory  tests. 

Tlie  BroAvn-Sequard  syndrome  is  always  inter- 
esting. In  the  ease  reported  there  was  motor 
l)aralysis  on  the  same  side  as  the  injury  to  the 
spinal  cord,  Avitli  loss  of  pain  and  temperature 
sensations  on  the  opposite  side.  These  are  the 
characteristic  BroAvn-Sequard  symptoms.  This 
syndrome  is  due  to  the  crossing  of  the  pain  and 
temperature  fibers  to  the  opposite  side  just  above 
the  tAvelfth  dorsal  segment;  they  do  not  cross 
in  this  way  below  the  tAvelfth  dorsal  segment, 
so  even  if  there  is  an  injury  below  this  point 
Ave  will  not  have  typical  BroAvn-Sequard  symp- 
toms. 

The  diagnosis  of  tumors  and  injuries  to  the 
spinal  cord  is  ahvays  interesting  and  there  are 
several  points  Avhich  should  be  carefully  investi- 
gated. Pour  or  five  occur  to  me:  First,  is  dis- 
turbance of  sensation;  second,  the  area  of  paral- 
ysis and  distribution  of  motor  as  avcII  as  sensory 
disturbance;  third,  disturbances  of  the  reflexes; 
fourth,  the  Roentgen-ray  investigation,  there  be- 
ing no  question  noAv  about  the  value  of  this 
method  of  diagnosis  in  cord  lesions  Avhich  are 
Clue  to  injury  or  spinal  tumors;  and  fifth  spinal 
puncture,  which  should  always  be  done  not  only 
for  the  sake  of  determining  the.  possibility  of 
lues,  but  also  the  cell  count,  increase  in  globulin 
content,  etc.,  as  an  aid  in  elim'nating  other  gen- 
eral disorders.  Sometimes  Ave  are  able  to  com- 
plete the  diagnosis  only  by  this  method  of  investi- 
ggation. 

AVhat  about  surgery  in  these  cases? 

It  has  been  found  that  exploratory  operations 
are  possibly  no  more  dangerous  in  tumors  and 
injuries  of  the  spine  beloAv  the  cetA'ical  segments 
ihan  any  other  portions  of  the  body.  (If  course, 
Avhen  Ave  get  into  the  cervical  region  explorator}' 
operation  may  endanger  some  of  the  cervical 
nerves  of  the  brachial  plexus.  It  must  also  be 
remembered  that  on  account  of  the  greater  flexi- 
bility of  the  cervical  portion  of  the  spine  there 
is  more  likelihood  of  recovery  Avithout  surgical 
intervention  in  traumatic  injuries  in  this  region 
than  in  other  portions  of  the  spine.  Below  the 
cervical  region  perhaps  exploratory  operations 
can  be  done  Avith  as  much  safety  as  in  other  parts 
of  tlie  body.  I think  surgeons  are  beginning  to 
realize  this  more  and  more  and  are  performing 
laminectomy  not  only  for  tlie  relief  of  patho- 
logical conditions,  but  also  in  an  ex])loratory  Avay 
with  little  risk  to  the  patient. 


Guy  P.  Grigsby:  It  would  be  impossible  in  the 
time  allotted  to  adequately  discuss  surgery  of  the 
spine  including  spinal  cord  diseases.  It  is  my 
opinion  that  surgery  of  the  spine  is  going  to  be 
much  better  understood  Avithin  the  next  few 
years  than  it  is  at  present.  Elsberg,  of  New 
York,  has  done  more  to  put  surgery  of  the  spinal 
cord  on  a rational  basis  than  any  one  else  Avho 
is  doing  this  type  of  Avork.  Unquestionably  at 
the  present  time  this  branch  of  surgery  is  a 
specialty  of  its  oAvn.  The  results  from  operations 
on  the  spinal  cord  are  dependent  more  upon 
proper  diagnosis  than  upon  the  technical  appli- 
cation of  surgical  principles.  As  I see  it  spinal 
surgery  itself  is  not  a difficult  matter.  After 
the  diagnosis  has  been  made  and  the  lesion  ac- 
curately located  in  the  spine,  the  operation  can 
be  handled  by  any  trained  surgeon  who  is  deli- 
cate in  his  surgical  technique.  Undoubtedly  sur- 
' gery  of  the  spinal  cord  has  been  retarded  in  its 
progress,  and  has  been  put  in  bad  repute  in  the 
profession  generally,  by  ill-informed  operators 
Avho  have  operated  in  unsuitable  cases  and  un- 
favorable results  have  accrued  from  these  ill- 
advised  procedures. 

My  personal  experience  in  this  type  of  cases 
has  practically  been  limited  to  traumatic  injuries 
of  the  spine.  These  are  the  cases  we  are  most 
frequently  called  upon  to  treat  surgically.  Pa- 
tients Avith  lesions  such  as  described  by  Dr.  Moren 
usually  recover  Avithout  surgery.  The  one  case 
of  cer\-ical  fracture  cited  is  rather  typical  in  its 
history  in  that  the  man,  made  practically  a com- 
plete recovery,  and  later  Avhen  callus  formation 
occurred  there  Avas  pressure  on  the  cord  with  re- 
appearance of  the  symptoms. 

In  transverse  lesions  of  the  cord,  with  total 
paraplegia,  total  loss  of  reflexes,  and  total  loss 
of  sensation  surgery  offers  nothing.  It  means 
that  there  is  a complete  severance  of  the  spinal 
cord  and  surgery  can  accomplish  nothing.  The 
traumatic  cases  Avhich  offer  more  relief  from 
surgery  are  those  where  the  patient  presents 
symptoms  of  trauma  to  the  spine  without  com- 
plete absence  of  sensation  and  loss  of  refle.xes, 
and  these  are  the  ones  in  which  after  proper 
diagnosis  by  Roentgen-ray  examination  and  lo- 
cation of  the  lesion,  should  be  subjected  to  ex- 
ploratory laminectomy.  As  Dr.  Gardner  has  said 
in  the  dorsal  and  lumbar  regions  the  operation 
can  be  performed  Avith  comparative  safety  and 
much  benefit  may  be  derived  from  it.  In  cases 
Avhere  there  is  pressure  on  the  cord  from  fracture, 
of  the  spine,  operation  promises  relief  Avith  per- 
manent functional  result  so  far  as  the  patient  is 
concerned. 

I have  had  one  case  of  dislocation  of  the  fourtli 
cervic.'il  vertebra  which  Avas  successfully  reduced. 
Tliere  Avas  no  question  about  correctness  of  the 
diagnosis,  as  bulging  of  the  vertebra  could  be 
seen  in  tlie  throat;  there  Avas  some  paralysis  of 


October,  1922.] 


KENTUCKY  MEDICAL  JOURNAL. 


699 


one  side.  . The  patient  was  one  of  the  victims 
of  a disastrous  railroad  wreck  which  occurred 
liere  several  years  ago,  and  as  we  had  to  work 
([uickly,  not  having'  time  to  study  the  case  thor- 
oughly, Dr.  Blocli  held  the  patient’s  head  firmly 
and  by  making  traction  we  were  able  to  reduce 
the  dislocation  without  difficulty.  The  bone  as- 
sumed its  normal  position  with  a distinct  "snap” 
with  almost  immediate  relief  of  the  pain  and 
paralysis  from  which  the  patient  had  suffered. 
The  patient  had  spastic  paralysis  of  the  left  leg 
for  two  or  three  months  without  loss  of  sensa- 
tion, but  finally  made  a complete  recovery  and 
is  well  today. 

It  is  my  belief  that  many  cases  of  spinal  cord 
disease  will  soon  come  within  the  domain  of  sur- 
gery. All  cases  of  tumor,  some  of  tuberculosis  of 
the  spine  with  pressure  symptoms  which  cannot 
be  relieved  by  the  application  of  fixation  appa- 
ratus, hyper-extension  and  fixation,  in  all  these 
cases  surgery  offers  relief  by  removing  the  tuocr- 
culonia  which  may  be  present  in  the  cord  mak- 
ing pressure.  Surgery  also  offers  relief  in  all 
spinal  injuries  where  the  cord  is  not  divided. 
Spinal  tumors  unfortunately  are  sometimes  intra- 
dural rather  than  extra-dural.  Of  course,  they 
may  be  present  in  any  part  of  the  cord. 
Wherever  situated  they  may  give  rise  to  motor 
or  sensorj-  disturbances,  the  symptoms  depend- 
ing somewhat  upon  their  location.  Many  cases 
of  spinal  cord  tumors  have  been  relieved  by  sur- 
gery. And  I feel  that  in  the  future  Avith  the 
advances  which  have  been  made  in  surgical  tech- 
nique, with  improvement  in  Roentgen-ray  meth- 
ods of  examination,  with  better  trained  neuro- 
logists and  with  better  trained  surgeons  work- 
ing in  co-operation,  that  many  of  these  cases 
which  in  the  past  have  been  relegated  to  the 
hopeless  class  may  in  the  future  be  entirely  re- 
lieved. 

The  point  has  been  made  that  in  lesions  of  the 
spinal  cord  the  history  usually  extends  over  a 
period  of  two  or  three  years,  it  may  even  be 
ten  years.  In  any  case,  where  the  symptoms  de- 
velop  gradually,  indicating  a lesion  at  a certain 
level,  where  the  symptoms  become  progi’essively 
more  pronounced,  I believe  we  are  justified  in 
suspecting  a spinal  tumor  and  operative  inves- 
tigation should  be  made.  I think  we  would  be 
justified  under  such  circumstances  in  making  an 
exploratory  laminectomy  to  determine  whether 
or  not  something  can  be  done  to  relieve  the  pa- 
tient. 

Surgery  of  the  spinal  cord  offers  a fertile  field 
for  investigation  and  study,  and  there  should  be 
close  co-operation  between  the  neurologist,  the 
roentgenologist  and  the  surgeon.  I believe  much 
good  wiU  be  accomplished  along  this  Ime  in  the 
future. 


ALL-TIME  HEALTH  OFFICER.* 

By  J.  A.  Phelps,  Hickman. 

To  the  question,  when  should  be  begin  the 
training  of  a child?  Dr.  Oliver  Wendell 
Holmes  replied:  "About  six  months  before 
its  birth.”  Believing  a like  answer  would  be 
a good  one  to  many  matters  of  sanitation,  I 
am  asked  to  devote  as  much  as  fifteen  min- 
utes to  a subject  that  involves  the  question 
of  human  happiness  and  health  from  the  very 
hour  of  conception  up  to  and  inclusive  of  the 
death  and  burial  of  the  body.  Thousands  of 
questions  present  themselves  to  the  student 
of  sanitation,  many  or  them  suspectible  of 
every  day  application,  but  of  most  of  them 
it  may  be  said  that  the  public  sentiment  is 
not  yet  prepared  to  receive  and  put  into  prac- 
tice. For  these  last  it  can  only  be  said  that 
a broader  and  deeper  education  of  the  peo- 
ple must  be  brought  about  before  we  can  hope 
for  their  acceptance  and  adoption. 

At  present  we  should  interest  ourselves  in 
the  enfoPcement  of  what  may  be  termed  every 
day  rules  of  sanitation,  such  as  public  opin- 
ion is  prepared  to  receive.  And  it  is  to  these 
that  the  health  physician  should  devote  him- 
selfmost  assiduously,  and  to  this  end  his  in- 
vestigations and  his  advice  should  have  no 
limit  save  only  the  boundaries  of  the  county 
or  corporation  within  whose  confines  he  is  au- 
thorized to  work. 

This  is  of  all  ages  of  the  world  the  age  of 
that  highest  and  most  divine  of  medical  study 
and  research. 

Preventive  iMedicine : To  cure  disease  is 
'vvell ; its  possibilities  are  profoundly  com- 
mendable. It  bears  the  stamp  of  commenda- 
tion of  the  Savior.  But  the  prevention  of  dis- 
eases by  the  physician  places  him  on  a pinacle 
just  a little  below  the  angels.  And  at  last  the 
end  aim  of  the  health  officer  is  for  the  preven- 
tion of  disease,  and  to  this  end  he  owes  it  to 
himself,  to  the  public  and  to  his  honorable 
profession  to  possess  himself  of  an  intimate 
knowledge  of  every  community  under  his  su- 
pervision. 

He  should  be  advised  promptly  of  every  out- 
break of  infectious  or  communicable  disease 
in  the  county,  and  when  he  is  so  advised  he 
should  then  make  a personal  inspection  of  the 
surroundings  and  conditions,  nor  should  he  be 
content  until  the  cause  has  been  ferreted  out 
and  removed. 

The  story  of  typhoid  fever  and  its  causes 
is  an  old  one.  It  is  familiar  to  the  merest 
neophyte  in  medicine,  hence  it  need  not  be 
largely  referred  to  here,  save  only  to  em- 
phasize an  active  fulfillment  of  the  w'ell  known 
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inea.snres  looking  to  its  immediate  suppres- 
sion. 

So,  too,  will  tills  suffice  in  all  outbreaks  of 
eruptice  disease,  such  as  measles,  scarlatina, 
smallpox,  etc.  But  there  is  a class  of  diseases 
and  jiliysical  defects  that  have  received  so  lit- 
tle attention  as  to  .pistly  stamp  their  neglect 
by  the  health  officer  as  criminal.  And  all  of 
these  defects  are  so  readily  detected  and  so 
certainly  cured,  that  one  is  amazed  and  oft- 
times  saddened  in  their  contemplation.  I have 
reference  to  the  eyes,  ears,  nose  and  throats 
of  children. 

Every  child  now  horn  or  to  he  horn  should 
have  the  advantage  of  a careful  and  intelli- 
gent examination  of  his  or  her  eyes,  ears,  nose 
and  throat.  And  it  should  he  the  hounden 
duty  of  every  health  officer  to  see  to  it  that 
all  children  should  he  so  examined  upon  his 
or  her  admission  to  any  and  all  schools. 

Errors  of  refraction  are  quite  common 
among  children,  and  they  are  becoming  more 
so  as  education  becomes  more  universal.  And 
they  are  so  easily  reminded  that  to  deny  these 
little  fellows  the  needed  relief  and  thus  hi’ing 
on  them  the  long  train  of  evils  that  follows 
is  not  only  pitiful,  hut  cruel  and  almost  sav- 
agery. 

Adenoids  are  equally  as  unfortunate  in  many 
instances.  iMiddle  ear  troubles  are  largely 
preventable.  Our  penitentiaries  are  filled 
with  criminals  who  would  have  filled  honor- 
able places  in  sociefy  had  cerfain  general  de- 
feefs  been  propery  handled. 

There  is  a world  of  work,  not  only  for  the 
sanitary  officer,  but  for  every  man  who  as- 
sumes the  responsibilities  of  our  ]>rofession. 
Tt  begins  actively  and  urgently  in  the  hour 
that  the  new  horn  babe  opens  its  eyes  iipon 
the  world. 

For  untold  time  the  average  physician  has 
been  content  in  the  hour  of  childbirth  to 
mape  a casual  inspection  for  any  physical  de- 
fects and  then  pass  it  over  to  the  nurse. 

That  day  is  or  .should  be  dead  for  all  time, 
we  should,  in  all  cases,  know  beyond  peradven- 
ture  the  medical  and  surgical  history  of  every 
child’s  ])arents  long  before  the  child  is  born. 
Even  a very  limited  inquiry  along  certain 
lines  would  lead  the  intelligent  physician  to 
resort  to  means  at  birth  that  would  save  thou- 
sands of  unfortunate  children  whose  de.stiny 
otherwise  would  be  to  walk  the  world  in  dai-k- 
ness. 

Then  again,  the  sanitary  officer  is  or  should 
be  pre-eminently  a teacher  and  in  this  respect 
his  duties  are  endless.  This  last  applies  in  a 
peculiar  way  to  the  inhabitants  of  rural  dis- 
tricts. In  fact  it  would  be  no  bad  idea  to  have 
a school  of  instruction  in  different  communi- 
ties. Every  farmer  should  be  taught  by  ad- 


vice and  admonition  the  basic  principals  of 
sanitation,  in  its  broadest  sense.  lie  should 
know  all  about  tlie  best  methods  in  the  di.s- 
l)o.sal  of  human  excement.  lie  should  know 
most  intimately  the  ways  and  means  wliereby 
the  water  from  his  well  may  become  contam- 
inated, as  well  as  the  methods  by  which  this 
great  danger  may  be  le.ssened  if  not  wholly 
avoided. 

He  also  needs  to  know  the  sure  and  certain 
means,  whereby  the  dies  that  so  often  infect 
his  home  may  he  done  away  witli.  There  are 
hundreds  of  details  as  to  hodily  cleanliness 
and  personal  habits,  too  endless  to  even  men- 
tion here,  all  of  which  lie  in  the  domain  of 
the  sanitary  officer,  but  which  will  suggest 
themselves  to  those  who  redect  and  are  in- 
terested. 

1 want  to  repeat  again,  that  aside  from 
every  day  duties  of  the  sanitarian  in  the  way 
of  suppressing  outbreaks  of  infectious  dis- 
eases, the  great  i\Ieeca  to  which  we  shoidd 
all  turn  our  eyes,  unceasingly  is  the  school 
room. 

It  is  here  that  the  most  good  can  be  accom- 
plished at  the  least  trouble  and  expense.  We 
need  legislation  whereby  no  teacher  should  be 
allowed  to  enroll  a child  until  it  has  iinder- 
gone  a careful  examination,  and  especially 
with  reference  to  its  vision  and  hearing.  Jus- 
tice to  the  child  itself  demands  it. 

And  .vou  will  pardon  me  if  I remark,  in- 
cidejitaly,  that  the  j^hysician  who  does  this 
work,  should  bear  with  him,  well  established 
proof  that  he  is  properly  qualided  for  such 
work.  And  now  in  conclusion  let  me  say  that 
I am  not  unmindful  that  I have  made  sug- 
gestions and  hinted  at  lines  of  progress  that 
are  in  many  respects  impracticable  at  the 
I^resent  day.  But  who  should  take  the  lead 
in  the  march  of  sanitaiy  science  unless  it  be 
the  physician?  There  has  got  to  be  some 
brush  breaking,  some  blazing  of  new  pathways. 
The  world  about  us  must  be  made  ready  for 
what,  to  them,  will  seem  radical  innovations. 

A land  of  promise  lies  out  before  i;s.  Who 
bu  tthe  physician  is  to  become  the  IMoses  in 
this  modern  Passover?  The  land  has  been 
“spied  out”  by  every  intelligent  physician  and 
the  one  all  absorbing  question  that  confronts 
you  and  I “Shall  we  go  forward  and  possess 
the  land?” 

DISCUSSION: 

G.  W.  Moore,  Ashland:  Having-  acted  as  health 
officer  of  the  City  of  Asldand,  1 have  some  know- 
ledge of  the  subject  of  an  all  time  health  offi- 
cer. I am  heartily  in  favor  of  an  all  time  health 
ctficer  in  counties  where  we  have  cities  of 
15,0()()  or  20,000  people.  The  probability  is  that 
it  -will  require  a health  officer  for  the  city  as 
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Avell  as  outside  of  the  city,  but  a health  officer 
sliould  uot  l)e  allowed  to  eiiuasie  iu  any  other 
business,  lie  has  more  tlian  enough  to  do  if  he 
perfoi'ins  his  duties  as  a health  officei.  At  least, 
that  has  been  my  e.xperience  since  1 have  been 
in  office.  The  schools  alone  in  Ashland  will 
keep  one  man  busy.  At  the  opening  ot  our 
schools  here  the  loth  of  tliis  month,  1 issued 
instructions  to  our  superiiitendent  that  he  should 
permit  no  chihl  or  teacher  to  attend  a school 
who  had  not  been  recently  vaccinated,  nor  should 
he  allow  children  to  come  from  a home  where 
tlieie  was  any  infectious  or  contagious  disease 
until  he  had  received  a certificate  irom  the  at- 
tending physician,  and  that  is  being  carried  out. 
As  I have  previously  said,  I am  heartily  in  favor 
of  an  all  time  health  oilier;  hut  he  should  he  a 
(pialiHed  man. 

J.  W.  Kincaid,  Catlettshurg:  1 have  been  con- 
nected with  the  (’ounty  Board  of  Health  for  the 
last  twenty  years,  and  1 can  appreciate  the  diffi- 
culties which  attend  the  proper  discharge  of  the 
duties  of  a health  officer.  The  subject  is  so  vast 
and  the  work  so  momentous  and  so  important, 
it  seems  to  me  that  it  needs  no  argument  as  to 
the  necessity  of  their  being  a man  to  fill  the 
position  of  health  officer  who  devotes  all  his  time 
and  attention  to  that  work,  and  that  work  alone. 

So  many  times  the  health  officer  in  the  enforce- 
ment of  the  law  runs  contrary  to  public  senti- 
ment; he  runs  contrary  to  the  selfish  interesfs 
of  individuals.  If  he  discharges  the  duties  en- 
cumbent upon  him  as  a health  officer  fearlessly, 
knowing  neither  friend  nor  foe,  he  will  soon  he 
without  practice.  That  being  the  case,  it  is 
not  subject  to  any  argument  that  he  should  have 
sufficient  compensation  to  give  all  his  time  to 
the  work.  The  other  phase  of  the  matter^  of 
jirevention  of  disease,  not  merely  correcting  con- 
ditions that  surround  a case  of  sickness  or  dis- 
ease, but  correcting  conditions  before  sickness 
and  disease  have  resulted  therefrom,  should  ap- 
peal to  all  of  us.  Physicians  will  not  be  without 
all  the  work  they  want  to  do.  Even  if  the 
health  officer  has  everything  put  in  clean, 
healthy,  sanitarj'  condition,  there  are  so  many 
ills  that  are  dependent  upon  other  causes  that 
there  will  be  enough  to  do.  When  the  (juestion 
of  having  Boyd  County  declared  a Health  Dis- 
trict is  acted  ui^on,  I think  she  can  be  depended 
upon  to  avail  herself  of  the  privilege,  and  there- 
by obtain  an  all  time  health  officer. 

Arthur  T,  McCormack,  Louiscille:  For  a long 
time  we  have  dreamed  of  an  all  time  health  offi- 
cer. We  have  now  started  on  a very  much 
larger  campaign,  and  we  want  an  all  time  health 
department,  with  an  all  time  health  officer  as 
executive  at  the  head,  and  with  enough  medical 
men  and  nurses  and  lay  assistants  to  deliver  the 
goods.  That  means  preventive  medicine.  I want 
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the  time  to  come  when  every  man  who  practices 
medicine  can  have  the  opportunity  to  be  as  (luali- 
lied  as  Dr.  Carpenter  has  shown  he  was,  or  Dr. 
Sparks,  men  who  have  presented  splendid  papers 
here  showing  that  they  are  devoting  their  time 
to  scientific  medicine. 

Tlie  time  has  passed  when  a man  should  lake 
u|)  his  entire  time  in  treating  typhoid  fever,  a 
disease  which  is  caused  by  the  ingestion  of 
human  excreta.  Human  excreta  ought  to  he 
slopped  as  a part  ot  our  feeding  forever.  It  is 
not  a nice  thing  to  say,  hut  it  is  almost  a uni- 
vei'sal  fooil  in  Boyd  and  every  other  county  in 
the  state.  Dr.  Phelps  has  made  the  longest  trip 
that  any  doctor  hut  one  in  Kentucky  could  have 
made  to  bring  this  message  to  us,  and  to  me  it 
has  been  insjriring,  but  the  most  important  thing 
lor  the  doctors  of  Kentucky  and  for  the  medical 
l)rofession  of  the  world  to  lemember  is  that  with 
the  present  conception  • of  jrreventive  medicine, 
we  have  a very  small  percentage  of  men  engaged 
in  the  practice  of  our  ])rofession  as  will  be  de- 
manded when  we  have  done  our  duty  in  keeping 
the  people  well  as  well  as  taking  really  adequate 
care  of  those  who  cannot  keep  well. 

The  function  of  the  health  department  began 
with  public  inspection,  with  school  inspection, 
with  the  prevention  of  the  entrance  of  disease 
from  the  people,  with  the  prevention  of  the  spread 
of  the  disease  from  the  initial  case  when  it  gets 
by  our  quarantine,  and  the  health  department  of 
the  future  will  control  the  treatment  of  the 
diseases  that  have  gotten  by  its  defensive  work 
and  do  exist,  and  as  Dr.  Anderson  said  yesterday, 
it  is  only  a question  of  time  until  every  single 
solitary  citizen  will  be  given  the  scientific  treat- 
ment he  needs  as  soon  as  he  requires  a doctor, 
because  the  time  is  ripe  for  it  to  be  given.  It 
is  not  right  for  charitable  organizations  to  have 
been  treating  the  sick  and  afflicted  because  they 
are  poor.  We  owe  a duty  to  ourselves  to  take  care 
of  those  who  are  not  able  to  take  care  of  them- 
selves and  put  the  machinery  in  such  operation 
that  they  can  take  care  of  themselves. 

I am  glad  Dr.  Phelps  read  this  splendid  paper. 
It  will  do  us  all  good.  I wish  we  could  have  a 
great  deal  more  along  this  line  than  we  have  had 
in  the  past. 

Z.  A.  Thompson,  Pikeville : One  of  the  greatest 
obstacles  we  have  in  the  way  of  an  all  time 
health  officer  is  the  vast  territory  in  our  county. 
We  have  approximately  800  miles  of  country, 
and  while  an  all  time  health  officer  might  be  all 
right,  I feel  very  much  like  Dr.  Kincaid,  I do 
not  think  a man  can  practice  medicine  and  at 
the  same  time  discharge  the  duties  of  an  all 
time  health  officer. 

Another  thing  we  need  is  less  legislation  along 
this  line,  but  enforce  the  laws  we  have.  We 
do  not  have  the  cooperation  of  the  officials  of 
our  county.  There  is  so  much  politics  mixed 
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up  with  this  that  it  is  necessary  to  awaken  the 
people  as  to  what  we  should  do  and  what  we 
want,  and  in  this  way  eventually  get  the  coopera- 
tion of  the  officials  in  the  different  counties. 

I would  like  to  ask  Dr.  McCormack  to  explain 
what  he  means  by  an  all  time  health  department. 

Arthur  T.  McCormack,  Louisville:  The  pur- 
pose of  an  all  time  health  department  is  to  have 
an  officer  at  its  head  to  whom  should  be  paid  a 
salary  of  from  two  to  three  thousand  dollars  a 
year  to  begin  with,  and  cventuallj'^  he  will  get 
much  more  if  his  work  is  of  the  kind  that  wins 
the  confidence  of  the  public.  A health  officer 
should  be  one  of  the  best  men  in  the  county  and 
should  get  as  large  an  income.  In  the  next  place, 
this  health  officer  should  have  assistants  for 
each  district,  an  all  time  health  nurse  and  sani- 
tary inspector,  who  will  go  about  and  see  peo- 
ple’s privies,  see  their  wells  and  cisterns,  and 
when  not  in  good  shape,  have  two  laborers  to 
put  them  in  shape  and  charge  them  for  it.  The 
community  must  do  it;  the  individual  cannot  do 
it.  The  officials  in  many  counties  will  not  do  any- 
thing now  because  we  as  a profession  have  failed 
to  educate  them  and  win  their  confidence.  In 
many  counties  they  will  do  a great  deal  if  we  edu- 
cate them  and  train  them.  If  the  doctors  ol 
Pike  County  will  get  together  and  decide  on 
some  very  effective,  good  men  as  magistrates, 
such  as  Dr.  Walters  and  Dr.  Thompson,  and  see 
they  are  elected,  they  will  have  a magistrates 
court,  like  Dr.  Phelps  has  in  his  county,  and  when 
they  discuss  public  health  questions,  you  will 
think  they  are  meeting  with  the  Kentucky  State 
Medical  Association.  Lead  t!ie  people  right.  You 
are  the  shepherds  of  the  sheep  when  it  comes  to 
public  health  matters,  and  unless  you  lead  them 
they  are  leaderless. 

J.  G.  Carpenter,  Stanford:  I have  spoken 
in  every  church  in  my  county  and  for  fifty  miles 
around,  many  court  houses  and  graded  schools 
as  I could  not  be  well  satisfied  at  home  with 
only  country  work.  I made  things  so  hor- 
rible and  nauseous  that  a great  many  men  and 
women  got  sick  in  the  churches  and  had  to  raise 
the  windows,  high,  and  get  seme  fresh  air.  It 
was  a case  of  “reductio  ad  nauseam.”  I 
spoke  to  the  people  and  taught  them  what  good 
health  means.  I said  we  should  have  and  are  go- 
ing to  have  an  all  time  health  officer  and  an  all 
time  health  nurse  in  our  county.  One  of  our 
county  judges  refused  to  give  anything.  He  has 
often  refused  before  in  health  matters,  and  I 
said,  ‘the  soul  that  slumbers  is  dead;  this  county 
judge  is  dead,  very  much  dead;  that  our  mag- 
istrates are  dead,  and  I move  that  we  bury  them 
alive;  they  are  not  fit  to  live;  they  are  undesir- 
al)le  citizens,  and  the  sooner  we  get  rid  of  them 
the  better  for  the  community,  and  if  an  under- 
taker is  employed  their  bodies  will  not  be  given 


a chance  to  be  embalmed.  (Laughter.)  I said 
all  this  in  a public  meeting.  I said  further  that  I 
was  in  favor  of  putting  badges  of  mourning  on 
their  homes  and  office  doors  that  they  were 
dead.  (Laughter.)  So  when  these  magistrates 
met  they  appropriated  $50.00  for  an  all  time 
health  nurse.  They  thought  they  were  going  to 
get  buried,  I presume,  because  I said  so.  We  are 
going  to  have  an  all  time  health  officer,  as  well 
as  a memorial  hospital  dedicated  to  the  soldiers. 
I see  it  written  in  the  heaven ; I see  it  in  the  shin- 
ing stars;  the  babbling  brooks  tell  it.  The  birds 
are  chirping  that  there  will  be  erected  a memorial 
hospital  sacred  to  the  memory  of  our  soldier 
boys.  (Applause.) 

“Tell  me  not  in  mournful  numbers  that  life  is 
an  empty  dream;  tell  me  not  in  sadness  things 
are  what  they  seem.”  No,  life  is  not  an  empty 
dream,  but  from  a health  standpoint,  things  are 
worse  than  they  seem.  I tell  you  in  sadness  and 
with  stupendous  emotion — there  is  forty  per- 
cent too  much  sickness  and  death  from  prevent- 
able infectious  and  contagious  diseases;  forty 
percent  too  much  doctor,  drug  and  “trained 
nurse”  bills  and  loss  of  time  from  business; 
forty  percent  too  many  tears,  sighs,  groans,  sor- 
rows, heartaches  and  financial  loss  from  prevent- 
able infectious  and  contagious  disease  and  the  in- 
evitable, ubiquitous  undertakers  through  ignor- 
ance of  the  public  and  pirvate  individuals,  county 
judges  and  magistrates  are  getting  forty  percent 
more  business  than  they  are  honestly  and  justly 
entitled  to.  To  thine  own  self  be  true  and  as  the 
night  follows  day,  to  all  mankind  thou  must  be 
true.  In  conclusion  let  me  state — onward  and 
upword.  “Let  us  be  up  and  doing  with  a soul  for 
any  fate.  Still  achieving,  still  pursuing,  learn  to 
labor  and  wait.”  The  county  judges  and  magis- 
trates in  their  slumber  and  ignorance  of  sani- 
tary laws,  may  awaken  soon  or  late,  and  find 
themselves  minus  official  estate. 

J.  A.  Phelps  (closing  the  discussion) : I can 
only  express  my  heartfelt  appreciation  for  the 
generous  discussion  my  paper  has  received.  The 
only  thing  I would  emphasize  is  that  not  all 
counties  are  alike.  Wherever  possible,  however, 
I think  it  is  well  to  have  the  Fiscal  Court  meet 
monthly.  Some  of  them  meet  semiannually,  and 
this  might  be  better  in  some  counties.  However, 
this  is  so  much  in  advance  of  what  we  had  be- 
fore that  it  is  of  great  assistance  to  me  in  many 
ways. 
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TABETIC  GASTRIC  CRISIS  CURED  BY 
SPINAL  NERVE  SECTION: 

CASE  REPORT.* 

By  L.  Wallace  Frank,  Louisville 

The  following  case  was  reported  before  a 
local  medical  society  about  a year  ago  but 
was  never  published,  as  in  the  original  re- 
port I failed  to  mention  some  of  the  essential 
features  concerning  the  treatment  employed. 
As  it  has  now  been  approximately  a year 
since  the  patient  was  subjected  to  operation, 

1 thought  it  might  be  interesting  to  make  a 
full  report  of  the  case. 

W.  P.,  male,  aged  thirty-seven  years,  was 
referred  to  us  by  Dr.  McCullough,  of  New 
Albany,  Indiana.  Family  history : two  sisters 
and  one  brother  died  of  tuberculosis  pulmon- 
alis;  no  malignancy  in  family.  The  patient 
stated  that  he  had  a chance  twenty  years 
ago,  and  at  the  time  of  our  first  observation 
his  blood  Wassermann  was  four-plus. 

Present  illness  and  condition ; Three  years 
ago  he  began  to  have  pain  in  his  abdomen,  at 
times  starting  in  the  epigastrium,  at  times 
in  his  left  side,  sometimes  above  the  urinary 
bladder.  Pain  radiated  around  the  body,  i.  e., 
there  were  very  marked  girdle  sensations. 
Formerly  when  he  had  pain  he  would  vomit ; 
during  the  last  few  months  vomiting  and 
pain  occurred  simultaneously.  He  now  vomits 
almost  everything  he  eats,  and  eating  seems 
to  induce  pain.  He  has  lost  forty  pounds  in 
weight.  In  July,  1920,  about  four  months  be- 
fore he  came  under  our  observation,  the  di- 
agnosis of  gall-bladder  disease  was  made,  his 
abdomen  was  opened  and  the  gall  bladder 
drained.  Tlie  family  physician  was  present 
at  the  operation  and  says  there  was  no  path- 
ology present.  His  appetite  is  good,  he  has 
sour  stomach  most  of  the  time,  and  he  is  con- 
stantly constipated.  Other  than  an  occasional 
cough  he  has  no  pulmonary  or  cardiac  symp- 
toms. There  have  been  at  no  time  any  urinary 
symptoms.  He  occasionally  has  pain  radiating 
down  his  legs,  but  this  rarely  occurs. 

Examination  shows  absence  of  knee  jerks; 
no  Achilles  jerks ; no  Babinsky ; decided  Rom- 
berg; no  spasticity  and  no  decided  flaccidity. 
Abdomen  fairly  rigid;  no  masses  palpable; 
pressure  on  upper  abdomen  causes  the  patient 
to  have  pain  (girdle  sensations).  Lungs 
normal  except  for  slight  harshness  at  right 
apex  on  respiration.  Heart  normal.  Pupils 
unequal,  the  right  being  larger  than  the 
left ; pupils  react  sluggishly  to  light,  promptly 
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to  accommodation.  Blood  pressure,  systolic 
118,  diastolic  72. 

Blood  count  shows  hemoglobin  100%  ; ery- 
throcytes 4,500,000  ; leucocytes  11,400.  Differ- 
ential, polymorphonuclears  74;  lymphocytes 
23;  remainder  unimportant.  Urinalysis  show- 
ed no  albumin  nor  sugar;  few  hyaline  casts; 
otherwise  negative.  , • 

This  man  had  been  under  antisyplulitic 
treatment  for  one  year  with  full  doses  of  mer- 
cury and  potassium  iodide;  he  had  also  been 
given  two  courses  of  arsphenamin  and  a,rs- 
phenamized  serum  intra-spinously.  Nothing 
seemed  to  improve  his  pain  and  at  the  same 
time  we  first  .saw  him  he  was  taking  morphine 
in  half  grain  doses  to  control  his  pain.  He 
was  referred  to  us  on  account  of  the  severe 
epigastric  pain.  We  concluded  that  he  was 
suffering  from  gastric  crisis  which  we  thought 
might  yield  to  section  of  the  posterior  roots 
of  the  spinal  nerves,  and  this  procedure  was 
suggested. 

On  October  15,  1920,  three  days  after  ad- 
mission to  the  hospital  he  was  subjected  to  op- 
eration, the  procedure  being  about  as  follows : 
A curved  incision  was  made  extending  from 
the  third  to  the  eighth  dorsal  vertebrae,  hav- 
ing its  maximum  convexity  over  the  fifth 
vertebra.  The  skin  flap  was  reflected,  the 
fascia  incised  and  pushed  backward  exposing 
the  spinous  processes.  A laminectomy  was  then 
performed  removing  the  lamina  of  the  fourth, 
fifth  and  sixth  vertebrae.  The  dura  was  then 
exposed  and  incised,  the  fourth,  fifth,  sixUi 
and  seventh  segments  of  the  dorsal  roots  were 
divided  on  both  sides.  There  was  very  little 
intra-dural  hemorrhage.  The  dura  was  closed 
with  silk  and  the  external  wound  closed  in 
layers  by  the  usual  method.  A cigarette  drain 
was  placed  under  the  fascia. 

Subsequent  history:  On  October  21st,  six 
days  after  the  operation,  the  patient  left  the 
hospital  of  his  own  accord.  He  returned  Oc- 
tober 22nd,  and  on  the  30th  was  dismissed. 
The  skin  incision  was  at  that  time  wide  open 
but  the  fascia  and  muscle  had  healed. 

Since  that  time  the  patient  has  been  given 
mixed  treatment  (mercury  and  potassium 
iodide)  by  the  mouth.  At  one  time  he  had  some 
return  of  pain  which  persisted  about  a week ; 
other  than  that  he  has  had  no  return  of  his 
gastric  crisis;  he  has  regained  much  of  his 
lost  weight;  he  is  in  good  physical  condition 
and  has  been  constantly  at  work. 

This  report  is  made  to  show  what  can  be 
accomplished  in  cases  of  this  kind.  My  origin- 
al report  was  made  shortly  after  the  opex’- 
ation.  The  man  has  had  no  return  of  pain 
or  discomfort  worthy  of  mention.  Tlii’ee  or 
four  months  after  the  operation  he  returned 
and  said  he  was  having  slight  abdominal  pain. 
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A binder  was  applied  over  Ids  lower  abdomen 
and  pain  ceased. 

I though  a history  of  the  progress  of  this 
case  since  the  opei’ation  might  be  interesting 
to  tlie  society. 

DISCUSSION: 

C.  W.  Dowden:  The  most  striking  feature 
in  Dr.  Frank’s  report  is  that  he  has  aecomplished 
what  we  must  consider  as  little  short  of  a 
miraculous  cure  in  a most  obstinate  condition.  My 
remarks  will  not  refer  to  the  treatment  of  tabetic 
crisis;  I wish  to  particularly  mention  the  fre- 
quency with  which  such  eases  occur  and  to  urge 
tlie  necessary  procedures  to  discover  them. 

Doubtless  all  physicians  during  routine  exam- 
inations have  come  across  histories  similar  to 
that  related  by  Dr.  Frank.  In  the  case  reported, 
the  patient  has  been  subjected  to  operative  in- 
tervention for  supposed  gall  bladder  disease  and 
no  pathology  found,  which  in  itself  sounds  an 
important  note  of  warning.  Where  a patient 
complains  of  abdominal  pain,  with  characteristic 
girdle  sensations,  where  everything  else  is  nega- 
tive after  thorough  investigation,  I believe  we 
should  always  suspect  tabes;  but  even  then  a 
AVassermann  of  the  blood  is  not  quite  sufficient 
to  make  the  diagnosis.  AYe  frequently  find  a four- 
plus  spinal  fluid  with  a negative  blood  AA^asser- 
mann.  AA"e  should  not  depend  on  the  blood  AA"as- 
sermann  alone  in  cases  of  this  type  where  other 
findings  are  negative.  The  spinal  fluid  should 
always  be  examined  before  deciding  that  opera- 
tive intervention  is  the  best  plan  of  treatment 
where  the  patient  complains  of  abdominal  pain 
and  especially  where  girdle  sensations  are  mark- 
ed as  in  the  case  reported. 

In  view  of  the  fact  that  Dr.  Frank’s  patient 
had  already  been  treated  by  means  of  mercury, 
iodide  of  potassium  and  arsphenamin  without 
benefit,  the  result  secured  from  nerve  section  is 
h!tle  short  of  marvelous. 

John  J.  Moren:  Dr.  Frank  has  made  a verj'  in- 
teresting report.  Personally  I have  observed  only 
one  instance  in  which  similar  operation  was  per- 
formed. The  patient  was  a man  operated  upon 
by  a surgeon  in  Chicago  and  unfortunately  the 
man  lost  his  spinal  support  and  had  to  wear  a 
brace.  The  operation  did  not  completely  re- 
lieve his  girdle  sensations  or  crisis.  For  a time 
the  procdure  described  by  Dr.  Frank  was 
looked  upon  with  a great  deal  of  satisfaction 
and  imomise,  and  while  I am  not  certain  about 
tlie  matter  yet  I am  satisfied  neurologists  have 
not  seen  the  benefit  from  the  operation  they 
had  ho2)ed  would  occur.  However,  in  the  case 
rejiorted,  the  ojieration  was  certainly  productive 
of  bcuctit  and  for  that  reason  was  wortli  wliile. 
AA'^e  should  welcome  any  ])rocedure  which  will 
liromise  relief  to  these  unfortunate  individuals. 


I have  under  observation  now  a man  who  has 
gastric  crisis,  a man  in  very  bad  iihysieal  con- 
dition, but  1 have  been  unable  to  induce  him  to 
take  antiluetic  treattnent,  in  fact  he  will  not 
take  anything.  If  o|jeration  could  relieve  his 
symjitoms  it  would  certainly  be  a blessing  to 
the  patient  and  to  his  family. 

In  regard  to  the  diagnosis:  If  this  one  jioint 
be  remembered  in  differentiation  between  gastric 
crisis  and  abdominal  pain  due  to  other  causes, 
the  diagnosis  should  not  be  difficult:  in  gastric 
crisis  there  is  always  hjqiotonicity  of  the  muscles 
with  relaxation.  This  synqitom  is  never  observed 
in  inflammatory  lesions  of  the  abdomen. 

Stuart  Graves:  It  seems  hardly  necessary  to 
emjihasize  what  Dr.  Dowden  has  said  about  the 
diagnosis  in  cases  such  as  Dr.  Frank  has  report- 
ed. In  the  course  of  a very  large  number  of  AYas- 
sermann  tests  in  connection  with  the  clinics  of 
the  Louisville  City  Hosj^ital  every  now  and  then 
we  find  on  the  history  part  of  the  sliji  which 
comes  with  the  blood  specimen,  some  reference 
to  vague  abdominal  pains.  In  cases  of  this  tyqDe 
the  blood  AA'assermann  is  frequently  negative, 
and  whenever  this  is  true  I alwaj's  write  on  the 
lejjort  the  suggestion  .that  lumbar  puncture  be 
made.  In  many  instances  the  spinal  fluid  has 
been  found  positive  where  the  blood  had  been 
negative.  I think  a AA^asserman  on  the  sjiinal 
fluid  should  ahvays  be  made  in  cases  of  the  type 
reported  by  Dr.  Frank. 

Cuthbert  Thompson:  I have  listened  with  a 
great  deal  of  interest  and  pleasure  to  Dr.  Frank’s 
rejiort.  I saw’  the  patient  w’ith  him  before  the  oj}- 
eration,  was  present  at  the  operation,  and  saw  the 
man  afterward.  The  iiatient  was  an  absolute 
wrcsck  before  the  ojieration;  he  w’as  unable  to  take 
food  without  vomiting  immediately  afterw’ards. 
I never  saw  a greater  change  in  a patient  than 
occurred  in  this  man  following  the  operation.  I 
think  Dr.  Frank  and  the  patient  are  to  be  con- 
gratulated on  the  result  obtained. 

AYm.  J.  Young:  Dr.  Frank  was  certainly  jus- 
tified in  resorting  to  ojierative  measures  in  the 
case  rejjorted,  inasmuch  as  intra-venous  and  intra- 
spinous  treatment  had  failed  to  benefit  the  pa- 
tient. It  is  pleasing  to  note  that  division  of  the 
spinal  nerve  roots  relieved  the  pain,  and  both  the 
jjatient  and  Dr.  Frank  are  to  be  congratulated 
on  the  result  obtained.  I do  not  understand  that 
Dr.  Frank  recommends  this  operation  as  a rou- 
tine 2>rocedure  before  giving  intra-venous  and 
intra-sjjinous  ai’sphenamin  injections  a trial.  I 
believe  these  measures  should  be  thoroughly 
used  before  resorting  to  such  a drastic  oiierative 
l)rocedure. 

I recall  hearing  Dr.  Frank’s  preliminary  re- 
port  of  this  case  about  a year  ago,  shortly  after 
the  operation.  Division  of  the  sjiinal  nerve  roots 
is  certainly  a formidable  jirocedure  and  one 
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wliicli  1 l)elieve  sliould  l)e  leseived  lor  cases  in 
wliicli  otliei'  measures  liave  failed.  Fn  the  case 
reported  every!  liiiij*-  else  seems  to  have  been  tried, 
and  as  favoi'ahle  results  were  not  secured  the  op- 
eration j)erformed  by  Dr.  Frank  was  justified. 
The  procedure  he  has  suggested  may  become  an 
imiiortant  factor  in  the  treatment  of  tabetic 
crisis  whei'e  other  measures  have  failed,  but  it 
should  not  be  advocated  as  a routine  measure  for 
reasons  which  are  obvious. 

L.  W.  Frank  (closing) : I thank  the  gentlemen 
tor  their  liberal  discussion.  Of  course  i did  not 
intend  to  advocate  the  general  adoption  of  the 
operation  described  for  relief  of  gastric  crisis. 
1 believe  antiliietic  treatment  should  first  be  given 
a thorough  trial,  and  when  this  fails,  operative 
measures  are  justifiable.  The  case  mentioned  in 
my  report  and  others  which  have  been  recorded 
in  the  literature  shoAv  that  something  can  be  ac- 
complished by  surgery  when  medical  treatment 
has  utterly  failed  in  relieving  the  symptoms  of 
tabetic  crisis. 

I do  not  believe  the  subsequent  treatment 
whicb  the  patient  received,  i.e.,  the  admin- 
istration of  mercury  and  potassium  iodide 
by  mouth  could  have  prevented  recurrence  of 
pain  and  girdle  sensations.  He  had  been  given 
antileutie  treatment  for  a year  prior  to  division 
of  the  nerve  roots  and  no  relief  had  been  ob- 
tained. Nerve  section  was  made  rather  high  in 
the  cord  with  the  idea  that  if  pain  recurred  the 
lower  nervous  could  be  divided  later  if  necessary. 
So  far  that  has  not  been  necessary  and  I hope  it 
will  not  be. 

In  the  diagnosis  of  tabetic  crisis  other  intra- 
abdominal lesions  must  be  excluded  and  this  can 
usuallj'  be  done  by  careful  investigation.  Twc 
or  three  instances  are  recalled  where  other  sur- 
geons have  operated  under  the  diagnosis  of  gall 
stones  or  gastric  ulcer  and  nothing  pathologic 
found.  In  one  case  the  roentgenologist  made  the 
diagnosis  of  gastric  ulcer  and  the  family  physi- 
cian insisted  upon  operation.  No  ulcer  was  found 
and  the  symptoms  disappeared  under  antiluetic 
treatment. 

In  the  case  reported  we  prmnised  the  patient 
nothing  from  the  operation,  but  I am  glad  to  say 
improvement  ivas  immediate  and  he  is  now  free 
from  symptoms. 


Cineplastic  Amputation. —Hoscdi  Arana  has  been 
.1  pioneei  in  this  line  of  'adajiting’  the  stunq)  for 
volitional  control  of  the  prosthesis.  He  here  re- 
views the  various  technics  in  vogue,  and  his  own 
exjierience  with  his  special  method,  giving  twen- 
ty-one large  illustrations  in  addition  to  five  mov- 
ing )iicture  films  showing  the  anqnitated  at  Wurk 
with  tlieir  artificial  hands  functioning  by  means 
of  the  muscles  in  the  stump. 


T FS'r  I(  iriLA \i  TRANSPLANTATION 
h'RO.M  APRS  TO  .MAN  WITH 
II  ISTOLOOK^AL  KINDINOS. 

P»Y  M.\x  Tiiorf.k,  Ohicag’o. 

Ill  this  prc'Iiminary  reiiort  I wish  to  refer 
to  .some  personal  experimental  and  clinical 
work  ill  wiiich  I have  succeeded  in  transplant- 
ing testicles  from  apes  to  man  and  vascular- 
ization witli  Iiistological  verification  of  the 
taking  of  such  grafts. 

Judged  by  the  promiiien'ce  given  by  the 
lay  pre.ss  to  this  subject  it  is  one  that  is  of 
high  interest  to  people  at  large.  And  it  is  de- 
sirable that  practitioners  in  general  should 
have  clear  ideas  of  the  great  surgical  con- 
dition of  the  question  as  very  erroneous  opin- 
ions have  been  propagated  regarding  it.  Al- 
though much  has  been  -written  and  much  more 
surmised  regarding  the  actual  effects  of  such 
transplantations,  yet  as  a matter  of  fact  there 
are  but  few  cases  of  human  testicular  trans- 
jibintation  on  record  which  have  been  follow- 
ed by  any  durable  degree  of  success.  In  fewer 
cases  .still  do  the  published  reports  of  such 
cases  give  any  histological  proof  of  the  “tak- 
ing” of  the  graft  or  of  its  actual  condition 
after  a period  sufficient  to  test  its  “taking” 
or  otherwise;  we  have  but  few  examples  in 
medical  literature  wliich  show  that  the  vascu- 
larization of  such  grafts  was  clearly  and  uu- 
questiu7iably  proved. 

But  before  testicular  ti’ansplantation  can 
become  a matter  of  practical  surgery  it  is  ne- 
cessary that  surgeons  should  be  assured  that 
such  grafts  can  become  vascularized  and  that 
the  tissue  will  function  as  living  tissue.  The 
value  of  such  surgery  must  lie  in  the  verifica- 
tion of  these  facts ; any  method  of  transplan- 
tation and  all  clinical  reports  of  such  sur- 
gery must  ultintately  be  judged  by  the  criter- 
ion of  the  taking  and  functioning  of  the  graft. 

AVhen  we  study  most  of  the  cases  in  liter- 
ature we  find  that  they  do  not  fulfill  essential 
conditions.  The  graft  has  either  been  re- 
jected or  has  become  resorbed;  and  whatever 
effects  it  may  have  have  been  of  a transient 
nature. 

Brown-Sequard  was  the  first  in  1899  to 
show  that  opotherajiy  with  testicular  extract 
brought  about  physical  and  sexual  well-being. 
The  extensive  literature  accumulated  since 
then  on  this  std)ject  shows  that  the  testicle 
has  a double  secretion ; that  of  the  sperm  cells 
proiier  or  seminiferous  tubuli ; and  that  of  the 
intestitial  glandular  substance,  the  so-called 
puberty  gland.  The  secretion  of  the  semini- 
ferous tulndes  alone  is  concerned  with  fecun- 
dation. The  secretion  of  tlie  testicular  gland 
has  been  clearly  jiroved  by  a multitude  of  in- 
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vestigators  to  be  a hormoue  acting  on  the  gen- 
eral .system.  This  is  a male  sexual  hormone 
wliich  acts  as  a sex  stimulant  and  is  responsi- 
ble for  the  development  and  maintenance  of 
sex  character  and  desire.  As  far  as  known 
it  is  not  connected  with  the  generative  func- 
tion. 

Tlie  knowledge  gained  as  well  as  the  actual 
findings  of  Brown-Sequard  regarding  the  good 
effects  of  glandular  opotherapy  in  reviving 
physical  and  sexual  well-being  in  man  led  nat- 
urally to  attempts  having  in  view  the  induc- 
tion of  the  special  hormonic  secretion  in  or- 
ganisms in  which  it  was  deficient.  The  best 
known  of  these  metliods  is  that  of  testicle 
transplantation. 

IMuch  experimental  work  was  done  in  ani- 
mal testicular  grafting,  both  as  regards  auto — 
and  hetero-grafts.  . The  general  results  show- 
ed that  when  such  grafts  “took”  they  pro- 
duced the  typical  demonstrative  effects  which 
were  theoretically  expected  from  the  physio- 
logical working  of  a testicialar  hormone.  The 
difficulties  of  obtaining  vascularization  in  the 
grafted  tissue  which  was  frequently  observed 
might  perhaps  be  accounted  for  either  be- 
cause the  technique  was  faulty,  or  because 
the  graft  was  implanted  in  an  unsuitable  site, 
or  perhaps  from  both  causes  together. 


Fig.  1.  Photomicrograph.  Transplant  of  testes  in  higher 
ape  into  human.  Author’s  technique.  Magnification  60  dia- 
meters. Observe  regression  of  tubuli  semiferi, 
proliferation  of  Interstetum  and  vasculation. 

Removed  four  months  after  transplant. 

The  most  brilliant  experimental  results  in 
animals  were  undoubtedly  those  obtained  in 
1919  by  Voronoff  of  Paris.  These  results  were 
supported  by  the  histological  findings  and 
proved  that  transplantation  of  testicular  tis- 
sue from  young  to  old  animals  of  the  same 
species  was  followed  by  vitality  of  the  graft 
and  could  be  expected  to  be  followed  by  clin- 
ically demonstrable  renewal  of  physical  and 
sexual  vigor  and  sexual  impulses  which  had 
become  lost. 

The  attempts  to  obtain  a renewal  of  phy- 
sical and  sexual  well-being  in  man  by  testi- 
cular grafting  have  only  been  partly  success- 
ful. 

Such  transplantations  have  usually  been 


made  Avith  human  testicles;  but  in  a few 
eases  animal  testicles  have  been  employed 
which  generally  promply  sloughed.  When 
such  grafts  were  retained,  and  as  long  as  they 
functioned,  there  appears  to  have  been  no 
doubt  that  they  did  effectually  promote  phy- 
sical and  sexual  improvement  in  the  patient 
in  whom  such  a transplantation  was  made. 


Fig.  2.  Magnification  560  diameters,  obsei've  Leydig  Cells, 

. . Grant  Cells  and  abundance  of  cells  life  in  well 
nourished  area. 

It  was  clear  to  me  therefore  that  if  some 
practical  method  could  be  found  by  which 
the  taking  of  a testicular  graft  could  be  as- 
sured, there  could  be  but  little  doubt  that  it 
could  be  counted  upon  to  restore  lost  phy- 
sical and  sexual  capacity  by  the  effects  of  its 
liarticular  hormone  on  the  whole  organism. 

Study  of  the  literature  of  the  subject,  and 
especially  after  visiting  the  clinics  of  Voronoff 
of  Paris  and  Steinaeh  in  Vienna  I became 
convinced  that  testicular  transplantation 
(‘ould  become  a matter  of  practical  surgery. 

The  difficulty  of  obtaining  vascularization 
could  I believe  be  overcome  by  a suitable 
method  of  implanting  the  graft  and  selection 
of  a better  site  for  it  than  those  usually 
adopted. 

The  great  difficulty  however  lay  in  ob- 
taining suitable  material  for  grafting.  That 
human  testicular  tissue  if  young  and  obtained 
from  a subject  free  from  disease  was  the  ideal 
material  there  could  be  no  doubt,  but  such 
material  AA^as  manifestly  for  very  obvious  rea- 
sons difficult  to  obtain.  The  next  best  thing 
was  to  obtain  material  from  animals  of  the 
nearest  biological  approach  to  man  although 
the  results  of  experimental  transplantation 
from  animals  to  man  did  not  hold  out  hope  for 
much  success. 

For  some  years  I have  been  engaged  in  a 
number  of  experimental  and  clinical  investiga- 
tions connected  witli  this  subject,  with  the 
view  to  reducing  the  operative  teclinique  to  a 
basis  which  Avould  make  it  practical  and  fairly 
certain  as  regards  results.  In  this  prelimin- 
ary report  1 can  only  say  that  I have  devised 
a new  technique  in  treating  and  implanting 
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the  "raft  which  I call  the  ‘'lantern*’  method 
of  testicular  transplantation  and  which  has 
"iven  me  most  satisfactory  results  as  regai’ds 
the  taking  and  vascularization  of  the  graft. 

I have  also  succeeded  in  successfully  trans- 
planting testicles  from  the  higher  apes  to  man 
and  have  obtained  clinical  and  histological 
results  which  are  in  every  respect  analgous 
to  the  best  results  previously  obtained  in  trans- 
plantation of  human  testicles. 

Such  testicles  transplanted  from  apes  have 
been  removed  from  the  human  hosts  after 
several  months  and  are  histologically  proved 
to  be  living,  well  vascularized,  and  with  full 
activity  of  the  interstitial  glandular  tissue. 
This  as  far  as  I know  is  the  first  time  that 
such  a result  in  a transplant  from  ape  to  man 
has  been  histologically  verified.  The  accom- 
panying illustration  is  the  reproduction  of  the 
microscopic  examination  of  a section  from 
a testicle  removed  several  months  after  trans- 
plantation. 

It  shows  regression  of  the  seminiferous 
tubules,  proliferation  of  the  interstitial  ele- 
ments, and  vascularization. 

I have  made  a large  number  of  such  trans- 
plantations from  ape  to  man ; and,  in  the  cases 
in  which  I have  employed  my  improved  lant- 
ern technique,  I have  almost  invariably  ob- 
tained excellent  results.  The  full  details  of  my 
surgical  method  and  clinical  findings  in  all 
these  cases  will  form  the  subject  of  a latter 
complete  report. 


Butyn,  A New  Synthetic  Local  Anesthetic:  Re- 
port Concerning  Clinical  Use. — A special  report  of 
the  Committee  on  Local  Anesthesia  of  the  Section 
on  Local  Anesthesia  of  the  Section  on  Ophthal- 
mology of  the  A.  M.  A.  on  butyn  is  made  l>y  Al- 
bert E.  Bulson,  Jr.,  Fort  Wayne,  Ind.  (Journal 
A.  M.  A.,  Feb.  4,  1922).  The  results  of  the  clin- 
ical and  experimental  use  of  butyn  seem  to  justify 
the  committee  in  arriving  at  the  following  con- 
clusions: (1)  It  is  more  powerful  than  cocain,  a 
smaller  quantity  being  required.  (2)  It  acts  more 
rapidly  than  cocain.  (3)  Its  action  is  more  pro- 
longed than  that  of  cocain.  (4)  According  to  our 
experience  to  date,  butyn  in  the  quantity  requir- 
ed is  less  than  cocain.  (5)  It  produces  no  dry- 
ing effect  on  tissues.  (6)  It  produces  no  change 
in  the  size  of  the  pupil.  (7)  It  has  no  ischemic 
effect  and  therefore  causes  no  shrinking  of  tis- 
sues. (8)  It  can  be  boiled  without  impairing  its 
anesthetic  eflBciency. 


AN  IMPKOA^ISED  TECHNIQUE  FOR  DI- 
RECT OR  EXTERNAL  TRACHEAL 
INSUFFLATION,  REPORT  OF 
ADMINISTRATION.* 

By  W.  Hamilton  Long,  Louisville. 

I recently  had  occasion  to  administer  five  • 
anesthesias  to  a young  woman,  who  wore  for 
several  months  a tracheotomy  tube,  during 
which  time  at  intervals  of  about  three  weeks 
intra-laryngeal  .and  intratracheal  dilatation 
was  performed;  also  at  each  of  these  proce- 
dures fragments  of  polypoid  tissue  or  exuber- 
ant granulations  were  removed  through  the 
Jackson  direct  view  laryngoscope.  In  admin- 
istering these  anesthesias,  for  the  procedures 
above  described,  we  hit  upon,  and  found  very 
satisfactory,  a modified  technique,  which  we 
believe  is,  in  some  of  its  aspects,  new. 

Not  knowing  the  particulars  and  details 
of  the  case  before  arriving  at  the  hospital 
the  first  time,  we  lacked,  of  the  equipment 
usually  considered  necessary  for  endotracheal 
insufflation,  the  mercury  manometer,  which  at- 
taches to  this  apparatus  and  which  is  so  sel- 
dom used,  that  it  is  not  carried.  It  is  the  safe- 
ty valve  of  the  technic  and  its  object  is  to 
“blow  off”  before  an  intra-pulmonary  pres- 
sure is  reached  that  can  endanger  the  lung. 

After  a routine  gas-ether  induction,  bring- 
ing the  patient  well  into  the  second  stratum  of 
the  third  stage  of  ether  anesthesia  (Guedel’s 
classification)  the  face  mask  was  abandoned 
and,  having  as  has  been  said,  a tracheotomj 
tube  in  situ,  a rubber  tube  was  fitted  into  it 
so  snugly  as  to  make  the  connection  air  tight. 

This  was  in  turn  connected  with 
the  Gwathmey  apparatus,  and  in 
lieu  of  the  mercury  gauge,  over  the  place  for 
its  attachment  I fastened  a small  rubber  bag, 
the  retention  bag  of  a foot  bellows.  The  agent 
was  warmed  ether  vapor,  oxygenated ; enough 
oxygen  being  given  constantly  to  bubble 
through  the  necessary  quantity  of  vapor  with- 
out augmentation  by  pump  or  bellows. 

In  this  way  we  were  pleased  to  observe  that 
the  little  bag  responded  perfectly  to  the  re- 
spiration, so  snug  were  all  attachments.  It 
was  a direct  tracheal  insufflation  with  positive 
rebreathing. 

Having  a constant  interchange  of  air  be- 
tween the  bag  and  the  lungs,  Ave  felt  perfectly 
safe  at  all  times  as  to  the  intra-pulmonary 
tension,  as  there  was  no  leakage  and  seemed 
to  be  no  backflow  into  the  pharynx  at  the  site 
of  the  trecheotomy  tube.  At  any  time  that 
breathing  bag  became  more  than  three-fourths 
full  at  expiration,  it  was  simply  pulled  off 
and  emptied,  permitted  to  refill  with  oxygen 
to  about  half  distention  and  proceeded. 

*Kead  before  the  Jefferson  County  Medical  Society. 
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(J  LENAR D’S  DISEASE* 

By  •].  0.  Jenkins,  Newport. 

In  the  well  remembered  school  days  of  our 
somewhat  distant  past,  our  teachers  almost  to 
a man  (or  woman)  ivould  proudly  pen  various 
te.xts  and  elevating  reminders  in  beautiful 
Spencerian  characters  at  tlie  toj)  of  our  writ- 
ing jiage,  and  stimulate  our  budding  minds 
to  emulate  tlie  truths  inscribed.  We  remem- 
bered one  of  tliese  truths  very  well  because 
its  admonitions  rang  upon  our  ears  so  fre- 
quently and  forcibly;  “A  place  for  everything 
aiul  everytliing  in  its  place.”  Could  any- 
thing be  sinijiler  and  more  important  in  gen- 
eral affairs  of  personal  comfort,  than  to  know, 
that  a thing  wanted  was  invariably  to  be  found 
at  a certain  locality?  Thus,  when  the  Crea- 
tor constructed  man,  lie  put  all  the  various 
organs  and  appendages  in  approjiriate  cor- 
ners and  tied  them  well  and  fast  to  strong- 
structures  that  the.y  might  stay  put.  But  he 
had  probably  misjudged  the  erratic  nature  of 
his  masterjiiece  and  his  component  parts,  else 
wliy  should  we  meet  with  the  so-called  Glen- 
ard’s  di.sease  in  wliich,  generally  speaking, 
notliing  is  in  place? 

Without  entering  into  a high  scientific  con- 
sideration of  tlie  rea.sons  for  this  disregard  of 
eslablislied  anatomical  law,  v.'e  may  in  a com- 
m()ii-j)lace  manner,  discuss  some  of  the  salient 
features  so  frequently  met. 

Quite  a number  of  causes  apparently  favor 
a shifting  of  the  abdominal  organs  from  their 
normal  positions,  either  as  a temporary  inci- 
dent as  a sequel  to  systemic  shock  from  pre- 
vious sickness,  or  in  a more  permanent  or 
chronic  form  from  carelessness  or  neglect  of 
proper  health  rules  or  treatment;  or,  to  a 
continuation  of  the  overstrain  placed  on  sus- 
taining structures.  It  has  seemed  to  the  es- 
.sayist,  that  the  anatomical  configuration  is  re- 
sponsible for  a certain  percent  of  the  disloca- 
tions. Given  an  individual  constructed  as 
a cylinder  or  stove  pipe,  with  shallow  iliac 
and  jiubic  jJaiii;  a minor  sacro-lumbar  anter- 
ior projection  with  a flattened  lumbar  anter- 
ior curve,  we  may  anticipate  a concentration 
ot  both  force  and  weight  on  the  organs  or 
structures  subjected  to  the  downward  pres- 
sure of  active  effoi’t. 

As  we  find  more  females  affected  with 
Splanchnoptosis  than  male.s,  may  we  not  logi- 
cally regard  the  e.xemption  of  the  male  as 
largely  due  to  his  more  rugged  structure,  a 
denser  musculature,  freedom  from  comi)i-ess- 
ing  garments,  better  habits  of  function,  vig- 
orous exercise  in  the  form  of  varied  labor,  and 
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greater  freedom  from  excessive  accumulations 
of  fat? 

The  thought  also  occurs,  that  the  disease 
developing  in  laboring  women  may  be  occu- 
pational, in  that  long  continued  sitting  as  in 
sewing  etc.,  in  rigid  clothing,  or  in  long  stand- 
ing without  proper  rest,  invites  displacement 
from  the  muscle  fatigue  and  tissue  exhaus- 
tion. In  either  of  the  above  instances,  liga- 
ment atrophy  may  be  developed  to  further  add 
to  the  promotion  of  the  distability.  Pregnancy 
is  one  important  factor  in  the  production  of 
Splanchnoptosis,  especially  in  multipara,  and 
the  obstetrician  should  always  bear  in  mind 
the  dangers  surrounding  the  patient  for  some 
weeks  following  delivery.  Much  time  must 
be  allowed  nature  to  restore  the  organic,  cir- 
culatory and  muscular  systems. 

Abdominal  growths  or  similiar  conditions 
will  produce  much  the  same  effects  as  preg- 
nancy in  displacing  viscera ; but,  after  their  re- 
moval there  is  often  a rapid  recovery  from 
the  misplacements. 

Uuscle  tire  and  muscle  strain  must  be  en- 
umerated among  the  causes  producing  Viscer- 
optosis among  the  laboring  class,  by  the  de- 
struction of  systemic  tone  and  are  as  baneful 
in  tlieir  effects  as  a protracted  debilitating 
.sickness. 

An  overloaded  atonic  colon  is  a very  real 
cause  of  the  various  prolapses  liecause  of  the 
heavy,  dragging  Aveight  put  upon  the  gasti-ic 
region  causing  a doAvnward  progress  by  the 
stomach,  duodenum  and  jejunum. 

AVe  may  pause  here  to  quote  Shakespeare, 
for  “One  Avoe  doth  on  another  tread,  so  fast 
they  come,”  and  it  is  true. 

Let  one 'organ  become  displaced  and  anoth- 
er is  soon  added  to  it,  until  a riot  of  distress 
and  misery  mentally  and  morally  unbalances 
tlie  patient  and  the  doctor’s  er.stw-hile  good  na- 
ture, lieeomes  a symposium  of  harrowing  fail- 
ures. It  is  scarcely  possible  to  index  tlie  symp- 
toms of  even  a moderate  degree  of  Enteropto- 
sis;  they  are  ,so  numerous  and  embrace  every- 
thing. Certain  ones  stand  out  a bit  more 
jirominent  than  others  but  who  can 
count  for  all  the  vagaries  of  the  nervous,  di- 
gestive or  circulatory  disturbances  and  place 
a ])ositive  Anger  on  the  locus  »ii)iofis  re.sistentia 
and  placidly  say,  “I  have  it”? 

Disturbances  of  digestion  are  probably  more 
frequently  brought  to  the  notice  of  the  phy- 
sician than  other  features,  but  even  these 
may  be  leflex  and  dependant  on  the  distress 
arising  in  some  other  than  the  stomach  or 
intestine. 

The  individual  usually  develops  a prog- 
ressive hyperacid  dysiiejisia  with  its  annoy- 
ing jiyrosis,  flatulence,  distention,  constipation 
or  diahrhoea,  nausea,  anorexia,  iiolydipsia, 
gastralgia,  pylorosiiasm  and  enteralgia,  and  a 
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train  of  associating-  distresses  which  arc  very 
annoy  ill"  to  liim  and  most  provoking  to  the 
doctor. 

Add  to  tliis  collection  of  symptoms,  those 
disorders  of  the  nervous  system  as  a secon- 
dar\"  entailment ; those  neuralgias,  headaches 
and  mental  depressions  either  active  or  sub- 
merged, and  we  may  forgive  a jiatient  for  ex- 
pressing a strong  desire  to  cut  his  life  sliort. 

As  to  diagnosis,  I am  sure  j'our  own  e.xper- 
iences  with  these  victims  Avill  be  sufficient  to 
cause  you  to  read  the  subjective  symptoms 
aright. 

Supplement  the  liistory  with  one  or  many 
physicial  examination:,,  the  X Ray  fluoroscopc 
or  iihotograph  and  you  will  be  sure  to  arrive 
at  a true  and  definite  judgment  of  th.e  mor- 
bidity, and  be  ready  to  develop  the  process  of 
restoration.  Except  in  the  mildest  eases  of 
Iffiiteroptosis  the  jiatient  and  doctor  must  be 
prepared  for  a long  siege  of  methodical  care 
and  observation,  if  a cure  is  to  result.  It  means 
tlie  safe-guarding  of  every  hygienic  and  phy- 
siological process  and  habit  of  life  and  func- 
tion. A patient  may  be  deemed  a prisoner  to 
himself,  so  imiiortant  is  the  daily  routine. 

The  prospect  of  ultimate  recovery  is  fair 
in  the  majority  of  cases,  except  in  those  in 
whom  the  displacement  is  the  result  of  Avast- 
ing  disease ; or,  in  those  obese  persons  who 
have  suddenly  lost  their  fat. 

Also,  those  persons  Avhose  social  conditions 
prevents  a ready  observance  of  treatment,  or 
whose  advancing  age  has  robbed  their  mus- 
cles of  resiliency.  In  the  cure  of  Splanchnop- 
tosis, the  first  important  item  of  treatment  is 
how  to  promote  the  recovery  of  muscle  and 
visceral  tone.  As  long  as  this  is  below"  normal, 
failure  must  result  though  it  may  be  neces- 
sary to  relieve  some  of  the  more  irritating 
symptoms  for  the  comfort  of  the  patient.  Dis- 
located organs  must  be  replaced  and  retained 
in  position : function  must  be  reestablished 
and  an  efficient  nutrition  must  be  maintained. 
If  we  are  to  interest  ourselves  in  the  patient’s 
recovery,  she  should  repose  absolute  confidence 
in  the  wisdom  of  her  physician  and  loyally 
and  faithfidly  co-operate  with  him  in  his  en- 
deavor to  cure.  Half  hearted  efforts  will  be 
unsatisfactor}-  to  both. 

Absolute  rest,  after  the  Wier  Mitchell 
method,  rest  in  bed,  is  essential  as  giving  the 
muscles  and  body  in  general,  the  opportunity 
to  regaiiA  strength  and  tone;  to  relieve  liga- 
ment strain  and  to  restore  an  overloaded  ven- 
ous congestion.  To  promote  this,  judicious 
daily  exercise  of  passive  or  resistive  motion 
and  massage  are  ver  yuseful. 

To  promote  tiie  i-eplacemcnt  of  the  organs 
at  fault,  it  is  advisable  to  elevate  the  foot  of 
the  bed  from  six  to  twelve  inches,  so  that  the 


body  occuipies  an  inclined  plane.  It  is  un- 
necessary to  say,  tliis  procedure  should  de- 
mand the  use  of  a comfortable  slat  bed-stead 
and  hard  mattress.  Feather  beds  and  a soft 
springy  wire  frame  may  be  more  comfortable, 
but  they  do  not  give  good  residts.  The  skill- 
ful a])plication  of  the  faradic  current  to  mo- 
tor points  might  be  beneficial  in  aiding  the 
contraction  of  the  relaxed  ligaments  or  mus- 
cles. The  seances  should  be  short,  not  too 
frequently  repeated  and  of  moderate  inten- 
sity. The  galvanic  cirrrent  may  be  similiarly 
applied  to  the  sensory  or  sympathetic  center 
or  ganglia,  or  combinations  of  the  two  modali-. 
ties  may  be  chosen  for  special  reasons.  The 
high  frequency  currents  are  useful  when  de- 
rived from  a large  coil  through  a resonator  of 
large  volume  and  pressui-e. 

The  same  may  be  said  of  the  static  modality, 
and  the  static  spark  is  sometimes  quite  vaffi- 
able,  provided  the  patient  Avill  endure  the 
slight  pain  of  the  electric  discharge.  Not  in- 
frequently much  .support  to  the  crippled  ab- 
dominal visera  and  muscles,  and  a consequent 
larger  degree  of  comfort  may  be  supplied  the 
patient  through  the  use  of  a firm  well  fitting 
l)andage.  This  bandage  should  be  made  of 
firm  non-elastic  material  like  high-grade  drill- 
ing, and  so  shaped  that  the  lower  belly  is 
elevated,  and  sustained  in  position.  The 
Storm  bandage  will  do  this,  but  except  for 
very  large  and  heavy  abdomens,  it  is  cumber- 
some. 

A Avide  strijA  of  Z.  0.  or  pliable  mole-skin 
plaster  Avill  often  ansAver  better  than  the  re- 
movable bandage.  The  Z.  0.  plaster  should 
be  from  6 to  7 inches  Avide  in  the  center  and 
about  36  to  40  inches  long  and  so  shaped  with 
the  scissors  that  the  lower  edge  lies  just  above 
the  ilio-pubic  line  that  it  may  not  interfere 
with  Avalking  or  sitting. 

The  top  of  the  plaster  Avhich  acts  as  a band 
at  the  waist  line,  should  be  not  le.ss  tfian  two 
inches  Avide.  To  appl^^  this  type  of  bandage, 
the  abdomen  sliould  be  shaved  of  hair  and 
sterilized  Avith  ether  and  the  loAver  point  of 
the  bandage  rounded  off.  The  two  large  pieces 
trimmed  off.  in  shaping  the  ilio-pubic  border 
are  used  at  the  front  of  the  abdomen  to  rein- 
force the  sustaining  force  of  the  bandage, 
Avhich  is  noAv  placed  on  the  belly  Avith  a suffi- 
cient traction  upAvards ; the  narroAv  strips  be- 
ing carried  around  the  waist  in  sufli  a direc- 
tion that  the  ends  are  adherent  over  the  tAVO 
or  three  lower  ribs  of  opposite  sides  of  the 
body. 

The  patient  should  be  in  the  dorsal  position 
Avith  the  hips  elevated  during  the  application, 
so  as  to  replace  the  viscera  as  much  as  possi- 
ble. No  pads  or  compresses  are  used,  but  the 
Z.  O.  plaster  is  applied  directly  to  the  .skin. 
The  bandage  may  remain  thus  for  from  three 
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to  six  weeks  when  it  should  be  renewed.  To 
accomplish  this,  the  plaster  should  be  strip- 
])ed  off,  a warm  bath  given  and  the  skin  powd- 
ered with  talcum  or  zinc  sterate  and  allowed 
to  revive.  After  twenty-four  or  thirty  six 
hours  another  bandage  may  be  applied  for  a 
like  period.  Narrower  adhesive  strips  may 
take  the  j)lace  of  the  broad  one,  but  are  not 
as  effective  nor  as  satisfactory.  For  those 
whose  condition  is  not  so  advanced  or  urgent, 
and  who  may  be  permitted  being  on  their 
feet  a portion  of  the  lime,  tlie  gymnasium  of- 
fers them  a wholesome  assistance  toward  re- 
eoveiy.  Here,  they  may  immensely  increase 
the  strength  and  tone  of  the  diaphragm  and 
abdominal  muscles  by  series  of  educational 
exorcises  under  the  direct  guidance  at  the  phy- 
sician or  competent  turn-master.  Clothed 
in  an  athletic  suit  having  no  restrictive  band 
around  the  waist  or  abdomen,  she  may  be 
progressively  given  instruction  while  laying 
on  the  mat,  in  chest  and  abdominal  breathing : 
trunk,  abdominal  and  leg  exercises.  Later, 
the  trapeze  should  be  used,  and  she  should  be 
taught  to  hang  by  the  knees  and  to  accom- 
plish the  associated  contortions. 

It  is  worthy  of  note  that  a gymnast,  contor- 
tionist or  trapeze  performer  afflicted  with  any 
form  of  Splanchnoptosis  is  seldom  or  never 
heard  of.  One  of  the  mo.st  important  factors 
in  conjunction  with  rest  is  the  dietary  and  the 
method  of  feeding  the  patient.  If  an  unre- 
.stricted  feeding  of  miscellaneous  articles  is 
allowed,  an  overload  of  food  may  be  expected 
if  the  appetite  is  good,  and  a consequent  indi- 
gestion developed.  Therefore,  a careful  su- 
pervision of  the  diet  should  be  a routine  re- 
quisite of  any  method.  Beginning  with  a 
fast  of  one  or  two  days,  the  diet  should  prog- 
ress according  to  indications  and  results  from 
liquid  to  light,  soft,  convalescent  and  finally 
to  a selected  general  diet.  Much  depends 
upon  the  quantity  of  food  introduced  into  the 
stomach  at  a feeding;  too  much  in  the  weak- 
ened conditijOn  of  the  organ  will  produce  a 
revolt.  Probably  not  more  than  from  two 
to  six  ounces  of  -well  prepared  and  well  chewed 
food  should  be  taken  at  one  time. 

A meal  of  this  quantity  given  every  two 
hours,  will  provide  more  real  nutrition  and 
energy  than  a larger  feeding  less  often. 

There  should  be  no  soups  nor  broths  allow- 
ed, neither  drinking  of  fiuids  with  the  meal. 
Drink  between  meals,  but  eat  them  dry.  Of 
course  alcoholics  in  any  form  are  usually  ex- 
cluded. Experience  teaches  certain  things, 
and  as  a rule,  the  use  of  pastry,  greasy,  fried, 
spice  and  spicy  food  should  be  forbidden, 
neither  should  salt-cured,  potted  nor  the 
heavier  meats  be  eaten ; a patient  is  better  off 
without  meat. 


Otherwise,  the  diet  may  consist  of  eggs, 
milk,  buttermilk,  sour-milk,  tripe  cheese,  cot- 
tage clieese,  legumes,  fresh  vegetables,  fruit 
cooked  or  raw  as  found  best,  as  is  consistent 
with  the  digestive  forces.  The  aim  being  to 
feed  in  small  do.ses  containing  a maximum  in- 
tensity of  nutrition  without  loading  the 
stomach  or  intestine  with  bulky  refuse  prone 
to  produce  fiatuloice.  A restoration  of  the 
muscular  activity  is  thus  favored,  and  the 
dilated  stomach  and  duodenum  is  freed  from 
the  excessive  formation  of  gas  and  the  dis- 
tre.ssing  bloatings  and  belchings  disappear. 
Taking  the  load  off  the  upper  digestive  track 
invites  a better  functioning  of  the  ilium,  colon 
and  rectum  and  shortly  they  respond  in  tone, 
and  constipation  is  abated,  or  at  least  becomes 
responsive  to  a milder  class  of  laxatives.  Ex- 
cept for  their  toning  properties,  drugs  ac- 
complish but  little:  for,  otherwise  than  im- 
proving certain  errors  of  nutrition,  they  can- 
not correct  a fault  so  clearly  mechanical.  Soda 
Bicarbonate,  Bismuth,  Magnesia  Carbonate, 
Nux  Vomea,  Pepsin,  Pancreatin,  Hydrastia 
and  many  other  drugs  have  been  given  with 
benefit.  Another  has  lately  been  added,  the 
extracted  secretion  of  the  digestive  glands  of 
the  intestinal  tact.  It  seems  to  be  quite  a val- 
uable addition  and  to  take  the  place  of  many 
of  the  older  remedies.  When  combined  with 
the  method  outlined,  it  is  worth  trying. 

Surgery  is  sometimes  referred  to  as  the 
panacea  or  ultimate  cure  of  the  various  ptoses 
of  the  kidneys  or  abdominal  vicera.  Possibly 
some  have  been  cured;  but,  if  the  muscular 
strength  can  not  be  restored  or  maintained,  or, 
if  the  habits  of  life  are  not  changed,  a recur- 
rence may  be  expected.  Extripation  of  the 
colon  is  much  like  amputating  a leg  to  cure  a 
corn  on  the  foot ; the  survivor  will  surely  need 
a crutch  to  limp  along  through  life.  In  con- 
clusion, the  essayist  sees  the  best  prospects  of 
a cure  with  the  least  danger  to  life,  in  the  fol- 
lowing suggestions: 

1.  Prolonged  rest  in  a more  or  less  in- 
verted position. 

2.  Methodical  and  skillful  exercise;  and 
electricity. 

3.  An  extended  use  of  carefully  applied 
abdominal  (Rose)  support. 

4.  Careful  dietary  and  feeding. 

5.  Drugs  calculated  to  restore  normal  sec- 
retion and  function. 
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THE  INTERPRETATION  AND  MAN- 
AGEMENT OP  CERTAIN  TYPES 
OP  UTERINE  HEMORRHAGE* 

By  J.  B.  Lukins,  Louisville. 

The  uterus  is  the  only  organ  in  the  human 
body  which  is  subject  to  normal  periods  of 
bleeding.  This  strange  phenomenon  (men- 
.struation)  has  never  been  perfectly  under- 
stood. That  it  is  due  to  the  internal  secre- 
tion of  tlie  ovary  is  the  tlieory  most  generally 
accepted,  and  the  corpus  luteum  is  the  factor, 
as  we  now  believe,  which  is  responsible  for  this 
menstrual  hormone.  Any  disturbance  of  this 
ovarian  function,  therefore,  must  necessarily 
influence  uterine  bleeding,  either  with  or  with- 
out the  presence  of  pelvic  neoplasms  or  in- 
flammations; and  since  we  do  not  fully  under- 
stand normal  uterine  bleeding,  it  follows  that 
we  cannot  always  account  “for  the  why  and 
how”  of  bloody  flows  which  are  irregular  and 
sometimes  assume  serious  proportions.  No  one 
has  ever  explained  why  a uterus  harboring  a 
small  fibrous  nodule  often  bleeds  excessively, 
whereas  a similar  tumor  of  enormous  size  may 
cause  no  bleeding  whatever. 

Uterine  hemorrliage  is  a common  symptom 
occuring  eitlier  as  menorrhagia  or  metrorrha- 
gia in  practically  all  gynecological  condi- 
tions. To  emjiha.size  the  importance  of  deter- 
mining not  only  the  .source  but  also  the  cause 
of  til  is  Ideeding,  and  to  select  the  treatment 
best  suited  to  the  individual  ease,  is  the  pur- 
pose of  tliis  paper  and  case  reports. 

The  universal  dependence  of  our  forefathers 
was  ergot,  given  for  all  forms  of  uterine  hem- 
orrhage. Then  came  the  gynecologist  witli 
tlie  tampon  promising  more  certain  and  ef- 
fective relief ; and  finally  the  modern  surgeon 
bearing  in  his  gloved  hand  the  sterile  currette 
— a sure  remedy  when  everything  else  had 
failed.  All  these  agencies  have  been  accepted 
and  tlieir  merit  proven,  but,  except  for  em- 
ergency measures,  it  is  doubtful  whether  they 
possess  any  real  worth;  and  we  must  admit 
tliat  their  empirical  application  has  been  pro- 
ductive of  some  harm  in  that  they  have  con- 
cealed outward  signs  of  trouble  and  caused 
us  to  cease  our  efforts  in  the  search  for  the 
real  cause  of  the  hemorrhage  and  prevented 
our  instituting  adequate  measures  for  the  pro- 
duction of  permanent  relief. 

Whether  we  are  dealing  with  a bleeding 
uterus  or  a bleeding  woman  is  probably  the 
first  thing  to  be  determined.  Leaving  hemor- 
rhages incident  to  pregnancy  and  labor  out 
of  consideration,  we  may  say  that  all  hem- 
orrhages from  the  uterus  may  be  divided  as 
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to  cause  into  pelvic  and  systemic;  and  the 
pelvic  conditions  if  not  functional  are  either 
inflammatory  or  neoplastic  in  type. 

A systemic  cause  of  uterine  hemorrhage 
which  has  recently  received  much  considera- 
tion is  thyroid  hypo-function.  The  excessive 
bleeding  occurs  most  frequently  at  puberty 
and  the  menopause;  there  may  or  may  not 
be  a palpable  eidargement  («  the  thyroid 
gland.  These  patients  “bleed  and  grow  fat,” 
yet,  notwithstanding  the  excessive  loss  of 
blood,  they  rarely  show  a marked  reduction 
in  hemoglobin. 

Severe  acute  systemic  infections,  such  as 
tyi)hoid  fever,  malaria  and  influenza,  often 
])resent  an  excessive  menstrual  flow  as  a pro- 
dormal  symptom,  while  among  the  chronic 
systemic  infections  syphilis  and  tuberculosis 
stand  in  the  foreground  as  causes  of  persis- 
tent uterine  bleeding.  It  is  said  that  from 
five  fo  six  jier  cent  of  all  gynecological  pa- 
tients yield  a positive  Wassermann  reaction. 

Erosions  of  the  cervix,  endometritis  and 
salpigitis  are  inflammatory  conditions  practi- 
cally always  giving  rise  to  more  or  less  hem- 
orrhage. The  bleeding  from  salpingitis  is 
usually  in  the  form  of  menorrhagia  and  is 
always  attended  by  pain,  tenderness,  and 
sometimes  fever.  In  cervical  erosions  the 
everted  mucosa  is  engorged  to  such  an  extent 
that  it  bleeds  upon  the  slightest  manipula- 
tion and  a small  amount  of  blood  is  usually 
observed  after  coitus. 

In  a paper  written  several  yeai’s  ago  I 
emphasized  the  imiiortance  of  early  diagnosis 
of  uterine  carcinoma  placing  considerable 
stress  upon  the  point  that  hemorrhage  was 
an  early  symptom  and  pain  a late  one.  I can 
hardly  more  than  mention  the  subject  here, 
but  carcinoma  is  a cause  of  uterine  hemor- 
rhage of  such  extreme  gravity  to  the  patient 
and  so  often  overlooked  that  it  must  always 
be  included  in  our  consideration  as  one  of  the 
possible  causative  factors. 

Perhaps  the  simplest  cause  of  uterime  hem- 
orrhage is  a cervical  polyp.  It  is  often  sur- 
prising what  troublesome  and  persistent 
bleeding  such  polypi  may  some  times  produce. 
They  can  usually  be  seen  or  felt  and  are 
easily  removed  by  twisting  or  snaring. 

Ovarian  cysts  disturb  the  menstrual  flow  in 
many  ways.  Hemorrhage  may  be  continuous 
for  several  weeks,  but  the  most  frequent  ex- 
pression I have  noted  in  the  history  of  such 
patients  is:  “I  menstruate  twice  nearly  every 
month.”  The  woman  rarely  has  an  exten- 
sive hemorrhage  such  as  occurs  in  carcinoma 
or  fibroid  tumor. 

(kin  anytliing  be  gained  by  a careful  study 
of  the  menstrual  history  of  a ])atient  suspected 
of  having  a fibroid  lumor?  No  less  an  au- 
thority than  the  late  Dr.  .John  B.  Murpliy  said 
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tliat  a fibroid  tumor  disturbs  meusruation  in 
a systematic  way.  First,  comes  tlie  increase 
in  tlie  quantity  of  tlie  flow;  .second,  tlie  in- 
crease in  the  duration ; third,  the  patients 
l)ractically  never  have  an  intermenstrual  flow; 
fourth,  the  meuoi)ause  is  postponed  by  the  tu- 
uioi', — the  fibroid  patient  at  forty-eight,  forty- 
nine  or  fifty  years  of  age  froiuently  is  still 
menstruating;  fifth,  in  patients  with  fibi’oids 
the  flow  practically  never  ceases  for  one,  two 
or  three  months  and  then  commences  again. 
Wlien  such  patients  reach  the  menopause  the 
flow  suddenly  cea.ses.  Tlie  maintenance  of  a 
regular  flow  speaks  strongly  in  favor  of  the 
diagnosis  of  fibroid  and  agaimst  carcinoma. 
A woman  who  ceases  to  mentruate  at  the 
normal  age,  say  forty-five,  and  begins  to  flow 
again  after  several  years,  say  at  fifty-five  or 
fifty-six,  has  in  all  probability  a carcinoma 
and  not  a fibroid  tumor. 

It  is  well  known  from  clinical  experience 
that  bleeding  from  myomatous  tumor’s  is  gen- 
erally speaking  more  profrrse  in  the  submu- 
cous type  than  in  the  intramural  or  subperi- 
toneal  variety. 

Some  of  our  ablest  investigators  have  shown 
that  the  absorption  of  toxins  incident  to  the 
growtli  of  fibroid  tumors  may  account  for  cer- 
tain changes  iir  the  heart  muscle  which  un- 
doubtedly occur  in  a high  percentage  of  cases. 
The  frequency  of  nervous  symptoms,  the  large 
number  of  kidney  infections  in  cases  where 
there  is  no  pressure  upon  the  ureter,  and  the 
frequency  with  which  we  note  disturbance  of 
heart  action  which  disappears  after  removal 
of  the  tumor,  all  point  strongly  in  favor  of 
such  a theory. 

A striking  illustration  of  this  occurred  in 
the  female  white  surgical  ward  of  the  Louis- 
ville City  Hospital  during  my  service  last 
spring : Mrs.  L.,  aged  thirty-five  years,  family 
history  unimportant,  married  twice,  no  preg- 
nancies, complained  of  “smothering  spells” 
and  shortness  of  breath  with  loss  of  weight 
and  strength.  Two  years  previously  she  be- 
gan to  flood  at  each  menstrual  period.  This 
had  continued  every  month  until  she  was  so 
weak  she  could  not  walk.  In  appearance  this 
woman  a cardio-renal  case  in  an  advanced 
stage. 

Examination  disclosed  the  iDresenee  of  a 
small  mass  in  the  pelvis,  a very  distinct  mitral 
‘regurg’itant  murmur,  and  a Ifi^rge  amount 
of  albumin  in  the  urine.  As  the  pulse  was  ir- 
regular and  the  patient  had  been  unable  to 
retain  any  food  for  several  days,  the  case  was 
considered  inoperable  at  that  time.  iTfter  a 
irest  in  bed  of  six  days  she  was  again  a blood 
transfusion  of  250  c.e.  Forty-eight  hours 
afterward  I opened  the  abdomen  and  removed 
a submucous  fibroid  about  the  size  of  a small 


grape  fruit.  The  patient  made  a splendid  re- 
covery and  three  weeks  afer  the  operation  no 
heart  murmur  could  be  heard,  the  albumin 
had  disai)peared  from  the  urine,  her  cheeks 
were  of  normal  color,  her  api)etite  was  good, 
and  she  was  bright  and  cheerful.  This  case 
is  interesting  in  that  it  illustrates  the  ex- 
terme  degree  of  secondary  anemia  which  may 
follow  a small  fibroid,  and  also  because  of  the 
heart  and  kidney  changes  which  I believe  were 
partly  toxic  from  the  fibroid  and  partly  due 
to  the  great  loss  of  blood. 

Perhaps  the  most  interesting  type  of  uter- 
ine hemorrhage  is  the  kind  which  is  observed 
not  infrequently  in  the  entire  absence  of  any 
demonstrable  pelvic  disease.  This  form  of 
bleeding  has  been  spoken  of  variously  as  func- 
tional, idopathic  or  essential  uterine  hemor- 
rhage. It  is  most  frequently  seen  at  the  two 
extremes  of  menstrual  life,  puberty  and  the 
menopause.  The  hemorrhage  is  often  persis- 
tent and  may  be  profuse.  These  patients  are 
usually  curetted,  which  treatment  is  bene- 
ficial in  only  a small  percentage  of  instances. 

The  following  ease  occured  in  my  private 
131’actice ; Mrs.  J.  W.,  aged  thirty-four,  first 
menstruation  at  age  of  thirteen,  mother  of  six 
children,  youngest  aged  thirteen  months,  two 
miscarriages,  menses  irregular  for  ten  years, 
often  every  three  weeks,  sometimes  lasting 
three  weeks,  at  one  time  lasting  three  months. 

Three  years  ago  I curetted  this  patient 
thoroughly.  For  six  or  eight  months  follow- 
ing the  operation  menstruation  was  regular, 
but  in  the  last  eighteen  months  it  had  been 
very  profuse.  On  May  24th,  1920,  I did  a 
curettage  and  through  the  courtesy  of  Dr.  L. 
Wallace  Frank  applied  fifty  milligrams  of 
radium  to  the  cevical  canal  for  twenty-four 
hours.  She  left  the  hospital  the  next  day  and 
there  has  been  no  hemorrhage  since.  She  is 
perfectly  well  so  far  as  any  pelvic  abnormal- 
ities are  concerned. 

In  mentioning  the  foregoing  case  and  the 
method  of  treatment  used  I do  not  mean  to  in- 
clude consideration  of  the  broad  application 
of  radium  as  practiced  by  Dr.  Howard  Kelly 
and  others.  I only  refer  to  the  case  as  one 
of  functional  or  essential  uterine  hemorrhage 
that  was  not  cured  by  the  curette. 
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THE  ESOPHAGOSCOPE  JN  DIAGNOSIS 
AND  TREATMENT* 

Hy  Marion  E.  Pikkey,  Eouisville. 

The  e.sopIiaf?us,  I'roiii  its  uiuitoinieal  posi- 
tion, is  difficult  of  access  by  the  ordinary 
aetliods  of  cliiucal  examination.  Its  siu’ger^ 
by  external  incision  is  attended  with  high 
mortality  , because  of  the  important  structures 
tlii'ough  which  it  may  be  approached.  Ex- 
ploratory incision  has  no  place  in  its  surgery. 
Many  correct  diagnosis  have  been  made  by 
exclusion  and  clinical  data,  but  this  method 
must  necessarily  be  attended  with  a high  per- 
centage of  error  as  very  often  serious  condi- 
tions present  very  few  symptoms. 


Case  VII 


The  roentgen-ray  is  invaluable  in  showing 
the  size,  constriction,  motion  and  location  of 
foreign  bodies,  etc.  However,  it  gives  con- 
tributory evidence  of  disease  without  fur- 
nishing a positive  diagnosis.  We  recognize 
the  presence  of  a stricture  by  this  patient  do 
only  by  careful  examination  of  the  patient  do 
Ave  form  an  opinion  as  to  its  etiology.  A stric- 
ture being  present,  we  eliminate  all  possible 
causes  arriving  at  a diagnosis  by  exclusion. 
The  roentgen-ray  is  an  invaluable  adjunct  to 
any  examination  of  the  esophagus  and  should 
invariably  be  used  as  a preliminary  to  any  es- 
ophageal examination.  It  will  tell  us  of  an 
encroaching  aneurism  or  abscess,  conditions 
which  very  often  preclude  any  instrumenta- 
tion on  account  of  the  possibility  of  sudden 
rupture  due  to  thinning  of  the  esophageal 
wall.  If  a foreign  body  is  present  information 
as  to  its  probable  size  and  shape  is  necessary, 
so  that  we  may  be  prepared  for  the  mechani- 
cal difficulties  which  may  be  encountered  in 
its  removal. 

In  the  electrically  lighted  esophagoscope  we 
have  an  instrument  with  which  the  esophagus 
may  be  inspected  by  sight,  and  the  condition 
of  the  mucous  membrane,  the  presence  of  for- 
eign bodies,  strictures,  tumors,  etc.,  can  be 
demonstrated.  And  if  treatment  is  necessary 
it  can  be  done  through  the  tube. 

The  indications  as  stated  by  Jackson  are: 


*Read  before  the  Jefferson  County  Medical  Society. 


any  abnormal  sensation  referalJe  to  the  re- 
gion, or  to  tlie  function  of  tiie  esophagus,  no- 
ticccl  by  tlie  paient,  calls  for  immediate  esoph- 
agoscopy.  Oidy  in  this  way  can  we  hope  to 
discover  tli\Trticula,  esophagitis,  lues,  esojiha- 
gismus,  cardispasm,  superficial  ulcer,  and 
other  curable  lesions  in  time  to  effect  a cure. 
Any  sensafion  such  as  “a  lumi)  rising  in  the 
throat,”  the  so  called  globus  hystericus,  calls 
for  esophagoscopy.  In  the  alisence  of  any 
symptoms,  whatever  it  is  advisable  to  make  an 
exploratoi'y  esophagoscopy  in  cases  of  tracheal  • 
or  high  bronchial  or  peri-bronchial  mediastinal 
disease  for  the  possibility  of  information  as  to 
j)eri-esophageal  disease. 

it  is  not  the  purpose  of  this  paper  to  dis- 
cuss this  subject  other  than  to  call  attention 
to  the  value  of  the  esophagoscope  in  diagnosis 
and  treatment,  and  to  cite  a few  eases  briefly. 

It  could  not  be  expected  that  cities  in  which 
the  value  of  the  esophagoscope  has  not  been 
demonstrated  should  use  it  to  the  extent  rec- 
ommended by  Dr.  Jackson,  but  as  its  value  is 
appreciated  it  Avill  be  more  frequently  used 
and  will  be  a distinct  diagnostic  aid. 

CASE  REPORTED 

CASE  1.  Male,  aged  twenty-five,  laborer; 
family  history  negative ; personal  history  neg- 
ative except  for  diseases  of  childhood.  Pres- 
ent condition ; for  the  last  three  weeks  has 
been  unable  to  work  on  account  of  a sensation 
of  constriction  in  the  region  of  the  larynx. 
On  exercise  violent  paroxysms  occur  with 
great  difficulty  in  breathing.  He  is  also  un- 
able to  swallow  solid  food. 

Routine  examination  of  the  throat  was  neg- 
ative. Esophageal  examination  disclosed  a 
small  ulcerated  area  just  below  the  introitus. 
Through  the  esophagoscope  a local  application 
of  four  per  cent  silver  nitrate  was  made  and 
repeated  in  four  days.  After  that  time  the 
sjanptoms  disappeared  and  two  months  later 
there  had  been  no  recurrence.  The  writer  has 
observed  six  eases  of  this  type  in  which  the 
.symptoms  were  identical  varying  only  in  in- 
tensity. They  all  responded  readily  to  local 
treatment. 

CASE  II.  Male,  aged  sixty,  seen  at  the 
Louisville  City  Hospital.  The  patient  had 
been  steadily  at  work  until  one  week  prior 
to  admission.  During  a general  examination 
to  determine  the  extent  of  his  trouble  a throat 
examination  ivas  requested  as  he  complained 
of  slight  difficulty  in  swallowing.  Tlie  throat 
and  pharynx  being  negative  an  esophageal  in- 
vestigation was  made  which  revealed  a stric- 
ture eleven  inches  from  the  upper  teeth.  At- 
tached to  the  wall  of  tlie  esophagues  was  a ped- 
unculated mass;  surrounding  this  and  below 
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was  an  ulcerated  area  covered  witli  grayish 
membrane. 

Necropsy  two  weeks  later  showed  a carci- 
)ioma  starting  from  the  point  mentioned  and 
extending  downward;  \ through  the  stomach 
and  into  the  duodenum.  This  ease  is  men- 
tioned as  an  example  of  the  insidious  onset 
of  trouble  in  this  region  and  the  extent  to 
which  it  may  progress  before  the  patient  seeks 
relief. 

CASE  III.  Boy,  aged  one  and  a half  years, 
seen  througli  the  courtesy  of  Dr.  Wliite  and 
Dr.  Grigsby.  Personal  liistory:  several  weeks 
T)reviously  he  had  swallowed  a small  amount 
of  lye.  Tills  had  resulted  in  no  immediate 
serious  symptoms  until  four  days  before  ad- 
mitance  to  the  Childrens  Free  Ilospital  dur- 
ing which  time  he  had  been  unable  to  swallow 
liquids.  On  account  of  the  age  of  the  child 
we  wei’e  unable  to  obtain  a satisfactoi’y  X- 
Ray  plate  and  an  esophageal  examination  was 
advised. 

Under  light  ether  anesthesia,  the  esophago- 
seope  being  introduced,  a stricture  1 mm.  in 
diameter  was  found  six  and  one-half  inches 
from  upper  teeth.  Under  direct  vision  the 
stricture  was  dilated  by  olive  tipped  bougie  to 
No.  16  French  size.  On  the  fifth  and  tenth 
days  a second  and  third  dilatation  was  prac- 
ticed larger  bougies  being  used.  From  the 
first  dilatation  the  child  could  retain  liquids 
and  when  sent  home  could  drink  a cup  of  milk 
without  difficulty. 

When  the  child  returned  a month  later  his 
general  condition  was  good ; another  dilata- 
tion was  pi'acticed  and  lie  was  advised  to  re- 
turn in  one  month  for  further  observation. 
Six  weeks  later  Ids  general  condition  was  still 
iood  and  there  was  only  a slight  narrowing  at 
site  of  stricture. 

CASE  IV.  Baby  F.,  aged  two  years,  re- 
ferred by  Dr.  Ritter.  Present  history : while 
playing  the  child  swallowed  a five  cent  piece 
(nickel)  about  a week  previously.  The  family 
pliysician  was  consulted  who  advised  the  fam- 
ily not  to  worry,  to  have  the  child  eat  some  po- 
tatoes and  bread,  that  it  would  pass  the  nickel 
through  the  gastro-intestinal  tract.  The  next 
day  the  child  could  only  take  liquids.  This 
continued  for  a couple  of  days  when  the  fam- 
ily physician  was  again  consulted  and  an  X- 
Ray  plate  was  made.  The  family  was  assured 
that  there  was  no  trouble. 

The  child  continued  to  do  badly  and  was 
brought  to  Louisville  for  consultation  with  Dr. 
Hitter.  On  cross-questioning  tlie  mother  it 
was  ascertained  that  X-Ray  plates  of  the 
stomach  and  abdomen  had  l)een  made  but  none 
of  tlie  neck  and  upper  chest.  Roentgen-ray 
examiiiatioTi  was  made  by  Dr.  Keith  who  re- 


ported a foreign  body,  probably  a five  cent 
piece,  in  the  esophagus. 

At  St.  Mary  & Elizabeth  Hospital  an  esoph- 
ageal examination  under  light  ether  anes- 
thesia was  made.  Finding  great  edema  pre- 
vented proper  exposure  of  the  foreign  body, 
after  fifteen  minutes  search  the  procedure  was 
discontinued.  Two  days  later  another  esoph- 
agoscopy  was  done.  At  this  time  the  child 
was  in  extremely  bad  condition,  temperature 
102  degrees  F.,  and  had  a septic  appearance. 
The  nickel  was  immediately  exposed  and  re- 
moved with  forceps.  The  child  made  a com- 
plete recovery. 

CASE  V.  From  the  same  locality  two 
months  later  a second  “nickel  case”  was  re- 
ferred. In  this  instance,  however,  the  for- 
eign body  was  removed  within  twelve  hours 
after  being  swallowed,  at  St.  Joseph  Infirm- 
ary. This  nickel  was  in  a child  two  years  old 
also  and  was  in  the  same  relative  position  in 
the  esophagus.  It  was  exposed  with  the  esoph- 
agoscope  and  removed  by  forceps. 

CASE  VI.  A child  twelve  years  of  age  was 
referred  by  Dr.  Maupin  with  Dr.  Abell  in 
consultation.  Present  complaint : four  days 
previously  the  girl  had  swallowed  a silver 
half  dollar.  There  was  difficulty  and  pain 
on  swallowing  especially  when  solid  food  was 
taken.  Roentgen-ray  examination  showed  the 
coin  in  the  esophagus  on  a level  with  the  first 
rib.  Dr.  Abell  was  prepared  to  do  an  exter- 
nal operation  if  esophagoscopy  was  xinsuc- 
cessful. 

At  St.  Joseph  Infii’mary  under  ether  anes- 
thesia an  esophagoscope  was  introduced  and 
the  coin  seized.  The  forceps  failed  to  hold  the 
foreign  body  and  during  manipulation  it  es- 
caped into  the  stomach.  An  X-Ray  plate  was 
made  immediately  and  the  esophagoscopic 
findings  confirmed.  A gastrotomy  was  per- 
formed by  Dr.  Abell  and  the  half  dollar  re- 
moved without  difficulty.  The  patient  had  an 
uneventful  convalescence  and  made  a complete 
recovery. 

CASE  VII.  Boy,  aged  twelve  years,  re- 
ferred by  Dr.  Stroud.  Present  complaint: 
while  scuffling  with  other  boys  a silver  quar- 
ter, placed  in  his  mouth  for  safety,  was  swal- 
lowed. His  symptoms  were  pain  and  difficulty 
in  swallowing.  He  was  seen  a few  hours  af- 
ter the  accident  and  roentgen-ray  examina- 
tion advised.  The  fluoroscope  was  used  by 
Dr.  Kerr  who  reported  a foreign  body  on  a 
level  with  the  upper  sternum.  At  the  Louis- 
ville City  Hospital  the  next  day  under  light 
ether  anesthesia  esophagoscopy  was  practiced 
and  the  coin  removed  through  the  mouth.  The 
patient  made  a complete  recovery. 
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CASE.  VII T.  A female,  aged  sixty  years, 
general  eonditioii  good ; urinalysis  negative. 
Present  condition : twenty-fonr  hours  pre- 
viously wliile  eating  dinner  patient  had  ag- 
onizing pain  in  tliroat  due  to  swallowing  a 
cliicken  bone.  She  had  consulted  several  phy- 
sicians who  referred  her  for  esophageal  ex- 
amination. Wlien  seen  the  patient  was  suf- 
fering acutely  being  unable  to  swallow  either 
li(piid  or  solid  food. 

An  X-Ray  plate  was  made  which  was  neg- 
ative. Pluoro.scopie  examination  after  bis- 
muth  introduction  showed  a spasm  of  lialting 
of  the  bismutli  about  on  a level  with  the  cri- 
coid cartilage. 

Under  cocain  anesthesia  esophagoseo])y  was 
attempted  which  failed  due  to  the  intense 
spasm.  Ether  was  then  given  and  thg  eso- 
j)hagoscope  was  introduced  without  diffieidty. 
The  chicken  l)oue  was  exposed,  there 
was  some  esophagitis  with  consider- 
able edema  above,  both  ends  of  the  bone 
being  embedded  in  the  esophagus.  The  for- 
eign body,  a chicken  bone  one  and  a quar- 
ter inches  long,  was  removed  without  diffi- 
culty. The  after  treatment  given  was  small 
doses  of  bismuth  subnitrate  every  two  hours. 
The  patient  left  the  hospital  on  the  fifth  day 
convalescent.  She  reported  a month  later  in 
good  health  with  no  symptoms  referable  to 
the  throat. 

CASE  IX.  Baby,  aged  one  and  a half 
years,  swallowed  a circular  piece  of  tin  which 
lodged  in  the  esopliagus.  After  this  time  the 
child  was  still  able  to  swallow  liquids  but  suf- 
fered pain  and  discomfort  in  the  throat. 
When  seen  at  the  Childrens’  Free  Hospital 
four  days  after  the  accident  the  general  con- 
dition of  the  child  was  good,  temperature 
normal.  Roentgen-ray  examination  by  Dr. 
Bayless  showed  a circular  foreign  body  in 
upper  end  of  the  esopliagus. 

Under  light  ether  anesthesia  esophagoscopy 
was  done.  Where  the  foreign  body  was  lo- 
cated there  was  a small  area  of  esophagitis. 
The  foreign  body  was  removed  without  diffi- 
culty through  the  mouth. 

The  child  was  dismissed  from  the  hospital 
in  three  days  and  made  an  uneventful  re- 
covery. 

CASE  X.  A woman  aged  thirty  years. 
Present  complaint:  half  an  hour  previously 
she  had  swallowed  an  ordinary  straight  pin 
which  was  now  causing  pain  in  the  region 
of  the  larynx.  Examination  with  the  laryngeal 
mirror  disclosed  a pin  with  the  point  in  the 
posterior  esophageal  wall  and  the  head  rest- 
ing on  the  arytenoid  cartilage,  apparently 
just  ready  to  fall  into  the  trachea.  The  pa- 
tient was  immediately  placed  on  a table  with 
the  head  lowered  and  an  esophagoscope  intro- 


duced witliout  anesthesia.  The  pin  was  then 
siezed  with  alligator  forceps  and  removed 
witliout  difficulty. 

This  case  is  of  interest  because  of  the  great 
potential  danger  had  the  pin  become  dislodged 
and  dropped  into  the  trachea.  This  accident 
would  probably  have  occured  had  the  attempt 
at  removal  been  made  by  the  indirect  method. 


Case  IX 


CONCLUSIONS 

( 1 ) The  anesthesia  used  in  esophagoscopy 
should  be  by  preference — local  anesthesia  in 
adults  and  no  anesthesia  in  children,  although 
in  very  nervous  patients  or  in  those  having 
intense  spasm  or  large  foreign  bodies  there  is 
is  no  objection  to  the  use  of  ether  anesthesia 
provided  the  cough  reflex  is  not  abolished. 
When  this  is  used,  however,  the  time  of  oper- 
ation should  not  exceed  ten  or  fifteen  minutes 
in  children.  Chloroform  anesthesia  is  dan- 
gerous in  esojihageal  work. 

(2)  The  esophagoscope  used  in  these  cases 
is  Mosher’s  ballooning  esophagoscope  which 
has  many  advantages  as  with  its  use  we  can 
do  away  with  sponging  and  suction  apparatus ; 
it  also  dilates  the  esophagus  thus  aiding  ma- 
terially in  the  removal  of  an  impacted  for- 
eign body,  also  giving  a clearer  view  of  the 
esophageal  folds. 

I (3.)  A'n  psophagoscope  carefully  and 
gently  pa.ssed  does  not  cause  any  ill-effects. 

(4)  The  danger  to  the  patient  and  diffi- 
culy  in  removal  of  foreign  bodies  increases 
with  the  length  of  time  present  in  the  esoph- 
agus, hence  it  is  of  great  importance  that  pa- 
tients suspected  of  having  foreign  bodies  in 
the  esophagus  shoidd  be  subjected  to  roentgen- 
ray  examination  immediately,  and  even  with 
a negative  plate  an  esophagoscopy  should  be 
done  if  symptoms  warrant  it. 

(5)  Esophagoscopy  in  medical  cases  with 
esophageal  symptoms  is  just  as  valuable  as 
cystoscopy  in  bladder  cases,  and  more  so  as 
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we  have  freer  access  and  better  exposure  of 
tlie  esophagus,  and  if  local  treatment  or  op- 
eration is  necessary  it  can  easily  be  done 
through  the  esophagoscope. 

DISCUSSION 

Gaylord  C.  Hall;  We  have  all  enjoyed  Dr. 
Pirkey ’s  paper  and  case  reports  because  a branch 
of  medical  work  is  emphasized  which,  while  within 
the  domain  of  specialists  in  our  line,  has  been 
relegated  practically  to  a few  nose  and  throat 
men  for  the  reason — and  I think  it  is  a very  good 
one — that  case*  are  fortunately  rare  and  con- 
sequently facility  in  manipulation  of  the  esopha- 
goscope is  not  acquired  by  all  of  us.  If  every 
nose  and  throat  specialist  Avere  to  attempt  to 
do  this  work  the  number  of  cases  seen  by  each 
would  be  reduced  to  such  an  extent  that  no  one 
man  Avould  have  sufficient  experience  to  become 
dextrous  enough  to  be  the  most  benefit  to  his 
patient.  So  I think  it  is  fortunate  that  esopha- 
goscopy  is  restricted  to  a few  for  the  reason 
stated.  Most  of  this  work  has  been  of  an  emer- 
gency character  in  the  removal  of  foreign  bodies. 

I think  Dr.  Pirkey  did  well  in  calling  attention 
to  the  fact  that,  for  the  most  part,  an  anesthetic 
is  unnecessary  in  esophageal  examinations.  If 
Ave  can  control  the  spasm,  and  this  is  best  done 
by  atrojAine,  if  we  can  allay  fear,  and  that  is 
best  done  by  small  doses  of  morphine,  even  the 
local  application  of  cocaine  is  unnecessary.  These 
examinations  are  not  painful,  and  if  Ave  can  get 
tlie  patient  under  proper  control  the  esophago- 
scope can  be  introduced  Avith  very  little  discom- 
fort. 

The  essayist  also  called  attention  to  another 
important  point,  i.e.,  that  the  examination  must 
not  be  unduly  prolonged.  It  is  far  better  to  make 
fAvo  or  three  examinations  of  short  duration, 
quickly  and  scientifically  done,  rather  than  to 
“mess  around”  in  the  esophagus  for  three  quar- 
ters of  an  hour  or  long-er  in  attempting  to  do 
something  which  should  have  been  accomplished 
in  ten  minutes  or  less. 

When  a foreign  body  has  lodged  in  the  eso- 
phagus of  course  it  should  be  removed  as  soon 
as  possible.  As  the  essayist  has  Avell  said  the 
difficulty  of  removal  is  in  direct  proportion  to  the 
time  that  the  body  has  remained  in  the  esophagus 
for  this  reason:  that  proximal  to  the  foreign 
body,  after  it  has  remained  in  the  esophagns  for 
any  length  of  time,  an  area  of  edema  appears; 
and  this  area  of  edema  has  been  responsible  for 
tlie  overlooking  of  a great  many  foreign  bodies. 
It  is  not  infrequent  that  the  passage  of  the  eso- 
piiagoscope  fails  to  rev^eal  the  presence  of  the 
foreign  body  but  the  AvithdraAval  of  the  instru- 
ment AA'ill  reveal  it,  liecause  as  the  esophagoscope 
is  AvithdraAvn  the  area  of  edema  is  puslied  upAvard 
and  the  foreign  body  is  thus  exposed  to  view 


Avhere  it  is  not  visible  upon  introduction  of  the 
instrument. 

Whenever  a foreign  body,  a coin  for  instance 
as  shoAvn  by  the  X-Ray  is  in  a transverse  posi- 
tion one  may  be  sure  it  is  in  the  esophagus.  It 
cannot  be  in  the  antero-posterior  position  unless 
it  is  in  the  larynx.  The  narrowest  portion  of  the 
esophagus  is  just  behind  the  cricoid  cartilage  and 
that  is  the  usual  point  of  lodgment  for  foreign 
bodies. 

There  are  tAvo  main  classes  of  cases,  in  the 
consideration  of  diseases  other  than  as  a result 
of  stricture,  to  which  it  may  be  well  to  call  es- 
pecial attention,  cases  in  Avhich  one  has  a time  of 
election  in  Avhich  to  pass  the  esphagoscope.  For 
instance,  take  a child  Avho  has  sAvallowed  con- 
centrated lye,  AA’ho  has  been  suffering  from  hun- 
ger both  for  food  and  Avater,  who  is  extensively 
emaciated,  Avho  probably  has  a considerable  de- 
gree of  acidosis  as  a result  of  starvation;  it  is 
highly  hazardous  to  do  any  endoscopic  Avork  un- 
der such  circumstances.  It  Avere  far  better  in 
every  respect  to  perform  gastrostomy  and  feed 
the  child  to  get  him  in  a proper  state  of  nutrition, 
and  then  attempt  diagnosis  by  first  giving  a bis- 
muth meal  and  using  the  roentgen-ray,  and  sec- 
ond by  endoscopic  Avork  to  locate  and  dilate  the 
stricture  or  strictures,  rather  than  attempt  to 
first  do  any  endoscopic  work  Avhile  the  child  is 
in  an  extreme  condition. 

The  second  class  is  that  in  cases  where  the 
patient  has  not  reached  the  starvation  point,  it 
is  liighly  important  to  have  him  abstain  from 
food,  particularly  liquids,  for  four  or  five  hours 
prior  to  doing  esophagoscopy,  for  the  simple  rea- 
.son  that  if  one  sliould  be  so  unfortunate  as  to 
get  the  patient  Avhen  his  stomach  is  filled  with 
liquid  and  pass  the  esophagoscope  far  enough  to 
open  the  cardia,  a good  “spraying”  may  be  the 
result. 

I tliink  a general  anesthetic  is  rarely  necessary 
in  any  case  even  in  children,  and  of  course  the 
younger  the  children  the  easier  tliey  are  to  control. 
Children  who  are  the  most  difficult  to  control  are 
those  between  five  and  tAvelve  years  of  age,  but 
by  placing  a “mummy”  dressing  on  them  and 
giving  a small  dose  of  morphine, — I prefer 
a small  dose  relatively  of  morphine  and 
a large  dose  relatively  of  atropine, — the  patient 
can  generally  be  controlled  and  any  foreign  body 
removed  or  any  necessary  examination  made 
Avithin  a few  minutes  and  Avithout  much  discom- 
fort. 

I do  not  believe  the  external  operation  of  op- 
ening the  esophagus  is  justifiable  in  any  ease  for 
the  removal  of  a foreign  body  because  it  is  pos- 
sible to  succeessfully  remove  it  by  the  endoscopic 
route.  I cannot  conceive  of  a time  or  place  where 
at  the  present  day  this  form  of  examination  and 
treatment  is  not  available.  The  external  method 
is  attended  by  a considerable  mortality  and  there 
are  other  considerations  which  cannot  be  disre- 
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"arded.  In  certain  cases  of  esophageal  diverti- 
cula, however,  the  external  operation  is  indi- 
cated. Mosher  by  the  way  has  devised  an  oper- 
ation for  the  cure  of  esophageal  diverticula  by 
tlie  use  of  cutting  forceps,  slitting  the  Avail  be- 
tAveen  the  diverticulum  and  the  esophagus.  I 
hardly  think  this  method  of  procedure  Avill  meet 
Avith  general  acceptance.  Excision  of  the  diverti- 
cular sac  by  the  external  route  seems  to  be  a 
much  better  surgical  procedure. 

S.  Shelton  Watkins;  I Avish  to  congratulate 
the  essayist  on  the  excellence  of  his  paper.  It 
should  be  emphasized,  I thing,  that  esophago- 
scopy  can  be  successfully  performed  at  any  age. 
Jackson  has  done  it  several  times  in  the  neAvborn. 
Of  course  many  conditions  may  cause  esophago- 
scopy  to  be  inadvisable.  Aneurism  is  a contrain- 
diation  for  the  diagnosis  and  treatment  of  di- 
sease, but  it  is  not  Avhen  there  is  danger  of  per- 
foration of  the  esophageal  Avail  from  a sharp 
pointed  foreign  body.  The  same  is  true  of  ad- 
A'anced  disease  of  the  heart  and  A’ery  high  blood 
pressure.  “Water  hunger”  can  usually  be  oa*- 
ercome  in  a feAV  hours  and  it  should  not  cause 
more  than  a temporary  delay. 

Another  point  to  be  emphasized  is  that  esoph- 
agoscopy  is  not  a dangerous  procedure  in  the 
hands  of  an  experienced  operator.  When  done 
for  diagnosis  it  is  practically  never  fatal,  and  the 
mortality  in  foreign  body  cases  in  large  clinics 
is  less  than  three  per  cent.  It  is  much  safer  than 
the  old  practices  of  pushing  the  foreign  body 
dowiiAvard  into  the  stomach  with  a bougie  or 
l)robang,  and  blind  attemjAts  at  removal  Avith 
curved  forceps  through  the  mouth.  Also,  it  is 
decidedly  safer  than  external  esophagotomy 
Avliich  has  a mortality  of  over  twenty  per  cent. 
As  has  been  stated  by  Dr.  Hall  and  many  others, 
external  esophagotomy  is  not  indicated  except 
in  cases  of  esophageal  diverticula. 

I was  glad  to  note  that  the  essayist  sometimes 
gives  a general  anesthetic  in  these  cases.  While 
it  is  preferable  not  to  use  any  anesthetic,  espec- 
ially in  children,  one  should  not  make  this  a rule 
for  partically  every  case  as  some  operators  do. 
There  are  times  Avhen  either  is  preferred.  This  is 
particularly  true  for  the  removal  of  foreign  bodies 
from  the  esophagais.  General  anesthesia  causes  re- 
laxation of  the  muscles  of  the  esophageal  wall 
Avhich  lessens  the  liability  to  injury  of  it  during 
the  operative  procedure.  This  may  easily  hap- 
pen Avith  a conscious  patient  should  he  not  be  per- 
fectly controlled.  Also,  when  the  patient  is  high- 
ly apprehensive  or  gags  excessively  it  is  prefer- 
able, I think,  to  give  ether  than  to  force  an  or- 
deal upon  him.  Cocaine  Avill  anesthetize  the  mu- 
cous membrane  of  the  pharynx  but  it  Avill  not 
always  stop  gagging,  nor  Avill  it  obliterate  the 
pain  caused  by  the  strain  put  upon  the  muscles 
of  the  neck.  Indeed,  Avhy  not  give  ether  to  ner- 
vous patients?  When  properly  administered  the 


additional  shock  is  slight  and  it  is  decidedly  less 
trying  to  such  patients  than  the  mental  shock 
experienced  during  local  anesthesia.  One  gets 
over  the  effect  of  ether  in  from  a feAv  hours  to 
a day  or  so,  but  mental  shock  may  upset  one  for 
Aveeks  and  months.  The  only  reasonable  course 
to  folloAV,  in  my  opinion,  is  to  select  the  anes- 
thesia according  to  the  patient;  but  it  is  doubly 
important  Avhen  a general  anesthetic  is  given  to 
folloAv  Jackson’s  advice  not  to  continue  these  ex- 
aminations and  treatments  longer  than  fifteen 
minutes  under  one  year  of  age;  twenty  minutes  in 
children  up  to  five  years  of  age;  thirty  minutes  in 
children  betAveen  five  and  twelve;  and  forty-five 
minutes  in  adults,  because,  of  course,  the  anes- 
thetic is  an  additional  strain. 

Esophagoscopy  for  diagnosis  should,  I think, 
be  encouraged  in  obscure  cases,  because  there  is 
no  good  reason  for  avoiding  it,  and  because  by  it 
lesions  of  the  esophagus  and  cardiac  end  of  the 
stomach  may  be  diagnosed  early  Avhen  the  chances 
of  cure  ai’e  greatest. 

W.  Hamilton  Long : In  regard  to  the  anesthetic 
for  esophageal  manipulations:  I am  aware  that 
most  of  those  who  do  Avork  of  this  kind  prefer 
that  no  anesthetic  be  administered.  Howe\’er,  if 
an  anesthetic  is  to  be  given  in  these  cases,  and 
I think  it  is  necessary  in  a number  of  them,  I 
AA'ould  rnake  a plea  for  the  correct  sort  of  anes- 
thetic and  for  technique  that  will  permit  of 
constant  rather  than  of  intermittent  anesthesia. 
Any  form  of  anesthesia  Avhich  is  given  to  pro- 
found depth  and  then  has  to  be  Avithdrawn  while 
the  oiierative  Avork  proceeds  until  the  reflexes  be- 
gin to  return,  the  operator  having  to  wait  until 
deep  anesthesia  is  re-induced,  is  certainly  un- 
scientific and  dangerous.  When  the  proper  depth 
of  anesthesia  has  been  secured  in  these  cases  that 
degree  should  be  maintained  until  the  operative 
l)rocedure  has  been  completed.  I believe  the  best 
plan  is  to  use  some  insufflation  method,  prefer- 
ably the  pharyngeal,  Avith  warm  ether  vapor  and 
oxygen.  This  method  has  proven  satisfactory  in 
the  comparatively  feAv  of  these  cases  that  I have 
anesthelized. 


Classification  of  Brain  Tumors. — Besides  re- 
porting eight  cases  Spiller  and  Frazier  present 
a classification  of  brain  tumors.  The  following 
cases  have  been  selected  as  representing  tumor 
types  and  A'arious  locations:  (1)  an  endo-thelioma 
of  the  left  occipital  lobe;  (2)  a tuberculoma  of 
the  parietal  lobe  near  the  motor  cortex;  (3)  an 
encapsulated  glioma  of  the  motor  area;  (4)  a 
calcified  endothelioma  of  the  falx;  (5)  an  un- 
usually small  endothelioma  near  the  motor  cor- 
tex; (())  a fibroma  of  the  posterior  fossa  origin 
undetermined;  (7)  a glioma  of  the  cerebella 
hemisphere;  (8)  an  acoustic  tumor  (fibroma). 
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To  the  Editor-. 

IIopkiiLSville,  Ky. 

Vour  attention  is  called  to  an  addre.ss  de- 
livered before  the  graduating  class  and  alumni 
of  tlie  University  of  Louisville,  June,  1921, 
by  an  Atlanta  phj’sician.  The  address  was 
piddished  in  the  Journal  of  Jammry,  1922,  be- 
gining-  at  page  43.  Title,  “The  Young  ^lan 
in  Medicine.” 

The  address  gives  much  thought  for  medi- 
tation and  study.  Evei’y  word  uttered  l)efore 
that  body  of  accomplished  graduates  carried 
its  full  weight  as  facts.  It  would  seem  pre- 
sumptions, if  not  egotistic,  for  one  of  their 
older  memliers  to  kindly  offer  a friendly  criti- 
cism, as  it  was  a great  address. 

Present  current  events  leads  an  intelligent 
mind  to  follow  up  inferences  to  their  logical 
conclusions.  Down  in  the  second  paragraph 
of  the  address  the  essayist  speaking  of  the 
young  M.  D’s  qualifications  used  the  phrase, 
“Darwinian  fitness.”  With  justice  to  the  au- 
thor we  wrote  him  a private  letter  asking  his 
allusion  in  the  u.se  of  the  name,  “Darwinian 
fitness,”  and  a private  letter  which  is  before 
me  says  in  part,  “Darwinian  fitness”  in  the 
second  paragraph  is  a reference  to  Darwin’s 
doctrine  of  the  survival  of  the  fittc.st,  or  in  the 
more  recent  phraseology,  the  survival  of  the 
fitter.”  The  lettei’  further  fully  shows  our 
inference  was  correctly  drawn.  One  objection 
at  the  least,  we  regret  the  do.-tor  did  not  give 
America  the  patriotic  pleasure  of  using  the 
“fitne.ss”  of  one  of  the  hundreds  of  medical 
men  from  Yale,  Harvard,  up  to  the  old  Uni- 
versity of  Louisville  as  an  “example.” 
Charles  Robert  Darwin  (1809-1882)  Avas  a 
noted  English  scientist,  or  naturalist.  If  he 
Avas  ever  “fitted”  or  practiced  medicine  aa’c 
are  from  Missouri?  He  did  widte  his  “Origin 
of  the  Species,”  1859,  and  followed  Avitli 
“DarAvin’s  Descent  of  iMan,”  claiming  man 
Avas  a lineal  descendant  from  the  ape.  The 
“Missing  Link”  has  been  hunted  for  OA’er 
fifty  years.  He,  Darwin  claimed,  was  the 
father  of  Adam.  He  failed  to  even  mention 
tlie  mother  of  poor  Adam,  for  the  great  Kate 
Field  said,  “It  takes  tA\o  to  make  a deal.” 
Prof.  N.  S.  Shaler,  of  Ilaiwai’d,  says,  “There 
are  Iaa’o  or  three  million  of  species  on  earth.” 
All  scientists  agree  that  no  life  can  come  from 
dead  matter.  Hoav  came  the  primordial  germ, 
or  protoplasm  of  the  first  male  and  female  of 
these  2,000,000  pieces?  All  agree  that  there 
never  has  been  any  evidence  of  spontaneous 
generation.  TIere  is  DarAvin’s  and  Huxley’s 


OAvn  confession:  “Our  ignorance  of  the  laws 
of  deriA'ation  is  profound.”  “The  laAvs  gov- 
erning inheritance  are  for  the  most  part  un- 
known.” One  of  the  definitions  of  species  is 
that  they  will  not  interbreed  and  propagate. 
So  hybrids  are  sterile.  “After  his  kind”  is 
the  primal  law  of  nature.  So  the  stubborn 
mule  blocks  the  highway  of  evolution.  Dar- 
Avin  admits,  “We  cannot  prove  that  a single 
species  has  ever  changed.”  Nor  can  there  be 
a transition  from  one  species  to  another,  each 
multiplies  after  “his  kind.”  God  so  placed 
his  laAv  of  immutability,  or  transmutability, 
that  the  gulf  betw’een  man  and  beast  has  never, 
nor  can  be  abridged.  Like  produces  like  in 
species  all  through  organic  life.  Has  any  doc- 
tor since  the  origin  of  man  seen  or  heard  of 
a neAvborn  babe  from  any  Avoman,  Avith  hair 
over  its  body,  apish,  hairy  chin  to  even  raise 
the  question  of  its  lineal  ancestors?  Darwin 
copied  from  Genesis,  first  chapter,  his  com- 
parative anatomy  Avhich  is  determined  by  the 
proportion  of  ascendency  from  loAver  to  higher 
life,  viz.,  fish,  reptiles,  birds,  mammals,  man.” 

In  his  “Origin  of  the  Species,”  page  298, 
he  denies  that  “Man  Avas  created  from  the 
dust  of  the  ground,”  as  recorded  Iw'  Moses 
(Gen.  1:26,  27;  II,  V.  1,  2.) 

Darwin,  Huxley,  Spencer,  Robert  G.  Inger- 
soll,  Thomas  Paine  and  most  atheists,  agnos- 
tics and  higher  critics  believe  in  the  evolution 
of  man  from  the  ape.  Haeckel,  of  Germany, 
was  the  strongest.  Professor  Paulsen,  of  Ber- 
lin, said : “The  reasoning  of  Haeckel  is  a dis- 
grace to  Germany.”  Haeckel  later  admitted, 
“Most  modern  iiiA’estigators  of  science  haAU" 
come  to  the  conchision  that  the  old  doctrine  of 
evolution,  and  particularly  Darwiniauism,  is 
an  error  and  cannot  be  maintained.”  Profes- 
sor Virchow,  the  most  eminent  pathologist, 
fought  evolution  for  over  thirty  years.  Wil- 
liam E.  Gladstone,  the  emineirt  Enjrlish  states- 
man, strongly  opposed  it.  Woodrow  Wilson 
lays  many  serious  charges,  at  the  A^ery  doors 
of  CAmlution.  William  Jennings  Bryan  says 
“It  is  the  Avorst  menace,  not  only  to  the 
church,  but  to  ciA’ilization  as  Avell.”  Roose- 
A’elt  opposed  it.  The  doctrine  is  the  Avorst 
enemy  to  the  Bible,  and  Jesus  Christ  himself. 
This  doctrine  is  taught  in  medical  schools,  col- 
leges, uniA'ersities,  often  from  the  pulpit  by 
men  aa'Iio  have  not  taken  the  time  to  investi- 
gate the  hypothesis  of  evolution  and  folloAv 
it  to  its  logical  conclusions.  In  Reference 
Ha)Klbook  of  Medical  Sciences  on  EAmlntion 
of  IMan,  p.  737,  is  an  article  by  a professor 
in  Harvard,  AA^ho  quotes  Daiuvin  as  highest 
reference.  Here  is  his  .syllogism : “All  living 
gpecies  have  been  developed  from  pre-existing 
species,  these  from  others,  and  so  on  back 
through  an  infinite  past ; man  is  a living 
speeies,  therefore  man  has  evolved  from  an- 
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otlier  pre-existiii};  species.”  Witli  due  respect 
I deny  this  syllogism  in  to-to. 

In  the  tirst  i)lace  just  i)receding  this  syl- 
logism the  writer  was  careful  and  said,  “No 
individ\ial  can  ever  confirm  either  theory  hy 
direct  j)ei'.sonal  observation  of  the  process 
which  the  theory  affirms.”  II is  premises  are 
not  facts  as  stated  or  affirmed.  “All  living 
species  have  been  developed  from  pre-exist- 
ing species  (“after  its  kind”).  The  genera 
of  all  these  living  species  niu.st  have  come  from 
a first  cause,  or  primordial  germ,  these  came 
into  existence  hy  chance,  or  an  all-Avise  Crea- 
tive Act.  Orderly  succession  sugge.sts  cause 
aud  effect;  in  turn,  this  implies  and  demands 
an  intelligent  and  infinite  first  cause.  Evolu- 
tion is  not  casual,  thereby  ruling  out  a belief 
in  a first  cause. 

Nothing  in  the  universe  more  clearly  points 
to  a beginning  than  the  solar  system ; and 
gieat  scientists  like  Lord  Kelvin  and  Sir 
Oliver  Lodge,  are  quite  definite  in  their  per- 
sonal conviction  “that  only  hy  means  of  a 
fir.st  cause  can  we  account  for  thing.s  as  they 
are.”  Scientists  usually  go  hack  to  the  nebu- 
lar hypothesis  or  more  modern  theory  of  the 
origin  of  matter  through  electrons. 

If  that  was  the  beginning  of  matter,  evi- 
dently the  beginning  of  time  also  had  a be- 
ginning. If  so  the  phrase,  “Back  through  in- 
finite past,”  in  syllogism  would  hardly  he  a 
correlative  term,  with  beginning  of  matter  and 
time. 

The  protop^lasm  or  primordial  first  germs 
must  have  come  hy  a Divine  and  supernatural 
power  to  account  for  things  as  they  are; 
chance  cannot  explain. 

Second-man  is  a living  species  (“after  his 
kind”)  and  originated  from  the  primordial 
germ  of  first  cause  as  recorded  hy  Moses  in 
Genesis  1:26,  27;  11:7,  v.  1,  2.  Read  care- 
fully. Christ  referred  to  Creation  in  i\Iath. 
19:4:  “And  lie  answered  and  said  unto  them, 
have  ye  not  read  that  He  which  made  them  at 
the  beginning  made  them  male  aud  female?” 
If  man  had  descended  from  the  ape  or  brute 
naturally  he  would  have  the  same  blood  re- 
lationship. You  cannot  find  a single  sentence 
in  the  Bible — not  a word  or  phrase  or  a syl- 
lable— that  in  the  most  remote  vvay  suggests 
support  of  the  Darwinian  hypothesis.  First 
Corinthians  lh:39  would  seem  to  directly  con- 
tradict Darwin’s  hypothesis:  “All  flesh  is 
not  the  same  tlesh : hut  there  is  one  kind  of 
flesh  of  men,  another  flesh  of  beasts,  another 
of  fishes,  and  another  of  birds.”  It  is  strange 
that  an  hypothesis  can  last  fifty  years  with- 
out a fact  to  support  it.  Darwin ianism  is  con- 
demned out  of  its  own  mouth.  If  this  is  prop- 
aganda to  misguide  the  men  who  are  dealing 


with  human  lives,  and  sjiiritual  life,  as  God 
said,  “Let  there  lie  light.”  Truth  will  out. 

Our  medical  directory  shows  that  the  au- 
thor of  the  above  address  gi-aduated  in  medi- 
cine at  Atlanta,  aud  not  from  the  University 
of  Louisville;  presumption  is  tlial  all  the  bril- 
liant alumni  of  the  University  fell  in  the 
World  War.  As  to  the  addre.ss,  we  would  faiTi 
emulate  his  scholarshi])  and  feel  that  the  use 
of  the  phrase  “Darwinian  fitness”  was  not 
used  as  a propaganda  indorsing  Darwin’s 
hypothesis  of  evolution  of  man,  hut  a mean- 
ing that  the  graduate  pass  his  examination  be- 
fore the  State  Boards.  In  view  of  so  many 
hooks  being  written  on  evolution,  basing  hy- 
pothesis on  Darwin’s  “Origin  of  the  Species,” 
and  his  “Origin  of  iMan,”  thoughtful  men  do 
not  fail  to  recall  the  trouble  caused  by  his  and 
Spencer’s  views  that  were  advocated  over  the 
country  hy  Robert  G.  Ingersoll  and  others. 
The  church  has  suffered  by  such  doctrine,  the 
memory  of  which  still  abides  with  many.  Li 
addition  to  all  that  was  said  in  the  address 
we  venture  to  add  that  had  we  made  th.at  ad- 
dre.ss we  should  not  have  failed  to  advise  those 
young  ]M.  D.’s  to  take  their  diplomas  home, 
marry  the  first  good  neighbor  girl  they  could 
get,  join  some  church  in  the  community,  build 
them  a little  cozy  home,  he  a student,  let  Dar- 
winism, zoology  and  ])olitics  alone  and  “let 
nature  take  its  course.” 

Nietzsche  took  this  hypothesis,  brought  man 
dcnvii  to  the  brute  basis,  taught  that  might 
makes  right,  and  laid  the  foundation  for  the 
greate.st  war  that  man  ever  knew.  He  got  it 
from  Darwin.  He  says  Darwin  was  one  of 
the  three  great  men  of  his  century.  He  praises 
Napoleon  as  the  gi-eatest  becau.se  he  made  war 
“respectable”  again.  A Paris  editor  wrote 
twenty-one  years  ago:  “The  spirit  of  peace 
has  fled  the  earth  because  evolution  has  taken 
possession  of  if.”  We  lay  no  claim  to  being 
scientific,  nor  a theologian,  as  evidenced  here- 
with, so  if  published  we  hope  tlii:;  may  cause 
.some  undecided  one  to  read  a little  more  and 
hesitate  before  accepting  an  unproven  doc- 
trine. Propaganda  comes  in  tlie  movie's  and 
tlu'ongh  divers  ways,  so  one  grows  suspicious 
of  eve'll  the  mention  of  one’s  name.  We  are 
always  s'  sjiinious  of  any  one  who  re'jects  the 
B Ide  as  Darwin,  so  the  e'.ssayist  next  time  will 
use  grc'at.'r  men’s  names  as  an  example.  AVe 
are  sure  he  had  good  molivu's  af  lu'art. 

V'ery  truly, 

M.  W.  RozzEim. 


720^  KENTUCKY  MEDICAL  JOURNAL. 

^ ' ■ forum. 


To  the  Editor: 

Permit  me  to  inform  you  that  my  book, 
“Massage  ami  Exercises  Combined,  etc.,”  has 
been  reduced  iu  price  to  .‘)>2.50.  It  was  re- 
viewed in  your  Journal  of  March,  1921. 
Please  correct  price  on  the  coi)y  you  have  and, 
if  possible,  in  your  Journal. 

Will  it  interest  the  Kentucky  State  Medical 
Association  to  learn  that  1 have  made  a ttlm 
of  all  the  exercises  in  the  book? 

Sincerely  yours, 

Albrecht  Jensen, 
Author  and  Publisher  of  the  Book. 


IN  MEI40RIAM 


Nathaniel  L.  Rogers 

As  each  fleeting  year  passes  our  membership 
is  recruited  by  a number  of  splendid  gentlemen 
becoming  associated  with  us.  But  so  sad  to  re- 
cord the  unsparing  hand  of  death  depletes  our 
numbers  during  every  interval  between  our  an- 
nual meetings. 

Dr.  Nathaniel  L.  Rogers  was  born  in  Trigg 
County,  Kentucky,  August  1,  1863.  The  family 
removed  to  Wickliffe,  Ballard  County,  Kentucky, 
in  1881.  He  acquired  his  literary  education  in 
the  schools  of  Trigg  and  Ballard  counties,  and 
at  the  Farmington  High  School  and  Milburn 
Academy. 

Almut  1887  he  began  reading  medicine  under 
the  preceptorship  of  his  biother,  Dr.  illiam  J. 
Rogers.  He  matriculated  at  the  Louisville  Hos- 
pital College  of  Medicine  in  the  autumn  of  1887. 
He  took  his  degree  in  medicine  from  this  school 
in  June  17,  1890,  and  located  at  his  home  town, 
IVicklitfe,  where  he  continued  in  the  active  prac- 
tice of  medicine  until  the  encroachment  of  the 
disease  which  caused  his  death,  compelled  him 
to  retire  about  eight  months  prior  to  his  demise 
which  occurred  December  10,  1921. 

Our  brother  was  a communicant  of  the  Metho- 
dist Church  from  1893  until  the  close  of  his  life. 
He  was  made  a member  of  Wickliffe  Masonic 
Lodge  No.  625  in  1892,  was  a zealous  Mason  and 
served  as  master  of  his  lodge.  Our  colleague 
.joined  the  Southwestern  Kentucky  Medical  As- 
ciation  at  our  annual  meeting  May  16,  1893; 
also  held  membership  in  the  Ballard  County  Medi- 
cal Society,  which  he  served  efficiently  as  Presi- 
dent and  Secretary.  The  Kentucky  State  Medi- 
cal Association,  the  International  Association  of 
Railway  Surgeons,  Southern  Association  of  Rail- 
way Surgeons.  For  about  twenty-seven  years 
he  was  local  surgeon  of  tlie  I.  C.  R.  R.  and  of 
tlie  M.  & 0.  R.  R.  about  thirty  years. 

He  was  the  first  surgeon  ever  appointed  by 
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this  company  and  served  until  his  health  com- 
pelled him  to  resign.  For  a long  period  of  time 
lie  was  chairman  of  the  Ballard  County  Board  of 
Health,  and  was  his  county’s  able  health  of- 
ficer for  perhaps  a fourth  of  a century. 

Dr.  Rogers  was  recognized  by  our  profession 
and  the  laity  as  a physician  of  superior  attain- 
ments, always  high  toned,  thoroughly  ethical,  in 
brief  liis  deportment  professionally  was  above 
reproach.  Personally  he  was  a fine,  courteous 
gentleman  endowed  with  fine  social  qualities. 

The  inevitable  outcome  of  such  an  exemplary 
life  was  the  esteem,  yea  the  love  of  his  profes- 
sional associates,  and  his  large  and  appreciative 
clientele. 

After  such  a strenuous  life,  doing  a large  prac- 
tice for  thirty-one  years,  we  feel  sure  that  he 
is  now  enjoying  a fully  merited  rest.  In  1892  he 
was  married  to  Miss  Cattie  Thomas,  a lady  of 
culture  and  refinement,  in  every  way  worthy  of 
her  noble  husband.  He  was  buried  with  the 
honors  of  Masonry.  The  great  congnegation  and 
the  many  beautiful  floral  W'reathes,  demonstrated 
the  intense  love  of  the  community  of  which  he 
had  been  a citizen  for  forty  years. 

“Green  be  the  turf  above  thee. 

Friend  of  my  better  days. 

None  knew  but  to  love  thee. 

None  named  but  to  praise.” 

ROBERT  T.  HOCKER,  Ch’m., 

W.  W.  RICHMOND, 

E.  A.  STEVENS, 

Committee. 


BOOK  REVIEW 


The  Healthy  Child  From  Two  to  Seven. — A 

Handbook  for  Parents,  Nurses  and  Workers  for 
Child  Welfare  containing  the  fundamental  prin- 
ciples of  nutrition  and  physical  care,  including 
sections  on  child  nature,  training  and  education, 
and  safeguarding  the  nervous  system  during  the 
pre-school  years.  By  Francis  Hamilton  Mac- 
Carthy,  M.D.,  assistant  professor  of  Diseases  of 
Children,  Boston  University.  The  MacMillan 
Company,  Publishers,  New  York.  Price,  $1.50. 

The  volume  will  be  found  very  useful  to  those 
who  are  carrying  on  the  crusade  to  build  up  a 
stronger  race  of  men  and  women,  it  deals  with 
the  care  and  nurture  of  children  during  the  foun- 
dation years  before  school  life  begins. 


Influenza — Reports  indicate  that  there  is  a 
somewhat  increased  incidence  of  influenza,  par- 
ticularly in  New  York.  Special  mention  of  in- 
cieased  incidence  is  also  made  in  correspondence 
from  London  and  Berlin.  The  history  of  influ- 
enza indicates  that  recrudescence  is  to  be  expect- 
ed from  time  to  time  in  various  localities  follow- 
ing the  initial  pandemic. 
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ANNUAL  MEETING.  PADUCAH,  1922. 


COUNTY  SOCIETY  REPORTS 


Ballard — The  regular  meeting  of  the  Ballard 
('oiiiity  Medical  Society  was  held  at  Fish  Lake, 
July  11. 

W.  F.  Grinstead  read  a very  interesting  paiier 
on  State  Medicinia. 

W.  W.  Durham  of  Hopkinsville  read  a paper 
on  Mental  Criiijiles  which  was  discussed  by  all 
the  members  present.  After  comiiletion  of  the 
jirogram  a dinner  composed  of  fish,  barbecue  and 
various  pastries,  ice  cream  and  cake  was  served 
by  our  good  wives  and  was  thoroughly  enjoyed 
by  everyone. 

The  society  is  very  active  holding  meetings 
on  the  second  Wednesday  in  each  month. 

G.  L.  THOMPSON,'- Secretary. 


Christian — The  Christian  County  Medical  So- 
ciety met  in  regular  session,  Tuesday,  July  18,  at 
the  Hotel  Latham,  Hopkinsville,  where  a special 
dinner  had  been  prepared  and  served  in  a jirivate 
dining  room. 

Immediately  after  this  dinner  President  Bell 
called  the  meeting  to  order  and  the  following 
members  were  present.  Drs.  Rice,  Gaither,  Lacy, 
Sargent,  Dade,  Caudle,  Woodard,  Durham,  P.  E. 
Haynes,  W.  A.  Haynes,  Ezell,  Morris,  Barnes, 
Reynolds,  Croft,  Bell,  Jackson,  Hill,  Stiles,  Har- 
ned,  Perkins,  Barker  and  Sandbach,  with  J.  Paul 
Keith,  Louisville,  as  our  visitor. 

A letter  from  Dr.  McChord,  (Chairman  of  the 
Council,  asking  for  a memorial  to  the  memory 
of  Dr.  J.  N.  McCormack  for  our  November  Jour- 
nal, was  read  by  the  Secretary  and  a committee 
of  Drs.  Woodard,  Durham  and  Baker  was  ap- 
jminted  to  draft  said  memorial. 

J.  L.  Barker  made  a further  report  on  the 
case  reported  at  our  last  meeting  stating  that 
upon  an  operation  the  correct  diagnosis  proved 
to  be  Carcinoma  of  the  Pylorus. 

A.  Sergent  reported  a case  of  Carbolic  Acid 
Poison. 

J-  P.  Keith  addressed  the  society  on  “Deep 
X-Ray  Therapy.”  giving  reports  on  several 
cases. 

J.  W.  Harned  read  an  excellent  paper  on  “Vi- 
tamines.”  Both  Dr.  Keith’s  address  and  Dr. 
Harned ’s  paper  were  enjoyed  by  all  and  were 
freely  discus.sed  by  Drs.  Caudle,  Stites,  Gaither, 
Sargent,  Woodard,  Durham  and  Morris. 

W.  W.  Durham,  Suprintendent  of  Western 
State  Hosjiital  extended  an  invitation  to  the 
Society  to  meet  with  him  in  Se])tember.  The 
invitation  was  unanimously  accepted. 

The  Secretary  announced  that  Drs.  Woodard, 
Baker  and  P.  E.  Haynes  would  furnish  the  pio- 
gram  for  August. 

AUSTIN  BELL,  President. 

W.  S.  SANDBACH,  Secretary. 
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Christian — The  Cliristiaii  County  Medical  So- 
ciety met  in  leo-ular  session  Tuesday,  August  15, 
at  tlie  Hotel  Latliain. 

After  enjoying-  a delii>litful  dinner  the  meeting 
was  called  to  order  l)y  Dr.  Dell  and  the  follow- 
ing  meml)trs  were  iiresent,  Drs.  Dade,  Kzell, 
Caudle,  K’eynolds,  Woodai'd,  Kingens,  Stone, 
Lacy,  llarned,  Dell,  Watts,  Morris,  Baker  and 
Sandhach. 

R.  L.  Woodard  reported,  clinically,  a clea” 
case  of  Intestinal  ()l)struction  though  upon  opera 
tion  a case  of  acute  apj)endicitis. 

Randolph  Dade,  reported  a case  of  tubercular 
Meninuitis,  and  two  cases  of  Ei)ilei)sy,  in  which 
Ik*  had  sjotten  good  results  from  the  use  of  Alum- 
inum. 

R.  L.  Woodward  gave  the  society  a full  account 
of  Dr.  Dice's  condition,  who  is  now  in  the  Jennie 
Stuart  Hospital. 

W.  S.  Sandhach  was  appointed  by  the  Chair 
as  a committre  of  one  to  send  flowers  to  Dr. 
Dice  in  tlte  name  of  the  society. 

J.  L.  Barker  addiessed  the  society  on  “T!ie 
Stomach.”  This  was  a \ ery  timely  address  deal- 
ing not  only  with  the  more  serious  conditions 
of  the  stomach  but  the  smaller  digestive  distur- 
bances also.  His  cliief  i)oint  was,  however,  diag- 
nosis. Drs.  Dade,  Deynolds,  Ezell,  Caudle, 
Woodard  and  Bell  discussed  tlie  address. 

AC  ST  IN  BELL,  President. 

W.  S.  SAXDBACH,  Secretary. 


Fleming — At  the  regular  meeting  of  the  Flem- 
ing County  Medical  Society,  July  12,  1922,  there 
were  present  Drs.  W.  E.  Jessie,  J.  B.  O’Bannon, 
A.  M.  Wallingford,  Jr.,  C.  D.  and  C.  L.  Carr,  A. 
S.  Dobertson  and  ('has.  W.  Austin,  with  A.  M. 
Wallingfoid  piesiding.  The  subject  of  Dheuma- 
tism  was  generally  discussed  and  resolutions  rela- 
tive to  the  death  of  Dr.  Joseph  N.  McCormack 
unanimously  adojited.  These  resolutions  will  pass 
tlirough  the  general  council  for  the  November 
Journal. 

CHAS.  W.  W ATKIN,  Secretary. 


Harrison — The  Hariison  County  Medical  So- 
ciety held  its  legular  monthly  meeting  at  Ham- 
fon  Memoiial  Hos))ital,  August  7,  lt)22,  as  guest, 
of  Miss  Catis,  superintendent,  in  honor  of  J.  0. 
Jenkins  of  Newjiort. 

After  enjoying  a splendid  six  o’clock  dinner, 
Ihe  meeting  was  called  to  order  by  the 
President,  J.  E.  Wells.  Members  present:  Drs. 
Mai  tin.  Can-,  N.  W.  Moore,  Dees,  Chamlierlain, 
Blount,  Morgan,  Wells,  McDowell,  W.  B.  Moore, 
Swinfoid,  Mclliam  and  J.  ().  Jenkins. 

Several  inteiesting  case  rejiorts  were  made  liy 
Drs.  Carr,  Dees,  Marlin  and  Jenkins. 

Desolutions  exiuessing  regrets  that  Miss  Cates 


had  offered  her  resignation  as  Superintendent  of 
Hairison  Memorial  Hospital  were  passed  by 
a rising  vote. 

W.  B.  Moore  read  a jiaper  on  Central  of  Com- 
municable Diseases.  J.  1).  Jenkins  rea  da  iiajier 
on  Clenard’s  Disease.  These  jiapers  were  dis- 
cussed by  Drs.  Dees,  Carr,  McDowell,  Martin, 
Mclliam,  Wells  and  NL  W.  Moore. 

Adjimrnment. 

W.  B.  MOODE,  Secretary. 


Henry — The  Henry  County  Medical  Society  met 
in  an  all-day  session  in  D.  D.  Smith’s  woods  near 
New  Castle,  July  24th,  at  11  a.  m.  No  business 
was  taken  uj)  before  noon  and  at  that  time  a 
chicken  and  watei melon  dinner  was  served  ui 
the  park.  The  following  members  were  present : 
O.  B.  Humston,  A.  P.  Dowden,  M.  Bell,  E.  E. 
Bickers,  0.  P.  Coodwin,  W.  F.  Asbury,  J.  C. 
Hartman,  C.  D.  Johnson,  C.  H.  Wilson  and  Owen 
Carroll. 

The  following  visiting  doctors  were  present:  J. 
I).  Tiawick,  Virgil  Simpson,  Chas.  Farmer,  Wu-. 
Young,  I).  Y.  Keith,  Powell  Boulware,  AY.  E. 
Fallis,  E.  S.  Allen,  J.  1).  Allen,  C.  T.  AA’olfe,  A.  O. 
Ptingst,  Dobert  Pirtle,  John  Heim,  C.  AA’^.  Hibbett, 
Coldsboro,  Jr.,  Owsley  Crant,  P.  E.  Blackerby, 
Jethra  Hancock,  Miss  Maud  Hinton,  Henry  Coun- 
ty Nurse. 

Miss  Hinton  explained  to  tbe  physicians  her 
duties  and  her  desires  in  her  work  as  County 
Health  nurse. 

AHrgil  Simpson  talked  on  Protein  Hypersensa- 
tiveness,  and  Dr.  P.  H.  Blackerby  gave  a general 
talk  on  public  health  work. 

E.  S.  Allen  read  a paper  on  “The  Relaxed  o’" 
Torn  Perineum.  This  paper  was  discussed  by 
Boulware,  Fallis  and  Bickers.  A copy  of  the  pa- 
per is  enclosed  herewith  for  publication  in  the 
Journal. 

AA"e  wish  to  extend,  publicly,  our  thanks  to  Mrs. 
1).  D.  Smith  for  the  preparation  of  the  dinner 
which  was  served  in  picnic  style  in  the  park.  One 
of  the  principal  attractions  of  the  meeting  was 
the  exhibition  of  baseball  playing  given  by  I). 
Y.  Keith,  A.  0.  Ptingst  and  E.  S.  Allen  and  oth- 
ers (and  they  really  think  they  can  play.) 
Aleeting  adjourned  to  meet  the  la.st  Monday  in 
August. 

OAVEN  CADDOLL,  Secretary. 


Lyon — At  a meeting  of  the  L>on  County  Medic- 
al Society  the  following  resolutions  were  unani 
mously  adojjted : 

AAJiereas,  it  has  pleased  Almighty  Hod  to  sum- 
mons to  eternity  John  H.  Hussey  of  Eddy vi lie, 
Therefore  be  it  resolved : 

Fiist,  That  Lyon  county  and  the  city  of  Eddv- 
ivlle,  has  lost  a citizen  whose  declaration  of  prin- 
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cipals  was  always  clear,  firm  and  well  defined; 
and  whose  influence  was  always  decisively  felt  on 
the  side  of  law  and  morality;  that  the  medical 
profession  has  lost  a member  who  was  always 
courteous  and  dignitied  in  his  relations  with  the 
profession;  that  his  patients  have  lost  a physi- 
cian who  was  always  careful,  patient,  ])rogres- 
sive  and  i)ersistent  in  his  figlit  against  disease; 
that  the  State  Hoard  of  Health  has  lost  a referee 
who  has  been  a mirror  reflecting  the  needs  of  his 
county  to  the  parent  society  for  a great  many 
years;  that  the  Lyon  County  Board  of  Health 
has  lost  a president  who  presided  over  its  delib- 
erations with  dignity  and  fairness.  That  the  Lyou 
County  Medical  Society  has  lost  a charter  mem- 
ber whom  the  society  chose  to  honor  with  its 
jiresidency  on  the  last  election  before  his  death; 
that  his  esteemed  wife  has  lost  a clean,  constant 
and  faithful  husband. 

Resolved,  that  a copy  of  these  resolutions  be 
sent  to  the  Kentucky  Medical  Journal,  to  the 
Lyon  (Muntj-  Times  and  to  Mrs.  J.  H.  Hussey. 

D.  J.  TRAVIS, 

C.  H.  LINN, 

Committee  on  Resolutions. 


Lincoln — The  Lincoln  County  Medical  Society 
met  in  the  Circuit  Court  Room,  Stanford,  July  11, 
1922,  with  a full  attendance.  We  had  as  our  guest 
Louis  Frank,  President-elect  of  the  State  Associa- 
tion and  R.  J.  Estill,  Councilor  of  the  Tenth  Dis- 
trict. No  especial  subjects  were  discussed.  The 
meeting  was  more  a get-together  affair  to  stimu- 
late interest  in  the  society,  and  a more  congenial 
feeling  amongst  the  members.  The  addresses  of 
Drs.  Frank  and  Estill  were  along  that  line  show- 
ing the  importance  of  regular  attendance  at 
meeting-s — the  benefits  the  individual  members 
would  derive — the  importance  of  a united  profes- 
sion in  the  county — and  how  we  would  be  best 
fitted  to  serve  the  public  to  theirs  and  our  best 
interest.  Roth  Dr.  Frank  and  Dr.  Estill  were 
cordially  received,  and  made  a very  lasting  im- 
•pression  on  the  members.  Dr.  Frank  is  known 
to  most  of  them — and  he  delivered  his  address  in 
his  usual  and  customary  affable  manner. 

Dr.  Estill  was  a stranger  to  all  of  us — he  how- 
ever. made  a most  favorable  impression  on  the 
entire  membership  and  every  one  e.xpressed  a de- 
sire of  hope  that  Lincoln  County  could  be  put  in 
his  district.  Personally  I think  if  the  transfer 
could  be  made,  it  would  he  a material  help  to  the 
building  up  of  our  society  and  the  means  of  the 
members  taking  a greater  interest  in  the  State 
society.  The  Councilor  of  this  district  has  not 
visited  our  society  for  eight  years.  The  interval 
of  his  coming  is  too  long  to  be  of  any  benefit  to 
our  society.  We  all  hope  to  have  Dr.  Estill  with 
us  again  soon.  After  the  morning  session  the 
meeting  adjourned  to  the  Hotel  Accy,  where  a 


tempting  bamiuet  was  served.  The  meeting 
continued  there,  all  members  making  short  talks 

J.  G.  Carpenter  read  a memorial  on  the  lift 
of  Dr.  J.  N.  McCormack  and  the  life  of  Josep-i 

R.  Craham  of  Savannah,  (Ja.,  who  was  a former 
Kentucky  doctor  and  buried  at  Crab  Orcharl. 
The  society  'passed  resolutions  adopting  the  im?- 
inorial  as  read,  and  directed  that  a copy  of  same 
be  spread  on  the  records  and  a copy  of  same 
sent  to  the  Secretary  of  the  State  iMedical  So- 
ciety. The  members  present  were:  J.  C.  ( arpen- 
ter,  W.  B.  O’Bannon,  J.  T.  Morris,  1).  B.  South- 
ard, E.  J.  Brown,  Lewis  J.  Jones,  Stanford,  J.  A. 
Harmon,  0.  W.  Boatman,  Crab  Orchard,  Alberta 
Carpenter,  W.  J.  Childress,  Hustonville;  C.  M. 
Thompson  and  W.  1).  Laswell,  Kingsmountain ; 
M.  Lee  Pipes,  Moreland;  J.  B.  Smith,  McKiiiney. 
Dr.  Frank  and  Dr.  Estill  being  anxious  to  start 
on  their  return  to  Louisville  and  Lexington  be- 
fore night,  the  meeting  adjourned  sine-die,  after 
giving  a rising  vote  of  thanks  for  their  visiting 
us. 

LEWIS  J.  JONES,  Secretary. 

Nelson — The  Nelson  County  Medical  Society 
met  at  10  a.  m.,  August  8,  1922,  at  the  office  of  the 
])'.  esident.  Dr.  S.  A.  Cox.  The  following  physici- 
ans were  in  attendance: 

James  W.  Bruce,  Louisville;  Mischa  Casper, 
Louisville;  P.  Blackberby,  Louisville;  L.  Wallace 
Frank,  Louisville;  G.  H.  Heyman,  D.D.S.,  Louis- 
ville; C.  Z.  And,  Louisville;  Guy  And,  Louisville: 
Frank  T.  Fort,  Louisville;  W.  J.  Shacklett,  Riney- 
ville;  E.  D.  Mudd,  New  Haven;  J.  I.  Greenwell, 
New  Haven;  W.  W.  Ray,  Bloomfield;  J.  J.  Wake- 
field, Bloomfield;  S.  B.  Crume,  Bloomfield;  W.  T. 
Barnett,  Springfield;  J.  B.  Overall,  Sp; ingfield. ; 
C.  W.  Rogers,  Rineyville;  B.  E.  Gore,  Bardstown; 

S.  A.  Cox,  Bardstown ; W.  E.  Crume,  Bardstown ; 
R.  H.  Greenwell,  Bardstown. 

This  being  our  Councilor  meeting  the  first  ad- 
dress was  made  by  Dr.  C.  Z.  And,  Councilor,  fol- 
lowed by  election  of  officers  as  follows: 

S.  A.  Cox,  president;  J.  J.  Wakefield,  vice-pres- 
ident; R.  H.  Greenwell,  secretary;  W.  E.  Crume, 
delegate;  S.  B.  Crume,  alternate;  J.  I.  Greenwell, 
censor. 

After  which  was  the  following  program : 

Councilor  Greetings — C.  Z.  Aud,  Cecilia. 

Toxic  Goiter— L.  W.  Frank,  Louisville. 

Some  Phases  of  Obstertrics — B.  Crume,  Bloom- 
field. 

Pyorrhea  and  its  Prevention— G.  H.  Heyman, 
Louisville. 

Adjournment  for  dinner. 

The  program  will  be  resinned  promptly  at  1 :.30 
o ’clock. 

Surgery  of  The  Gall  Bladder — Guy  Aud,  Louis- 
ville. 

Address — J.  I.  Greenwell,  New  Haven. 
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Medical  Problems — A.  T.  McCormack,  Louis 
ville. 

Summer  Diarrhea — J.  W.  Hriice,  Louisville. 

After  all  papers  were  freely  discussed  and 
dinner  was  served  at  the  Old  Kentucky  Hotel  to 
members  and  visitors  as  "uests  of  the  Nelson 
County  Medical  Society. 

This  is  the  best  meeting  we  have  had  for  many 
years  and  was  a source  of  much  good. 

R.  H.  CxRUNWELIv,  Secretary. 


Oldham — The  Oldham  County  Medical  Society 
met  in  the  city  hall  and  was  called  to  order  by  the 
president,  H.  B.  Blade. 

This  was  a councilors  meeting,  our  councilor, 
C.  Z.  And  was  present.  Other  visitors  were  Guy 
Aud  and  L.  H.  South.  Members  present  were: 
11.  B.  Blades,  T.  G.  Cornell,  E.  D.  Barnett,  M. 
Casper,  S.  J.  Smock  and  R.  B.  Casady.  Papers 
were  read  by  Guy  Aud  on  Gall  Bladder  Diseases 
and  discussed  by  the  society.  Dr.  Casper  made  a 
talk  on  Cancer.  L.  H.  South  gave  a report  of 
the  work  done  by  the  State  Board  to  keep  the 
profession  clear  of  Quacks. 

S.  J.  SMOCK,  Secretary. 


Shelby — The  Shelby  County  Medical  Society 
met  in  regular  session  in  the  County  court  room  of 
the  Shelby  County  Courthouse  on  Thursday,  May 
1!),  1922,  at  2 p.  m.,  with  a great  many  visitors 
present,  and,  nearly  all  the  members. 

The  active  members  present  were  as  follows: 

T.  E.  Bland,  Graham  Lawrence,  T.  J.  Murray,  C. 
C.  Risk,  W.  P.  Forman,  Frank  M.  Beard,  S.  L. 
Beard,  W.  H.  Nash,  A.  M.  Shupert,  A.  C.  Weak- 
ley, E.  M.  Smith,  Chas.  F.  Dale,  S.  H.  Kelsay  and 
V.  R.  Jones. 

Non  active  members  present  were:  W.  R.  Ray, 
J.  P.  Lapsley,  F.  L.  Lapsley,  E.  J.  Eversole. 

visitors  jxresent  were:  Lillian  H.  South,  Coun- 
cilor C.  Z.  Aud,  Guy  Aud,  Wallace  Frank,  E.  S. 
Allen,  Morris  Flexner,  James  Bruce,  all  of 
Louisville. 

The  meeting  was  opened  at  2 p.m.,  by  the  pres- 
ident, A.  C.  Weakley.  On  account  of  a lengthy 
program  the  reading  of  the  minutes  of  the  pre- 
vious meetings  were  dispensed  with;  all  business 
matters  Avere  disposed  of. 

The  Society  being  honored  by  the  presence  of 
C.  Z.  Aud  of  Louisville,  who  is  the  Councilor  for 
Shelby  County. 

A.  C.  Wakeley  our  president  asked  him  to 
make  the  opening  address  of  the  afternoon  pro- 
gram, Avhich  he  did  in  a masterly  manner. 

He  made  a stirring  appeal  for  the  non-mem- 
bers to  become  officiated  with  their  county  soci- 
ety and  of  the  imjAortance  of  being  organized,  the 
great  benefit  that  would  result  to  all  members. 


He  asked  the  members  to  get  together  in  har- 
mony and  peace.  If  a member  becomes  guilty  of 
a wrong  or  an  unprofessional  act,  t.iat  is  not 
worthy.  Go  to  him  face  to  face  and  tell  him  of 
it.  You  will  be  doing  him  a favor,  get  him 
straightened  out  so  that  he  may  in  the  luture  be- 
come a credit  to  the  profession  of  which  he  is 
a member. 

He  advised  the  members  of  the  society  to 
have  a regular  program,  and  attend  every  meet- 
ing and  for  all  to  do  their  duty.  He  made  a plea 
for  them  to  keep  up  the  organization.  He  also 
spoke  of  the  importance  of  the  vital  statistics 
law  urging  the  doctors  to  report  all  births  and 
deaths  and  all  communicable  diseases  as  required 
by  the  law,  and  of  the  inestimable  value  of  doing 
such. 

He  spoke  of  the  great  loss  to  our  association 
and  society  in  the  death  of  that  great  man.  Dr. 
J.  N.  McCormack,  who  has  done  for  and  meant 
so  much  to  all  of  us.  He  urged  the  members  to 
stand  by  his  son.  Dr.  A.  T.  McCormack,  who  is 
trying  to  carry  on  the  noble  Avork  that  has  been 
started  by  his  father.  He  closed  with  an  ur- 
gent request  for  the  society  to  call  upon  him 
time  they  needed  his  service.  He  would  be  glad 
to  meet  Avith  them  and  to  help  them. 

A.  C.  Weakley  then  appointed  S.  L.  Beard, 
Graham  LaAvrence,  T.  J.  McMurray  as  a com- 
mittee to  prepare  for  adoption  by  the  society,  a 
set  of  resolutons  on  the  death  of  Dr.  J.  N.  Mc- 
Cormack. 

He  also  appointed  T.  E.  Bland,  W.  H.  Nash 
and  W.  P.  Forman  as  a committee  on  resolutions 
pledging  the  support  and  encouragement  of  the 
society  to  A.  T.  McCormack  in  his  effort  to  car- 
ry on  the  Avork  that  has  been  started  by  his  father. 

The  next  on  the  program  Avas  Dr.  Lillian  H. 
South  of  Louisville.  She  spoke  on  the  impor- 
tance of  the  vital  statistics  law.  She  asked  the 
members  present  to  take  a reneAved  interest  in 
their  county  society  and  to  be  a regular  atten- 
dant of  the  meetings.  She  said  that  there  was 
a very  serious  shortage  of  ]Jiysicians  that  af- 
fected the  rural  counties  all  over  the  state, 
there  Avas  not  really  a shortage  of  physicians  as 
far  as  numbers  Avere  concerned,  but,  they  really 
Avere  in  the  larger  towns  and  cities  perhaps  in 
an  over-crowded  condition,  and  the  results  Avas 
a shortage  in  the  rural  communities — creating  a 
serious  menace  to  the  inhabitants  thereof,  that 
leaves  no  unsolved  problems  to  deal  Avith.  These 
communities  are  demanding  and  appealing  for 
help;  they  have  to  have  help  and  if  they  can  not 
receive  it  from  the  ethical  medical  profession 
as  a last  resort  Avill  turn  for  help  with  out- 
stretched hands  to  some  one  of  the  different 
cults  of  which  these  communities  are  beginning 
to  become  infested  with. 
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She  spoke  of  tlie  various  cults  that  want  to  en 
tei’  the  state  to  practice  without  any  restriction. 

She  spoke  of  tliein  plannin*?  a campaign  to 
spend  an  unlimited  amount  of  money  in  tlie  in- 
terest of  tlieir  propaganda  in  Kentucky  during 
the  ne.xt  two  years.  She  said  that  the  Kentucky 
State  Medical  Association  has  more  paid  up 
members  now  than  it  has  had  for  the  past  five 
years.  There  has  been  2,000  paid  up  memhers  to 
date.  She  said  the  associations  now  has  tlie 
largest  sized  Journal  that  it  has  ever  puhlislie.l. 

The  fault  of  the  doctors  today  is  too  mucn 
I’eferring  their  jiatients  to  the  specialists. 
There  is  a great  many  cases  he  can  handle  himself. 
She  said  there  were  times  when  a specialist  was 
needed.  She  then  spoke  of  the  State  Board  of 
Health  laboratories  of  the  training  of  the  mem- 
hers o fits  staff  for  their  fitness  fo  rtheir  positions; 
of  hoAV  the  rural  practices  and  others  may  have 
the  different  tests  made  at  this  jilace — The  Tv- 
phoid,  all  diseases  of  respiratory'  tract — Malaria 
pus,  gonococcus,  intestinal  parasites;  if  a physici- 
an is  unable  to  make  a diagnosis  he  should  have 
a Wassermann  done  all  of  which  is  done  at  these 
laboratories  free.  She  then  sfioke  of  the  differ- 
ent vaccine  that  were  prepared  and  that  could 
be  secured  at  this  place.  Typhoid,  Pertussis,  U. 
S.  A.  formula,  etc.,  the  former  of  which  4,000 
bottles  were  made  last  year,  and  this  year  they 
were  going  to  make  6,000  bottles.  She  explained 
that  the  ’nboiatory  was  always  open  day  and 
night — they  had  an  all  night  messenger  service 
Anti  toxine  can  be  mailed  all  hours  of  the  night. 
She  closed  her  talk  by  saying  that  the  laboratorv 
wanted  plenty  of  work  to  do.  She  was  then 
asked  bv  Dr.  Weakley  about  the  examination  ot 
water  and  where  container  could  be  procured. 
She  replied  that  the  containers  were  procured  at 
the  laboratories  of  the  State  Board  at  Lexington 

Guy  And  of  Louisville  w’as  the  next  in  order 
and  made  a talk  on  “Plastic  Surgery  of  the 
Nose.”  He  .spoke  of  the  transplantation  of  the 
Cartilage  from  the  ribs  to  correct  nasal  defor- 
mities much  better  than  the  old  method  of  using 
bone 

He  said  that  all  injuries  to  the  nose  should  be 
cured  before  any  surgery  was  attempted.  Syph- 
ilis should  be  treated  and  all  dead  bone  should 
be  removed. 

He  illustrated  his  talk  by  passing  around  some 
X-Ray  pictures  and  drawings  to  the  members 
present. 

James  Bruce  of  Louisville  was  next  on  the 
program  with  a paper  entitled  “Summer  Diar- 
rheoa”.  He  divided  for  practical  purposes  thes 
conditions  into  two  parts.  (1)  Those  caused  by 
infection  of  the  intestinal  contents;  (2)  Those 


caused  by  infection  of  the  intestinal  wall.  In- 
fections by  contents  may  be  gained  by  the  con 
taminated  food,  milk,  fruits,  etc.  Then  good  food 
not  handled  i)ro[)erly  by  digestion  juices  may 
cause  this  condition.  These  conditions  have  no 
blood  in  ^stools.  A child  may  go  from  ajAparent- 
ly  good  health  to  death  in  twenty-four  hours. 

There  are  two  i>oints  to  lie  considered  in  the 
treatment  of  this  condition  (1)  To  check  diar- 
rhoea (2)  To  prevent  water  loss — this  was  a 
very  interesting  paper. 

On  discussion  E.  B.  Smith  asked  about  a wa- 
ter logged  baby. 

Morris  Flexner,  spoke  of  his  using  the  Acido- 
philus Bacilli  in  the  treatment  of  patients  with 
good  results  at  the  Children’s  Hospital. 

Lillian  South  told  of  being  at  the  Battle  Creek 
Sanitorium  in  Michigan  and  learned  of  the  pa- 
tients there  drinking  this  Acidophilus  Bacillus 
in  boiled  milk  and  calling  it  the  “Elixir  of 
Life.”  She  said  that  on  testing  it  found  it  much 
better  than  Kentucky  Bourbon.  (Laughter.) 

The  discussion  was  closed  by  Dr.  Bruce  who 
said  that  the  Bacilli  that  was  commercially  on 
the  market  today  was  not  reliable — He  said  it 
was  in  the  stools  of  all  infants.  That  the  Bui 
goni  Bacilli  would  not  live  in  the  intestinal 
tract.  He  said  that  the  Acidophilus  Bacilli  is 
principally  of  lachil  Acine  formalation. 

Discussion  reopened  by  W.  R.  Ray  asking 
Dr.  Bruce  if  the  morphine  and  atrophine  treat- 
ment of  years  ago  is  out  of  date. 

Dr.  Bruce  replied  that  if  the  bowels  are  locked 
U2>  before  they  are  thoroughly  cleansed  we  would 
be  doing  great  harm,  but  if  the  stools  were  of 
good  color,  and  yet  the  diarrhea  continued  to 
where  the  patient  was  being  exhousted,  then  pare- 
goric would  be  beneficial. 

Wallace  Frank,  Louisville  said  that  Goitre  was 
not  as  frequent  as  it  used  to  be,  that  the  cause 
was  unknown  and  six  females  to  one  male  were 
affected.  A possible  primary  cause  was  a defici- 
ency of  iodine  in  the  water.  He  said  one  type  of 
Goitre  could  be  dismissed  from  senior  considera- 
tion. He  spoke  of  the  adolescence  tyjDe  that  usu- 
ally appeared  before  puberty,  that  the  remedy 
was  not  iodine  or  surgery,  but  the  X-ray  treai- 
ment. 

He  said  the  colloid  was  the  most  common  type 
seen  and  found  more  frequently  in  the  rural 
districts  among  the  negroes.  Any  type  of  Goitre 
may  be  substernal. 

Discussion  was  opened  by  Dr.  Guy  And,  who 
said  that  the  indication  for  an  operation  was  as 
defined  in  e.xophthalmic  goitre  as  the  symptoms 
were  in  a ease  of  appendicitis — his  treat- 
ment depended  upon  the  indications  of  each  indi- 
vidual case.  High  pulse  rate  case,  should  bo 
ligated  and  wait  for  the  proper  indications  to 
operate  and  then  a thyroidectomy  should  be  done. 
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E.  S.  Allen  said  that  the  X-Kay  treatment 
would  at  times  cause  adhesions. 

Morris  Elexner  spoke  of  the  intestinal  cases 
of  younsj-  married  women  that  have  been  vomit- 
ini’-  ever  since  adolescence,  later  they  would  be- 
come veiy  emotional,  cryin<!:,  etc.  lie  does  not 
afrree  that  all  cases  are  suryical,  the  hypo-thyroid 
cases  are  not  surgical  and  can  be  cured  by  tlie 
X-ray.  The  e.\oi)hthalmic  cases  are  .suri>ic.al. 

Wallace  Frank  (closine)  He  said  libation  was 
about  the  same  as  the  X-Hay  treatment  and 
one  fault  of  ligation  was  that  the  patient  some 
times  jjassed  on  out  of  the  hands  of  the  sur- 
geons. They  do  not  come  back,  they  either  think 
they  are  cured  or  go  to  other  surgeons. 

A.  r.  Weakley  announced  that  he  would  like 
to  present  a case  present  before  the  society.  Mr. 
(r.  had  a brother  who  previously  had  a sarcoma 
of  the  eye  and  was  oi)erated  on  for  same  by  Dr. 
Adolj)!!  Pfingst  of  Louisville.  A few  months  later 
Mr.  Ci.  who  was  present  had  a growth  to  come 
on  the  jaw,  a lumjx  Dr.  IVeakley  finally  aspir- 
ated and  sent  the  specimen  obtained  to  Dr.  E.  S 
Allen,  Louisivlle,  for  diagnosis. 

E.  S.  Allen  then  took  up  the  narrative  of  this 
case  and  said  the  patient  had  a history  of  Malig- 
nancy— so  the  probable  diagnosis  would  be  a ma- 
lignant tumor  was  at  present  trying  to  make  a 
culture.  Treatment  at  present  was  an  injection 
of  a mixed  solution  of  iodine  and  potassium  iodine 
internally,  the  patient  being  present  was  pre- 
sented to  the  members  for  examination.  The 
meeting  was  adjourned  after  which  an  informal 
reception  was  held  and  light  refreshments  anl 
cigars  were  served. 

V.  R.  JONES,  Secretary. 


Wayne — The  meeting  was  called  to  order  at  8 
[).  m.  in  Dr.  Young’s  office. 

Miss  Hattie  Denny,  Superintendent  of  County 
Schools;  Mrs.  W.  B.  Heck,  Chairman  of  the  local 
Red  ('ross  Chapter;  Dr.  Tuttle,  representing  the 
local  dental  profession,  and  Miss  M.  C.  Wentland, 
Public  Healrii  Nurse  of  Wayne  County,  were  in- 
vited to  meet  with  the  medical  society  at  this 
time. 

Ways  and  means  of  carrying  on  an  effective 
public  health  program  in  the  county  were  dis- 
cussed. It  was  generally  agreed  that  education 
along  lines  of  health,  hygiene  and  sanitation 
would  be  found  the  most  potent  means  of  over- 
coming the  evils  resulting  from  the  prevailing 
dense  ignorance  and  superstition.  The  need  for 
l)erfect  co-operation  between  the  medical  profes- 
sion, the  dental  profession,  the  schools,  the  Red 
Cross,  the  court  and  all  other  agencies  and  indi- 
viduals interested  in  the  welfare  of  "Wayne 
County  would  be  absolutely  necessary  if  any 
tangible  lesults  were  to  be.  obtained. 

The  doctors  agreed  to  divide  between  them  the 
medical  school  inspection  of  the  children  in  the 


graded  school  of  Monticello,  and  also  offered 
their  services  for  examination  of  babies  during 
the  baby  contest  at  the  County  Fair. 

Standing  orders  for  emergency  bedside  care 
were  lead  and  approved. 

J.  F.  Young  was  chosen  speaker  on  the  pro- 
giam  with  Miss  Marion  Williamson  during  her 
exjjected  visit  here  in  Monticello  next  month, 

It  was  decided  that  the  medical  profession 
would  give  its  time  and  services  in  caring  for 
those  unable  to  pay  yet  needing  medical  treat- 
ment, and  that  the  Red  Cross  ask  the  fiscal  court 
to  appropriate  funds  to  defray  the  expense  of 
necessary  hospitalization. 

A motion  was  made  that  the  medical  profession 
as  a body  pledge  its  support  of  and  co-operation 
with  tile  Red  Cross  and  the  public  health  nurse 
in  their  efforts  to  establish  a public  health  pro- 
gram in  Wayne  County. 

J.  F.  YOUNG,  Secretary. 


Spencer — The  Spencer  .County  Medical  Society 
met  at  the  court  house  at  Taylorsville,  at  1 ;30 
p.  m.  and  transacted  the  following  business: 

Meeting  was  called  to  order  by  Dr.  R.  Y. 
Shepherd,  who  in  the  absence  of  Dr.  B.  F.  Shields 
acted  as  chairman.  A motion  was  made  and  car- 
ried to  draft  resolutions  of  sympathy  in  memory 
of  Dr.  W.  I).  Seely,  one  copy  to  be  sent  to  his 
family,  one  copy  published  in  the  State  Medical 
Journal,  and  one  copy  published  in  Spencer 
Magnet.  Committee  composed  of  Drs.  B.  F. 
Shields  and  J.  F.  Furnish. 

Officers  for  the  ensuing  year  were  elected  as 
follows : 

J.  F.  Furnish,  Presidenl ; B.  F.  Shields,  Vice 
President;  R.  Y.  Shepherd,  Secretary;  E.  L.  Bran- 
naman.  Delegate;  B.  F.  Shields,  Alternate;  Board 
of  Censors,  0-.  L.  Conrad,  3 years;  E.  C.  Wood,  2 
years,  T.  J.  Snider,  1 year. 

Next  meeting  to  be  held  August  7,  1922,  at  2 
p.  m.  at  the  office  of  B.  Y.  Shepherd  at  which  time 
a regular  schedule  for  future  meetings  will  be 
arranged.  There  being  no  further  business,  the 
meeting  was  adjourned. 

Just  before  the  business  meeting  the  Spencer 
County  Medfcal  Society  was  host  to  a number  of 
Louis\ille  physicians,  who  enjoj’ed  an  excellent 
dinner  at  Mrs.  Carrie  Walken’s.  Among  those 
j)resent  from  Louisville  were  the  following: 

A.  T.  McCormack,  Secretary  State  Board  of 
Health;  C.  G.  Hoffman,  Councilor  Fifth  District; 
C.  W.  Dowden  and  Enfield,  C.  T.  Wolf,  Wallace 
Frank,  F.  T.  Fort,  E.  S.  Allen,  J.  K.  Allen,  Bar- 
nett Owen,  Jas.  T.  Bruce,  S.  S.  Watkins,  Lillian 
H.  South,  State  Bacteriologist. 

After  dinner  we  proceeded  to  the  courthouse 
where  a number  of  excellent  papers  rvere  read 
and  freely  discussed.  At  7 :30  p.  m.  there  was  a 
public  health  meeting,  open  to  the  public. 

R.  Y.  SHEPHERD,  Secretary. 
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THE  PADUCAH  MEETING. 

The  medical  profession  of  Kentuekj'  found 
it.self  again  at  Paducah.  Five  hundred  and 
forty-tliree  active,  practicing  physicians,  rep- 
resenting not  only  almost  every  county  in 
Kentucky  but  almost  every  section  of  eA'ery 
county,  met  together  and  discussed  the  ad- 
vances in  scientific  medicine  that  they  might 
take  tlieni  hack  home  again  and  there  use 
tliem  in  tlie  service  of  suffering  humanity. 
The  interest  in  the  scientific  program  never 
fagged.  The  discussions  of  the  papers  show- 
ed unusual  study  and  interest.  In  the  sev- 
enty-two years  of  its  lionorable  liistory,  the 
physicians  of  Kentucky  never  showed  to  bet- 
ter advantage  tliat  they  are  united  in  the 
service  of  their  people. 

In  the  proceedings  of  the  House  of  Dele- 
gates will  he  found  the  old  spirit  of  the  days 
before  the  War  which  many  of  our  members 
had  feared  would  never  return.  Since  1916 
committees  have  been  listless  and  many  chair- 
men have  failed  to  be  present  and  respond  Avith 
their  reports.  We  have  had  a great  deal  of 
talk  ami  very  little  action.  At  this  meetini? 
the  whole  picture  changed.  Practically  every 
committee  chairman  was  on  his  toes  with  a 
terse,  well  considered,  clear  report  that  Avent 
right  to  the  heart  of  the  matter  referred  to 
them  and  set  out  a clear  cog’ent  plan  of 
action.  Members  of  the  profession  all  over  the 
State  Avill  be  heartened  as  they  read  the  pro- 
ceedings of  the  House  of  Delegates  and  realize 
how  thoughtfully  and  carefully  plans  are 
being  laid  for  their  professional  and  com- 
mercial welfare.  When  the  plans  forecast  at 
this  meeting  have  been  cystallized  into  action 
it  Avill  mean  the  saving  of  thousands  upon 
thousands  of  dollars  for  the  members  of  the 
profession  of  the  State  so  that  they  may  each 
he  better  able  to  make  and  save  money.  Too 
frequently  Ave  fail  to  realize  the  importance  to 


the  physician  of  such  financial  independence 
as  Avill  enable  him  to  Avork  care-free  in  this 
respect.  His  very  A'ocation  demands  so  much 
of  him  that  it  ought  not  lie  necessary  for  him 
to  Avaste  his  days  and  nights  Avorrying  over 
Avhat  is  going  to  become  of  him  in  his  old  age 
after  his  greater  activities  cease. 

There  Avas  the  greatest  interest  manifested 
on  all  sides  in  the  subject  of  medical  educa- 
tion. The  tendency  toAvard  specialization  and 
too  technical  scientific  education  was  uniform- 
ly recognized  and  deplored.  The  often  re- 
peated determination  of  the  State  Board  of 
Health  that  it  would  never  consent  to  any  plan 
for  lowering  the  standard  of  medical  educa- 
tion Avas  uniformly  upheld,  but,  at  the  same 
time,  it  Avas  realized  that  we  have  too  frequent- 
ly confused  our  standards  and  our  curricula 
and  the  .standard  should  not  be  lowered  with 
the  curriculum  constantly  to  be  improved  by 
remoA’ing  things  that  it  is  no  longer  necessary 
to  teach  and  by  including  more  and  more  of 
the  clinical  medicine  which  it  is  e.ssential  that 
every  physician  understand. 

Unanimous  approA^al  of  the  enforcement  of 
the  section  of  the  medical  law  requiring  a 
period  of  .service  as  a general  practitioner  be- 
fore any  physician  should  be  permitted  to 
announce  to  the  public  the  limitation  of  his 
practice  to  a specialty  Avas  given  by  the 
House  of  Delegates. 

The  sections  on  Di.seases  of  the  Eye,  Ear, 
Nose  and  Throat,  Pediatrics  and  Surgery  have 
already  been  organized  and  their  examiners 
have  been  nominated. 

The  State  Board  of  Health  was  requested 
not  to  accept  for  reciprocity  any  jihysician 
Avho  limits  his  practice  to  a specialty  from  any 
other  State  who  has  not  had  at  lea.st  five  years 
of  general  practice  Avith  such  post-graduate 
instruction  as  might  be  deemed  necessary  for 
his  proper  equipment  to  practice  his  special- 
ty- 

No  member  of  the  Association  can  afford 
to  miss  reading  a single  word  of  the  proceed- 
ings. The  scientific  articles  and  the  discus- 
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sions  will  bring  up  to  date  the  very  latest  in- 
formation in  regard  to  many  of  the  most  dif- 
ficult practical  problems  of  the  profession. 
The  proceedings  of  the  House  of  Delegates  in- 
volve not  only  the  use  of  your  moneys  but, 
also,  to  a considerable  degree  your  vital  in- 
terest. Nothing  can  be  accomplished  by  the 
officers,  whom  you  have  honored,  without  a 
full  realization  of  every  member  of  their  re- 
sponsibility for  what  is  to  be  accomplished. 
The  number  of  standing  committees  was  con- 
siderably increased  and  they  were  given  defin- 
ite and  large  opportunities  for  service.  Mem- 
bers of  the  profession  throughout  the  State 
will  be  called  upon  for  more  work  for  the 
benefit  of  the  whole  organization  and  our  peo- 
ple than  they  have  ever  been  before  and  we 
look  forward  with  perfect  confidence  to  a year 
of  happy,  successful  labor  for  the  betterment 
of  the  physical  condition  for  the  people  of 
our  Commonwealth. 


PADUCAH. 

The  Kentucky  State  Medical  Association 
long  ago  learned  to  love  Paducah  and  Pa- 
ducahans.  The  conquest  of  our  hearts  was  com- 
pleted during  the  October  meeting,  and  un- 
obstrusive  thoughtfulness  that  is  the  most 
highly  organized  form  of  hospitality,  was  uni- 
versal. Every  courtesy  was  extended  to  the 
members  in  attendance  and  to  the  ladies  who 
accompanied  them.  The  barbecue  at  the  Coun- 
try Club  came  up  to  the  high  standard  set  by 
the  poet  laureate  of  Kentucky’s  social  af- 
fairs— that  distinguished  Kentuckian,  Irvin 
Cobb.  The  annual  dance  given  by  the  ladies 
of  Paducah  at  the  Country  Club,  graced  by 
the  presence  of  Governor  and  Mrs.  Morrow  as 
, special  gmests  of  honor,  was  a perfect  kaleido- 
scope of  beauty  and  of  wit. 

The  phy.sician  visitors  to  Paducah  enjoyed 
this  splendid  city  and  the  fertile  country 
which  surrounds  it.  They  felt  like  congratu- 
lating the  citizens  on  tlie  unsurpassed  purity 
of  its  water  supply.  They  were  glad  to  see 
that  much  of  the  town  had  already  been  j)ro- 
vided  with  sanitary  sewers  and  that  the  sew- 
age system  is  rapidly  being  completed  for  the 
rest  of  it.  They  were  especially  interested  in 
the  splendid  achievements  of  tlie  Health  and 
Welfare  League  and  its  splendid,  but  too 
small,  corps  of  public  health  nurses.  They 
congratulate  the  City  officers  and  City  upon 
the  development  of  a social  disease  clinic  that 
has  accomplished  more  in  the  same  length  of 
time  than  almost  any  other  similar  activity 
developed  in  this  country  and  the  hope  was 
formally  expressed  that  the  success  of  this 
clinic  in  the  cure  and  prevention  of  the  rav- 
ages of  amongst  the  most  horrible  of  diseases 


would  be  such  an  object  lesson  to  the  citizens 
of  McCracken  County  that  they  would  de- 
velop an  all-time  health  department  that 
would  still  further  reduce  the  ravages  of  sick- 
ness and  disease  amongst  its  people.  They 
noted  the  splendid  factories,  the  remark- 
able ’ retail  stores,  beautiful  homes  and  felt 
that  the  progressive  citizens  who  were  doing 
all  these  things  would  see  to  it  that  such  a 
health  organization  was  established  and  main- 
tained as  would  reduce  the  too  high  prevalence 
of  diseases  that  only  thrive  amongst  the  ig- 
norant. The  visiting  physicians  especially 
congratulated  their  fellow  citizens  of  Paducah 
on  the  leadership  shown  by  their  newspapers. 
Not  even  in  Louisville  have  the  reports  of  the 
meetings  been  fuller  nor  more  sympathetic  nor 
comprehending.  They  were  delighted  when 
they  found  that  for  months  these  papers  had 
been  busily  developing  a community  consci- 
ousness of  the  community’s  health  needs  and, 
on  adjourning,  while  thanking  the  hospitable 
physicians  and  citizens  of  the  metropolis  of 
members  of  the  Baptist  Church  and  the  Elks’ 
the  Purchase,  and  especially  the  officers  and 
and  Country  Clubs,  they  expressed  the  con- 
fident hope  that  before  long  Paducah  would 
have  developed  the  best  sanitary  conditions 
that  are  to  be  found  in  any  city  of  its  size, 
both  within  its  limits  and  outside  of  them  in 
a county  which  supports  it. 


Influence  of  Thyroid  Secretion  on  Myocardium. 

— In  a recent  study  of  hearts  Horn  cases  of  hy- 
pertliyroidism  in  wliicli  death  was  caused  hy 
myocardial  exhaustion,  Goodpastirre  found  acute 
necrosis  of  cardiac  muscle,  i/n  one  instance  so 
diffuse  as  to  involve  a large  part  of  the  left 
ventricular  wall.  The  character  of  nelcrosis  was 
that  usually  as.sociated  with  extreme  intoxication 
by  acute  infections  sudh  as  diphtheria  or  scarlet 
fever  and  more  commonly  occuring  in  youth. 
There  was  no  indication  of  .an  irtfelction  of  suf- 
ficient virulence  to  he  alone  responsible  for  the 
necrosis.  Hence,  a study  Avas  undertaken  to  de- 
termine, first,  what  demonstrable  effelct  feeding 
dessicated  thyroid  would  produce  i!i  the  Tuyo- 
■cardium;  second,  whether  the  affect  of  fihesc 
substances  would  cause  tOre  heart  to  he  m'ore 
readily  injured  by  toxic  agents,  notably  chloro- 
Ibrm.  Animals  'iindei’  such  treatment  sihoAved 
charasteristic  clinical  sym2Atoms  Avitih  definite,  al- 
though reatively  slight,  myoic.ardial  lesions.  Sil- 
ilarly  treated  animals  AA'hich  had  in  addition, 
been  subjected  to  chloroform  anesthesia  showed 
more  striking,  AAudesin'ead  myocardial  necrosis. 
These  experiments  indicate  that  chloroform  as 
.an  anesthetic  in  cases  of  hypeihthyroidism  is  apt 
to  he  exceptionally  detrimental  to  the  myocar- 
dium, and  should  be  avoided. 


Novembei’,  1922.] 
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PRESIDENT’S  ADDRESS.^' 

By  Louis  Frank,  M.  D.,  F.  A.  C.  S., 
Louisville. 

iMr.  Chairman,  Ladies,  and  fellow  members 
of  the  Kentucky  State  iMedical  Association : 
It  would  be  most  unseemly  did  I not  express 
my  deep  sense  of  gratitude  to  my  friends  and 
the  house  of  delegates  for  the  great  honor 
they  have  bestowed  upon  me  in  selecting  me 
to  lead  this  association  for  the  next  twelve 
months. 

We  know  that  the  real  work  of  the  asso- 
ciation, the  maintenance  of  interest  in  it,  the 
actual  laborious  task  of  shaping  the  policies 
of  this  body  and  carrying  out  such  desirable 
measures  as  you  may  suggest,  is  done  by  our 
brilliant,  beloved  and  most  excellent  secretary, 
and  to  him  rightfully  belongs  the  credit.  Yet, 
the  nominal  leadership  of  the  profession  of 
Kentucky  is  no  mean  lionor,  and  may  I bo 
forgiven  the  conceit  wdien  I express  the  truth 
of  my  thoughts  and  say  to  you  that  the  “bee 
has  been  in  my  bonnet”  for  many  years. 
Being  a young  man,  I would  not  like  to  say 
.liow  many,  though  in  former  times  one  might 
graduate  at  an  early  age.  Be  that  as  it  may, 
it  has  been  the  amhition  closest  to  my  heart, 
the  one  wish  in  which  I feared  to  indulge 
myself,  the  desire,  that  has  in  no  small  degree 
shaped  my  destinies,  and  that  is  today  real 
ized  in  taking  the  gavel  to  preside  over  your 
deliberations. 

I have  always  felt  that  ambition  was  a most 
worthy  virtue,  even  though  one  “shot  at  the 
moon.”  A man  without  high  aspirations  in 
his  work  usually  achieves  little  in  this  battling 
world  of  ours.  Any  dog  can  run  yelping  witli 
the  pack,  but  the  leader  lias  been  compelled 
to  fight  his  way  to  that  “high  eminence.” 
Few  are  destined  to  lead,  but  all  may  follow ; 
therefore,  the  fighter  to  be  in  the  forefront 
may  and  should  be  forgiven  his  aggressive- 
ness, provided  he  keeps  always  in  mind  that 
we  have  passed  the  brute  stage  in  our  develop- 
ment. 

But,  I am  thankful  to  you,  my  friends,  and 
have  a deep  sense  of  generosity  in  me  toward 
my  enemies,  and  I feel  especially  today  and 
at  this  hour  such  an  overwhelming  sense  of 
kindness  which  can  only  be  the  outgrowth  of 
kindness  from  others,  that  T wish  to  be  at  peace 
and  in  harmony  with  all  men ; and  my  hand  is 
out  to  every  member  of  this  association  in  a 
grasp  of  friendship,  with  the  assurance  sin- 
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cerely  felt  and  expressed  that  my  labors  dur- 
ing the  ensuing  year  and  hereafter  shall  bo 
dedicated  to  your  welfare,  to  your  interest  and 
to  your  advancement,  per  jouaily  if  you  choose, 
but  always  professionally. 

Who  is  there  among  you  that  does  not  thrill 
at  the  name  of  McDowell,  Benjamin  Dudley, 
Brashear — all  Kentucky  doctors?  Who  is 
there  among  you  whose  bosom  does  not  swell 
with  pride  in  the  realization  that  he  is  an 
active  member  of  an  association  of  doctors 
which  has  had  as  honored  members  such  men 
as  Gross,  Jackson,  Skillman,  the  Yandells, 
Cartledge,  Marvin,  Bailey,  Wathen,  Vance, 
Roberts  and  McCormack,  whose  names  all 
mark  effort,  labor  and  earnestness  for  their 
fellow  men?  These  have  all  passed  away, 
they  have  completed  their  journey,  and  rest 
peacefully  beyond  the  reach  of  praise  or  crit- 
icism. New  names  have  taken  the  place  of 
theirs  on  the  annual  program,  yet  in  their 
going  each  of  us  has  felt  a personal  loss,  an 
individual  bereavement.  Within  the  last  few 
months  we  have  been  deprived  of  our  great 
leader,  the  one  man  more  than  any  other  to 
whom  is  due  the  organization  not  only  of  our 
state  association,  but  of  the  great  body  of 
doctors  in  our  beloved  country.  It  is  fitting 
that  this  first  session  of  our  meeting  be  set 
aside  as  a memorial  gathering  in  his  honor. 
Peace  to  his  ashes,  rest  to  his  soul. 

We  must  not  forget,  however,  those  that 
we  still  have  with  us  deserving  of  bouquets 
while  able  to  appreciate  their  fragi’ance ; 
among  them  is  McMurtry,  a militant  leader 
in  all  righteous  causes,  one  to  whom  not  only 
the  profession  of  this  state  owes  much,  but 
to  whom  the  world  at  large  is  indebted;  Bar- 
row,  of  Lexington;  Richmond,  from  the  Pur- 
chase ; McChord,  from  the  cedars  of  Lebanon  ; 
Kincaid,  from  the  Big  Sandy;  Stucky,  from 
the  Bluegrass,  and  a galaxy  of  brilliant  young- 
er men  who  may,  I trust,  put  the  “Old  Com 
mon wealth”  to  the  forefront  in  professional 
standing  and  restore  to  her  the  proud  posi- 
tion she  once  occupied  as  a leader  in  medical 
teaching  and  thought. 

It  is  a great  pity  that  our  medical  school 
has  no  chair  for  teaching  the  history  of  med- 
icine in  Kentucky,  that  the  traditions  of  Old 
Tran.sylvania  (the  first  medical  school  west 
of  the  Allaghenies)  are  not  instilled  into  the 
minds  of  our  coming  associates,  that  they  lack 
the  idealism  which  must  come  from  a study 
of  the  character  and  work  of  the  great  men 
of  our  profession.  “May  we  not  try,  and 
especially  you  of  the  coming  generation,  to 
gain  inspiration  for  the  conduct  of  the  higher 
medical  life  from  the  Avork  and  the  careers 
of  our  fathers  in  Israel?”  (DeSchweinitz). 

But  our  medical  schools  are  too  busy  teach- 
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iiio-  scientific  facts  to  waste  an  hour  in  ideal- 
istic study.  It  may  be  that  this  lack  of  pi’o- 
fessional  religion  may  in  a large  measure  he 
responsible  for  the  deplorable  condition  in 
whicli  we  find  ourselves,  for  it  does  seem  to 
me  that  we  are  running,  not  only  in  teaching 
but  in  practice,  to  the  ultra-scientific  and  the 
commercial ; and  T fear  me  that  the  former 
is  largely  responsible  for  the  latter. 

It  does  us  good  at  times,  as  individuals,  to 
(piietly  sit  ourselves  down  and  take  stock,  to 
ask  what  have  we  done  and  “where  do  we  go 
from  here?”  What  we  have  done  as  a pro- 
fession Ave  fairly  Avell  knoAv,  hut  who  can  say 
whither  aa'c  go? 

“The  traditions  of  the  medical  profession 
are  being  rapidly  lost,  the  noblest  of  profess- 
ions is  losing  its  nobilty.  In  the  old  days  the 
students  learned  the  traditions  of  the  pro- 
fession from  tlmir  doctor-preceptor  before  they 
Avent  to  medical  college,  and  from  their  doc- 
tor-professors AA'hile  in  college ; but  the  doc- 
tor-preceptor is  dead,  the  doctor-professor  is 
dying,  and  the  school-mau-professor  never 
liaving  learned  the  traditions  of  the  profession 
cannot  impart  them  to  the  student.  As  a 
consequence  AA'e  see  the  recent  graduate  Avor- 
shipping  at  the  shrine  of  ]\Iammon  instead 
of  at  the  shrine  of  Hippocrates.  The  Hippo- 
cratic oath  is  no  longer  administered  and  the 
recent  graduate  does  not  feel  its  obligation.  He 
does  not  hesitate  to  “cut  for  stone,”  or  per- 
form any  other  difficult  surgical  procedure 
for  AA'hich  he  is  inadequately  trained,  provided 
tliere  is  a large  fee  in  sight ; hut  he  seldom 
plays  the  role  of  the  Good  Samaritan  Among 
tlie  graduates  Avith  Avliom  I liaA^e  come  in  con- 
tact during  tlie  last  fiA’e  years  I can  think  of 
fcAv  Avho  seemed  to  be  imbued  with  the  old 
idea  of  rendering  all  the  serAuce  he  could  to 
liumanity.”  (Bonnifield) . I regret  e.xceed- 
ingly  that  observation  has  forced  the  conclu- 
sion tliat  too  many  of  our  students  are  be- 
(‘omiug  ijiculcated  Avitli  the  idea  that  they  are 
s])ecialists  upon  graduation  ratlier  than  doc- 
tors and  permit  the  business  side  of  tlieir 
l)rofession  to  dominate  their  conduct.  Here 
and  tliere  discriminating,  tliinking  students 
are  comiilaining  of  the  arrangement  of  their 
curriculum  and  the  failure  to  ‘correlate  their 
teaching,  due  I am  convinced  because  of  too 
many  teachers  AAdio  take  themselves  too  ser- 
iously as  teachers  AA’ithout  a thought  of  the 
liractical  usefulness  of  their  output. 

Fault  has  been  found  with  the  so-called 
standard  of  requirements  before  entering  the 
study  of  medicine.  It  does  seem  to  me  that 
the  .student  must  have  a knoAA’ledge  of  such 
allied  sciences  as  chemistry,  physics  and  hi*- 
ology,  because  these  are  absolutely  necessary 
to  a proper  understanding  of  physiology. 


Avhich,  with  anatomy,  is  the  very  corner- 
stone of  successful  interpretation  of  diseases ; 
hut  a knowledge  of  Latin,  Greek,  German  and 
French  is  more  or  less  in  the  strictest  sense 
an  accomplishment  soon  forgotten,  but  also 
easily  regained  by  those  desirous  of  a wider 
foundation  upon  Avhich  to  build,  or  may  be 
acquired  even  after  the  .superstructure  is 
finished  should  broader  educational  recpiire- 
ments  demand  it.  Unless  Ave  take  heed  we 
will  soon  have  reached  the  point  AA’here  the 
young  man  in  ordinary  financial  circum- 
stances Avill  no  longer  be  able  to  study  med- 
icine. The  time  and  money  spent  in  prepara- 
tion, in  study  at  a medical  school  Avith  the 
internship  Avhich  should  folloAV,  Avill  of  necess- 
ity exclude  many. 

The  constitution  of  the  United  States  says, 

I belieA'e,  that  all  men  are  born  equal,  and  it 
Avould  seem  as  if  Ave  liax^e  accepted  this  as 
an  actual  fact.  Either  that  or  the  bright 
man,  he  of  greatest  intellect,  is  piit  upon  the 
same  equality  Avith  him  of  lesser  mentality, 
and  that  smacks  of  unionism  AA’here  the  stan- 
dard is  set  by  the  sloAvest  Avorker.  Why  is  it 
that  it  is  deemed  impossible  for  a man  to  mas- 
ter the  teachings  in  a medical  school  in  less 
than  four  years  of  eight  or  nine  months  each  ? 
If  four  years  is  fixed  upon  as  the  average 
time  for  the  average  man  to  acquire  the  rud- ' 
iments  of  the  profession,  AAdiy  handicap  the 
brighter  man  and  hold  him  back?  Is  he  to 
be  penalized  becaiise,  forsooth,  a group  of 
all-time  professors  who  will  neA’er  practice 
medicine  outside  of  their  professional  ho.s- 
pitals  had  not  this  student’s  keen  mentality? 
To  me  such  a rule  seems  stupid,  and  Avhat 
difference  does  it  make  if  a man  has  the 
knoAvledge  and  can  pass  a satisfactory  exam- 
ination, Avhether  he  has  spent  one  year  or  two 
in  ajiatomy  or  histology,  and  the  preclinical 
branches?  Graduation  should  he  based  upon 
ability  and  fitness,  and  not  upon  time,  recog- 
nizing ahvays  that  clinical  knoAvledge  can 
come  only  from  experience.  But  Ave  liaA^e 
drifted  into  the  hands  of  pedagogues  and  are 
more  oi-  less  at  the  mercy  of  the  heads  of 
great  endoAA’inent  funds ; the  teaching  cen- 
ters, especially  of  medicine,  seem  to  be  par- 
taking the  character  of  big  business. 

Let  us  take  a look  into  our  medical  .schools: 
A careful  survey  of  medical  colleges  reveals 
some  very  striking  facts,  and,  from  the  stand- 
point of  centralized  control,  is  a most  inter- 
esting study.  One  Avill  find  a certain  number 
of  richly  endoAved  schools,  probably  Avith  more 
endowment  in  sight,  completely  controlled  by 
“full-time”  men  in  all  departments,  and  that 
these  schools  not  only  dominate  the  teachings 
of  our  schools  hut  seem  actually,  through 
their  activities  and  propaganda,  to  be  mould- 
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iiif>'  the  tli()U“‘ht  of  tlie  profession.  3’liey  have 
heliiiul  Ihein  tlie  eiioriiious  funds  of  Founda- 
tions, in  addition  to  tlieir  own  endowments, 
and  seem  to  eare  little  for  the  actual  necessi- 
ties of  medical  teachin<?  based  upon  the  re- 
(piirements  of  our  communities  as  a whole. 
Our  own  University  of  Loiusville  has  tradi- 
tions which  far  overshadow  and  outwei«h  en- 
dowments and  money  and  which  it  would  be 
impossible  for  some  of  these  endowed  schools 
with  all  their  wealth  to  develop.  It  has  stood 
at  the  forefront,  has  honored  alumni  in  almost 
every  state;  yet  it  is  j)ermitted  to  eke  out 
an  existence,  stru<;gling  for  sustenance,  and 
maintained  only  through  the  efforts  of  those 
who  have  a pride  in  their  profession  and  in 
its  traditions.  Despite  its  handicaps,  through 
the  loyalty  of  our  city  administration  and  the 
determined  efforts  of  its  professional  staff, 
the  University  of  Louisville,  just  as  a number 
of  other  schools,  is  turning  out  good,  prac- 
tical doctors  to  go  into  our  homes  and  commun- 
ities and  practice  their  profession  among  our 
own  people.  i\Iay  we  express  the  hope  that 
we  will  never  become  dominated  by  the 
teacher-professors,  but  that  always  the  teach- 
ing policies  may  be  moulded  by  the  doctor- 
teachers?  It  would  be  well  if  every  full-time 
teacher  should  be  required  as  a preliminary 
course  to  his  teaching  in  a medical  college  te 
practice  either  urban  or  rural  medicine,  pre- 
ferably the  latter,  to  earn  his  salt  for  a per- 
iod of  several  years.  I am  sure  it  would  en- 
dow him  with  greater  charity  and  give  him 
a much  broader  insight  into  the  requirements, 
from  a teaching  standpoint,  of  the  doctor  than 
he  has  today.  Pedagogies  as  such  is  a great 
profession,  but  it  should  not  attempt  too  much 
to  mould  the  thought  and  mind  of  its  pro- 
fe.ssional  students  along  theoretic  pedagogic 
lines,  and  certainly  not  to  the  exclusion,  in 
medicine,  of  practical  clinical  teaching.  I 
would  repeat  that  the  best  medical  teaching 
for  a man  who  expects  to  be  a practicing  phy- 
sician or  surgeon  is  that  obtained  from  the 
man  who  devotes  his  time  in  part  to  practice, 
who  is  not  surrounded  upon  every  side  by  lab- 
oratory helpers,  who  has  been  compelled  to 
make  his  diagnosis  with  those  senses  with 
w'liich  lie  was  born  and  which  he  has  devel- 
oped, and  who  has  been  compelled  to  depend 
upon  his  own  powers  of  reasoning  and  his 
own  reading  and  studJ^ 

Do  not  let  me  be  misunderstood,  as  large 
endowments,  rich  schools,  with  scientific 
leachers  are  not  intended  to  he  disparaged. 
Upon  tlie  contrary,  it  is  so  well  recognized 
as  to  be  universally  acknowledged  and  ac- 
cepted that  the  Jolins-IIopkins  IMedical  School 
lias  had  the  most  profound  effect  iqion  the 
medical  schools  and  jirofession  in  this  country 


in  not  only  the  elevation  of  teaching  hut  in 
stimiihitiiig  and  directing  professional  effort 
in  the  right  direction.  In  later  years,  how- 
ever, since  the  departure  of  that  greatest  of 
all  clinical  teachers.  Osier,  even  this  famous 
school  seems  to  be  passing  in  its  medical  de- 
])artment  under  the  influence  of  those  crying 
for  “all-time  teachers.”  Under  Osier’s  in- 
fluence and  leadership  the  medical  depart- 
ment of  Hopkins,  as  I see  it,  shaped  its  own 
policies  aiul  destines,  which  later  were  the 
envy  of  most  medical  institutions,  But,  with 
his  going,  these  seem  also  to  have  passed;  and 
yet  research  schools,  training  of  medical  ped- 
agogues for  the  undergraduates,  is  not  only 
needed  but  is  an  urgent  requirement.  We 
think  such  can  be  amply  met,  however,  with- 
out every  medical  school  in  the  country  yield- 
ing to  the  same  influence  and  control.  There 
are  schools  in  this  country,  two  in  existence 
over  a century,  both  among  the  very  oldest 
institutions  for  teaching  medicine  which  we 
have,  neither  of  which,  despite  their  endow- 
ment, or  possibly  because  of  it,  have  yielded 
in  any  manner  to  this  tendency,  but,  per 
contra,  have  always  outlined  their  own  med- 
ical policies,  have  year  after  year  graduated 
men  prepared  to  go  out  as  doctors  and  prac- 
tice medicine.  These  schools  have  aspired  to 
offer  their  product  as  practical  men  not  doc- 
tor-scientists, not  school-man  professors. 
Where  can  the  product  of  Harvard,  or  Jeff- 
erson or  Pennsylvania  be  excelled?  All  are 
dominated  by  clinical  practicing  teachers,  not 
by  the  all-time  professors  nor  pre-elinical  in- 
structors, students  of  science  not  of  men,  wo- 
men and  children,  proficient  in  the  interpre- 
tation of  laboratory  tests,  ignorant  of  human 
emotions  and  reactions. 

Verily,  Verily  1 say  unto  you.  Each  of 
your  schools  of  medicine  must  have  in  its 
Faculty  as  clinical  teachers  outstanding  mei 
of  reputation  and  skill  in  each  of  ye  practical 
branches — Surgery,  iMedicine  and  Obstetrics. 
For  such  is  the  nature  of  man  even  ye  embryo 
physician  or  doctor  that  such  as  teacheth  him 
practical  things  these  will  he  take  unto  him- 
self as  idols  and  ye  greater  the  kindness  and 
humanity,  the  erudition  and  skill  of  such  mas- 
ter teachers  just  so  much  more  shall  ye  stu- 
dent body  be  imbued  with  love,  charity,  under- 
standing and  idealism  in  their  pursuits  in 
that  greatest  of  all  professons  in  which  each 
of  us  is  a modest  and  earnest  worker. 

There  are  in  some  of  our  .states  institution!- 
jnost  excellent  in  character  conducted  at  the 
expense  of  the  .state,  and  doing  magnificent 
work  which  they  will  continue  to  do  .so  long 
as  tliey  are  maintained  divorced  from  politics. 
Witli  politics  come  many  dangers,  the  great- 
e.st  of  which  at  this  period  is  the  socialistic 
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teiideuey,  which  in  its  relationship  to  our 
])rofessiou  exists  in  utter  'disregard  of  the 
demands  and  requirements  of  tlie  country 
as  a whole,  and  which  is  now,  as  always,  com- 
munal in  its  character.  What  might  not  our 
own  legislature  have  done  at  its  last  session, 
had  we  had  a going  medical  department  as 
a part  of  our  State  University? 

It  might  be  well  if  this  association  woidd 
seriously  consider  the  subject  of  specializa- 
tion in  medicine,  and  through  its  influence 
institute  measures  which  would  demand  at 
least  in  this  state  five  years  in  general  practict 
l)efore  a graduate  was  permitted  to  practice 
a specialty.  A specialist  should  be  among  tin 
best  informed  of  men.  Unfortunately  as  a 
rule  he  sees  only  what  is  in  the  narrow  do- 
main of  his  own  particular  line  of  work,  and 
the  modern  trend  in  medicine  is  more  and 
more  to  specialize.  We  feel  sure  that  this 
is  in  a measure  partly  responsible  for  such 
commercialism  as  has  come  into  our  calling. 
The  grouping  of  specialists,  or  group  prac- 
tice as  it  is  being  called,  is  a most  excellent 
thing,  and  unquestionably  the  patient  de- 
rives the  greatest  benefit  from  study  by  such 
a group,  provided  always  that  each  man  in 
the  group  is  actually  a specialist  in  his  line 
of  work,  and  that  this  group  is  not  gathered 
together  for  the  purpose  of  the  exploitation 
of  those  who  may  unfortunately  feel  compelled 
to  consult  it.  As  we  see  it,  we  must  con- 
fess with  regret  and  sorrow  that  to  us  it  seems 
as  if  the  outstanding  motive  of  many 
“Groups”  or  “Clinics”  is  not  the  desire  to 
give  the  patient  the  best,  but  to  do  the  most 
to  him,  much  of  which  is  unnecessary,  more 
of  which  is  bad,  all  of  which  is  often  misin- 
terpreted, and  done  purely  for  the  purpose 
of  charging  the  patient  an  exorbitant  fee. 
This  was  not  the  purpose  of  group  practice 
as  proposed  by  Cabot,  nor  is  it  my  idea  of 
group  medicine.  Such  clinics  or  groups,  as  J 
have  previously  said,  are  commercial  enter- 
prises attempting  to  conceal  their  cupidity 
behind  the  cloak  of  the  profession.  So  flagrant 
has  this  become  that  the  American  Medical 
Association  has  appointed  a committee  to 
look  into  the  matter  and  report  their  find- 
ings. Would  it  not  be  well  for  a permanent 
committee  fx’om  our  own  houes  of  delegates 
to  look  into  such  clinics  as  operate  in  our 
state  or  in  the  future  may  ask  the  support 
of  our  people  and  our  profession? 

Another  important  problem  which  con- 
fronts us,  and  a very  serious  one,  is  that  of 
the  trained  nurse.  As  technicians,  as  anes- 
thetists, as  public  health  workers,  they  are 
relieving  the  busy  doctor  of  many  burdens 
and  doing  their  work  well;  but  I fear  that 
under  tlie  present  metliod  of  management  in 


our  own  state  tliey  are  also  raising  their  cui* 
vieulum  to  a i)oint  a little  too  liigh.  The 
trained  nurse  is  a public  servant  just  as  is 
the  pliysician,  and  should  be  ready  at  all 
times  to  answer  the  public’s  call  wherever 
it  may  be.  In  the  training  schools  the  pa- 
tients and  not  the  cui'riculum  should  be  tbe 
first  consideration.  I am  firmly  convinced 
tliat  there  slioxdd  be  a closer  co-operation 
between  the  medical  ])rofessio]i  and  tlie 
trained  nurse ; there  .shoixld  be  a board  of 
jihysicians  to  act  in  an  advisory  capacity  to 
those  who  are  guiding  the  destinies  of  our 
hand-maidens ; otherwise,  as  I see  the  hand 
writing,  the  training  schools  for  nurses  will 
soon  be  in  the  same  situation  as  the  training 
schools  for  doctors.  Cannot  a closer  rela- 
tionship be  e.stablished  ? If  it  is  desirable, 
and  I think  it  is,  then  I am  sure  it  is  feasible, 
and  I would  urge  upon  the  hoixse  of  delegates 
the  appointment  of  a committee  to  study  this 
question  most  closely. 

Medical  societies:  In  a review  of  our  so- 
ciety activities  I have  been  impressed  by  a few 
things  which  it  might  be  well  in  this  annual 
address  to  discuss  wdth  you.  A study  of  tht 
program  presented  w'ould  lead  me  to  suggest 
the  formation  of  an  additional  special  sec- 
tion to  meet  the  day  before  the  general  ses- 
sion, its  time  to  be  devoted  entirely  to  a dis- 
cussion of  surgical  topics.  I am  convinced 
that  the  establishment  of  such  a section  would 
attract  many  to  our  meetings  and  would  give 
greater  opportunity  in  the  general  sessions 
to  discuss  medical  and  obstetrical  topics, 
whicli,  after  all,  are  the  two  branches  of  prac 
tice  in  which  the  general  profession  are  most 
interested.  Such  an  arrangement  would  ful- 
fill to  the  greatest  extent  not  only  the  de- 
mands of  the  general  practitioner,  but  in  ad- 
dition to  enhancing  the  scientific  value  of 
our  meetings  would  enable  this  association  to 
function  to  much  greater  advantage. 

A survey  of  the  activities  of  the  various 
county  societies  has  produced  a feeling  of 
amazement  at  the  entire  absence  of  scientific 
meetings  in  many  counties  and  the  paucity 
of  such  sessions  in  more.  It  would  seem  as 
if  many  societies  continue  a mere  nominal 
existence.  I would  think  it  a good  plan,  in 
certain  districts  of  the  state,  instead  of  hav- 
ing individual  medical  societies,  to  combine 
those  counties  in  wdiich  there  were  a few  doc- 
tors all  of  whom  are  xiecessarily  busy,  aud 
have  scant  time  for  medical  meetings,  witli 
counties  adjacent  in  one  at  least  of  whicli 
there  were  men  w'ho  could  give  the  time  nec- 
es.sary  to  prepare  essays  or  case  reports  and 
endeavor  to  have  meetings  three  or  four  times 
a year.  I know  that  sucli  a iilan  can  be 
worked.  I feel  sure  that  it  would  result  in 
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mueli  good  in  tlie  building  up  of  the  pro- 
fession and  in  an  awakening  of  its  member- 
ship to  the  value  of  professional  assoeiations. 
As  it  is  now,  it  seems  to  me  tliat  the  county 
societies  with  nominal  organization  exist 
only  to  maintain  their  privileges  in  the  state 
association.  If  this  surmise  or  assumption 
is  true,  tliey  could  be  merged  with  those 
societies  doing  actual  woi-k  and  yet  retain  all 
their  rights  and  privileges,  social,  political 
and  otherwise.  Kach  county  could  and  should 
be  endowed  with  the  right  to  be  represented 
in  the  house  of  delegates  upon  the  same  basi.*- 
as  at  pre.sent.  The  net  result  of  such  an  ar- 
rangement woidd  be  better  and  regular  scien- 
tifie  meetings  with  clinics,  to  which  foreign 
talent  could  be  invited  and  would  delight  in 
attending,  without  yielding  the  influence  of 
the  county  in  the  state  association  delibera- 
tions ; this  influence  on  the  contrary  would 
be  increased. 

We  would  also  call  attention  to  a desire 
for  closer  affiliation  between  the  state  as- 
sociation and  allied  organizations.  Recogniz- 
ing fully  that  the  State  Medical  Association 
as  such  has  a peciiliar  though  fitting  func- 
tion, and  should  bring  even  the  wayward  into 
the  fold,  it  yet  seems  that  a closer  relation- 
ship, a laison  between  medical  bodies  is  an 
urgent  necessity  if  the  greatest  benefits  are 
to  be  obtained  and  the  greatest  good  done 
our  co-workers  in  a common  cause.  Our  in- 
fluence for  uplift  could  thus  be  greatly  en- 
hanced and,  exerted  in  the  right  direction,  as 
it  must  always  be,  we  could  avoid  unjust 
criticism  as  to  our  motives  and  actions.  Des- 
pite the  frailties  of  human  nature  and  the 
many  vicissitudes  which  assail  us,  our  path 
is  ever  upward.  Altruism  must  ever  be  the 
watchword  of  the  Society  as  of  the  individ- 
ual, to  give  as  it  has  received  its  constant 
endeavor.  “If  this  is  done  I think  we  need 
have  no  fear  for  the  future,  and  I feel  sure 
that  formed  with  the  high  purpose  of  elevat- 
ing the  standard  of  medical  education  and 
purifying  the  methods  of  medical  practice, 
it  has  never  forsaken  its  lofty  aim  nor  shall 
it  if  we  approach  our  task  with  rightness  of 
heart,  force  of  character  and  clean  straight 
thinking.”  (DeSchweinitz) . 


Detection  of  Phenols  Produced  by  Bacteria. — 

The  method  proposed  by  Bell  is  dependent  on  the 
formation  of  an  azo  dyestff,  brought  about  by  the 
reaction  of  a diazotized  aromatic  amin  and  a 
phenol  in  alkaline  solution.  The  formation  of 
such  a colored  compound  affords  an  exti'emely 
sensitive  method  for  the  detection  of  minute 
quantities  of  phenol. 


ORATION  IN  SURGERY 


ACCIDENTS  IN  THE  INDUSTRIES.* 
By  J.  Garland  Sherrill,  Louisville. 

It  is  really  remarkable  how  indifferent  the 
people  of  the  United  States  are  to  accidents 
and  to  death  therefrom,  always  provided  that 
the  members  of  one’s  own  family,  friends  or 
acquaintances  are  not  among  the  casualties. 
The  total  number  of  casualties  occurring  in 
this  country  is  really  alarming,  and  the  mor- 
tality tlierefrom  is  more  so.  A large  propor- 
tion are  not  recorded  so  as  to  be  available  for 
statistics.  In  the  United  States  registration 
area  in  1920  there  are  recoixled  sixty -two  thou- 
sand fatalities  from  accident.  Most  accidents 
are  the  result  of  carele.ssness  upon  the  part  of 
some  one,  very  frequently  of  the  injured  per- 
son himself,  often  from  eareles.sness  of  a fel- 
lo'w  employee,  sometimes  from  that  of  an  em- 
ployer; many  are  due  to  physical  tire  reduc- 
ing one ’s  alertness  so  that  outside  things  make 
little  impression  upon  his  consciousness.  It 
must  always  be  remembered  that  man  is  not  a 
machine,  and  prolonged  physical  or  mental 
strain  render  him  unfit  to  accurately  perform 
certain  tasks.  It  is  very  dangerous  to  continu- 
ally subject  a railway  dispatcher  to  working 
over-time.  In  an  emergency  this  might  be 
done  very  safely  if  the  man  is  fresh  at  the 
start.  The  sapie  thing  is  true  of  the  engineer, 
the  flagman  or  anyone  connected  with  the 
transportation  and  safety  of  a large  number 
of  individuals.  There  have  been  efforts  to 
pass  laws  for  the  protection  of  the  public 
and  of  the  workmen  themselves  because  of 
this  fact.  The  common  carriers  should  need 
no  legislation  on  this  line  because  it  is  to  their 
best  interest  and  a great  financial  saving  to 
have  fresh,  alert,  careful  men  in  their  employ 
who  are  not  excitable,  over-impulsive  or  un- 
certain in  time  of  danger  or  stress.  Men 
should  be  placed  in  a position  of  this  kind  only 
after  the  most  rigid  mental  and  physical  tests 
of  their  fitness  for  the  work. 

In  the  factories  accidents  cause  in  addition 
to  the  physical  daimage  to  the  individual,  a 
loss  of  production  from  his  services,  a loss  to 
his  employer  of  the  amount  set  aside  for  his 
care  and  an  impairment  of  his  earning  capac- 
ity to  his  family.  If  the  accident  is  severe  he 
may  become  a ward  upon  the  care  of  the  State. 
For  these  reasons  every  one  is  interested  in 
accidents  of  this  class.  Only  recently  have 
we  realized  that  the  proper  adjustment  of 
expenses  incident  to  the  care  of  injured 
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w’oi'kers  between  the  employer  and  the  em- 
j)loyee  is  hiprlily  important  to  the  .success  of 
an  industry.  Tlie  older  countries  of  Europe 
are  much  farther  advanced  in  the  study  of 
tliis  social  and  economic  i)rol4em  than  is  the 
Tbiited  States.  IMany  of  our  best  minds  arc 
enji’aged  in  the  study  of  the  best  methods  of 
pi'eveution  of  injuries  and  also  of  providing 
the  best  means  of  caring  for  the  injured  i/i 
the  manufactories. 

Then,  too,  there  are  certain  occupational  dis- 
eases wliich  i)ractically  come  under  the  same 
class,  but  are  perhaps  more  difficult  to  adjust 
as  far  as  compensation  is  concerned.  At  tir.st 
glance  it  would  seem  easy  to  arrive  at  a proper 
adjustment  of  the  responsibility  of  the  em- 
ployer and  employee  in  the  care  of  the  injured, 
but  for  .some  apparent  reasons  this  is  not  the 
case.  A manufacturing  plant  in  making  up 
the  cost  of  its  product  necessarily  takes  into 
account  the  cost  and  upkeep  of  the  build- 
ings and  the  machinery,  and  allows  so  much 
for  depreciation  and  repairs.  In  the  ease  of 
labor,  however,  there  is  charged  to  production 
the  wages  of  the  mamber  of  employees  neces- 
sary to  obtain  a certain  output,  based  on  the 
view  that  if  a laborer  ceases  to  function  his 
place  is  filled  by  replacement.  This  view, 
however,  is  not  tenable  because  it  is  not  fair, 
because  unsatisfactory  to  the  employee  and  not 
to  the  best  interests  of  the  State.  Particularly 
is  this  true  when  the  wages  are  small  and  the 
discards  from  the  factory  labor  become  a care 
upon  the  community.  The  ideal  solution  of 
this  relationship  between  employer  and  em- 
ployee would  be  to  permit  the  product  to  cover 
the  expense  incident  to  keeping  the  operative 
force  at  the  highe.st  point  of  efficiency,  includ- 
ing the  costs  of  the  care  of  the  injured  and  a 
proportionate  amount  for  the  support  of  those 
who  continue  to  the  point  of  infirmity  or  old 
age. 

There  are  several  difficulties  in  putting  the 
above  principle  into  effect.  A very  important 
one  is  the  fact  that  labor  is  an  uncertain  quan- 
tity ; it  is  restless,  here  today,  there  tomor- 
row, unstable,  difficult  to  control  and  I am 
sorry  to  say  at  times  unreasonable.  The  costs 
therefore  incident  to  the  emploj'lnent  of  labor 
are  likely  to  be  subject  to  wider  variations 
than  is  the  case  in  the  upkeep  of  the  efficiency 
of  the  machinery. 

Bccau.se  of  the  uncertainty  and  in, stability 
of  laboi-  the  mannfacturer  is  forced  to  provide 
a liberal  margin  to  cover  exigencies  arising 
from  this  .source.  There  is  a nio.st  important 
factor  in  question  here,  and  that  is  lack  of 
trust  and  cordiality  between  employer  and  tin* 
employee.  The  i)assing  of  the  intimate  per- 
sonal contact  between  enij)loyer  and  employee 
whicli  existed  in'the  small  plants  where  every 


one  in  the  factory  was  personally  known  to 
the  manager,  gives  to  the  laborer  in  tlie  new 
state  of  affairs  a sense  of  .sej)arateness  and  iso- 
lation whicb  is  not  conducive  to  cordiality;  he 
is  therefore  apt  to  become  suspicious  that  he 
is  not  getting  all  he  deserves  as  the  result  of 
his  labor.  He  sees  .some  men  advanced  bc- 
('ause  the  immediate  foreman  or  boss  fancies 
them,  while  he  remains  stationary.  ITis  re- 
sentment does  not  stop  at  the  boss  but  he  feels 
the  same  toward  the  entire  organization.  It 
does  not  take  many  disgruntled  persons  to 
ui)set  the  entire  labor  situation  in  a plant. 

Very  few  plants  can  obtain  highly  efficient, 
fair-minded  men  to  take  charge  of  dejiart- 
ments  in  the  factory  and  now  and  then  one 
of  these  by  his  personality  and  bearing  can 
cause  no  end  of  unrest. 

There  seem  to  be  certain  remedies  for  the 
condition  in  question : 

1.  To  adjust  the  ratio  of  profits  fair  to  the 
capital  invested,  and  the  proper  amount  to 
be  applied  to  labor.  Then  to  estimate  from 
the  experience  of  three  years  what  i^rovision 
is  to  be  made  to  carry  over  dull  times,  both  ns 
to  capital  and  labor ; in  other  words  provide 
a sinking  fund  after  all  maintenance  is  cov- 
ered, in  which  both  capital  and  labor  partici 
pate.  This  may  be  worked  out  accurately 
upon  a percentage  basis,  and  if  capital  js 
earning  nothing  during  such  times  labor  must 
accept  the  basic  wage,  taking  off  the  profit  over 
the  basic  wage  earned  during  dull  times.  The 
sinking  fund  should  cover  the  expenses  of  ac- 
cidents which  are  nuavoidable,  diseases  direct- 
ly responsible  to  occupation,  and  a certain 
pension  to  men  who  have  remained  employed 
in  the  factory  for  a certain  number  of  years, 
and  reached  old  age  or  incompetence  not  due 
to  their  own  action.  If  desirable  a certain 
per  cent  of  the  earnings  of  capital  and  a sim- 
ilar amount  from  that  of  labor  may  be  added 
to  the  sinking  fund  during  prosperous  sea- 
sons to  take  care  of  a part  of  the  loss  sus- 
tained by  employers  because  of  accidents  not 
covered  above,  to  take  care  of  sickness  up  tv) 
a certain  amount.  If  desired  a full-time  phy- 
sician and  nurses  may  be  employed. 

This  form  of  compensation  can  only  be  made 
satisfactory  when  the  amount  paid  during  dis- 
ability is  le.ss  than  the  iiormal  pay. 

There  will  always  be  some  individuals  who 
will  be  inclined  to  draw  the  Ic.sser  jmy  if  pei'- 
mitted  to  loaf  on  sick  leave,  so  the  regulations 
concerning  this  feature  would  require  much 
thought,  and  reduction  of  wage  or  discharge 
shoidd  be  tlie  penalty  of  malingering. 

At  certain  stated  periods  if  the  sinking 
fund  shows  a sufficient  profit  to  justify  it, 
there  shoidd  be  a distribution  to  capital  ami 
labor  ba.sed  upon  the  same  basic  ration  as 
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formulated  above.  By  making  eacli  laborer  a 
participant  in  the  accrued  sinking  fund 
I)rofits,  there  will  be  provided  a sufficient  self- 
appointed  police  to  prevent  deadheading. 
Tliis  will  insure  a more  speedy  restoration  to 
active  work  upon  the  part  of  tlie  injured,  from 
the  highest  to  the  lowest  employee  and  will 
favor  better  and  more  regular  production. 

It  may  be  said  that  this  plan  is  utopian, 
which  is  in  a measure  true,  but  it  is  certainly 
within  the  limits  of  practicability.  The  great- 
est objecton  which  may  be  offered  to  it  lies 
in  the  fact  that  by  putting  aside  such  a sink 
ing  fund  it  will  make  difficult  competition  with 
factories  in  similar  lines  which  do  not  make 
such  provision. 

It  appears  reasonable  to  suggest  that  under 
the  above  plan  propeidy  adjusted,  the  increas- 
ed quality  and  quantity  of  production  result- 
ing from  having  labor  well  cared  for  will 
more  than  take  care  of  the  sinking  fund. 
The  .second  great  objection  will  be  the  ques- 
tion of  how  will  the  sinking  fund  be  .safe- 
guarded, and  what  voice  will  labor  have  in  the 
management  of  the  plant?  If  both  sides  enter 
into  the  discussion  of  these  two  points  with 
open  minds  there  .should  be  no  trouble  upon 
this  score. 

It  is  our  opinion  that  the  factories  first 
adopting  such  a plan  will  be  far  in  a'dvance  of 
any  others,  and  a few  run  on  this  principal 
will  soon  find  that  laws  may  be  enacted  making 
its  adoption  obligatory  to  obtain  permission 
to  open  any  factory,  doing  away  with  those 
laws  now  in  force  as  obsolete. 

A few  words  may  not  be  amiss  as  to  the  re- 
lation of  the  physician  to  such  a plan  as  op- 
posed to  present  compensation.  Tlie  present 
methods  of  compensation  for  injuries  are  not 
satisfactory.  (1)  The  employer  is  forced  to 
carrv"  insurance  to  cover  him  from  loss  inci- 
dent to  accidents  at  any  arbitrary  rate  the  In- 
surance Companies  determine.  He  is  not  cov- 
ered as  to  the  loss  of  time  the  injured  employee 
is  off  duty  nor  for  any  loss  in  quantity  or 
quality  of  his  output.  He  must  bear  the  ex- 
pense incident  to  the  profit  of  the  In.surance 
Company  plus  its  necessary  sales  exnenses. 

(2)  The  employee  is  only  protected  for  a 
limited  portion  of  the  time  he  is  injured  and 
only  for  a small  portion  of  his  medicinal,  surg- 
ical and  lio.spital  expenses  including  drugs, 
medicines  and  dressings.  The  remainder  he 
is  forced  to  carry  himself  oiit  of  the  amount 
allotted  to  him  by  law  (Workmen’s  Compen- 
sation). 

(3)  The  Workman’s  Compensation  law  (toes 
not  deal  fairly  with  th'*  laborer  or  with  his 
medical  attendant  if  the  injur)"  is  at  all  serious. 
Of  course  trivial  injuries  are  :.)vered  liy  the 
present  latv.  In  any  injury,  however,  that  is 


.severe  enough  to  extend  beyond  th.^  period  of 
ninetj"  days,  the  law  fails  to  provide  for  more 
than  a very  small  proportion  of  the  actual 
necessary  outlay  for  his  care.  The  c.xccss  over 
the  legal  allowance  must  be  carried  by  the  em- 
ployee himself,  or  in  case  of  his  inability  to 
pay  this  excess,  by  bis  medical  attendant  or 
by  the  community  at  large.  There  is  no  oidi- 
gation  upon  the  part  of  either  of  the  latter  to 
assume  this  cost. 

It  is  very  evident  then  <^hat  this  law  as  at 
present  in  force  in  Kentuckv  is  not  just  in 
its  provisions,  and  is  in  reality  only,  a sop 
held  out  to  labor  in.stead  of  a square  deal. 
How  may  this  be  remedied?  By  the  plan  of 
the  Sinking  Fund  as  prescribed  above,  and  by 
per  capita  contribution  from  each  laborer 
plus  a percentage,  based  on  the  number  of 
employees,  provided  by  the  employer,  to  cover 
the  entire  expense  of  the  care  of  those  injured 
in  the  industry.  By  such  an  arrangement  the 
profits  on  the  insurance  would  be  employed  di- 
rectly for  the  relief  of  the  injured.  There 
would  be  a sufficient  fund  provided  to  assure 
first  class  medical  and  nursing  care.  Instead 
of  the  cheapest,  the  best  services  could  be  had, 
and  as  a result  of  this  one  fact  alone  there 
would  be  more  prompt  restoration  to  active 
work  of  the  injured  and  a minimum  of  time 
lost.  A 'well  equipped  infirmary  with  a compe- 
tent nurse  in  attendance  and  a high  class  sur- 
geon in  charge  is  the  ide^l  for  good  service 
in  the  factory.  Regular  examination  of  all 
applicants  to  employment  is  essential  and 
likely  to  be  a great  saving  to  the  employer  as 
well  as  employee.  The  physician  can  best  de- 
termine if  a person  is  unfit  for  a certan  oc- 
cupation. 


Effect  of  Diet  on  Intestinal  Flora. — Certain 
methods  for  ascertaining  the  relative  proportions 
of  groups  of  bacteria  of  the  intestinal  tract  are 
described  by  Cannon  particularly  in  studying  the 
hydrogen-sulphid-producing  organisms  and  the 
si)ore-producing  anaerobes.  By  the  use  of  these 
methods  essentially  the  same  results  as  those  of 
Kendall,  Rettger  et  al  and  Torrey  have  been  ob- 
tained. In  two  experiments  with  human  adults  ex- 
tending over  a period  of  ten  days  a diet  com- 
])osed  of  bread,  milk  and  lactose  markedly  en- 
couraged the  development  of  the  aciduric  organ- 
isms, and  in  one  experiment  of  the  same  time 
period  a diet  high  in  vegetable  protein  led  to  a 
predominant  aciduric  flora  with  the  elimination 
of  anaerobic  spores. 
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ORATION  IN  MEDICINE 


GROUP  MEDICINE.* 

By  Ernest  B.  Bradley,  Lexington. 

ORIGIN 

Group  medicine  owes  its  origin  chiefly  to 
two  things.  First,  to  the  rise  of  specialism  in 
medicine  and  second  to  the  spirit  of  business 
co-operation. 

Wlien  the  total  of  medical  knowledge  be- 
came too  great  for  one  man,  specialism  was 
born  and  since  that  time,  not  indeed  very  far 
distant,  specialism  itself  has  grown  so  enorm- 
ously that  now  there  are  listed  fifteen  distinct 
specialists  and  each  of  these  is  further  sub- 
divided. It  is  natural  that  as  the  amount  of 
medical  knowledge  continues  to  grow  the  sub- 
divisions of  the  specialties  may  be  expected  to 
increase.  It  is  no  longer  possible  for  any  one 
man  to  have  the  knowledge,  technical  skill  and 
training  in  all  branches  to  care  for  every  pa- 
tient intelligently.  Indeed  there  are  many  pa- 
tients that  require  the  services  of  numerous 
specialists  to  make  a proper  diagnosis  and  to 
give  adequate  treatment. 

If  specialism  is  one  of  the  main  causes  of 
Group  ]\Iedicine,  co-operation  is  the  other. 
For  many  years  in  the  business  world  co-oper- 
ation has  been  recognized  as  being  economic- 
ally more  efficient  than  individualism  and  it 
is  but  natural  that  such  a business  principle 
sliould  have  been  taken  notice  of  finally  by 
even  tlie  medical  profession — notoriously  un- 
busine.ss-like  as  it  is.  The  experience  of  many 
of  the  members  of  our  profession  in  base  hos- 
pitals during  the  world  war  also  made  a favor- 
able impression  upon  these  physicians  by 
.showing  them  how  efficient  co-operative  ef- 
fort can  be  made. 

The  rise  of  the  laboratory  and  of  X-ray  diag- 
nosis, the  multiplicity  of  new  diagnostic  tests, 
and  the  entliiisiasm  in  locating  focal  infections, 
also,  have  contributed  their  share  in  bring- 
ing home  to  the  doctor  the  need  of  systematic 
examinations  by  a number  of  specialists.  The 
natural  consequences  of  all  this  is  Group 
i\Iedicine.  It  is  not  a new  idea.  Already 
there  was  in  the  i\Iayo  Clinic  an  illustrious 
example  on  a very  large  scale  which  by  its 
success  gave  the  greatest  encouragement  to 
the  formation  of  similar  organizations.  Now, 
over  almost  the  entire  United  States  there 
have  sprung  up  these  “Groups”  or  “Clinics.” 

‘Delivered  before  the  Kentucky  State  Medical  Association, 
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VARIETIES  OR  GROUPS 

The  principale  is  not  entirely  new.  The 
closed  hospital  staff  affiliated  with  a medical 
school  have  for  many  years  practiced  a 
kind  of  group  medicine.  Through  these 
groups  in  these  hospitals  the  very  poor  have 
been  enabled  to  get  the  very  best  medical 
attention  the  rich  have  as  private  patients  of 
these  same  men  also  received  the  benefits  of 
this  system.  It  remained  for  the  Co-opera- 
tive Group  to  give  equally  good  service  to  the 
middle  class. 

Many  members  of  our  profession  are  prac- 
ticing the  principles  of  Group  iMedicine  in  one 
way  or  another.  Thus,  we  have  what  has  been 
termed  the  “One  Man  Group.”  This  is  rep- 
resented by  the  type  of  busy  surgeon,  intern- 
ist or  specialist  who  engages  assistants  and 
technicians  sufficient  for  his  needs.  This  may 
be  a strictly  .surgical  grouj),  a medical  diag- 
nostic group,  or  a group  for  any  one  of  the 
various  specialties.  Then  again,  there  is  the 
loose  or  overlapping  group.  This  is  seen  in  the 
large  cities  where  by  association  in  the  same 
building  or  for  other  reasons,  certain  special- 
ists make  use  of  the  services  of  each  other  and 
of  a clinical  or  X-ray  laboratory  situated  near 
them. 

However,  it  is  not  to  these  types  of  associa- 
tions that  the  term  Group  properly  belongs. 
By  this  term  is  usually  meant  the  close  co-op- 
erative association  of  .several  j)hysicians,  usu- 
ally in  partnership,  who  occupy  their  own 
building  or  are  situated  in  the  .same  building 
with  their  clinical  and  X-ray  and  other  lab- 
oratories. Their  business  is  handled  through 
one  office,  their  clinical  cards  are  uniform, 
and  their  association  is  such  that  all  have  a 
voice  in  the  management. 

The  function  of  such  a group  is  to  make 
an  accurate  diagnosis  so  that  proper  treat- 
ment may  be  outlined  or  given.  To  reach 
such  a conclusion,  advantage  is  taken  of  exam- 
inations by  specialists  if  indicated  and  of 
all  the  data  that  can  be  accumulated  through 
the  modern  diagno.stic  procedures. 

OPERATION 

The  plan  of  operation  varies  in  different 
groups,  but  is  substantially  as  follows:  The 
patient  comes  to  the  Clinic  and  is  referred  to 
a medical  man  for  history  and  general  exam- 
ination. Of  it  may  be  that  the  patient  comes 
seeking  some  one  physician.  After  a thor- 
ough history  and  general  physical  examina- 
tion with  the  ordinary  examinations  of  blood 
and  urine,  the  diagnosis  may  be  certain;  in 
which  case,  there  is  no  necessity  for  group  in- 
tervention. On  the  other  hand  if  special  ex 
aminations  are  indicated,  or  the  case  is  ont 
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for  a general  diagnostic  survey,  other  )nem- 
bers  of  the  group  may  l)e  re(iuired  and  man.y 
special  tests  may  have*  to  be  omi)loyed.  The 
resnlt  of  all  these  tests  and  examinations  are 
reported  to  that  memher  of  the  group  to  whom 
the  case  belongs.  This  ])hysician  sums  np  his 
conclusions  and  usually  calls  for  a discus- 
sion of  all  aspects  of  the  case  with  his  col- 
leagues who  have  assisted.  A correct  conclus- 
ion with  directions  for  treatment  may  be  made 
or  it  may  be  necessary  to  keej)  the  patient  un- 
der observation.  Other  tests  may  be  required 
which  have  been  suggested  by  the  previous 
findings.  While  under  observation,  this  pa- 
tient becomes  the  subject  of  many  consulta- 
tions with  one’s  colleagues.  Tf  an  exploratorv 
operation  is  the  final  means  of  coming  to  a 
definite  conclusion,  all  interested  in  the  patient 
are  usually  pre.sent.  The  i)atient  is  getting 
the  benefit  of  the  combined  knowledge  and 
skill  of  several  specialists  and  the  phy.sieians 
themselves  are  learning  from  each  other  and 
from  the  final  outcome  of  each  such  case. 

It  has  been  said  that  “In  a complete  diag- 
nostic survey,  valuable  information  often 
comes  from  the  most  unexpected  sources ; the 
surest  way  to  get  a comprehensive  view  of 
the  patient,  the  causes  and  needs,  lies  in  the 
making  of  a complete  survey  of  his  entire  sys- 
tem by  clinicians  competent  to  pass  upon 
special  fields  and  thus  reaching  a composite 
diagnosis  after  actual  discussion  by  the  ex- 
aminers in  consultation  assembled.  In  this 
way  little  would  be  overlooked  and  the  en- 
thusiasm of  specialists  would  be  balanced  bj" 
that  of  his  fellows.” 

applicability 

To  what  kind  of  communities  is  Group 
iMedicine  applicable?  The  medium  sized  city 
of  from  thirty  to  one  hundred  thousand  is  the 
ideal  location  of  the  group.  It  is  in  this 
environment  that  physicians  who  have  begun 
to  specialize  a little  may  do  so  completely  on 
forming  a group.  New  appliances  and  meth- 
ods of  treatment  are  easily  acquired  by  a 
partnership  of.  eight  or  ten  men  when  the  ex- 
pense might  be  prohibitive  for  any  one  of 
them.  However,  grou])s  have  been  formed  in 
much  smaller  communities.  In  one  place 
where  there  were  only  seven  physicians  prac- 
ticing, these  seven  men  have  made  a simeess- 
ful  group. 

The  group  idea  does  not  lend  itself  so  well 
to  large  cities  since  there  it  often  hap].ens 
that  certain  men  practicing  various  special- 
ties are  drawn  together  by  having  offices  on 
the  same  floor  or  in  the  same  building.  These 
groups  or  cliques  overlap  to  a certain  extent 
and  their  members  are  afraid  to  consolidate 
for  fear  of  antagonizing  others  who  refer  their 


work  to  them.  This  fear  may  prevent  the  for- 
mation of  some  groups  which  if  put  into  opera- 
tion would  be  highly  successful. 

OBJECTIONS 

Among  the  objections  urged  against  group 
medicine,  one  authority  mentions  six.  These 
are:  (1)  that  it  is  unnecessary;  (2)  that  it  is 
too  time  consuming;  (3)  that  it  is  too  expens- 
ive for  the  patient;  (4)  that  it  is  too  mechan- 
ical; (5)  that  it  commercializes  medicine;  (6) 
that  it  fosters  cliquism.  To  these  may  be  add- 
ed, (7)  that  it  tends  to  destroy  the  family  phy- 
sician. These  objections  will  be  taken  up  in 
order. 

The  objection  that  Group  Medicine  is  un- 
necessary or  superfluous  is  made  on  the  ground 
that  any  medical  practitioner  can  call  in  con- 
sultation any  specialists  that  he  wishes,  that 
he  can  get  the  benefit  of  their  various  opinions 
and  reports  and  with  the  aid  of  the  laboratory 
findings  can  render  the  same  service  as  a 
group.  This  is  no  doubt  true,  but  this  itself 
is  the  principle  of  group  medicine.  The  varia- 
tion in  this  practice  from  that  of  a closely  or- 
ganized group  under  one  roof  lies  more  in  the 
extra  expense  to  the  patient  when  all  this  is 
done  and  the  much  larger  amount  of  time  con- 
sumed when  all  the  various  specialists  are 
widely  scattered.  It  is  urged  that  group 
.study  is  superfluous  in  the  majority  of 
eases  coming  to  a physician.  It  is  not  claimed 
by  any  one  that  all  cases  should  be  put  through 
each  and  every  examination.  In  perhaps  60  to 
75  per  cent  of  all  cases  the  diagnosis  can  be 
made  and  the  treatment  outlined  by  the 
physician  who  first  sees  the  case,  but  what 
about  the  other  25  to  40  per  cent  in  which  the 
diagnosis  is  obscure?  Even  though  the  diag- 
nosis may  be  easy  would  it  not  be  far  better, 
more  rational  and  in  the  long  run  more  eco- 
nomical to  the  patient  if  a complete  survey  be 
made?  It  is  not  always  possible  to  impress 
this  fact  upon  a patient  coming  with  some 
slight  evidence  of  focal  infection,  but  truly 
how  short-sighted  it  is  to  make  too  few  exam- 
inations. Before  the  patient  is  permanently 
benefitted  it  is  likely  that  many  examinations 
will  have  to  be  made  and  a long  time  of  un- 
certainty and  suffering  can  frequently  be 
saved  by  a first  complete  examination. 

The  second  objection  that  it  is  time  consum- 
ing can  be  answered  quickly.  The  whole 
question  is  whether  it  is  worth  the  time.  It 
certainly  will  not  take  as  long  for  a compact 
group  to  make  the  same  number  of  examina- 
tions as  it  will  for  varied  specialists  scattered 
througliout  a city.  Not  much  time  is  lost  by 
the  patient  in  getting  around  and  not  nearly 
so  much  time  is  spent  in  the  general  recep- 
tion room  of  the  group  as  in  the  combined 
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waiting  rooms  of  the  same  number  of  scatter- 
ed specialists.  In  fact  it  often  happens  that 
in  being  referred  from  one  doctor  to  another 
situated  in  different  buildings  the  patient  gets 
so  worn  out  that  the  complete  examination  is 
never  made. 

The  third  objection,  that  it  is  expensive  to 
the  patient,  may  be  true  or  not.  Certainly  if 
the  service  rendered  is  inferior  it  is  costly  at 
any  price.  It  need  not  be  nearly  so  expensive 
as  the  same  service  rendered  by  individual 
examinations.  From  the  number  who  seek 
various  groups  I am  inclined  to  think  that  the 
laity  believe  that  they  are  getting  their 
money’s  worth.  Naturally  the  charges  are 
based  in  a way  on  the  patient’s  ability  to  pay 
and  those  in  moderate  circumstances  should 
be  able  in  a conscientious  group  to  obtain  for 
a moderate  fee  all  that  until  a few  years  ago 
was  within  the  reach  only  of  the  very  rich  or 
very  poor. 

The  objection  that  it  is  too  mechanical  and 
that  personal  touch  between  phy.sician  and  pa- 
tient is  lost  may  or  may  not  be  valid.  If  the 
group  is  conducted  properly  this  need  not 
be.  Necessarily  many  examinations  are  made 
by  others,  but  each  patient  should  have  in  the 
group  one  physician  who  is  responsible  for 
that  patient  and  to  whom  the  patient  may 
turn  for  advice.  If  the  survey  is  only  diag- 
nostic in  its  nature  the  family  physician  must 
still  with  a full  knowledge  of  the  group’s 
findings  exercise  the  same  care  as  in  all  other 
cases. 

By  the  objection  that  it  commercializes 
medicine.  It  seems  to  me  that  it  is  time  that 
some  business  methods  were  injected  into 
medicine.  The  old  family  doctor  who  kept 
no  books  of  account,  .sent  out  no  bills,  and  who 
didn’t  know  what  a clinical  history  card 
meant,  is  a lovely  character  of  the  dear  old 
days  gone  by,  but  it  is  inconceivable  that  any 
one  of  us  would  be  willing  to  go  back  to  his 
method  of  practicing  medicine.  If  Group 
Medicine  exploits  the  patient  this  is  a valid  ob- 
jection. But  does  it?  The  doctor  in  the  group 
Avlio  is  responsible  for  the  patient  usually  has 
the  right  to  say  what  the  patient  should  be 
charged.  Is  he  more  inhuman  or  dishonest 
after  joining  a group  than  he  was  before? 

The  danger  of  “clicpiism”  cannot  be  ans- 
wered as  satisfactorily  as  the  other  objections. 
Naturally  one  turns  to  the  specialists  in  one 
group  for  advice  but  no  doubt  circum.stanees 
arise  where  the  patient  might  receive  more 
benefit  by  being  referred  to  some  expert  out- 
side one’s  own  group.  This  objection  is  sound 
and  must  be  reckoned  with.  Every  compact 
group  must  guard  against  it.  This  failing, 
however,  is  one  that  is  common  to  the  medic- 
al profession  at  large.  Personal  reasons 


often  influence  us  in  seeking  advice.  Whether 
in  or  out  of  a group  the  doctor  commonly  turns 
for  consultation  to  those  who  are  personally 
agreeable  and  friendly  to  him.  However, 
no  consultant  should  be  employed  who  cannot 
give  the  best  service  in  his  line.  The  welfare 
of  the  patient  .should  be  paramount  and  should 
be  constantly  borne  in  mind  and  the  patient 
should  have  the  advantage  of  the  best  advice 
no  matter  where  it  is  to  be  found. 

The  objection  that  many  groups  to  whom  a 
patient  is  referred  fail  to  report  back  to  the 
family  physician  is  no  objection  if  the  mem- 
bers of  the  group  are  ethical  and  fair-minded. 
No  group  should  be  worse  than  its  individual 
members.  Even  if  not  imbued  with  a sense  of 
square-dealing  this  would  be  very  poor  busi- 
ness and  it  seems  to  the  writer  that  instead  of 
this  being  true,  on  investigation  it  will  be 
found  that  it  is  the  usual  thing — a matter  of 
routine — to  refer  the  patient  back  to  the  fam- 
ily doctor  with  a report  of  all  diagnostic  find- 
ings and  suggestions  as  to  the  treatment.  The 
history  blank  of  all  groups  familiar  to  the 
writer,  contains  a place  on  the  first  page  for 
the  name  of  the  family  physician  and  for  the 
date  the  report  is  sent  to  him. 

It  might  be  argued  that  there  would  be  no 
work  left  for  the  family  phy.sician.  This  is  ab- 
surd as  all  the  ordinary  diseases,  injuries,  etc., 
are  still  to  be  taken  care  of  only  by  him  and 
there  is  every  reason  why  the  major  part  of 
the  medical  treatment  should  still  be  left  to 
him.  The  cases  most  likely  to  require  group 
investigation  are  the  chronic  ones  and  these 
are  the  patients  concerning  whom  the  family 
physician  is  usually  most  willing  to  obtain 
aid  in  diagnosis. 

.advantages. 

The  advantages  of  group  practice  to  the 
physicians  Avho  belong  to  them  are  many. 
New  apparatus  for  diagnosis  and  treatment 
may  be  bought  by  the  group  which  would  be 
impossible  for  the  average  individual  on  ac- 
count of  the  expense.  Again,  each  member  of 
the  group  can  specialize  in  the  field  for  which 
he  is  most  fitted  by  inclination  and  training. 
It  no  longer  becomes  necessary  for  the  medical 
man  to  do  a little  laboratory  work,  some  surg- 
ery, and  little  X-ray,  attend  a few  cases  of  ob- 
stetrics, and  do  a little  of  this  and  that.  He 
can  refer  this  work  to  the  member  of  the 
group  specializing  in  this  particular  line  at 
once.  By  concentrating  upon  a single  special- 
ty, time  is  saved,  efficiency  is  gained  and  ex- 
perience comes  Avith  much  greater  speed. 

The  constant  touch  with  the  other  members 
of  his  group  teaches  him  their  point  of  vieAV. 
He  is  continually  on  his  mettle.  His  mistakes 
are  quickly  brought  home  to  him,  and  he  must 
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iini)i’()ve  or  f>o  iiiider.  In  I'act  liis  associate.'? 
often  seem  a little  too  glad  to  eatcli  him  in  an 
error.  The  inerea.sed  facilities  of  his  library, 
increa.sed  time  for  reading  and  .study,  and  the 
the  much  larger  number  of  cases  of  a particu- 
lar di.sease  all  tend  to  make  him  more  ex- 
l)ert  in  Ids  own  special  tiehl.  As  a memher  of 
a grouj)  he  is  forced  to  keep  better  cliidcal  re(!- 
ords  and  the  extra  clerical  force  whicli  may 
he  employed  allows  him  to  do  this  witliout  un- 
due effort.  lie  has  moi’c  time  to  go  away  for 
•study  and  recreation  and  he  knows  tliat  his 
work  will  go  on  just  the  same  and  tliat  when 
he  returns  his  patients  will  he  returned  to 
him.  He  is  freer  from  financial  worries,  for  if 
sick  his  clinic  is  enabled  to  carry  him.  His 
income  may  he  no  greater,  but  he  will  be  giv- 
ing to  all  his  patients  regardle.ss  of  their  tin- 
ancial  standing  as  exhaustive  an  examination 
as  is  necessary. 

Before  joining  a group  he  often  wishes  for 
special  laboratory  tests.  X-ray,  and  other 
technical  examinations  for  his  poorer  patients. 
He  can  have  these  made  now  and  need  not  fear 
criticism  because  they  cannot  pay  for  such  ex- 
aminations. If  he  can  give  such  service,  he 
cannot  keep  his  practice  from  growing.  But 
the  chief  advantage  to  the  member  of  the 
group  is  the  pleasure  that  he  now  gets  out  of 
his  work.  This  satisfaction  in  working  with 
congenial  as.sociates,  in  being  able  to  have 
complete  examinations  made  when  required, 
and  the  feeling  that  he  can  talk  his  cases  over 
with  his  colleagues  freely  makes  the  practice 
of  medicine  a joy  unknown  before.  Group 
Medicine  may  be  an  experiment,  many  groui:»s 
may  fail,  but  the  principle  upon  which  it  is 
founded  is  sound ; it  is  logical,  business-like, 
efficient  and  ethical. 
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UNITED  STATES  IN  PANAMA  * 

By  Dalperes  P.  Curry,  Assistant  Chief 

Health  Officer,  Canal  Zone,  Panama. 

Words  fail  me. 

Home  again!  Only  one  whose  home  is 
the  Old  Kentucky  Home — and  one  who  has 
been  an  exile  from  that  home  for  long  years — 
can  ap2)reeiate  my  feelings  as  I gaze  into 
your  faces  here  tonight  and  see  once  more 
the  old  bonds  renewed;  old  friends  to  greet; 
past  days  of  comradeship  revived.  Little  did 
I dream,  5 years  ago,  at  the  last  meeting  I 
attended  of  this  distinguished  association, 
most  of  us  in  uniform  or  preparing  to  don 
it,  that  I should  be  iiractieally  the  last  to 
return  to  the  fold,  or  that  perhaps  never 
.shall  that  happiness  be  permitted  me. 

And  therefore,  Mr.  President,  and  members 
of  the  Kentucky  State  Medical  Association, 
I tender  you  my  thanks,  not  only  for  the 
great  honor  you  do  me  in  inviting  me  to  ad- 
dress you  on  this  occasion — one  that  I feel 
merits  a profounder  learning,  a more  eloquent 
tongue,  than  mine — but  my  deeoest  emotion 
and  gratitude  are  due  to  the  warm  welcome, 
the  outstretched  hands,  from  friends  of  former 
days;  and  for  the  opportunity  given  me  to 
reinvigorate  my  soul  with  these  tokens  of 
friendship.  These  shall  stay  with  me  imper- 
ishably,  long  after  my  spoken  message  is  for- 
gotten both  by  speaker  and  hearers. 

When  I received  notice  from  your  secre- 
tary that  the  Council  had  bestowed  upon  me 
this  evidence  of  their  confidence,  I was  dis- 
mayed. What  message  can  a man,  working 
for  the  whole  of  his  time  under  midsummer 
skies,  in  tropical  deluge  and  swamp,  jungh 
and  clearing,  or  the  parching  winds  of  the 
dry  season,  find  amid  such  surroundings  to 
carry  back  to  his  brothers  in  an  entirely  dif- 
ferent setting?  To  you  whose  summer  is 
short  and  whose  winter  is  long,  and  where 
the  hand  of  man  has  for  generations  beei 
making  nature  bend  to  his  will?  Yet  were 
I unfortunate  indeed  did  I yield  to  the  trop- 
ical languor;  become  a slave  to  indolent  rou- 
tine, and  close  eyes,  ears  and  mind  to  the 
great  privilege  that  has  been  mine  in  the  last 
five  years;  or  were  I,  having  become  a humbh 
integral  part  of  one  of  the  most  stupendous 
achievements  of  modern  sciences,  sitting  in 
the  councils  of  the  men  now  directing  that 
enterprise,  hearing  from  the  lips  of  the  doers 
themselves  the  story  of  their  achievement, 
yet  fail  to  find  inspiration  therein. 

Roosevelt,  Goethals,  Gorgas  (the  last  not 
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llie  least  of  these)  whose  names  are  already 
a mighty  tradition  in  their  own  and  foreign 
lands, — and  a whole  host  of  others,  less  famous 
perhaps,  hut  wlio  gave  every  atom  of  brain, 
blood  and  courage  to  their  allotted  tasks — ^^to 
them  the  world  owes  an  acknowledged  debt 
of  gratitude.  Not  merely  that  commerce, 
borne  in  mighty  ships  of  all  nations,  now 
finds  easy,  quick,  and  safe  passage  through 
the  once  tenuous,  but  too-too  solid,  link  of 
the  Isthmus  of  Panama, — but  that  here  was 
mankind  given  a demonstration  of  the  might 
of  a powerful  nation — not  in  war,  not  in  sel- 
fish exploitation  of  weaker  neighbors,  but  in 
the  expenditure  of  its  treasure  in  the  peace- 
ful arts  and  sciences  for  the  benefit  of  all 
mankind.  Well  may  the  official  seal  of  the 
Panama  Canal  bear  the  motto  “The  Land 
Divided,  the  World  United”. 

Through  that  Canal  pass  the  fleets  of  the 
world;  warships  (fortunately  now  on  errands 
of  friendly  or  diplomatic  intercourse,  and 
let  us  hope,  never  again  to  spread  destruc- 
tion) ; stately  passenger  liners  from  and  to 
the  orient  and  the  antipodes;  freighters  bear- 
ing precious  burdens  of  luxury,  convenience 
or  necessity ; fuel,  food,  materials  and  tools 
for  the  busy  world.  From  its  administration 
there  goes  forth  to  our  near  neighbors  the 
example  of  a righteous  government,  free  from 
sordid  motives  of  graft,  personal  aggrandize- 
ment, vendettaism  and  incompetent  nepotism. 
iMost  far  reaching  in  its  influence — let  me  say 
this  proudly  though  not  boastfully — seldom 
has  the  world  been  furnished  an  object 
lesson  more  spectacular,  more  convincing,  tha] 
that  given  it  during  the  construction  days 
of  the  Canal  by  oiir  own  great  Gorgas. 

It  is  inevitable  that  the  leader  of  a suc- 
cessful campaign  should  be  awarded  the  glory 
of  the  victory.  Perhaps  not  always  deserved, 
but  in  this  case  I am  sure  no  injustice  has 
been  done  to  any  man.  General  Gorgas  had 
competent  assistants ; the  foundation  on  which 
he  builded  was  surely  and  truly  laid  by  such 
men  as  Laveran,  Ross,  and  the  Reed  commis- 
sion, who  too  gave  all  they  had  and  whose 
paths  are  marked  with  the  hallowed  blood 
of  martyrs.  But  in  leadership,  in  the  ability 
to  conquer  opposition,  in  the  determination 
to  dare  to  follow  the  right  path  over  all  ob- 
stacles and  against  ignorant  authority,  and 
in  personal  magnetism  that  persuaded  meii 
to  follow  him,  Gorgas  excelled.  Only  a man 
of  the  type  that  led  the  Hebrews  out  of  theii 
captivity  could  have  opened  a path  through 
the  pestilential  jungles  of  Panama,  and  in 
him  was  found  a Moses.  In  him.  South  and 
Central  America,  and  even  Africa,  found 
their  prophet  whose  counsel  taught  them  to 
battle  with  age  old  enemies  and  be  free  from 


tlie  ravages  of  the  unseen  hosts  of  destruction. 

1 liave  said  tliat  already  the  names  of  three 
most  prominently  connected  witli  tlie  build- 
ing of  tlie  Panama  (hinal  have  become  : 
mighty  tradition;  of  these,  Roosevelt  was  ad- 
mired and  held  high  place ; Goethals  was 
respected — and  feared ; but  Gorgas  was  loved 
by  all  men.  And  true  it  is  that  in  an  earlier 
age,  more  poetic  perhaps,  but  less  practical, 
when  knowledge  was  handed  down  by  word 
of  mouth  from  generation  to  generation,  ra- 
ther than  in  written  archives,  he  would  have 
joined  the  immortals  on  Ol.ympus  or  have 
furnished  the  hero  for  an  Iliad,  and  mei 
would  have  builded  temples  in  his  honoi 
and  worshipped  him  as  a god  who  controlled 
pests  and  pestienees.  Yet,  even  in  this  so 
called  “practical”  age,  cannot  we  but  admire 
the  hero  worship  of  the  ancients,  and  believe 
that  from  the  grave  of  a buried  great  mor- 
tal arose  a spirit,  and  a tradition  bearing 
his  name,  that  attested  to  the  fact  that  man 
is  not  wholly  irresponsible  clay  but  that  everj 
act  of  his  lives  forever,  for  good  or  for  bad? 
And  already  is  Panama  full  of  visible  evi- 
dences of  reverence  for  the  name  of  Gorgas. 

From  my  home,  high  up  on  Ancon  Hill, 
I view  the  house  in  Avhich  he  lived — always 
pointed  out  to  tourists;  just  beyond,  a stately 
Cathedral  is  rising  over  the  site  of  the  little 
chapel  whose  cornerstone  he  laid,  and  where 
he  worshipped,  and  frequently  in  the  absenee 
of  a minister,  held  services  on  Sabbath  days — 
himself  a “lay  reader”  in  the  Episcopal 
Church.  And  the  Cathedral  has  a “Gorgas 
Memorial  Fund”  to  be  devoted  to  placing 
therein  a memorial  of  him  when  it  is  com- 
pleted. Down  the  hill,  past  Ancon  Hospital, 
winds  the  beautiful  street  bearing  his  name, 
flanked  by  a double  row  of  truly  majestic 
“royal  palms”.  And  still  further  beyond 
is  the  site  of  the  Gorgas  Institute  of  Tropi- 
cal Research,  a rocky  point  of  land  jutting 
out  into  Panama  Bay,  lovliest  on  the  shores 
of  the  Pacific  Ocean.  On  this  spot  the  Re- 
public of  Panama  will  build  a pillared  tem- 
ple to  the  memory  of  Gorgas.  It  will  be 
equipped  to  perpetuate  not  only  the  name  and 
fame  of  the  man,  but  to  carry  on  and  on  his 
teaching,  his  influence,  his  creed. 

To  this  great  work  the  peoples  of  all  na- 
tions will  be  permitted  to  subscribe.  About 
six  million  dollars  is  estimated  as  needed  to 
endow  it  properly,  and  that  this  huge  siun 
will  be  forthcoming  few  have  doubts.  Of 
course  the  bulk  of  it  will  come  from  the 
United  States,  where  the  General’s  services 
in  peace  and  war  were  so  well  known  and 
appreciated.  We  who  served  in  the  late  war 
will  welcome  the  opportunity  to  erect  a be- 
fitting monument  to  our  departed  Chief. 
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Siib.sfaiitial  support  is  also  expected  from 
South  and  Central  America,  for  there  too 
lias  his  presence  and  work  wrought  wonders. 

K’adiating  in  all  directions  from  the  Canal, 
his  influence  has  gone  forth.  The  simple, 
yet,  divine  laws  of  cleanline.ss  and  health: 
iMoses  of  old  wrote  them  into  liis  book  of  re- 
ligious ceremonie^,enjoiuing  Aipon  all  men 
of  faith  to  soi-ve  God  by  best  .serving  tliem- 
selves.  And  now,  with  the  development  of 
.scientific  knowledge,  no  longer  content  with, 
or  impressed  by,  a mere  dogmatic  formula, 
there  needs  once  more  a Moses  with  radiant 
countenance  and  autlioritative  voice,  to  im- 
press upon  the  consciousness  and  the  con- 
.sciences  of  mankind  the  .still  divine  laws  ol 
liealth.  A sanitary  conscience — in  nations, 
in  officials,  in  every  per.son — that  indeed 
were  a task  for  a teaelier  and  prophet.  To 
this  goal  should  every  agency  for  spreading 
tlie  gospel  of  health  a.spire. 

What  do  I mean  by  a “sanitary  con- 
science”? Behold  here  a young  woman  of 
my  former  practice — bearing  upon  patient 
slioulders  her  share  of  the  burden  of  a pros- 
perous small  farm — the  drudgery  of  the 
house  and  kitchen,  the  chickens  and  the  cows. 
A cold,  a cough,  a fever, — tuberculosis.  Am 
then — there  was  an  intelligent  and  devotee 
husband — the  faiun  sold  and  a small  store 
bought,  the  husband  behind  the  counter,  the 
wife  comfortably  ensconced  on  the  porch  of 
the  adjoining  cottage.  Fever  and  cough  gone, 
appetite  fine,  weight  increasing,  physical 
signs  improving — -a  joyful,  hopeful  family. 
There  walks  in  on  this  home  one  day  a town 
loafer,  an  idle,  loquacious,  boastful  man.  Ad- 
vancing to  the  porch,  he  draws  open  his  shirt 
front  and  says  “Mrs.  M.,  did  you  ever  see 
a finer  case  of  measles?  Doe  told  me  to  get 
in  bed,  but  a little  thing  like  this  don’t  bother 
me  none.”  It  didn’t.  He  got  well  all  right 
and  was  none  the  worse  for  his  foolhardiness 
But  Mrs.  M. — No,  she  had  never  seen  a finer 
case  of  measles,  nor  any  other  case  up  to  that 
time.  In  a few  weeks  it  was  all  over — the 
little  shop  was  sold  once  more  and  the  hus- 
band went  back  to  the  farm,  alone.  Need  I 
explain  further?  This  incident  may  be  mul- 
tipled  indefinitely  the  world  over;  any  mai 
here  can  match  it  with  similar  tales.  A 
“sanitary  conscience”  indeed  is  needed — and 
I have  a wise  friend  who  would  literally  imi- 
tate Moses  and  write  it  in  the  ritual  of  his 
church — in  the  baptismal  service  and  the 
marriage  ceremony  of  the  Book  of  Common 
Praver.  May  all  power  be  unto  him. 

But  pardon  me  if  I seem  to  lay  too  much 
stress  on  the  Gorgas  influence.  Of  course 
there  were  others  to  whom  I should  do  jus- 
tice, One  man  could  not  do  it  all.  From 


the  Canal  Zone  have  gone  out  many  of  those 
who  saw  it  through  to  completion,  and  these, 
in  Mexico,  Ecuador,  Peru,  and  elsewhere, 
liave  achieved  noteworthy  succe.sses.  Yellow 
fever  is  a thing  of  the  past — or  almost,  at 
least,  but  one  case  having  been  reported  from 
any  of  its  known  former  strongholds  for 
months  past.  In  these  countries  too,  Gorgas 
led  the  way. 

Never  shall  I forget  my  last  interview  with 
the  old  General,  as  I saw  him,  broken  in 
health  but  not  in  spirit,  on  his  way  to  South 
America  and  thence  to  Africa,  to  renew  and 
extend  his  fight  against  yellow  fever.  From 
that  journey  he  did  not  return  alive,  and, 
Mr.  Secretary,  may  I take  this  opportunity 
to  say  that  the  last  words  he  spoke  to  me 
Oil  that  occasion  were  a message  of  affection 
to  you.  To  you,  whom — when  the  long  ga- 
thering clouds  of  war  had  burst  into  such 
violence  as  the  world  had  never  seen,  and 
strong  men  were  needed  everywhere — he  him- 
self chose  as  the  man  to  go  to  that  post  where 
he  had  achieved  his  fame  and  whose  needs 
he  knew  as  no  other  man  did. 

Gentlemen,  fellow  Kentuckians,  the  Ken- 
tucky tradition  upon  the  Isthmus  is  indeed 
a high  one.  Kentucky  has  furnished  the 
Canal  Zone  with  two  Governors,  a Chief 
Health  Officer,  and  three  diplomatic  repre- 
sentatives of  our  nation  (the  present  one 
our  own  Dr.  South,  past  President  of  this 
body  and  long  the  head  of  our  State  Board 
of  Health,  as  beloved  in  Panama  as  he  is  in 
his  own  state)  ; physicians,  judges,  the  Bish- 
op of  the  Episcopal  Church,  the  head  of  the 
largest  shipping  company,  officers  of  high 
rank  in  Army  and  Navy,  and  scores  of  other, 
in  every  department,  these  with  their  wive: 
and  families  have  carried  with  them  from 
Kentucky,  into  this  strip  of  an  alien  land,  i 
distinguishing  ability,  courtesy,  chivalry  am 
hospitality  that  mark  them  among  their  fel- 
low men. 

Fellows  of  the  American  College  of  Sur- 
geons, you  who  contemplate  making  the  jour- 
ney to  South  America  next  winter,  as  you 
pass  through  the  Gateway  from  the  Atlantic 
to  the  Pacific,  to  you  the  Canal  Zone,  and 
especially  your  fellow  Kentuckians,  will  ex- 
tend a warm  welcome.  I refer  not  to  warmtl' 
of  a torrid  kind;  our  climate  will  surprise 
you.  You  will  arrive  in  the  dry  season,  tem- 
pered by  the  ever  cooling  trade  winds,  and 
from  coming  to  going  you  will  be  comfort- 
able in  body,  and  equally  in  spirits  (if  you 
incline  that  way). 

I have  seen  the  program  of  your  stay  upon 
the  Isthmus.  All  too  short  is  the  allotted  time. 
I would  that  you  might  stay  ten  times  as 
long;  that  you  might  see,  not  only  the  frui- 
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tioii  of  the  dream  of  centuries — the  shorter 
I)assag'e  from  Europe  to  Catiiay,  and  all  the 
marvels  tliat  are  aeeomplished  there — but  that 
you  might  have  also  time  for  exploration  over 
the  scenes  of  some  of  the  most  interesting 
passages  of  early  American  liistory,  following 
the  footsteps  of  Columbus,  of  Balboa,  of  Piz- 
arro,  of  Drake,  of  the  freebooter  Morgan,  and 
otlier  hosts  of  the  most  picturescpie  eliarae- 
ters  that  ever  jilayed  upon  tlie  stage  of  life. 
That  you  might  tread  upon  the  stones  of  the 
Cruces  trail,  the  old  Koyal  Highway  that 
led  from  Panama  to  Porto  Bello;  stones  laid 
by  enslaved  Indians  smarting  under  the  whips 
of  Spanish  masters ; stones  over  which  the 
gold  of  outraged  Peru  and  murdered  Incas 
T)assed  from  ocean  to  ocean,  and  having, 
through  desperate  adventures  on  the  high 
seas,  arrived  in  Europe,  this  blood  stained 
gold  again  was  used  to  pay  for  the  shedding 
of  blood  on  the  battlefields  of  that  continent ; 
stones  over  which  marched  the  demoniacal 
freebooters  who  sacked,  pillaged  and  burned 
the  stately  city  of  old  Panama  two  centuries 
and  a half  ago ; stones  upon  which  Drake 
fought  and  that  are  marked  at  every  step 
by  blood ; that  have  seen  every  form  of 
cruelty,  rapacity  and  treachery — and  now  are 
being  dug  from  their  centuries  old  resting 
place  for  use  in  the  con.struction  of  sanitary 
ditches.  Aye,  truly  there  are  sermons  in 
stones. 

And  tlie  stones  in  old  Panama — they  too 
voice  their  sermon,  using  for  a text  the  dread- 
ful words  of  prophecy:  “He  that  killeth 
with  the  sword  must  be  killed  with  the 
sword.”  The  oldest  city  on  American  soil, 
founded  within  a few  years  after  the  dis- 
covery, gTown  prosperous  upon  ill  gotten 
gains,  lulled  into  a fancied  security  behind  a 
barrier  of  marsh  and  jungle,  the  fame  of  its 
opulence  tempted  bold  men  whose  only  vir- 
tx;e  was  bravery;  and  the  sword  fell.  Out 
of  the  jungle  and  the  swamps  poured  the 
bloodthirsty,  gold  mad,  lusting  buccaneers. 
“And  then  a horror  in  the  night. 

And  shots,  and  flames  and  cries. 

And  women  fleeing  in  affright. 

As  men  fought  for  their  lives.” 

Ruins  of  massive  towers,  arches,  founda- 
tions and  cobbled  streets  tell  of  the  magni- 
ficence of  the  old  city,  never  rebuilt  on  that 
site.  One  can  easily  trace  here  the  walls  of 
the  first  hospital  huilt  on  American  soil. 

Farther  afield  is  a remnant  of  aboriginal 
American  life — one  spot  in  the  New  World 
where  the  supremacy  of  the  white  race  is  not 
acknowledged.  Marked  on  the  official  maps, 
“Tierra  de  las  Mulattas,  ” the  San  Bias  coun- 
try knows  no  sovereign  save  one  of  its  own 
blood;  tribal  laws  and  customs  are  as  they 


were  in  the  days  before  the  white  man  came ; 
today  they  remain  uudefiled  by  alien  stock — 
no  stranger  may  remain  overiught  in  their 
country.  In  the  name  itself  “Tierra  de  las 
Mulattas”  is  recognized  a strange  condition 
(perhaps  not  so  strange  to  our  posterity  if 
portents  read  aright)  for  it  is  written  in  the 
feminine  gender  of  the  Spanish  language — 
among  tlie  San  Bias  the  w.oman  reigns 
suiiremc;  and  a man,  marrying  a dusky  belle, 
enters  into  the  wife’s  home  and  family.  So 
primitive  are  they  tliat  they  bear  no  personal 
names.  “Ikka  nuka”?  (What  name?)  one 
asks.  “Nuka  side”  (no  name)  is  the  reply, 
save  in  a few  rare  instances  where  a man 
lias  had  contact  with  the  outside  world  and 
he  answers  “Charley  Robinson”  or  some  other 
English  name — never  an  Indian  or  a Spanish 
one. 

Old  forts  there  are  to  visit — with  stone 
walls  of  prodigious  strength  for  their  days. 
San  Lorenzo,  Porto  Bello,  Nombre  de  Dios ; 
do  not  their  very  names  bring  leaping  into 
view  Spanish  galleons,  steel  clad  adventurers, 
Phillip  II,  Drake,  and  all  the  other  heroes 
of  the  days  when  England  and  Spain  were 
ever  at  each  others  throats  and  purses  ? From 
bastion  and  embrasures  lean  the  rusty  cannon, 
their  carriages  long,  long  ago  mouldered 
away.  Great  pyramids  of  iron  shot  lie  near- 
by, left  as  they  lay  when  the  cannoneers  fell 
or  perhaps  fled  to  the  jungle  to  experience 
there  a crueller  death. 

Passing  by  turbulent  waters  in  front  of 
Porto  Bello,  one  sails  over  the  very  spot  where 
lies  Sir  Frances  Drake  himself  in  his  leaden 
casket — he  falling  and  his  followers  retreat- 
ing at  the  very  moment  that  victory  and 
fabulous  wealth  were  in  their  grasp.  Between 
pangs  of  inevitable  mal  de  mer  one  peers  into 
the  lashing  waves  and  fancies  he  sees  the 
outlines  of  the  coffin  of  the  great  hero  of 
the  Spanish  Main. 

Should  one  be  inclined  to  still  further  ad- 
venture, he  may  go  down  the  coast  of  Pan- 
ama and  seek  the  lost  city  of  Ada,  where 
Balboa,  kindest  and  best  of  the  Adelantados 
was  beheaded,  a victim  of  the  jealously  of 
his  father-in-law,  the  cruel  Pedrarias. 

Of  history,  romance,  adventure,  sport  (with 
gun  or  tackle,  by  land  or  sea)  there  is  a 
plenty.  But  alas ! You  are  busy  men,  on  a ser- 
ious mission,  and  to  enjoy  fully  what  Pan- 
ama has  to  offer,  you  will  need  a long,  long 
vacation. 

I must  now  turn,  however  regretfully,  from 
the  romantic  past  to  a brief  picture  of  the 
present.  The  thing  that  strikes  most  forc- 
ibly every  newcomer  upon  the  Canal,  is  the 
assured  ease  and  celerity  with  which  th<‘ 
Canal  is  operated.  A great  ship  steams  into 
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the  bay,  picks  up  a pilot,  enters  a lock,  is 
raised  from  chamber  to  chamber,  crosses 
Gatlin  lake,  is  lowered  a<>'ain,  and  emerges 
on  the  other  side  of  the  cominent;  all  in  the 
space  of  a few  hours,  and  almost  soundlessly. 
Not  a voice  is  raised  in  command;  no  one 
rushes  distractedly  about ; smoothly  driven 
electric  machinery  operates  without  clangor. 
System,  training,  experience,  efficiency  all 
developed  to,  the  nth  degree.  And  this  is 
typical  of  the  Canal  admisistration  through- 
out. 

Ancon  Hospital,  beautiful,  immaculate, 
restful,  with  all  modern  appliances,  staffed 
by  phy.sicians  of  skill  and  reputation,  is  a 
model  institution  whose  fame  attracts  the  sick 
from  far  countries.  The  outlying  dispensar- 
ies, all  manned  by  Government  physicians, 
act  as  clearing  stations,  giving  first  aid,  treat- 
ing minor  ca.ses,  detecting  contagious  diseases 
in  their  incipieney  and  preventing  their 
spread.  Two  men  from  your  Association  are 
now  engaged  in  this  work.  Dr.  Grider  of 
AVarren  County  and  Br.  Keene  of  Cumber- 
land County,  and  well  do  they  uphold  the 
finest  tradition  of  the  well  beloved  family 
phy.sician. 

Of  sanitation — the  field  work — upon  the 
Isthmus,  so  much  has  been  written,  and  so 
ably  has  the  story  been  told,  that  there  needs 
but  little  for  me  to  dwell  upon  it.  Our  chief 
present  aim  is  to  keep  up  the  standard  that 
our  precedessors  placed  on  so  high  a plane. 
AVell  indeed  did  the  Special  Panama  Canal 
Commission,  appointed  last  year  by  the 
Secretary  of  War  to  investigate  the  operation 
of  the  Canal,  say  of  tlie  work  of  the  Health 
Department : 

The  work  of  these  divisions  (hospitals, 
sanitation  and  cjuarantine)  is  done  in  a splen- 
did manner  and  the  results  obtained  are  be- 
ond  criticism,  unless  it  be  that  the  work 
is  too  thoroughly  done.  Ancon  Hospital, 
which  is  the  principal  hospital  of  the  Zone, 
IS  one  of  the  mo.st  perfect  and  well  appointed 
hospitals  that  has  came  witliin  the  observation 
of  the  Commission.  Tlie  work  of  this  service 
(sanitation)  is  beyond  criticism  .so  far  as  the 
thoroughness  and  the  quality  of  the  work  is 
concerned.  AVe  know  of  no  city  in  the  United 
States  that  is  as  clean  as  Panama,  nor  where 
the  flies  and  mosquitoes  are  .so  scarce.  The 
measure  of  this  is  the  markets,  which  are  un- 
.sereened  and  in  which  food  is  openly  exposed 
for  sale  and  yet  practically  no  flies  exist.” 

High  praise,  this,  from  a group  of  men 
who,  it  truly  seems,  were  selected  “To  bury 
Caesar,  not  to  praise  him”.  Unfortunately, 
this  Commission  (composed  of  a Brigadier 


General  of  the  Army,  a Captain  of  the  Navy, 
and  two  “business’  men)  added  these  words 
to  their  report : 

“It  is  recommended  that  the  amounts  ex- 
pended for  .sanitation  l>e  greatly  reduced,  and 
if  as  a result  the  sick  and  death  rates  from 
malaria  ri.ses  above  the  average  in  20  of  the 
largest  cities  of  the  United  States,  the  san- 
itary prcautions  may  be  increased” 

Too  thoroughly  done ! too  clean ! too  san- 
itary— let  ’em  die!  (At  least  that  is  the 
interpretation  placed  upon  it  by  most  of 
those  who  read  the  report.)  Oh  Reform, 
what  crimes  are  committed  in  thy  name ! 

A storm  of  protest  rocked  the  Isthmus,  its 
violence  being  felt  even  in  the  States.  Labor 
unions  appealed  to  their  brothers  back  home. 
The  great  newspapers  of  the  country  wrote 
scathing  editorials;  and  as  the  story  traveled 
it  grew  to  a Frankenstein  monster,  threaten- 
ing to  disrupt  the  Canal  organization.  For- 
tunately, better  counsel  prevailed.  Higher 
authority  ruled  that,  instead  of  their  amaz- 
ing recommendation,  there  should  be  sub- 
stituted the  following  more  humane  words : 

“The  amounts  expended  for  sanitation  in 
the  Zone  shall  be  reduced  as  miich  as  poss 
ible  consistent  with  maintaining  the  necessary 
sanitary  precautions  requisite  for  the  preser- 
vation of  the  health  of  American  employees 
in  tropical  .service,”  which  is  the  policy  pur- 
sued by  the  Health  Department  for  some  years 
past. 

Economy  is  and  has  been  the  watchword 
of  the  present  administration.  No  insidious 
reflection  upon  our  predecessors  is  intended. 
They  worked  on  a t)rand  new  problem,  in  a 
virgin  country,  under  the  greatest  .stress ; 
there  was  neither  time  nor  opportunity  for 
the  nice  consideration  of  refinement  of  meth- 
ods. The  dirl  was  flying,  recks  crutnbling 
under  great  blasts,  mountains  dividing; 
dredges  sucked  mud  and  water  from  beneath 
their  bows  and  pumped  it  over  the  lowlands; 
the  face  of  nature  changed  daily.  Pestilence 
lurked  at  every  step  and  hospital  and  funeral 
cars  were  on  every  train.  The  Panama  Canal 
was  not  built  by  “.standardized”  methods. 

But  with  its  completion  there  was  oppor- 
tunity for  standardization.  Alethods  that 
bore  te.sts  of  time  and  experience  were  re- 
tained, others  were  discarded.  In  sanitation, 
the  magic  wrought  by  spade,  by  concrete,  by 
oil  (this  latter  in  ever  lessening  quantities) 
and,  above  all,  by  the  tireless,  un(}uenchable 
enthusiasm  of  the  organization,  has  been  ap- 
parent. The  tides  now  ebb  and  flow  through 
narrow  ditches,  draining  meadows  that  once 
were  vast  swamps.  Open  ditches,  requiring 
ceaseless  vigilence  and  labor,  have  given  plac  ' 
to  subsoil  rock  and  tile  drains;  the  jungl.' 
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has  been  cleared  away  from  around  towns, 
and  fruitful  gardens  are  taking  its  place. 
Screens  on  every  home;  a perfect  water  sup- 
ply ; garbage  disposd  of  by  burning  on  one 
side  of  the  Isthmus,  by  burying  to  reclaim 
low  swampy  ground  on  the  other;  every  new 
building  made  rat-proof  (with  plague  infested 
countries  on  all  sides  of  us  this  is  a prime 
necessity)  ; the  debris  of  a gigantic  construc- 
tion job  finally  cleared  up ; all  these  things 
done  for  i)ermanency,  now  give  us  a tremen- 
dous advantage  over  earlier  days.  Fi'om  the 
50  sanitary  inspectors  of  those  days,  we  have 
retained  but  10,  and  these,  we  believe,  the 
best.  Sanitary  laboring  forces  have  been  re- 
duced from  thousands  to  a few  hundreds 
(they  have  been  reduced  by  U-2  in  the  past 
three  years').  Economy  on  a large  scale  has 
been  effected ; every  dollar  is  well  considered 
before  its  expenditure  is  authorized;  but  no 
vital  element  of  sanitation  has  been  sacri- 
ficed. The  malaria  record — our  chief  con- 
cern since  yellow  fever  disappeared  in  1905, 
has  shown  a progressive  improvement,  the 
past  year  the  best  of  all.  Gentlemen,  when 
you  come  to  Panama  you  need  have  no  fear 
for  your  health,  provided  you  do  not  wantonly 
expose  yourselves  in  districts  beyond  the 
sphere  of  American  endeavor. 

WIio  can  measure  the  vastness  of  little 
tilings?  Or  who,  a bare  generation  ago, 
would  have  predicted  that  the  success  or  fail- 
ure of  building  the  Panama  Canal  depended 
as  much  upon  a knowledge  of  the  life  and 
habits  of  one  of  the  tiniest  of  insects  as  upon 
the  skill  of  the  engineer  in  using  giant  forces 
and  machines?  And  the  smallest  fact  re- 
garding that  insect’s  life  and  habits  fre- 
quently assumes  an  economic  value  far  be- 
yond merely  gratifying  the  scientific  curios- 
ity of  an  entomologist.  A world  famous  san- 
itarian has  said  that  sanitation  requires  as 
infinite  attention  to  detail  as  surgical  asepsis. 
That  is  literally  true — and  just  as  a hospital 
with  a Aveak  link  in  its  chain  of  technique 
will  have  a high  operating  room  mortality, 
so  will  a health  department  produce  statis- 
tics that  uneridngly  show  the  measure  of 
those  who  are  responsible  for  its  results. 

The  habits  of  mosquitoes  have  been  studied ; 
are  being  studied  with  the  most  minute  scru- 
tinj".  Not  all  mosquitoes  can  carry  malaria, 
nor  yellow  fever,  nor  dengue,  nor  filaria.  Not 
all  of  the  anoi)heles  variety  can  carry  ma- 
laria— and  of  those  that  can  not  all  are  of 
economic  importance  in  a community.  For 
instance,  in  Panama  the  albimanus-tarsima- 
culata  group  is  our  most  potent  enemy ; breed- 
ing nearly  always  in  fresh  or  slightly  brack- 
ish but  clean,  quiet  water,  Avhere  sufficient 
sunlight  can  ijeneti’ate  to  cause  algae  (the 


favorite  larval  food)  to  grow;  flying  long 
distances ; persistently  seeking  human  society  ; 
spending  hours  searching  for  an  opening 
through  screens;  it  alone  merits  all  our  vast 
endeavor  to  make  the  Canal  Zone  free  from 
malaria. 

Another  anopheles,  so  similar  in  appearance 
that  only  a trained  eye  can  tell  the  difference, 
can  be  experimentally  infected  with  malaria, 
but  this  one  rather  shuns  mankind  and  sel- 
dom penetrates  the  house  in  search  of  a 
victim. 

A third  one,  still  very  similar  to  the  others, 
breeds  only  in  densely  shaded  jungle  streams 
and  not  in  the  sunlight ; and  though  bearing 
the  approbrious  name  of  “malefactor”,  is  not 
known  to  carry  any  disease  nor  to  have 
been  experimentally  infected.  A zealous,  but 
injudicious,  inspector,  finding  large  areas 
breeding  these  in  the  jungle,  may  not  only 
Avaste  thousands  of  dollars  of  precious  funds 
on  clearing  and  drainage,  but  in  so  doing  may 
change  conditions  so  that  this  harmless  mos- 
quito disappears  and  its  place  is  taken  by  the 
really  dangerous  Amriety.  A properly  trained 
man  will  know  when  to  let  Avell  enough  alone. 

The  life  of  a field  sanitarian  in  the  tropics 
is  not  one  of  ease.  For  eight  months  the 
rains  come  daily — sometimes  all  day,  but 
usually  alternating  Avith  hot  sunshine.  To 
him,  Avading  for  hours  throAigh  muck  and 
mud  and  high,  dense  A'egetation,  in  a steamy 
atmo.sphere,  bending,  dipping,  searching,  plan- 
ning, the  rain  when  it  comes  is  frequently 
a welcome,  cooling  relief.  Negro  laborers 
spread  oil,  cut  rank  vegetation,  and  clean 
ditches.  Hardly  are  the  areas  gone  when  it 
must  be  done  all  over  again.  Especially 
trained  negroes  searcli  ever  for  neA\dy  devel- 
oped trouble  spots.  Every  malaria  ease  is 
studied  as  to  its  probable  source  of  infection. 
Houses  are  searched  for  the  presence  of  mos- 
quitoes and,  these  being  identified,  the  breed- 
ing places  are  sought  for  and  eliminated. 
Eternal  vigilence  is  the  jArice  of  safety  and 
an  amazingly  SAvift  retribution  would  folloAV 
Avere  the  work  to  slacken  or  supervision  re 
lax.  A very  feAV  months  would  ser\'e  to  re- 
store the  Isthmus  to  its  old  status  of  the  pest 
hole  of  the  world. 

In  December  the  rains  cease  and  the  four 
months  dry  season  Ijegins.  No  cooler,  for  there 
is  more  sunshine — but  now  a continuous  wind 
blows  across  the  isthmus,  keeping  one  comfort- 
able enough.  The  trees  drop  their  leaves, 
grass  and  jungle  turn  brown,  and  forest  fires 
start ; streams  and  SAvamps  dry  up  and  the 
parched  ground  cracks  Avide  open.  In  this 
season  the  permanent  Avork  of  sanitation  is 
done.  Ditches  dug  or  planned  during  the 
wet  season  are  tiled ; fills  are  made ; and  much 
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of  the  expensive  maintenance  work  of  prev- 
ious seasons  is  made  unnecessary'  for  coming 
years. 

It  was  once  the  rule  on  the  Zone  for  the 
health  department  to  call  upon  the  engin- 
eering department  for  all  its  permanent  con- 
struction, but  in  recent  years  this  has  been 
changed  and  the  health  department  now  does 
all  its  own  surveying,  mapping,  planning  and 
construction,  witli  results  that  are  unquestion- 
ably better  and  cheaper.  I do  not  intend 
this  as  a reflection  on  the  engineering  pro- 
fession, but  without  a precise  knowledge  of 
all  the  factors  that  enter  into  the  control  of 
mosquito  breeding  it  is  impossible  to  secTire 
the  maximum  effect  at  the  least  expense. 

In  addition  to  the  field  work  for  the  pre- 
vention of  mosquitoes,  an  intensive  campaign 
against  malaria  eai*riers  is  enforced.  Every 
ease  is  diagnosed  microscopically,  and  the  ad- 
ministration of  quinine  is  prohibited  until 
the  diagnosis  is  established.  Every  physician 
becomes  an  expert  in  the  recognition  of  the 
plasmodia  of  the  three  forms  of  the  disease. 
Following  an  infection  of  an  employee  or  one 
of  his  family  must  take  a thorough  treatment 
to  sterilize  his  blood.  By  Bass’  method  of 
administration  ten  grains  of  quinine  sulphate 
each  night  for  two  months  after  discharge 
from  the  hospital  excellent  results  are  ob- 
tained, especially  in  sub-tertian  malaria;  re- 
currences, except  in  tertain  malaria,  are  rare. 

Rats,  fleas,  flies,  tick.s — all  receive  the  same 
enthusiastic,  minute  study.  Report  evidences 
of  a rat  in  your  house  or  garage: — an  in- 
spector will  call  and,  with  the  instinct  of  a 
ferret,  search  out  and  destroy  the  nesting 
place,  perhaps  in  another  building.  Flies  in 
a restaurant?  They’ll  find  ’em;  breeding 
perhaps  in  a dead  eat  on  a roof,  or  in  the 
upper  part  of  a grease-soaked  broom  that  is 
used  to  scrub  the  kitchen  floor,  or  in  a newly 
manured  flower  bed.  Every  inspector  accepts 
responsibility  for  what  occur  in  his  district, 
and  seeks  the  cause,  not  an  alibi. 

Does  it  pay  ? The  famous  sanitarian  I 
have  just  quoted  estimates  the  potential  ma- 
laria rate  of  the  unsanitated  isthmus  at  300% 
that  each  inhabitant  would  have  three  attacks 
a year.  The  actual  present  rate  is  .slightly 
above  1%  for. employees  and  many  of  these 
cases  are  contracted  by  unnecessary  exposure 
in  unsanitated  districts,  a risk  the  health  de- 
partment attempts  to  minimize  by  frequent 
warnings.  The  death  rate  in  properly  treated 
cases  is  practically  nil.  Blackwater  fever, 
once  terrible  in  its  ravages,  is  almost  un- 
known. Yellow  fever  has  probably  disap- 
peared from  the  face  of  the  world.  Stop  and 
think  a moment  of  the  extraordinary  signi- 
ficance of  that  last  sentence,  you  older  men 


who  remember  the  once  almo.st  world  wide 
dread  of  the  terrible  “Yellow  Jack’’.  First 
Cuba,  then,  quickly  following,  Panama,  and 
now  Plcuador,  Peru,  Mexico,  all  the  known 
endemic  centers,  freed  from  this  plague — and 
at  a comparatively  small  cost  that  a few  of 
our  large  commercial  shipping  concerns  could 
have  borne  and  have  written  a balance  on  the 
profit  side  of  the  ledger,  considering  the  ef- 
fect on  commerce  alone. 

Bubonic  plague,  hookworm,  typhoid  fever, 
tuberculosis,  the  dysenteries,  pneumonias,  in- 
fluenza, venereal  diseases,  all  known  infec- 
tions and  their  sequelae  on  heart,  kidneys  and 
mind,  who  can  doubt  that  these  too  will  fol- 
low? We  have  seen  how  an  aroused  w'orld, 
united  against  a threatened  tyranny,  poured 
out  its  blood  and  wealth  to  preserve  its  free- 
dom. Wars,  ti’agic  though  they  be,  arousing 
mighty  passions  and  filling  cemeteries  with 
the  dead,  loading  nations  with  debts  for  fut- 
ure generations  to  pay  (if  ever  they  be  paid), 
are  yet  as  nothing  compared  with  these  here- 
tofore almost  unheeded  enemies  of  mankind. 
Sean  the  vital  statistics  of  a century;  walk 
the  streets  of  the  slums ; visit  the  asylums  of 
the  poor,  the  blind,  the  insane,  or  the  penal 
institutions  of  your  state ; and  then  say  who, 
tliink  you,  is  your  greatest  enemy. 

Only  the  proper  leadership  is  needed  one 
day  again  to  arouse  to  united  effort  of  in- 
civilization. Here  is  a war  in  which  may 
tellect  and  material  resources  the  might  of 
join  every  creed,  every  nation,  every  race; 
and,  more  than  any  w'ar  of  conquest  ever 
waged,  will  the  spoils  of  victory  pay  the  cost 
of  armament,  and  no  one  will  be  the  poorer. 
It  will  be  one  war  that,  having  been  won, 
will  stay  won — forever.  There  will  be  no 
disputing  over  the  terms  of  peace,  no  jeal- 
ousies lest  one  profit  more  than  another. 
Each  will  automatically  share  alike,  from  the 
babe  in  the  cradle  to  the  aged,  rich  and  poor, 
great  and  lowly.  This  is  not  a Utopian  vis- 
ion. The  war  has  actually  begun ; already 
have  the  fir.st  skirmi.she.s  been  fought  and  the 
weak  points  of  the  enemy  are  known.  But 
we  have  seen  that  only  by  united  effort  is 
victory  possible;  and  until  there  is  a willing 
conscription,  placing  every  man  on  the  battle 
front,  the  enemy  will  have  a stronghold  in 
our  midst. 

There  are  even  traitors  amongst  us.  So 
called  “schools”  of  medicine,  and  sects, 
founded  on  emotionalism,  or  on  plain  char- 
latanism and  quackery,  apparently  flourish 
and  lead  men  away  from  basic  truths.  But 
these  are  almost  negligible — ^we  may  take  the 
advice  of  the  wise  doctor  of  the  law,  “And 
now  I say  unto  you.  Refrain  from  these  men 
and  let  them  alone : for  if  this  counsel  or  thi , 
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work  be  of  men,  it  will  come  to  nought:” 

Acts  V ; 38.) 

Our  profe.ssion  has  furnished  and  will  con- 
tinue to  furnish  the  leaders;  has  up  to  now 
borne  the  brunt  of  the  task.  We  have  won 
to  us  the  engineer  and  the  architect,  and 
many  of  the  other  great  professions  of  law, 
divinity  and  journalism.  There  yet  remains 
that  task  of  educating  and  arousing  the  mas- 
ses— they  who  furnish  the  sinew  and  the 
means  of  campaign.  The  great  sanitarian 
of  the  future  will  be,  not  the  field  man,  nor 
the  laboratory  worker,  nor  the  builder,  nor 
the  law  maker — but  the  Prophet — he  Avho  will 
write  again  into  the  two  Great  Commandments 
“Love  God  and  thy  Fellow  iMan” — their 
true  significance,  to  serve  the  great  Creator 
by  keeping  undefiled  the  work  of  his  hands. 
An  unclean  spirit  cannot  inhabit  a clean  body, 
nor  can  an  unclean  body  serve  as  a temple 
for  a clean  spirit. 

But  a word  more.  I can  not  close  my  ad- 
dress without  remarking  upon  the  absence 
from  this  gathering,  for  the  first  time  in 
many  years,  of  a well  reuembered,  well  be- 
loved face.  His  the  kindliest  smile ; he  the 
wisest  in  counsel,  the  keenest  in  debate,  the 
most  patient  in  argument,  the  most  tireless 
in  well  doing.  Past  my  present  home  there 
passes  an  endle.ss  procession  of  the  gerat  men 
of  all  lands — priiices  and  peers,  warriors, 
statesmen,  scientists,  and  many  others.  Bui 
which  of  them  loves  his  fellow  man  better, 
does  more  to  make  the  world  a fairer,  better 
l^lace,  or  has  greater  nobility  of  character 
bestowes  no  high  sounding  titles  of  peerage 
and  presence,  than  he  had?  Our  country 
man  makes  iiiito  himself  a name  that  distin- 
on  its  own  men,  nor  are  they  neseccary.  Each 
guishes  him  from  all  others ; and  the  name 
of  Joseph  .V.  McConnacl'  is  entitled  to  pass 
into  his  family’s  and  his  country’s  history 
as  one  of  the  most  honorable  that  a Ken 
tuckian  has  borne.  iMy  own  deep  debt  of 
gratitude  to  him  I acknowledge,  taking  pride 
that  I was  numbered  among  those  whom  he 
honored  with  his  friendship  and  confidence. 
To  his  son,  I can  say  that  the  mantle  of  our 
phophet  has  fallen  upon  wortliy  shoulders, 
and  that  we  are  indeed  fortuimte  to  have  cue 
of  the  very  blood  of  the  master  .still  to  bear 
the  torch  and  lead  the  hosts. 
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THE  DEAD  LINE.* 

By  Chas.  K.  Beck,  M.  D.,  Louisville 

There  is  a line  in  the  state  of  health  of  ev 
ery  living  creature,  which  if  crossed  cannot 
be  recrossed  to  health ; but  progress  must  be 
made  toward  death. 

For  generations  the  profession  has  recog- 
nized the  presence  of  this  line,  and  it  has 
been  more  or  le.ss  clearly  defined  in  the  mind 
of  each  of  us  with  regard  to  each  occasion  o. 
illness  that  has  come  under  our  care  or  ob- 
servation. We  have  tried  1o  determine  wdien 
individual  patients  have  crossed  it,  or  were 
aliout  to  cross  it.  We  have  on  occasions  even 
wa.xed  prophetic,  going  so  far  sometimes  as 
to  recite  to  the  family  or  friends  the  conduct 
of  the  patient  as  the  end  of  life  approached 
or  recovery  became  established.  Hence  such 
expre.ssions  as,  “If  he  lives  beyond  the  turn 
of  the  night,  recovery  may  be  expected;”  and 
hence  the  story  which  we  have  all  heard  re- 
peated and  enlarged  upon  by  certain  of  the 
laity  that  all  doctors  had  given  him  up,  but 
that  his  great  grandmother  had  applied  a 
lamb’s-wool  poultice  to  the  soles  of  his  feet, 
and  wonder  of  wonders  he  still  lives.  These 
things  discredit  us  to  some  extent. 

Let  me  be  honest  at  the  beginning  of  my 
paper  and  confide  to  you  that  I have  notliing 
new  to  offer  for  your  consideration.  I write 
of  this  line  because  I feel  that  it  is  for  the 
greater  part,  at  least  at  present,  a portion 
of  our  professional  armamentarium  subcon- 
sciously only.  Subconsciously  we  all  sense 
the  approach  to  or  the  crossing  of  this  line 
by  our  patients  and  subconsciously  we  give 
the  best  there  is  in  us  to  prevent  this  crossing ; 
but  the  line  and  its  appraoches  are  not  as 
clearly  defined  in  many  of  our  minds  as  they 
might  be. 

After  some  search  of  the  literature  I have 
been  unable  to  find  any  discussioii  of  the  sub- 
ject in  this  manner.  It  is  considered  by  many 
authorities  under  such  headings  as  prognosis, 
signs  of  death  and  surgical  mortality ; but  no 
one,  so  far  as  I have  been  able  to  find,  has  at- 
tempted to  define  as  a whole  this  great  di- 
vide with  its  approaches  and  descent.  I want 
to  go  further  and  discuss  briefly  some  of  the 
means  and  methods  available  to  limit  sur- 
gical mortality  by  guarding  these  approaches. 

Briefly  first  let  us  consider  the  subject  in 
its  darkest  phase,  the  signs  of  death  or  ap- 
proaching death. 


*Read  before  the  Kentucky  State  Medical  .Association, 
Paducah,  October  16,  17,  18,  19,  1922 
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As  tlio  eontiiniatioii  of  life  depends  npoii 
llie  pr()i)er  performanee  of  the  fuiietions  of 
(‘ii'cnlatioii,  respiration,  and  inner\’ation,  the 
c'ondition  of  these  slionld  be  looked  into  first 
and  tlien  take  into  consideration  faulty  func- 
tioning of  other  organs.  Death  begins  either 
in  the  nerve  centers  from  improper  control,  or 
in  the  respiratory  or  circnlatory  organs  them- 
selves. 

Cessation  of  respiration  may  be  sudden  of 
gradual.  Sudden  cessation  is  due  to  inflixences 
operating  either  within  or  without  the  res- 
piratory organs.  Occlusions,  obstructions  and 
paralyses  resulting  from  trauma  or  disease 
are  tlie  former,  while  the  latter  include  ob- 
struction by  foreign  bodies  or  pressure  and 
the  action  of  poisonous  gases.  Thei’e  ai‘e  vio- 
lent efforts  at  respiration,  followed  by  un- 
consciou.sxiess  with  sometimes  convulsions. 
The  face  becomes  cyanotic  and  swollen  and 
after  a period,  long  or  short,  of  muscular 
rigidity,  relaxation  follows  and  the  heart 
stops  gradually,  sometimes  several  minutes 
after  respiratory  efforts  have  ceased.  The 
gradual  cessation  of  resph-ation  is  more  fre- 
quexitly  seen  since  it  is  usually  the  result  of 
disease. 

Cessation  of  circulation  may  bo  sudden  or 
gradual.  Sudden  cessation  may  occur  from 
shock,  angina  pectoris,  .syncope,  etc.  Gradual 
ce.s.sation  is  tlie  re.sult  of  disease  or  may  be 
physiologic,  as  in  senility.  The  cause  of  ces- 
sation of  circulation  may  be  in  the  heart 
itself,  which  may  cease  to  function  because  of 
exhaustion  from  overwork  or  because  of  di- 
rect central  impulses,  as  by  a blow  on  the 
head  or  violent  emotion,  as  . joy,  grief  or 
fright.  The  patient  turns  pale,  a.  cold  sweat 
appears,  he  becomes  dizzy,  pupils  dilate, 
vision  'dims,  pulse  becomes  slow,  irregular, 
flickers  and  is  gone.  If  not  quite  so  sudden 
there  is  great  restlessness,  labored  breathing, 
muttering  delirium,  and  sometimes  convul- 
sions. 

Death  from  central  paralyses  causes  fail- 
ure of  circulation  or  respiration.  Disease  and 
injuries  of  the  brain,  electrocution,  some  tox- 
ins, and  narcotics  impress  both  cerebral  and 
spinal  centers  and  may  ultimately  overcome 
respiration  and  circulation.  If  death  is  not 
instantaneous  there  is  unconsciousness  or 
coma.  Reflexes  are  lost,  respiration  becomes 
stertorous,  slows  and  stops.  The  pulse  be- 
comes irregular  and  weak.  And  death  has 
come  quietly  or  with  a convulsion. 

1 presume  no  surgeon  desires  to  operate 
when  he  is  not  rea.sonably  certain  that  he 
can  prolong  life  or  relieve  suffering  thereby. 
Knowing  that  an  operation  usually  prolongs 
life  or  relieves  suffering  in  a given  condition 
with  which  he  has  determined  his  patient  is 


afflicted,  he  then  faces  the  question  as  to 
whether  his  patient  is  in  condition  to  survive. 
No  matter  what  may  be  said  to  the  contrary, 
a major  operation  with  the  necessary  anes- 
thesia is  quite  an  insult  to  the  organism. 
There  mu.st  be  a certain  reserve  store  of  vital- 
ity or  the  patient  will  succumb. 

It  becomes,  therefore,  the  surgeon’s  duty 
or  the  duty  of  his  coworkers,  to  examine  into 
the  condition  of  the  vital  stock. 

THE  RESPIR-ATORY  STOCK 

Roth  the  irritation  and  congestion,  however 
slight,  of  the  lung  tissues  and  the  lowering 
of  the  patient’s  resistance  to  infection  by  op- 
eration, conspire  to  produce  post-operative 
pneumonia  and  pulmonary  tuberculosis  as 
well  as  other  pulmonary  infections  and  af- 
fections. Some  have  claimed  that  inhalations 
of  ether  benefit  patients  with  pulmonary  tu- 
berculosis. I have  always  doubted  the  truth 
of  this  claim.  However,  there  is  no  doubt 
but  that  operations  that  are  not  absolutely 
imperative  should  not  be  done  on  the  tubercu- 
lous, because  resistance  is  lowered  for  the 
time  being,  and  it  is  just  this  period  of  low- 
ered resi.stance,  however  short  it  may  usually 
be,  that  gives  opportunity  for  extended  in- 
vasions by  the  tubercle  bacilli. 

Of  course  no  surgeon  should  attempt  to  op- 
erate on  any  patient  suffering  from  any  acute 
infection  of  the  lungs,  unless  the'  operation 
was  clearly  an  emergency  or  to  relieve  the 
condition  present.  Asthma  per  se  is  seldom 
a contraindication  to  either  anesthesia  or  sur- 
gery. 

Examination  of  the  upper  respiratory  pas- 
sages and  careful  cleansing  of  them  and  the 
moutli,  just  prior  to  operation,  together  with 
the  administration  of  atropine  to  prevent  in- 
creased secretion  and  consequent  aspiration, 
has  reduced  post-operative  pneumonia  till  it 
is  now  rarely  seen. 

CIRCULATORY  STOCK 

While  today  most  physical  conditions  of 
the  heart  are  not  classed  as  contraindications 
to  ether  ane.sthesia  or  surgery,  it  is  more  im- 
portant to  guard  this  approach  toward  mor- 
tality by  an  accurate  foreknowledge  of  the 
condition  of  this  peculiarly  innervated  and 
important  organ.  We  will  not  refu.se  op- 
eration witli  the  necessary  anesthesia — and  an- 
e.sthesia in  heart  disea.se  should,  in  my  opinion, 
l)e  general  for  all  major  operations — simply 
because  there  is  clironic,  or  even  acute  for 
tliat  matter,  inflammation  of  eudo,  myo,  or 
peri-cardium.  Of  course,  unless  the  operation 
is  decidedly  emergency  or  indicated  to  relieve 
the  acute  condition,  tlie  careful  surgeon  does 
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not  operate  while  the  acute  inflammation  is 
j)resent.  The  condition  is  one  in  which  pre- 
operative treatment  pays  big  dividends  in  ad- 
ded recoveries.  It  is  not,  then,  the  presence 
of  inflammatory  conditions  or  sequelae  fol- 
lowing inflammation  of  the  heart  that  causes 
us  to  hesitate ; but  the  way  the  heart  is  be- 
having. If  compensation  is  not  established, 
or  has  been  broken,  then  we  think  twice — we 
.should  think  thrice — before  we  lead  our  pa- 
tient to  the  table,  for  here  again  a little  pa- 
tience with  preoperative  treatment  pays  large 
dividends. 

A large  percentage  of  the  already  delight- 
fully low  mortality  in  tonsil  operations  is 
admittedly  due  to  the  anesthetic.  I am  of 
the  opinion  that  practically  all  of  this  mortal- 
ity can  be  eliminated  if  the  surgeon  or  his 
associates  would  study  carefully  the  condition 
of  the  heart,  by  auscultation,  percussion, 
blood  pressure  observations,  etc.,  during  rest 
and  following  exercise.  Mortality  can  be  low- 
ered just  as  much  or  more  and  just  as  sure  in 
surgical  conditions  in  general  as  in  tonsils. 
Let  us  keep  in  mind  that  the  effect  of  anes- 
thesia and  operation  on  the  heart  is  not  over 
when  the  patient  regains  consciousness  fol- 
lowing the  operation.  There  are  hours  of 
elimination  and  days  of  recuperation  that  fol- 
low and  tax  the  heart  sometimes  beyond  its 
ability. 

Let  us  also  look  into  the  condition  of 
the  blood  vessels.  Aneurysms  are  dan- 
gerous. Sometimes  they  rupture  during 
the  stage  of  excitement.  IMuch  of  our  mor- 
tality and  prolonged  hospitalization  of  the 
aged  is  due  to  inflexible  blood  vessels.  “A  man 
is  as  old  as  his  arteries.” 

Just  to  listen  to  the  heart  and  feel  the 
pulse  when  the  patient  is  on  the  table  wait- 
ing for  the  anesthetist  to  begin,  is  neglect  of 
a valuable  means  of  warning  of  trouble  or 
even  death  that  might  be  forseen  and  fore- 
stalled. 

The  blood  is  an  impotrant  item  in  the  cir- 
culatory stock.  There  are  many  methods  of 
blood  examination  that  are  indicated  speci- 
ally in  special  conditions;  but  there  are  at 
least  two  things  we  would  know  about  the 
blood  prior  to  any  and  every  operation.  Their 
approximate  determination  is  so  simple  that 
it  is  hard  to  conceive  of  a case  when  there 
could  be  excuse  for  not  investigating  hemo- 
globin and  coagulability.  Usually  both  ma>' 
be  brought  near  the  normal  by  a little  pre- 
operative treatment,  or,  if  emergency,  treat- 
ment specially  to  increase  coagulability  may 
be  begun  coincident  with  operation  instead 
of  waiting  till  the  patient  is  practically  ex- 
sanguinated 

It  is  sometimes  believed  that  the  heart, 
ve.ssels,  or  blood  is  being  damaged  by  the  dis- 


eased part  we  wish  to  attack  surgically.  We 
have  all  seen  focal  infection  in  tonsil,  sinus 
or  tooth  produce  endocarditis  and  anemia.  In 
such  a case,  in  my  opinion,  as  soon  as  heart 
and  blood  are  in  reasonably  good  condition 
the  operation  should  be  done,  because  a re- 
turn to  normal  can  hardly  be  expected  till 
the  cause  is  removed. 

TAKING  STOCK  OF  THE  NERVOUS  SYSTEM 

Tumor,  trauma  or  inflammation  of  the  cen- 
tral nervous  system  may  have  already  become 
serious  enough  to  place  the  patient  on  the 
western  side  Of  the  dead  line  when  the  sur- 
geon is  consulted;  but  some  of  the  most  bril- 
liant surgery  of  the  day  is  done  on  the  brain. 
In  the  light  of  a generation  or  two  ago,  it 
would  have  been  considered  miraculous,  and 
the  laity  has  hardly  ceased  yet  to  consider  it 
so. 

What  is  the  mental  attitude  of  the  patient 
who  seeks  surgical  aid  in  his  attempt  to  re- 
gain health?  Has  he  postponed  seeking  op- 
eration till  all  other  hope  of  cure  is  gone? 
Has  he  passed  through  the  hands  of  numerous 
physicians  each  of  whom  he  has  discarded  for 
another  because  operation  was  urged;  tried 
all  the  patent  medicines;  paid  tribute  to  all 
the  cure  faddists  aand  cults,  and  does  he  now 
come,  tremblingly  and  fearfully,  with  many 
misgivings,  hardly  daring  to  hope  to  sur- 
vive operation,  much  less  to  get  well?  If  so, 
how  shall  Ave  handle  him?  To  properly  do  so 
requires  the  utmost  in  sympathy  and  tact. 

To  secure  his  confidence  first  and  give  him 
all  the  assurance  that  one  conscientiously  can. 
and  be  tactfully  hone.st,  I consider  necessary. 
Crile  (1)  has  shown  by  histologic,  physio - 
chemic  and  functional  studies  that  “emotion, 
especially  fear,  is  one  of  the  most  injurious 
of  human  experiences.”  In  his  excellent  and 
elaborate  study  of  the  subject  he  has  proven 
that  there  is  exhaustion  of  nerve  cells  caused 
by  fear — an  exhaustion  which  becomes  more 
serious  and  dangerous  the  longer  the  periods 
of  fear  and  the  oftener  they  are  experienced. 
He  has  shown,  too,  that  fear  affects  tempera- 
ture, respiration,  pulse  and  blood  pre.ssure, 
and  that  there  is  more  or  less  complete  mus- 
cular as  Avell  as  nervous  exhaustion.  Cells  of 
the  liver  and  suprarenal  capsule  are  marked- 
ly affected. 

How  long  lias  tliis  patient  been  fearing? 
What  has  been  the  effect  on  his  brain  cells, 
liver  and  suprarenals?  Crile  has  shown  that 
sleep  is  restorative  to  these  organs.  A little 
careful,  painstaking  treatment  of  our  pa- 
tient’s mental  state  will  make  him  a miieli 
more  fit  subject  for  operation. 

But  where  are  we  going  to  apply  these 
treatments?  Undoubtedly  the  hospital  which 
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is  to  be  the  scene  of  the  operation  is  the  best 
place,  lint  onr  hospitals  are  crowded  all  tluj 
year  round  and  the  nursing  force  is  driven 
'almost  beyond  ability  to  take  care  of  the  most 
serious  post-operative  and  dangerously  ill 
patients.  Therefore  there  is  a crying  need 
for  more  hospitals  and  more  nurses,  so  that 
these  unfortunate  exhausted  patients  may  re- 
cuperate under  kindly,  sympathetic  nursing 
and  suggestive,  hopeful  treatment,  and  thus 
lessen  mortality,  reduce  sequelae,  and  shorten 
post-operative  hospitalization. 

RENAFi  STOCI^ 

In  practically  all  hospitals  now  thex’e  is 
a routine  examination  of  Firine  prior  to  op- 
eration. Not  many  years  ago  these  exam- 
inations had  to  be  sjxecially  ordered  sent  to 
some  commercial  laboratory  and  were  there- 
fore rather  infrequently  done.  Hospitals  now 
maintain  their  own  laboratories  and  the  work 
is  done  by  skilled  internes.  If  the  urine  is 
negative,  it  is  quite  a mark  in  the  patient’s 
favor;  but  suppose  there  is  albumen  and 
easts  with  renal  cells  or  pus,  sugar  or  blood. 
The  condition  of  the  patient’s  renal  stock  is 
not  first  class.  We  resort  to  renal  function 
estimation  in  such  a case.  Finding  the  kid- 
neys more  or  less  or  even  markedly  deficient 
in  their  function,  the  first  thing  that  comes 
to  the  surgeon’s  mind  is  the  question  of  time. 
Is  it  emergency  and  must  the  operation  be 
done  at  once,  or  is  there  time  to  restock  or 
improve  the  condition  of  the  vital  stock?  Or 
is  the  kidney  crippled  by  the  morbid  process 
for  which  operation  is  indicated?  We  all 
have  seen  focal  infection  in  tonsil,  sinus  or 
tooth  produce  nephritis,  as  well  as  circulatory 
disturbances.  In  such  a case  we  may  find  that 
the  patient  will  not  improve.  Then  to  op- 
erate or  not  to  operate  is  the  question,  and 
the  surgeon  must  rely  upon  his  judgment. 

AGE 

Age  is  not  an  absolute  contra-indication  to 
operation,  although  mortality  increases,  hos- 
pitalization is  lengthened,  and  sequelae  are 
UiOre  numerous  each  year  after  the  prime. 

A CONTRAST 

I believe  no  mortal  has  any  means  now  of 
knowing  when  the  dead  line  is  crossed  in 
cancer.  Therefore,  early  removal  in  operable 
cases  should  be  practiced.  How  are  we  to 
handle  our  cancer  patients  mentally?  The 
public  is  fairly  well  informed  as  to  the  out- 
come of  cancer.  Our  cancer  patients,  if  they 
are  aware  of  the  presence  of  cancer,  already 
are  more  or  less  overcome  by  misgivings  and 
fears.  The  mental  state  may  already  be  im- 
I)aired.  What  shall  we  say  to  them?  We,  our- 


selves,. are  very  much  in  the  dark  as  to  what 
the  outcome  will  be.  Borne  of  these  patients 
become  seemingly  well  and  live  many  years 
in  comfort  and  health  and  finally  die  of  some 
other  condition ; some  are  considerably  re- 
lieved and  live  in  comparative  or  complete 
comfort  for  months  or  years,  but  finally  suc- 
cumb to  a recurrence ; and  some  are  benefitted 
little  if  any.  The  consensus  of  opinion,  as  1 
read  it  today,  is  that  in  operable  cases'  sur- 
geiy  offers  more  in  the  way  of  relief  and  cure 
of  cancer  than  any  other  method  of  therapy. 
However  this  may  be  and  however  opinions 
may  differ  on  this  point,  we  are  agreed  that 
the  results  will  fall  under  one  of  these  three 
heads.  We  know  this.  Beyond  this  we  know 
nothing.  And  notwithstanding  the  fact  that 
fear,  as  has  been  sho\yn,  even  fear  of  cancer, 
which  to  some  is  worse  even  than  fear  of 
death,  is  such  an  injurious  experience,  I think 
that  as  a rule  we  should  be  honest  with  our 
ixatieuts  and  tell  them  just  this  that  we  know. 
Along  this  line.Glaister  (2)  wrote  an  inter- 
esting article.  I myself  have  had  experiences 
ixaralleling  his  very  closely.  Our  patients  are 
not  fools.  Evasion  on  our  part  only  stimu- 
lates evasion  on  their  part,  while  frank  dis- 
cussion will  be  met  with  frankness,  confi- 
dence, and  cooperation.  To  quote  Glaister: 
“We  should  regard  death  as  being,  like  birth, 
a natural  process;  by  so  doing  we  shall  es- 
cape the  futile  struggle,  well  known  to  every 
general  practitioner,  against  death  known  to 
be  both  inevitable  and  desirable.” 

Face  the  facts  with  our  patient;  and,  if  it 
is  to  be  death,  it  can  come  but  once  anyway. 
Therefore,  let  us  make  the  “crossing  of  the 
bar”  as  little  unpleasant  physically,  men- 
tally and  spiritually  as  possible,  by  our  sym- 
pathy, kindliness  and  concern.  To  do  this 
I think  it  necessary  to  ourselves  banish  the 
fear  of  death  as  a personal  experience. 

In  contrast  to  the  management  mentally  of 
cancer  are  our  toxic  goiter  eases.  Frazier  (3) 
believes  operation  in  very  mild  cases  not  ur- 
gent; and  that  change  of  occupation,  care  of 
tooth  infection,  removal  of  infected  tonsils, 
etc.,  may  produce  improvement.  “But  even 
without  improvement,  if  the  condition  re- 
mains stationary,  operation  remains  one  of 
choice,  rather  than  of  necessity.”  In  all 
other  operable  cases  he  believes  in  immediate 
therapy. 

In  my  opinion  there  is  quite  a contrast  with 
reference  to  the  dead  line  between  goiter  and 
cancer  cases.  In  the  first  place  the  public 
knows  less  about  goiter  than  about  cancer.  I 
consider  this  ignorance  of  liyperthyi’oidism 
in  the  patient’s  favor.  In  the  second  place  the 
prognosis  is  usually  more  favorable — the  mor- 
tality is  not  so  high.  Operative  mortality  is 
higher,  but  the  operation  past,  the  outlook  is 
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good.  1 tlierefore  have  taken  eaneer  and  liy- 
perthyroidisni  as  type  eonditions.  In  hyper- 
thyroidism the  surgeon  desires  and  slionld  se- 
enre  the  eontidenee  and  cooperation  of  his 
patient;  hiit  not  by  looking  death  in  tlie  face 
and  listening  to  the  rattling  of  his  bones.  This 
is  a ease  for  bonyaney  of  spirits,  cheerfidness 
of  expression,  and  eontident  expectancy  of  a 
successful  result.  The  patient  seldom  comes 
ready  for  operation.  There  should  be  some 
days  for  observation  and  examination  in  the 
hospital.  Besides  the  usual  routine  exam- 
inations prior  to  any  operation,  the  surgeon 
desires  to  watch  the  basal  metabolic  rate  for* 
a few  days.  lie  knows  rest  in  bed  to  be  the 
best  preparation  he  can  give  his  patient  prior 
to  operation.  Oj^eration?  He  has  nevar 
mentioned  operation  to  his  patient.  To  be 
sure,  the  patient’s  family  knows  that  is  what 
he  has  in  mind,  but  the  patient  has  never  got- 
ten an  inkling  of  it.  Daily  the  anesthetist, 
known  to  the  patient  as  associate,  comes  and 
gives  inhalations  that  quiet  the  nerves  and  in 
some  mysterious  way,  not  understood  by  her, 
is  supposed  to  benefit  her.  Finally  dressings 
to  the  neck  have  become  necessary.  She  no- 
tices that  her  kneck  is  stiff  and  sore ; biit  this 
lasts  for  only  a few  days,  during  which  time 
she  does  not  feel  so  well.  But  she  soon  be- 
gins to  improve.  The  daily  inhalations  finally 
cease;  and  she  is  soon  back  home  where  after 
a time  she  is  casually  informed  by  a member 
of  the  family  that  the  surgeon  into  whose 
hands  she  had  intrusted  more  than  she  thought 
had  stolen  her  goitre.  If  we  could  manage 
our  toxic'  goiter  cases  this  way  I feel  sure  the 
mortality  would  not  be  so  high. 

1 think,  too,  that  if  the  removal  of  foci  of 
infection  .sometimes  benefits  or  completely  re- 
lieves mild  cases,  improvement  should  follow 
the  judicial  removal  of  such  foci  in  the 
graver  ones.  iMany  cases  of  hyperthyroidism 
might  be  prevented  by  not  allowing  foci  to  re- 
main in  the  body. 

The  Dead  Line? — We  are  boys  again. 

It  is  recess  time  at  the  country  school.  Our 
books  have  been  closed  for  the  time  being 
and  we  are  rushing  for  the  marble  grounds 
beneath  the  big  oaks.  The  four  ring  men  and 
the  middler  are  in  place.  One  of  the  bo.ys 
has  drawn  tan  in  the  distance,  and  neares  the 
ring  a langhing,  shouting  youngster  etches 
deeply  in  the  hard  packed  earth  the  dead  line. 
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DISCUSSION: 

John  H.  Blackburn,  Howling  Breen:  Dr.  Heck 
has  given  ns  a paper  this  afternoon  that  is  of 
material  value  to  every  man  v/ho  is  doing  surg- 
ery. 1 think  every  conscientious  surgeon  in  the 
habit  of  examining  his  jiatients  carefully  and  of 
tiying  to  prognosticate,  in  a measure,  the  pi’ol)- 
ahle  outcome  of  any  particular  case.  1 have  nevei- 
seen  any  one  present  this  matter  in  just  the  way 
Dr.  Heck  has  done,  and  he  is  to  be  congratulated 
on  the  means  by  which  he  1ms  sought  to  bring 
it  to  our  attention.  It  is  a real  art  in  my  opinion, 
which  comes  from  experience  to  be  enabled  to 
tell  the  family,  when  we  are  presented  face  to 
face  with  a particular  cpiestion,  just  what  the 
probable  outcome  will  be.  If  we  are  in  the  hos- 
pital, if  we  have  our  laboratory  facilities  at  hand 
and  are  enabled  to  examine  the  urine,  test  the 
hemoglobin  and  find  the  coagulation  time,  and 
make  a white  count,  we  have  a much  better  op- 
portunity for  projierly  evaluating  the  different 
systems  of  the  body,  taking  stock,  as  it  were,  and 
in  that  way  are  enabled  to  give  a fairly  clear 
and  definite  prognosis  of  what  the  probable  out- 
come will  be.  Our  study  of  these  factors  of 
safety  that  exist  in  each  particular  system,  and 
the  proper  evaluation  of  those  factors  of  safety 
are  very  important  in  all  of  our  work.  This  ap- 
plies particularly  to  goiter  surgery  and  certain- 
ly to  prostatic  surgery. 

So  far  as  I have  been  able  to  find,  Pilcher  was 
the  one  who  first  called  attention  to  the  fact  that 
the  mere  existence  of  an  enlarged  prostate 
gland  with  an  occasional  or  frequent  obstruction 
of  urine  was  not  necessarily  an  indication  for  the 
removal  of  that  gland,  and  he  called  attention  to 
the  different  means  at  hand  of  taking  blood  }sres- 
sure  and  cardio-vascular  stock,  particularly  in 
conjunction  with  the  renal  stock,  which  consists 
not  only  in  determining  the  relative  quantity 
of  albumin  but  the  phthalein  elimination,  and 
along  with  this  a consideration  of  the  man’s  age 
and  general  condition.  It  was  he  who  called  at- 
tention to  the  fact  that  when  these  particular  fac- 
tors of  safety  were  low  in  certain  of  these  .sys- 
tems in  doing  a cystotostomy  or  drainage  of  the 
bladder,  then  those  factors  of  safety  that  were 
low  could  be  brought  up.  Those  who  are  doing 
prostatic  surgery  are  familiar  with  the  immedi- 
ate rise  in  the  quantity  of  albumin,  and  the  re- 
duction for  a day  or  two*  or  six  or  eight  days  in 
the  phthalein  eliminated,  and  then  a readjustment 
of  these  factors. 

The  one  thing  in  particular  that  will  help  all 
of  us  in  evaluating  these  different  things  is  our 
experience,  which  enables  us  to  see  the  patient 
as  a whole,  not  to  look  at  his  prostate  gland,  not 
to  look  sinqily  at  his  appendix.  Of  course,  the 
appendix  may  have  to  be  removed,  or  an  abscess 
may  have  to  be  opened,  as  our  friend  Dr.  Car- 
lienter  does  if.  While  Dr.  Carpenter’s  mortal- 
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ity  was  low,  his  mortality  would  have  been  lower 
if  he  had  resorted  to  local  anesthesia  to  help  him 
in  these  extremely  bad  surgical  risks. 

The  essayist  is  to  be  congratulated  in  calling  at- 
tention in  this  manner  to  the  fact  that  a man 
may  have  a so-called  surgical  condition,  but  we 
must  not  of  necessity  operate  on  the  case.  In 
my  opinion  it  takes  a great  deal  bigger  and 
than  to  know  when  to  operate. 

Within  the  last  two  years  1 have  had  six  cases 
of  prostatic  enlargement  brought  to  me,  and  by 
what  I consider  the  proper  evaluation  in  these 
particular  cases,  1 took  stock  of  these  different 
systvems  and  refused  to  operate  on  these  pix 
cases.  I told  my  friends  that  if  I should  operate 
and  the  results  were  unsuccessful,  the  people 
would  say  the  patients  went  to  Bowling  Green  and 
Dr.  Blackburn  killed  them.  If  I did  not  operate 
and  those  patients  died,  it  would  be  said,  “The 
Lord  giveth  and  the  Lord  taketh  away.’’  I would 
rather  let  the  Lord  get  the  credit  than  myself. 

This  subject  is  worthy  of  careful  consideration 
and  by  paying  attention  to  these  matters,  as 
suggested  by  Dr.  Beck,  we  will  all  become 
better  surgeons. 

Chas.  Beck,  (closing)  : With  all  of  our  labora- 
tory examinations,  with  all  the  things  we  can  dis- 
cover by  our  improved  tests  and  technic  and 
examinations,  there  still  remain  the  personal 
judgment  and  the  equation  of  the  man  who  is 
going  to  do  the  work  and  cast  the  deciding 
vote.  The  patient  sometimes  casts  that  decid- 
ing vote,  often  we  do  not  desire  to  assume 
that  responsibility,  as  Dr.  Blackburn  has  said. 
An  appendix  may  need  to  be  removed  a 
gall-bladder  drained,  or  a prostate  or 
thyroid  gland  removed.  Whatever  the  na- 
ture of  the  case,  we  want  to  view  the  pjatient 
as  a whole  and  decide  whether  that  patient  has  a 
chance  to  survive.  If  not,  let  the  Lord  get  the 
credit  of  taking  him. 


Experimental  Measles  in  Animals. — Blood  frojn 
six  patients  with  measles  was  inoculated  by  Nevin 
and  Bittman  into  rabbits.  The  animals  gave  evi- 
dence of  infection.  Passage  from  one  human 
case  of  measles  was  carried  on  through  five  rab- 
bits, and  a monkey  inoculated  with  the  blood  of 
the  fifth  rabbit  gave  tyjiical  symptoms  of  measles. 
A monkey  inoculated  with  pooled  blood  from  two 
human  cases  of  measles  taken  on  the  third  day 
after  the  onset  of  the  disease  gave  the  charac- 
teristic symptoms  of  measles.  Blood  from  cases 
other  than  measles  when  inoculated  into  rabbiff, 
failed  to  give  evidence  of  infection. 


A REPORT  OP  THE  CAUSES  OP  BLIND- 
NESS IN  THE  KENTUCKY  SCHOOL 
POR  THE  BLIND.  * 

By  I.  A.  Lederman,  Louksville. 

It  would  be  of  interest  and  of  ultimate  ben- 
efit to  ourselves  and  to  the  State,  if  on  the 
p)rogram  of  our  section  meetings  there  should 
ai)pear  from  time  to  time  a survey  of  con- 
ditions, relating  to  the  Blind  of  our  State. 
This  would  obviously  entail  some  difficulties 
and  a great  deal  of  labor.  Included  in  such 
a report  would  naturally  come  a considera- 
tion of  the  p)upiils  in  the  Kentucky  School  foi 
the  Blind,  especially  with  reference  to  path- 
ology and  causes  of  hlindness. 

This  groups  of  blind  children  collected  from 
every  part  of  the  State  may  be  said  to  be 
fairly  representative,  in  sprite  of  the  fact  that 
they  number  less  than  fifty  p)er  cent  of  the 
total  blind  of  a correspionding  age.  As  the 
population  of  the  school  is  constantly  chang- 
ing by  reason  of  withdrawals  and  admissions, 
so  figures  may  vary  from  year  to  year.  But 
as  this  change  averages  only  about  ten  per 
cent  each  year,  I do  not  believe  it  sufficient 
to  rob  what  statistics  we  may  gather,  of  their 
value. 

Let  me  say  in  passing  that  the  Kentucky 
School  for  the  Blind  stands  high  in  compari- 
son to  other  institutions  of  like  character.  It 
has  done  and  is  doing  a great  work  in  uplift- 
ing these  unfortunates  from  gloom  and  help)- 
lessness  to  a very  fair  degree  of  cheer  and 
ability  to  get  along  in  the  world. 

It  is  neither  a hospital  nor  a home  but  essen- 
tially an  institution  for  the  education  of  the 
blind  child. 

The  only  requirements  for  admission  are 
insufficient  vision  to  attend  school  for  seeing 
children  and  sufficient  intelligence  to  be  edu- 
cated by  Blind  school  methods. 

Though  some  may  have  enough  sight  to 
find  their  way  about  there  are  none  at  the 
school  who  could  obtain  education  elsewhere 
except!  at  a similar  institution.  The  age  lim- 
its are  six  to  twenty-one.  IMy  report  is  based 
on  an  examination  of  the  1921 — 1922  Class. 

The  total  attendance  of  this  class  Avas  one 
hundred  and  twenty-three.  The  average  agt 
was  fifteen.  Of  the  number  fifty-four  Avere 
U'irls,  sixty-nine  Avere  boys.  In  the  depart- 
ment for  colored  children  sixteen  Avere  in 
attendance  or  about  18%.  45%  of  the  enroll- 
ment came  from  the  cities  and  toAvns,  and 
55%  from  the  country  districts. 


*Read  before  the  Eye,  Eai-.  Xo.se  and  Throat  SeeJion  r' 
the  Kentucky  State  Medical  Association,  Paducah,  Octobo ' 
16,  1922. 
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It  is  not  my  intention  to  enter  into  detailec 
deseriptions  of  eases,  an  intensive  study  of 
wliieii  woidd  reveal  many  interesting  features, 
but  the  object  of  this  report  is  to  place  be- 
fore you  for  the  purpose  of  record  a tabula- 
tion of  diseases  and  anomalies  with  their 
causes,  and  a few  brief  comments. 

The  figures  presented  are  subject  to  soma 
inaccuracies  in  diagnosis,  principally  because 
of  our  inability  to  obtain  reliable  family  and 
personal  histories.  Except  in  the  cases  of 
injurj^  the  circumstances  of  which  are  usually 
vividly  recalled  by  these  children,  their  mem- 
ory is  vague  and  their  knowledge  valueless. 
The  onset  and  course  of  the  disease  and  the 
family  history  must  be  obtained  from  the 
parents  55%  of  whom  reside  in  more  or  lesi 
inaccessible  portions  of  the  State.  The  inac- 
cessibility and  the  ignorance  of  most  of  these 
people  deprive  us  of  this  important  aid  in 
diagnosis  and  study  of  etiology.  It  is  true 
that  in  the  majority  of  the  cases  the  diagnosis 
is  only  too  evident.  They  are  indelibh 
stamped  with  signs  of  exciting  and  contri- 
butory pathology,  which  in  turn,  suggest  the 
etiolog;\%  yet  in  the  remaining  few  we  are 
at  our  wits  end  to  render  aecurate  judgment 
and  in  them  our  opinion  is  based  on  assump- 
tion. 

Each  child  is  examined  upon  admission  to 
the  school,  the  diagnosis  recorded  and  the 
possibility  of  improving  the  vision  carefully 
considered.  Where  the  media  are  clear,  or 
reasonably  so  and  the  vision  better  than  light 
perception,  refraction  errors  are  searched  for. 
If  material  improvement  can  be  obtained, 
glasses  are  prescribed.  While  this  is  true  in 
but  a small  proportion  of  cases,  it  is  advis- 
able if  it  but  diminishes  their  helplessness. 
That  it  is  appreciated  by  the  children  them- 
selves is  shown  by  the  manner  in  which  they 
prize  and  care  for  the  glasses  given  them. 

A few  of  our  cases,  notably,  in  the  class  o) 
congenital  cataracts  and  closed  pupils  might 
undoubtedly  be  benefitted  by  operation.  Here 
we  meet  the  serious  obstacle  of  requiring  con- 
sent of  the  parents  liefore  any  operative  pro- 
cedure may  be  undertaken.  Their  pessimism 
and  their  borrow  of  the  knife  has  held  our 
hand  in  many  cases  when  in  our  judgment 
surgery  was  indicated.  One  parent,  when 
permission  was  asked,  answered,  “If  God 
willed  our  child  to  be  blind,  no  man  should 
interfere.  ’ ’ 

I have  tabulated  the  diseases  and  anomalies 
according  to  structures  involved.  Where  they 
were  multiple,  they  were  placed,  for  the  sake 
of  simplicity  in  the  class  most  important  or 
seemingly  the  principle  cause  of  blindnes.?. 
Where  different  pathologj-  existed  in  the  tw( 
eyes,  each  eye  was  placed  in  the  correspondinp 
class.  This  was  true  of  eighteen  cases.  In 
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all  other  cases  the  same  condition  caused 
blindness  in  both  eyes.  You  will  note,  there- 
fore, that  one  hundred  and  forty  one  diseases 
and  anomalies  are  represented  in  one  liuu- 
dred  and  twenty  three  individuals. 

The  structures  are.  Cornea,  Pupil,  Lens, 
Choroid,  Retina,  Optic  Nerve,  Eye-Ball. 


Corneal  opacity  20 

Corneal  opacity  with  staphyloma  of  cornea..  4 

Staphyloma  of  cornea : 3 

Micro-cornea 1 

Intestinal  keratitis  and  choroidal  disease....  1 
Total 32 

PUPIL 

Closed  Pupil  3 

Total  :-.-3 

LENS 

Congenital  cataract,  dislocated  1 

Congenital  cataract,  dislocated  1 

Congenital  cataract  and  aniridia  :..  2 

Total 4 

CHOEOID 

Choroidal  changes,  progressive  myopia 1 

Choroidal  changes  with  coloboma  of  iris 

and  choroid 1 

Total 2 

RETINA 

Retinitis  exudative  , 1 

Detachment  of  retina  1 

Retinal  changes  with  pigmentation  resem- 
bling retinitis  pigmentosa  4 

Retinal  changes  with  corneal  opacity  1 

Retinal  clianges  with  congenital  cataract  ....  7 
Retinal  changes  with  atrophy  optic  nerve....  3 

Retinal  changes  with  aniridia 1 

Albinism i 1 

Total 42 

OPTIC  NERVE 

Atrophy  optic  nerve  4 

Atrophy  optic  nerve  with  corneal  opacity....  1 
Total - 5 

EYE  BALL 

Sy mblepha ron I 

Congenital  anophthalmos  2. 

Bupthalmos -■ b 

Phthisis  Bulbi  - 11 

Enucleation 
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Symi)atlu‘t.ie  Oplitlialniia  

9\)tal 

All  Total  

From  the  above  groups,  we  find  these  per- 


centages : 

Corneal  lesions  22.69% 

Closed  pupil  2.13% 

Congenital  cataract  17.02% 

Choroidal  disease  1.42% 

Retinal  changes 29.79% 

Optic  Nerve  Atrophy  3.55% 

Various  affections,  eyeball  23.40% 


The  scope  of  this  report  does  not  permit 
a thorough  analysis  of  these  conditions,  many 
of  which  are  of  more  than  passing  interest. 
The  corneal  opacities  in  the  main  consist  of 
dense  leucomata,  central  and  extensive,  sev 
eral  with  leueoma  adherens.  None  of  these 
cases,  either  by  reason  of  the  great  area 
of  corneal  involvement  or  the  presence  ol 
complicating  disease,  are  capable  of  improv- 
ment. 

The  class  of  closed  pupils  consists  of  exu- 
dates of  such  a character  and  are  attended 
by  such  complications  as  to  prelude  the  pos- 
sibility of  re-establishing  a useful  pupillary 
opening. 

It  is  fair  to  assume  that  all  or  nearly  all 
cases  of  congenital  cataract  at  the  school  are 
attended  by  fundus  lesions,  They  were  class- 
ed to  establish  the  presence  or  absence  of  ret- 
clear  view  of  tbe  fundus  could  not  be  obtain- 
ed to  establish  the  presence  or  absence  of  ret 
inal  choroidal  or  optic  nerve  disease.  Some 
of  these  cases  have  qi;ick  light  perception  anc 
where  this  is  true,  and  where  the  field  ot 
light  perception  is  good  or  only  partially  de- 
fective, I have  advised  discission  of  the  lens. 
There  are  at  present  several  children  at  the 
school  in  whom  clear  pupils  have  been  ob- 
tained by  discission  of  cataract.  However 
the  degree  of  improvement  in  vision  is  small 
and  none  could  be  transferred  to  a school  for 
iionnally  seeing  children.  After  operation 
fundus  changes  were  clearly  seen.  Yet  the 
operation  seems  justifiable  if  we  can  but 
enable  them  better  to  see  their  way  about. 

The  cases  classed  as  retinal  degeneration 
vary  in  reference  to  the  ophthalmoscopic  pic- 
ture. They  include,  glandular,  straited  o) 
mottled  changes  confined  to  or  accentuated 
in  the  macular  region,  some  with  atrophy  of 
the  retinal  tissue.  Some  were  attended  by 
small  or  moderate  amount  of  pigment  de- 
posit, while  four  presented  pigment  of  such 
a character  and  arrangement  as  to  suggest 
retinitis  pigmentosa.  The  absence  of  the 
usual  history  prevented  a positive  diagnosis. 

Pallor  of  the  optic  nerve  was  generally 
observed  and  in  three  eases  advanced  atrophy 
of  optic  nerve  accompanied  the  retinal  change. 


The  occurrenec  of  marked  nystagmus  was 
the  rule,  this  rendering  ophthalmoscopic  ex- 
amination both  difficult  and  trying. 

The  optic  nerve  lesion  in  the  class  of  optic 
nerve  atrophy  was  identical  in  each  case,  be- 
ing a total  advanced  atrophy,  light  percep- 
tion being  entirely  lost. 

In  the  class  of  eye-ball  lesions,  I hav. 
placed  a case  of  total  symlepharon,  with 
destruction  of  cornea. 

Of  the  enucleations,  all  were  performec 
before  admission  to  the  school.  There,  is  no 
means  of  determining  definitely  the  indica- 
tion for  this  procedure,  except  from  the  his- 
tory or  to  judge  the  probable  reason  by  noting 
the  condition  of  the  remaining  eye. 

In  the  class  of  eye-ball  lesions  also,  sym- 
pathetic  ophthalmas  were  placed,  they  be- 
ing far  advanced  cases  and  the  patholigy  in 
them  involving  the  entire  contents  of  the 
eye-ball.  They  constitute  an  interesting  class 
of  cases  and  a very  sad  one,  since  they  are, 
or  should  be,  preventable. 

In  the  study  of  etiology  these  eases  may  be 
placed  under  six  headings.  They  are  in  order 
of  their  frequency ; Congenital  causes,  of 
which  there  are  seventy-eight  cases;  Ophthal- 
mia neonatorum,  thirty-seven  cases ; Injury, 
fourteen  cases;  Syphilis,  seven  cases;  Trac- 
homa, three  cases;  and  infectious  diseases  of 
childhood,  of  which  there  were  only  two  cases. 

Classified  as  to  these  various  causes,  we 


find  the  following  table: — 

Congenital  causes: 

Cataract  - 24 

Retinal  degeneration  27 

Retinal  changes  and  cataract 1 

Retinal  changes  and  corneal  opacities....  1 
Retinal  changes  and  atrophy  of  the 

optic  nerve  3 

Detachment  of  retina  1 

Albinism  1 

Choroido-retinal  changes  1 

Choroidal  changes  with  high  myopia....  1 

Closed  pupils  2 

Atrophy  optic  nerve  3 

Buphthalmos  3 

Anophthalmos  2 

Phthisis  Bulbi  6 

Total  78 

Ophthalmia  Neonatorum : 

Corneal  opacities 19 

Staphyloma  cornea  3 

Micro-cornea 1 

Buphthalmos 3 

Phthisis  Bulbi  6 

Enucleated 


Injury: 

Corneal  opacity  2 


■1  Cl 
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('losed  pupil  1 

Svinl)lei)luu’oii 1 

Phthisis  Bulbi 2 

Enucleated 4 

Sympathetic  Ophthalmia  4 

Total 14 

Syphilis : ' . 

Intestinal  keratitis  1 

Retinal  degeneration  2 

Atrophy  optic  nerve  1 

Total.. .1 7 

Trachoma : 

Corneal  opacity  3 


Total...... 3 

Infectious  Di.seases: 

Phthisis  Bulbi  1 

Atrophy  optic  nerve  1 

Total 2 

The  percentage  of  these  groups  to  the  total 
number  is  as  .follows: — 

Congenital  causes 56.03% 

Ophthalmic  neonatorum 26.24% 

Injury 9.22% 

S>T)hili.s 4.96% 

Trachoma 2.13% 

Infectious  diseases  1.42% 


Of  more  than  ordinary  interest  is  the  in- 
cidence of  congenital  blindness  in  families  anc 
the  similarity  of  pathology  in  the  eyes  of  the 
same  family.  We  find  in: 

The  Praim  family,  one  case  of  retinal  de 
generation,  two  eases  of  retinal  degeneration 
with  pigmentation. 

The  Fugate  family,  three  cases  of  congenital 
cataracts. 

The  Gaines  family,  two  cases  of  congenital 
cataracts. 

The  LaFollette  family,  on  case  of  retinal 
degeneration,  one  case  of  retinal  degeneration 
with  cataract. 

The  Lewis  family,  one  ease  of  retinal  degen- 
eration with  aniridia  two  cases  of  phthisis 
bidbi. 

The  Mattingly  family,  two  eases  of  congen- 
ital cataracts. 

The  Robb  family,  one  case  of  congenital  cat- 
aract with  aniridia  one  case  of  chorio  retinal 
changes  with  eoloboma  iris. 

TThe  Parker  family,  five  cases  of  congenital 
cataracts. 

The  Schweers  family,  three  cases  retinal  de- 
generation. 

The  Slone  family,  two  eases  of  retinal  degen- 
eration and  cataract. 

The  Wallace  family,  two  eases  of  congenital 
cataract. 

In  these  eleven  families  there  are  twenty- 
nine  cases  of  blindness  in  whom  twelve  are 
due  to  congenital  retinal  changes,  fifteen  to 
congenital  cataract,  two  to  phthisis  bulbi.  Ii 
all  but  one  family  the  changes  in  the  var- 


ious members  are  similar,  the  one  exception 
being  the  incidence  of  two  cases  of  phthisis 
bulbi  and  one  of  retinal  degeneration  in  tin 
Lewis  family. 

This  group  probably  does  not  represent 
all  of  the  family  blindness  occuring  in  the 
one  hundred  and  twenty-three  pupils  of  the 
School.  A number  of  families,  for  reasons 
best  known  to  themselves  prefer  that  some 
of  their  blind  children  remain  at  home. 

In  considering  the  various  causes  of  blind- 
ness we  are  not  surprised  to  find  more  than 
50%  due  to  congenital  influences.  It  means 
that  the  problem  of  the  blind  child  will  be 
with  us  for  many  years  to  come. 

How  many  of  these  cases  are  primarily 
due  to  parental  syphilis,  I do  not  know,  bm 
it  is  a fact  in  a certain  proportion  of  eases 
there  is  no  doubt. 

The  causes  of  blindness  which  might  have 
been  prevented  and  to  prevent  which  our 
efforts  must  never  cease,  represent  44%  of 
the  total.  Of  these,  the  number  of  ophthal- 
mia neonatorum  seems  still  unreasonably 
high,  being  26%  of  the  total,  and  59%  of  the 
preventable,  eases.  Of  the  twenty-nine  pu- 
pils who  have  been  rendered  blind  as  a re- 
sult of  ophthalmia  neonatorum,  the  average 
age  is  fourteen  years.  This  fact  seems  en- 
couraging and  I have  no  doubt  the  percentagi 
will  steadily  decrease  from  year  to  year.  The 
three  cases  of  blindness  from  trachoma  on 
the  other  hand  give  us  what  seems  a very 
low  percentage  from  this  disease.  The  aver- 
age age  of  these  was  nineteen. 

With  referenec  to  syphilis,  4.96%,  then 
may  be  more  cases  at  the  school  for  the  rea- 
son that  only  those  in  whom  the  presence  of 
the  disease  was  definitely  proven,  were  in- 
cluded in  this  class. 

In  /two  cases  attributed  to  infectiou^ 
disease,  a definite  history  was  obtained,  in 
one  of  whooping  cough  and  measles,  the  othei 
of  cerebro-spinal  meningitis.  In  both  in- 
stances blindness  followed  immediately  after 
subsidence  of  the  disease.  It  is  quite  prob- 
able, therefore,  that  we  are  correct  in  assum- 
ing the  etiology  of  these  cases  since  the  his- 
tory of  no  other  cause  could  be  elicited. 

It  may  be  of  interest  to  briefly  analyze  the 
class  of  injury  cases,  especially  with  reference 
to  the  mode  of  injury,  since  in  these  eases  a 
definite  history  is  possible.  In  the  tables 
this  class  includes  fourteen  eyes,  the  subject 
of  different  pathology.  There  are  in  all, 
ten  children,  of  the  total  of  one  hundred  and 
twenty-three,  who  have  been  blinded  by  in- 
juries. 

Case  1,  age  11,  Hit  in  eye  with  hatchet, 

Six  years  of  age.  Sympathetic  ophthalmia 

one  year  later. 
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Case  2,  age  17,  Dynamite  explosion,  botli 
eyes  injured  in  same  accident. 

Case  3,  age  20,  Knife  wound,  rigid  eye, 
wlien  nine  yeai's  old.  Sympatlietic  ophthal- 
mia, one  year  later. 

Case  4,  age  16,  Rifle  bullet  passed  through 
both  eyes. 

C'ase  5,  age  14,  Knife  wound,  rigid  eye, 
six  years  age.  Sympathetic  oi)ldhalmia,  one 
year  later. 

Case  6,  age  9,  Dynamite  explosion  one  year 
ago,  lost  both  eyes  and  right  arm 
Case  7,  age  10,  Pointed  shears  penetrated 
right  eye.  Sympathetic  ophthalmia  one  year 
later. 

Case  8,  age  14,  Lime  burn  both  eyes. 

Case  9,  age  18,  Struck  in  right  eye  witli 
.stone  ten  years  age.  Shot  in  left  eye  by  22 
bullet  four  years  ago. 

Case  10,  age  15,  Shot  in  right  eye  with  bul- 
let from  B.  B.  gun  four  years  ago.  Lefi 
6ye  injured  in  dynamite  explosion  two  years 
ago. 

Of  twenty  eyes  made  blind  through  injiiry 
four  were  effected  by  sympathetic  ophthal- 
mia, in  the  remaining  sixteen  the  blindnesr 
being  directly  due  to  trauma.  In  four  in- 
.stances  perforating  wounds  of  the  eye  ball 
occurred  from/  sharp  instruments,  namely, 
sliears,  knife,  hatchet,  an  equal  number  were 
perforated  by  rifle  bullets,  five  were  in- 
jured in  dynamite  explosions,  two  by  lime- 
burns,  and  one  was  struck  with  a stone. 

The  circinnstances  under  which  these  in- 
juries were  inflected,  as  related  by  the  chil- 
dren themselves,  demonstrated  that  they  were 
accidental,  that  some  were  due  to  carelessness, 
and  that  alj^  could  have  been  prevented  by 
the  exercise  of  a little  care. 


Thermal  Death  Point  of  B.  Botalin.:s  Spores. — 
The  theimal  death  point  of  the  spores  of  B.  botu- 
linus  in  the  juices  of  thirty-six  varieties  of  can- 
ned food  on  the  American  market  has  been  de- 
termined by  Weiss.  The  thermal  death  point  va- 
ries witli  the  hydrogen-ion  concentration  of  the 
particular  food  in  question.  The  thermal  deatli 
point  also  depends  on  the  consistency  of  the  par- 
ticular food,  the  more  fluid  [jroducts  reciuiring  a 
shorter  period  of  exposure  at  a given  tempera- 
ture than  the  less  fluid  ones.  The  thermal  deatli 
point  is  also  influenced  by  the  presence  and  con- 
centration of  syrup.  The  heavier  the  syrnp,  the 
longer  the  period  of  exposure  renui’'ed  at  any  one 
temperatnre. 


(’ONDMNITAL  SYPHILIS  OF  THE  NER- 
VOUS SYSTEM. * 

By  Frederick  G.  Si’Eidel,  Louisville. 

Incidence  of  Congenital  Syphilis. 

Great  difficulties  are  experienced  in  mak- 
ing even  an  approximate  estimation  of  the 
incidence  of  congenital  syphilis  or  of  the 
mortality  therefrom  in  any  community.  The 
morbidity  and  mortality  are  undoubtedly 
much  greater  than  our  vital  statistics  would 
indicate,  due  no  doubt  to  the  factor  of  se- 
crecy which  operates  every  where  in  con- 
nection with  this  disease.  The  terminating 
complication,  be  it  pneumonia,  dysentery  or 
other  superimiiosed  infection  is  usually  given 
as  the  cause  of  death  and  indeed,  even  the 
pathologist  would  often  experience  great  dif- 
ficulty in  proving  that  in  a given  ease  con- 
genital syphilis  was  the  actual  cause  of 
death. 

The  most  reliable  estimates  are  those  based 
on  reports  from  the  large  children’s  clinics 
and  Jean,  from  a review  of  such  literateure, 
concludes  that  from  5 to  6 per  cent  of  the 
living  anfants  o fthe  poorer  class  in  this  coun- 
try have  syphilis.  The  incidence  among 
older  children  is  slower  (from  2 to  3 per 
cent)  due  to  the  higher  death  rate  among 
syjihilitic  infants. 

hereditary  transmission 

That  syphilis  is  transmitted  from  the 
mother  to  the  child  sometime  between  con- 
ception and  birth,  is  the  generally  accepted 
view,  and  since  the  wide  spread  application 
of  the  Wassermann  reaction  the  elaborate 
doctrines  of  Codes  and  Profeta  may  lie  men- 
tioned merely  as  examples  of  exploded  and 
discarded  beliefs.  These  doctrines  were  based 
on  the  observation  of  clinical  jihenomena 
alone.  It  has  been  shown  recently,  that  for 
rabbits  at  least  the  clinical  reaction  to  in- 
oculations of  spirochetes  at  llie  time  of  con- 
ception differs  markedly  from  that  of  other 
animals.  This  difference  extends  through  the 
period  of  pregnancy  and  well  into  the  per- 
iod of  lactation.  The  defensive  mechanism 
of  pregnant  animals  is  cajiable  of  opposing  a 
resistance  to  syphilis  at  the  time  of  con- 
ception, such  that  little  or  no  clinical  sign 
of  infection  appears. 

These  experimental  facts  ajiparently  ac- 
count in  some  measure  for  the  conclusions 
drawn  in  the  absence  of  Wassermann  reactions 
by  Colies  and  Profeta. 

*Read  before  the  Jefferson  County  Medical  Society. 
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'.SYPHILIS  OF  THE  CENTR.VL  NERWIIS  SYSTEM 

Congenital  syphilis  is  like  aeciuired  syph 
ills  in  its  manifestations  and  when  it  affects 
the  nervous  system  of  a child,  almost  any 
neurologic  condition  may  be  simulated  just 
as  is  the  case  in  an  adult,  with  the  addi- 
tional possibility  of  arrest  of  brain  develop- 
ment. 

Tabes  dorsalis  is  quite  rare  as  a result  of 
congenital  syphilis  and  is  characterized  by 
an  insidious  onset,  lengthy  and  even  latent 
course,  frequently  of  optic  atrophy  and  in- 
continence of  urine;  and  the  relative  rarity 
of  such  phenomena  as  ataxia,  girdle  sensations 
and  lightening  pains.  The  large  immobile  ir- 
regular pupil  is  more  frequent  with  juvenile 
tabetics  in  contrast  to  the  myosis  and  Argyll- 
Robertson  pupil  of  adult  patients^.  The 
average  age  of  onset  juvenile  tabes  is  fifteen 
years,  a period  equal  to  that  between  the  pri- 
mary lesion  and  the  tabetic  manifestations 
in  the  adult. 

Paresis,  though  not  common  in  hereditary 
syphilis  is  more  frequent  than  tabes,  the  es- 
timated ratio  being  10  to  1.  As  in  adults 
the  treatment  of  this  condition  is  disappoint- 
ing. 

The  course  is  shorter  and  remissions  are 
rare. 

far  the  largest  group  is  composed  of 
those  children  who  suffer  from  diffuse  cere- 
bral or  ceerbrospinal  syphilis.  Hemiplegia, 
liemianaesthesia,  aphasia,  hemianopsia  and 
other  evidences  of  local  vascular  lesions  char- 
acterize this  affection.  In  addition,  there 
are  often  symptoms  pointing  to  a syphilitic 
hasilar  meningitis  such  as  headache,  mental 
hebetude,  eye  muscle  paralysis,  etc.  and  the 
usual  clinical  pietui’e  is  such  as  could  only  be 
caused  by  a multiplicity  of  lesions^.  Change 
in  character  and  mental  deficiency  are  impor- 
tant symptoms  usually  noticed  in  children  over 
2 or  3 years  of  age. 

Relative  to  cranial  nerve  involvement  it  is 
stated  that  the  frequency  with  which  they  are 
affected  is  in  the  following  order : Acoustic, 
optic,  oculomotor,  trochlear,  trigmeninal,  ab- 
ducent, and  facial. 

In  all  probability  the  central  nervous  sys- 
tem, in  hereditary  cases  is  in''';cted  during 
intrauterine  life;  so  that  the  i-niy  possible 
prophylaxis  against  such  a complication  is 
the  general  one  of  treatment  of  the  mother 
before  or  during  pregnancy. 

MODE  OP  ONSET 

The  onset  of  symptoms  pointing  to  here 
ditary  involvement  of  the  central  nervous 
system  may  be  insidious,  as  is  usually  the 
case  in  tabes  and  paresis  or  it  may  be  sudden. 
In  a number  of  reported  cases  such  symptoms 


have  been  precipitated  by  acute  infections 
such  as  measles,  pneumonia,  and  infiuenza, 
and  in  such  cases  puzzling  clinical  j^ictures 
are  presented. 

PATHOLOGY  AND  LABORATORY  FINDINGS 

The  pathology-  of  hereditary  neurosyphilis 
differs  in  but  few  essentials  from  that  of 
acquired  neurosyphilis.  The  lesions  of  tabes 
and  paresis  in  the  child  are  the  same  as  in 
the  adult.  In  diffuse  cerebral  syphilis  the 
smaller  arteries  and  arterioles  are  involved,  a 
predilection  site  being  at  the  base  of  the 
brain  where  a gummatous  arteritis  with  ara- 
chnoiditis is  responsible  for  many  of  the  pre- 
senting symptoms.  The  early  lesions  consist 
of  focal  infiltrations  of  lymphocytes  and 
plasma  cells.  These  infiltrations  are  per- 
ivascular, are  sometimes  associated  with  pro- 
liferative changes  in  the  vessel  walls,  and  rep- 
;resent  the  local  reaction  to  the  presence  of 
spirochetes.  These  areas  may  proceed  to  local 
necrosis  and  gumma  formation  depending  on 
the  degree  to  which  terminal  arteries  are 
occluded.  Meningitis  in  the  pathologic  sense 
in  a very  common  accompaniment  of  these 
changes. 

The  spinal  fiuid,  under  these  conditions, 
contains  a greatly  increased  number  of  colls 
an  increased  amount  of  globulin  and  presents 
a typical  colloidal  gold  curve  and  a strongly 
l^ositive  Wassermann  reaction.  The  blood 
Wassermann  may  be  positive  or  negative  de- 
pending on  the  age  of  the  child,  the  kind 
and  duration  of  treatment  it  has  received, 
etc.,  just  as  in  the  adult. 

TREATMENT  OF  CONGENITAL  SYPHILIS 

The  treatment  of  syphilitic  children  has 
been  in  no  sense  standardized.  There  is  rec- 
ognizable however  a tendency  toward  un- 
iformity in  the  method  of  application  of  the 
remedial  measures  at  our  disposal.  The  gen- 
eral plan  briefiy  stated,  is  as  followsg  ^ : 
The  child  is  given  weekly  intravenous  injec- 
tion of  arsplienamine  or  neo-arsphenamine 
solution  containing  10  mg.  of  the  drug  for 
each  kilogram  of  body  weight.  After  four 
of  these  doses  there  follows  a rest  period  of 
four  weeks  after  which  they  are  resumed. 
These  periods  of  alternating  treatment  and 
rest  are  continued  for  at  least  one  year  with 
infants  and  for  at  least  two  years  with  older 
children  regardless  of  what  the  Wassermann 
reaction  may  be.  In  addition,  mercury  in 
treatment,  and  its  admini.stration  is  not  in- 
terrupted for  the  arsplienamine  therapy. 
Some  clinicians  prefer  grey  powder  by  mouth 
combined  with  weekly  intramuscular  injec- 
tions of  mercuric  chloride  (V2  minim  of  1 per 
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ctMit  sohition  for  each  kilo<>'ram  of  body 
weiglit.)  Others  i)refer  to  f?ive  inereiirie 
chloride  or  other  mercury  salt  by  mouth  and 
reinforce  it  with  inunctions  of  mercurial 
ointment.  Such  questions  must  often  he  de- 
cided by  the  character  of  the  patient  and  the 
willingness  or  ability  of  the  patient ’s  mother 
to  eo-operate. 

Although  the  arsenicals  are  used  intra- 
muscularly by  some  syphilographers,  they  un- 
doubtedly cause  a great  deal  of  pain  and  there 
is  always  danger  of  necrosis  and  sloughing. 
The  intrareetal  administration  has  been  found 
to  be  impractical  for  children  on  account  of 
the  pornii)tness  with  which  it  is  expelled.  This 
leaves  only  the  intravenous  route  to  he  con- 
sidered, and  whether  the  median  basilic,  the 
external  jugular  or  a seal])  vein  is  u.sed  de- 
pends on  the  age  of  the  child  and  th^size, 
prominence  and  accessibility  of  such  veins. 

The  only  indication  for  the  Tise  of  intra- 
spinal  treatment  is  in  cases  with  positive 
findings  in  the  cerebrospinal  fluid  where 
intensive  intravenous  arsphenamin  and  mer- 
cury treatment  has  been  given  a thorough 
trial  and  found  ineffectualg. 

Dercum,,  is  a .strong  supporter  of  “si)inal 
drainage”  in  the  treatment  of  neurosyphilis. 
He  considers  that  the  withdrawal  of  spinal 
fluid  during  general  antisyphilitic  treatment 
is  itself  a valuable  procedure  not  only  on 
account  of  the  increased  peneti-ation  of  ar- 
senic into  the  spinal  fluid,  but  also  on  account 
of  the  hyperemia  of  the  cord  which  it  in- 
duces. 

THE  POS.SIBILITIE.S  OF  CURE 

It  is  the  opinion  of  many  syphilographers, 
based  on  a large  experience,  that  syphilis  may 
be  cured  permanently  by  the  methods  now  in 
use.  The  earlier  in  the  disease  the  treatment 
is  begun  the  larger  the  percentage  of  ap- 
])arent  cures.  The  possibilities  of  cure  in 
ehreditary  syphilis  i)arallel  those  in  acquired 
syphilis.  (Tinical  cure  is  obtained  with  the 
same  ease  when  the  treatment  is  carried  out 
along  modern  lines,  and  iiegative  serology 
just  as  frequent. 

Although  a final  judgment  will  be  poss- 
ible only  when  the  patients  become  thirty, 
forty,  or  more  years  of  age,  it  is  already  evi- 
dent that  the  most  serioiis  consequences  can 
be  e.ssentially  attenuated  or  even  a complete 
cure  aeomplished. 

1.  .leans:  Am.  J.  Si/iiliilis:  :i:114  (.Tan.)  1910. 

2.  Brown  and  I’earce:  Am.  J.  I'^i/philin ; dr.'jO.'T  (Oct.) 

1920. 

'i.  Parker:  Arch  Ni-tirol.  and  Pxyrhiat. ; .'5:121  (Fc)).) 

1921. 

4.  Barker:  'A)ii.  J.  Suphilis;  1:149  (.Tan.)  1917. 

().  .leans:  J.  A.  J/.  A.;  76:167,  1921. 

7.  .leans:  Med.  CHn.  N.  Am.,-  4:895,  1920. 

8.  Kalisky  and  Straus:  dm.  J.  Syphilie;  2:609  (Oct.) 
1918. 

9.  Dercum:  Aeeh.  Neurol,  and  Peyrliiaf. ; 3:230  (Mar.) 
1920. 


PYELITIS  IN  CHILDREN.* 

By  J.  E.  Dunn,  Arlington. 

Pyelitis  is  an  inflammation  of  the  pelvis  of 
tlie  kidney.  It  is  not  a very  common  disease, 
and  when  present  is  often  mistaken  for  other 
conditions.  According  to  literature  it  is  less 
common  in  children  than  in  adults. 

The  causes  of  pyelitis  may  be  summed  u]) 
as  follows : 

1.  Mechanical  irritations — resulting  from 
calculi,  tumors,  or  animal  parasites,  the  most 
common  of  which  are  colon  bacilli.  Babiii- 
sky  maintains  that  these  bacteria  enter  the 
kidneys  through  the  three  following  chan- 
nels, viz. ; the  circulation  of  the  blood,  the 
lymph  channels,  and  the  urethra.  Gonococci 
and  the  pyogenic  cocci  are  occasionally  the 
e.xciting  factors. 

2.  Acute  Infectious  Diseases,  such  as  ty- 
phoid fever,  smallpox,  scarlatina,  and  tuber- 
culosis. These  diseases  lead  to  the  formation 
of  infectious  emboli  which  are  carried  through 
the  general  blood  circulation  and  are  often 
deposited  in  the  kidneys  thereby  giving  rise 
to  pyelitis. 

3.  Extension  upward  of  the  inflammation 
from  cystitis,  urethritis,  or  ureteritis. 

There  are  a few  other  agents  that  may  oc- 
casionally produce  this  disease,  such  as  re- 
tention of  decomposed  urine  in  the  pelvis  of 
the  kidney,  foreign  bodies  other  than  stone, 
and  irritating  diuretics,  but  the  three  above 
named  classes  cover  most  every  case. 

I’ATHOLOGY 

The  mucous  membrane  becomes  red  and 
swollen  and  is  soon  covered  with  muco-pus 
and  desquamated  epithelium.  The  urine  is 
turbid  and  contains  numerous  })us  cells  and 
casts.  Ecchymoses  are  often  [iresent.  Some- 
times the  inflammation  extends  into  the 
deeper  structures  of  the  kidney,  giving  rise 
to  the  condition  known  as  jiyelo-nephritis. 

The  symptoms  of  pyelitis  are  often  mi.s- 
leading,  in  fact,  so  much  so,  that  patients 
suffering  with  this  malady  have  been  treated 
for  malarial  fever,  typhoid  fever,  “teething”, 
and  most  every  other  disease  in  the  curri- 

*Read  before  the  Carlisle  County  Medical  Society. 
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eiihim,  and  in  some  eases  the  cause  of  the 
condition  has  been  termed  " idiopatliic”. 

Sometimes  not  a single  symptom  indicates 
the  real  seat  of  disease.  The  child  'will  be 
irritable,  with  occasional  febrile  reactions, 
extreme  pallor,  and  loss  of  appetite,  remind- 
ing one  of  a general  systemic  infection  in- 
stead of  a local  one.  Then  it  is  that  quinine 
is  often  ordered  and  we  wondeij  why  we  get 
no  resxilt  from  our  treatment. 

There  is  sometimes  jjain  and  tenderness 
ov'er  the  region  of  the  affected  kidney.  In 
the  purulent  form  or  pyelo-nephritis  the  fever 
may  a.ssume  the  typhoid  type,  or  it  may  ap- 
pear in  the  form  of  rigors,  fevers,  and  sweats. 
Again,  the  patient  may  have  convulsions, 
opisthotonos,  and  coma,  resulting  in  death 
from  the  combined  effects  of  urinary  intox- 
ication and  septic  infection. 

As  the  .symptoms  of  pyelitis  are  so  varied 
and  so  misleading,  it  behooves  us  to  be  very 
careful  in  diagnosing  all  cases  of  fever  in 
children.  In  my  opinion  the  only  certain 
way  in  which  we  can  diagnose  a case  of  pye- 
litis is  by  an  examination  of  the  urine  both 
macroscopically  and  microscopically. 

By  macroscopic  examination  we  find  albu- 
men, a turbid  urine,  sometimes  blood,  and 
hyperacidity.  With  the  microscope  we  fin-i 
pus  cells  in  large  amounts,  renal  casts, 
epithlical  cells,  and  numberless  microorgan- 
isms. Let  me  say  with  emphasis  that  in 
every  ease  of  fever  in  children  where  a diag- 
nosis can  not  be  made  early,  a microscopic 
examination  of  the  urine  should  be  made,  and 
if  we  find  pus  cells  and  renal  casts  to  com- 
bine with  just  a few  general  .symptoms,  al- 
though they  maj'  be  slight,  we  maj-  safely 
call  it  a case  of  pyelitis. 

TREATMENT 

As  a rule  the  treatment  is  much  easier  than 
the  diagnosis,  however,  the  diagnosis  having 
been  made,  the  patient  should  be  kept  in  bed, 
put  on  a milk  diet,  and  large  quantities  of 
distilled  water  given  by  tiie  mouth. 

As  to  drug.s — urotroi)in  heads  the  list. 
This  drug  counteracts  the  influeiu'e  of  the 
infection  by  splitting  off  formaldehyde  dur- 
ing its  excretion  through  the  kidneys,  thereby 
acting  as  a local  antiseptic  as  well  as  a gen- 
eral one.  Next  in  order  is  salol,  which  is 
split  up  in  the  kidney  into  carbolic  and  sal- 
icylic acid  and  also  acts  as  a powerful  an- 
tiseptic. If  tlie  urine  is  too  highly  acid  al- 
kalies should  be  given. 

It  is  sometimes  necessary  to  irrigate  the 
bladder,  especially  if  there  is  a cyctitis  com- 
plicating the  condition.  This  may  be  done 
with  a boric  acid  solution,  or  a 1 to  2000  ni- 


trate of  silver  solution  being  followed  by  a 
1%  solution  of  sodium  chloride. 

Violent  pain  may  necessitate  the  use  of  hot 
applications  and  narcotics.  Nausea  and  vom- 
iting may  be  combatted  with  cracked  ice. 

The  nourishment  should  consist  of  an  abun- 
dance of  liquids  such  as  milk,  whey,  and  al- 
kaline waters.  Foods  that  are  rich  in  salts 
or  spices  should  be  avoided. 

The  child  should  be  kept  in  bed  till  the 
acute  symptoms — fever  and  pain  have  sub- 
sided and  then  should  be  watched  very  closely 
guarding  him  against  bodily  exertion  or  sud- 
den exposures  to  cold  or  dampness. 


DIARRHEA  IN  CHILDREN.* 

By  Wm.  L.  jMosby,  Bardwell. 

Any  disturbance  of  the  alimentary  track 
associated  with  frequent,  loose  bowel  move- 
ments will  come  within  the  meaning  of  my 
paper  and  will  be  considered  in  children  under 
two  years  of  age. 

The  importance  of  this  infantile  disease 
should  be  more  appreciated  when  we  con- 
sider the  mortality  during  the  hot  months 
in  the  country  as  well  as  the  cities  and  more 
especially  in  inland  centers  of  population 
where  fhe  heat  is  more  continuous  and  nights 
do  not  bring  relief. 

Holt  gives  a table  of  mortality  statistics 
for  a 5 year  period  in  the  city  of  New  York 


that  is  of  interest. 

Measles  all  ages 3378 

Scarlet  fever,  all  ages 4152 

Pertussis,  all  ages  2000 

Typhoid  fever,  all  ages  3523 

Diphtheria,  all  ages  10277 

Total  deaths  for  5 years 23330 


Diarrhea,  under  2 yrs.  of  age... .26563 
A very  impressive  argument  as  to  the  serious- 
ness of  infantile  diarrhea  problem  and  its  so- 
lution. 

Age  predisposes,  as  the  greatest  morbidity 
and  correspondingly  largest  mortality  occurs 
the  first  year  of  life  and  a marked  decline  both 
in  frequency  and  in  severity  is  observed  the 
se('ond  year. 

Suscejjtibility  is  probably  due  to  feeble  or 
incomplete  anatomic  development  with  cor- 
resj^onding  feeble  digestive  power  rendering 
the  gastro  intestinal  track  sensitive  and  high- 
ly suscej^tible  to  irritation  and  functional  dis- 
tur])ances,  these  developmental  faults  or  con- 
ditions are  gradually  overcome  as  the  child 
grows  older. 

Debilitating  conditions  either  hereditai’y  or 
acquired  invite  diarrhea  by  lowering  diges- 
tive function,  so  will  an  injury  to  the  intes- 


*Read  before  the  Carlisle  County  Medical  Society. 


N()V(‘inl)er,  1922.] 


KEXTUCKY  MEDICAL  JOURNAL. 


759 


liiiiil  canal  cither  mcclianical  or  clieinical 
includin'*'  tlic  infections. 

Lowered  vitality  from  any  cause  such  as 
marasmus,  malnutrition  from  various  causes 
favor  its  production. 

Heat  is  closely  connected  with  the  mor- 
bidity and  mortality  of  this  freeiuent  disease 
as  the  greatest  number  of  cases  occur  durhig 
the  hottest  month  of  the  year — July — and 
the  lowest  number  during  the  winter. 

Heat  “per  .se”  is  doubtless  responsible  for 
many  deaths  from  this  disease  during  the  hot 
months  as  young  life  seems  predisposed  to 
its  depressing,  debilitating  effect,  and  this 
is  more  pronounced  in  crowded  homes,  where 
atmosphere  air  is  stagnant,  ventilation  bad 
and  surroundings  unsanitary  or  \inhygienic, 
such  as  exists  in  many  congested  apartments 
of  the  cities  of  our  country. 

Poverty,  ignorance  and  indifference  to 
child  welfare  are  responsible  for  a large  num- 
ber of  cases  and  mortality  from  diarrhae, 
and  this  when  combined  with  had  environ- 
ment and  improper  feeding  will  certaiidy 
hring  bad  results  with  a heavy  mortality  as 
a penalty. 

There  is  unquestionahly  an  etiologic  con- 
nection between  artificial  feeding  and  diar- 
rhea. 

Extreme  temperatures  of  summer  have  a 
depressing  effect  on  both  the  nervous  sys- 
tem and  the  dige.stive  apparatus,  so  func- 
tional disturbance  and  diarrhea  are  invited, 
especially  when  food  contamination  or  pu- 
trefactive or  fermentative  changes  are  pre- 
sent which  is  also  favored  hy  high  degrees 
of  temperature.  So  it  is  that  heat  has  a di- 
rect as  well  as  an  indirect  action  in  the  pro- 
duction of  diaiu'hea  in  children. 

Artificial  feeding  has  an  etiologic  relation 
to  this  disease  as  it  is  estimated  that  less  than 
5%  of  the  severer  cases  occur  among  those 
raised  on  the  breast  and  a correspondingly 
small  per  cent  of  mortality  in  the  exclusive 
breast  babies. 

Impure  milk  is  a conspicuous  cause  of 
diarrhea  and  is  a possible  fact  that  the  cai-e- 
ful  methods  of  inspection  of  milk  supplies  in 
cities  insure  a better  or  a less  contaminated 
milk  than  the  averege  conditions  in  country 
will  afford,  with  lax  or  no  health  protection, 
or  inspection  methods  available,  but  infection 
and  contamination  and  fermentation  from 
normally  contained  bacteria  after  certifi- 
cation is  easy  and  frequent  where  want  of 
ice  or  i)asturization  is  neglected  by  most  of 
the  ignorant,  indifferent  people  without  proper 
training  and  control. 

Pasturizatioii  is  a i)rophylactic  measure  of 
value  during  tlie  hot  months  of  summer. 

Mild  form  of  diarrhea  are  characterized 


and  may  coml)ine  gastric  symptoms  of  a mild 
ty|)e  with  increased  loose  bowel  movemenv, 
especially  is  the  latter  true  in  older  children 
but  in  younger  children  gastric  disturbaius' 
will  usually  precede  increased  bowel  move- 
ments. 

(lolicky  pain  is  a common  symptom  with 
tympanites  and  restle.ssnexs,  (ansing  baby  to 
fret  or  ciw,  moving  feet  and  drawing  up  legs 
and  these  symptoms  will  be  accompanied  by 
moreor  less  general  ])rostration  and  ofte-i 
nervous  disturbance  possil)ly  convulsions,  in 
the  nervous  child. 

Stools  will  be  increased  to  4 to  12  a day, 
first  will  be  fecal  and  later  yellowish  green 
and  finally  become  grass  green  and  in  many 
cases  we  will  find  undige.sted  curds  of  milk. 
The  stools  are  usually  acid  a point  of  signif- 
icance and  of  therapeutic  value.  This  form 
will  usually  last  only  a few  days  under  favor- 
able conditions  or  the  severer  type  may  fol- 
low the  mild  or  it  may  be  severe  from  the 
beginning  in  which  event  the  clinical  picture 
will  be  different. 

In  this  form  the  temperature  will  quickly 
ri.se  to  102°  or  104°  the  skin  is  hot  and  dry, 
and  the  little  sufferer  is  very  restless  with 
intense  thirst  and  frequent  vomiting.  There 
is  great  prostration  which  is  shown  by  feeble 
pulse,  sunken  eyes  and  symptoms  of  profound 
shock  may  be  present  or  we  may  have  con- 
vulsions early  in  onset  of  case. 

After  a few  days  nausea  and  vomiting  may 
subside  and  a diari'hea  develop,  stools  are 
foul  and  offensive  attended  with  considerable 
gas  formation  and  later  mucus  will  be  pre- 
sent and  bowel  movements  will  approximate 
six  or  eight  up  to  twenty  a day. 

Under  favorable  management  these  symp- 
toms will  gradually  sid)sid3  in  5 or  6 days 
and  a return  to  normal  occiir  but  where  en- 
vironments and  conditions  are  not  so  favor- 
able a more  serious  condition  may  quickly 
develop  from  the  gravity  of  the  attack  or  from 
comi^lieation  present. 

The  diagnosis  in  these  cases  may  require 
some  delay  as  we  will  have  to  differentiate 
between  the  exanthemata,  pneumonia,  men- 
ingitis and  possibly  other  acute  disease.  Cause 
and  effect  must  be  considered  hut  after  the 
l)redominating  symptoms — diarrhea — is  in  evi- 
dence, and  absence  of  certain  other  abdominal 
conditions  is  differentiated  we  may  arrive  at 
a correct  diagnosis  by  a process  of  exclusion 
and  inclusion. 

The  prognosis  is  modified  by  previous 
health,  heat,  environment  of  each  individual 
case  as  to  elements  of  food,  neglect  and  com- 
plication. 

The  proverbial  “ounce  of  prevention  is 
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worth  a pound  of  eure”  applies  here  witli 
(piite  an  exaggerated  degree  of  truthful- 
ness, as  infantile  life  responds  wonderfully 
to  good  eare  and  proper  feeding  but  neglect 
along  either  line  exacts  a very  heavy  mortal- 
ity. 

Prophylaxis  assumes  a knowledge  of  etiol- 
ogy and  on  this  depends  our  successful  man- 
agement, in  the  more  serious  eases. 

In  the  country  the  question  of  air  and  hy- 
nienic  surrounding  is  not  so  difficult  as  in 
the  city  yet  quite  as  important  and  should 
receive  attention. 

Mothers  milk  is  always  the  food  of  choice 
unless  positively  contra-indicated  by  disease  in 
the  mother  which  exists  sufficient  to  render  it 
unsuitable. 

The  danger  from  other  foods  is  not  so 
much  the  food  alone  but  its  adaptation,  how 
kept  and  handled  and  how  given  to  infant, 
quantity  and  intervals  of  feeding,  etc.  Babies 
require  less  food  in  hot  weather  and  more 
water,  this  can  be  accomplished  by  diluting 
the  food  and  lengthening  the  intervals  of  feed- 
ing. 

In  the  treatment  of  diarrhea,  dietetic  man- 
agement is  of  first  importance,  food  should 
be  withheld  for  24  hours  and  where  nausea 
or  vomiting  is  present  it  should  not  be  given 
for  a longer  time  but  instead  boiled  water, 
rice  water  or  barley  water  may  be  used  to 
a better  advantage  and  if  these  are  refused 
absolute  rest  to  the  stomach  may  do  more 
good  than  food  or  'water  to  hasten  recovery. 

The  quantity  of  food  at  one  time  should 
be  reduced  to  one  fourth  or  less,  according 
to  the  severity  of  the  case  and  food  intervals 
should  not  be  closer  than  four  hours  but 
other  fluids  may  be  given  between  feedings. 
In  non  breast  babies  the  cereal  waters  men- 
tioned may  be  used  or  farinaceaus  foods, 
animal  broths,  bouillon  made  of  veal,  chicken, 
mutton  or  beef  given  instead  or  alternating. 
Sweetmilk  and  sugars  increase  fermentation 
and  overtax  digestion,  enfeebled  be  disease 
.so  their  use  is  contra-indicated.  Buttermilk 
and  protein  milk  is  preferable  after  feeding 
is  resumed  being  diluted  and  restricted  ac- 
cording to  condition  present  in  each  case. 
Cows’  milk,  containing  more  phosphoric  acid 
than  mothers  milk  tends  to  increase  the  acid- 
osis associated  with  tliis  disease  and  should 
be  considered  in  the  treatment  and  indica- 
tions sliould  be  met  by  tlie  use  of  bicai’bonate 
either  of  soda  or  ])Otassium,  especially  is  this 
iieces.sary  where  cows’  milk  is  the  i)riucipal 
food. 

Medically  we  shoidd  empty  the  .stomach 
and  bowels  if  nature  has  not  already  accom- 
plisbed  this  work  by  tlie  use  of  castor  oil  or 
if  gastric  disturbance  is  more  marked 


1 i)refer  1-10  to  1-4  grain  of  calomel  with 
soda  given  fi'om  four  to  six  doses  one-half  to 
one  hour  ai)art  followed  with  an  enema 
if  much  nausea  and  if  not  followed  with 
oil,  but  we  find  the  colonic  flush  relieves  the 
tympany,  empties  the  bowels  and  relieves 
vomiting  when  present. 

Soda  added  to  the  colonic  flush  will  have 
some  effect  on  the  tendency  to  acidosis  ami  a 
portion  of  the  solution  may  remain  in  bowel 
after  irrigation. 

Bismuth  siibcarbonate  or  subnitrate  are  val- 
uable remedies  where  the  stools  are  frequent 
and  we  may  well  combine  other  intestinal 
antiseptics  with  the  bismuth.  If  the  pain  is 
intolerable  or  adds  distress  Ave  may  use  par- 
egoric in  10  drop  doses  for  an  infant  six 
months  old  or  we  may  give  the  deodorized 
tr.  opium  in  one  drop  doses  p.  r.  n.  this  later 
I prefer  with  the  irrigating  solution  if  much 
mucus  and  pain  is  present  but  iu  larger  por- 
tions and  if  much  mucus  and  blood,  alum 
or  oat  meal  gruel  liquid  enough  to  flow  easily 
through  the  tube  is  valuable. 

Kemedies  are  legion  but  their  usefulness 
is  limited  to  their  special  indication  which 
should  be  judiciously  met  as  indications  arise. 

Acidosis  should  be  borne  in  mind  and  pre- 
vfented  where  possible  and  promptly  and  prop- 
erly treated  when  it  develops  by  the  use  of 
bicarbonate  of  soda  per  rectum,  per  orum 
by  hypodermclysis,  intravenous,  or  intra- 
musciilarly  as  the  indication  can  be  best 
accomplished,  and  its  therapeutic  value  is  in- 
creased by  the  addition  of  a 3%  glucose,  giv- 
ing 10  to  30  grains  of  the  bicarbonate  of  soda. 

Acidosis  is  favered  by  faulty  elimination 
by  kidneys  and  lungs  so  we  should  endeavor 
to  keep  up  elimination  by  suitable  diuretics 
and  the  avoidance  of  the  excessive  adminis- 
tration of  opiates  as  they  reduce  the  elimina- 
tion of  CO2  by  the  lungs  and  retard  elimina- 
tion by  the  kidneys  and  further  disturb  di- 
gestion in  young  children  as  their  idiosyn- 
crasy is  against  its  tolerance. 

We  council  caution  in  its  use  here  as  a val- 
uable remedy  fraught  with  danger. 


Deviation  of  Ccmplenent  Tejt  for  Tuberculo- 
sis.— Grumbach  has  been  studying  at  the  Pas- 
teur Institute  at  Paris  the  reaction  of  fixation 
with  Besredka’s  new  antigen  in  diagnosis  of 
tul)ercnlosis.  This  test  is  proving  valual)le  in  re- 
vealing cases  in  Avhich  bacteriologic  examination 
is  still  negative.  A jjositive  reaction  often  pre- 
cedes all  other  manifestation  of  tuberculosis. 
The  tiding  swith  the  intradermal  auto-urine  test 
invariably  coincided  with  those  of  the  deviation  of 
compliment  tost. 
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THE  LACERATED  P-ERINEUM  * 

By  E.  S.  Allen,  Louisville. 

Complete  prolapse  of  the  entire  pelvic,  con- 
tent is  the  end  result  of  a perineal  tear. 

Retroflexion  is  the  first  degree  of  procid- 
entia. 

A prolaf)se  may  occur  with  an  intact  per- 
ineiim,  but  in  a deformed  pelvis  where  the 
angles  of  the  deflecting  planes  are  modified. 

The  function  of  the  levator  ani  is  not  as 
essentially  that  of  muscular  intra  abdominal 
as  deflecting  plane  radiating  intra  abdominal 
pressure. 

A deformed  pelvis  in  which  pressure  is  not 
properly  deflected  will  result  in  prolapse  of 
pelvic  content,  for  no  muscle  is  able  of  its 
own  textural  strength  to  permanently  with- 
stand intra  abdominal  pressure. 

The  intact  levator  ani  does  not  receive  the 
direct  impact  of  pressure  from  above,  but 
forming  a collar  around  the  vagina  and  rec- 
tum pulls  them  to  level  with  the  pubic  arch: 
compresses  the  vagina  into  a narrow  slit  com- 
pletely closing  the  pelvic  outlet  and  elevating 
the  anterior  floor  of  the  pelvis,  thereby  de- 
flecting intra  abdominal  pressure  toward  the 
hollow  of  the  sacrum. 

A tear  through  the  levator  ani  extending 
into  or  to  the  side  of  the  perineal  raphe  in- 
terferes with  or  modifies  the  elevation  and 
forward  pull  of  the  floor,  permitting  the 
force  from  above  to  strike  direct  over  the 
point  of  least  resistance,  the  uterus  no  longer 
delicately  balanced  forward  on  account  of  the 
slack  that  has  taken  place  in  the  round  liga- 
aments  falls  backwards  and  tlie  intra  ab- 
dominal pressure  which  maintained  the  an- 
terior position  now  forces  it  more  and  more 
into  retroflexion,  in  the  line  of  direct  pressure 
with  support  gone  from  below,  we  have  the 
first  degree  of  uterine  prolapse. 

I do  not  intend  to  convey  the  idea  that  all 
retroflexed  uteri  will  sooner  or  later  prolapse 
for  a great  many  conditions  will  cause  re- 
troflexion and  a retroflexion  may  be  normal 
for  an  individual,  or  a congenital  condition 
and  a retroflexed  uterus  is  not  nece.ssarily 
accompanied  by  symptoms,  but  with  a func- 
tionally deflected  levator  ani  which  means  an 
abnormal  deflective  plane,  the  retroflexed  uter- 
tectal  wall  in  the  formation  of  a cystocele. 
us  is  on  the  downwai'd  grade,  dragging  with  it 
llie  bladder  and  rectum  causing  retroflexion, 
colpocele,  cy.stoeele,  rectocele.  procidentia. 

Thoiigh  it  is  possible  to  have  retroflexion 
without  the  symptoms.  T am  sure  that  all 
cases  of  prolapse  even  of  the  first  degree  arc^ 
subjects  of  pelvic  discomfoj't,  more  pi-onouiiced 


in  ])roportion  to  the  degree  of  displacement. 

As  stated  above  the  levator  ani  acts  both 
as  a deflecting  ])lane  and  pelvic  support.  The 
eutii'e  abdominal  cavity  constitutes  a com- 
l)ouud  deflecting  chamber,  presenting  mul- 
tiple planes  that  deflect  pressure  at  various 
angles. 

It  is  a fundamental  law  in  that  the  direc- 
tion of  a given  force  impinging  against  a re- 
sistant plane  becomes  deflected  in  a given  and 
definite  direction.  The  same  law  establishes 
and  maintains  visceral  equilibrium  against 
the  displacing  force  of  gravity  and  intra  ab- 
dominal pressure.  But  for  the  influence  of 
deflecting  planes  evei’y  erect  female  would 
prolapse  her  abdominal  contents  into  the  pel- 
vis and  out  through  the  vagina. 

As  a result  of  normal  deflection  a pres- 
sure of  80  in  the  abdominal  cavity  is  reduced 
to  20  at  the  vaginal  outlet.  The  deflecting 
planes  disperse  or  deflect  pressure  in  direc- 
tions that  tend  to  preserve  the  topographic 
stability  of  the  pelvic  contents. 

The  levator  ani  diminishes  the  force  of 
pressure  upon  the  pelvic  organs  by  deflecting 
the  direction  of  pressure  and  augments  the 
resistance  to  the  pressure  by  closing  the  utero 
vaginal  angle  and  obstructs  the  pelvic  outlet 
by  compressing  the  vaginal  canal. 

Such  is  the  function  of  the  perineum  and 
such  the  measure  of  its  importance  as  a vis- 
ceral support. 

It  follows  then  that  the  gravity  of  perineal 
lacerations  is  proportionate  to  the  resulting- 
impairment  of  its  muscular  element  inducing 
a tendency  to  prolapse,  not  because  any  di- 
rect support  to  the  visera  is  severed ; but  be- 
cause the  equilibrium  of  intrapelvic  pressure 
is  deranged  and  its  expulsive  force  unde- 
flected. 

In  a perineal  laceration  the  levator  ani  re- 
tract widening  the  vaginal  outlet  with  a re- 
sultant eversion  and  protrusion  of  the  vaginal 
mucosa,  the  cleft  gives  vent  to  the  anterior 
rectal  wall  in  the  formation  of  a systocele. 

The  vaginal  floor  thus  deprived  of  its  sup- 
port and  shortened  to  the  extent  of  its  lacera- 
tion exposes  the  upper  vagiiial  wall  and  leaves 
the  bladder  base  unsupported.  The  entire 
vaginal  canal  Avith  its  superimposed  viscera 
descends  to  a lower  level.  The  prolapsed  vag- 
inal pouches  with  their  hei'iiial  contents  gi-ad- 
ually  drag  the  antiverted  cervix  toward  the 
yielding  outlet  the  utero-vaginal  angle  becomes 
widened,  the  uterus  telescopes  the  vagina  and 
the  prolapse  is  complete.  And  only  a victim 
can  enumerate  the  symptom  complex  from 
the  top  of  the  head  to  the  sole  of  the  feet, 
both  real  and  imaginary.  They  either  have 
an  incontinence-  or  are  unable  to  void  unless 
the  pi'olapsus  i.s  replaced. 


‘Read  before  the  Henry  County  Medical  Society. 
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The  point  I wish  to  make  is  the  differeiiee 
t)etweeu  a retrot'le.xed  uterus  witli  an  intact 
j)erinenm  and  a retroflexion  witli  a function- 
ally ilefective  levator  ani.  The  first  is  po- 
tentially negative.  The  latter  is  the  begin- 
ning of  a prolapse  and  a shortening  of  the 
ro\ind  ligaments  will  not  correct  the  tendencv 
to  prolapse  nor  will  the  uterus  remain  anti- 
flexed  very  long  unless  the  levator  ani  is 
repaired.  I am  sure  that  1 have  had  retro- 
flexed  uteri  to  fall  into  the  pelvis  after  a shor- 
shortening  of  the  round  ligaments  beeause  1 
failed  to  recognize  an  impaired  levator  ani  I 
might  say  just  here  that  I believe  that  after 
the  perineum  is  repaired  that  a shorteni)ig 
of  the  utero-saeral  ligaments  are  as  funda- 
mental in  holding  the  uterus  in  place  as  the 
round  ligaments.  Neither  will  hold  with  the 
perineum  unrepaired.  1 would  suggest  that 
when  ever  the  fnndus  of  the  uterns  is  found 
in  the  eul  de  sac  with  the  cervix  pointing 
forward  that  is  shmdd  be  determined  whether 
or  not  the  introitus  vaginae  is  gaping  for  this 
alone  is  indicative  of  a functionally  defective 
levator  ani  and  when  the  vagina  is  agap  with 
the  patient  in  the  lithotomy  position  unless 
there  has  been  some  pelvic  inflammatory  con- 
dition to  fix  the  uterus  or  adnexa,  the  fundus 
will  be  found  in  the  eul  de  sac,  the  cervix 
pointed  forward,  the  bladder  and  rectum 
herniating  into  the  vagina. 

Retroversion  without  prolapse,  resulting 
from  levator  impairment,  is  corrected  by  lev- 
ator repair.  Retroversion  with  descent  of 
uterus  should  be  corrected  by  levator  repair 
plus  shortening  of  round  ligaments  which  can 
be  done  by  vaginal  route,  if  tliere  is  no  other 
pelvic  ])athology.  All  adherent  retroversion 
should  be  attacked  through  the  abdominal 
route. 

The  muscular  fascial  elements  located  in  the 
levator  plane  constitute  the  surgical  objective 
point  in  perineorrhaphy. 

Before  denuding  the  seat  of  lesion,  it  is 
essential  to  locate  the  two  levator  shanks, 
each  being  palpable  through  the  lateral  vag- 
inal walls,  where  they  converge  toward  the 
perineal  center,  (’ontrary  to  a general  im- 
pression the  levator  is  more  frequently  hyper- 
trophied than  atroi)hied,  owing  to  its  augu- 
mented  compensatory  function,  due  to  its 
malposition.  Preliminary  to  tlie  first  step  in 
perineorrhai)hy  any  di.splacement  of  the  ute- 
rus or  bladder  as  well  as  patl.ological  copdi 
tion  of  tlie  cervix,  must  be  corrected,  as  to  tlie 
method  of  muscular  repair.  Tlie  one  essen- 
tial. is  approximation  of  muscles  Tlieir  out- 
er liorders  .sliould  be  mobilized  along  their  en 
tire. length,  to  an  extent  permitting  median 
approximation  withoiil  riuis:oii  R.-n  h 'Uliiri- 
is  passed  from  side  to  side,  not  through,  but 


entirely  around  both  muscles,  encircling  them 
so  as  to  secure  the  broadest  jiossible  surface 
contact  under  the  vaginal  floor.  As  the  vag- 
inal mucosa  should  be  removed,  a transverse 
wound  is  converted  into  a perpendicular  slit, 
and  the  vaginal  floor  requires  more  mucosa 
after  re.storation  than  liefore.  If  any  of  the 
vaginal  flaj)  is  trimmed  off,  the  remaining 
mucosa  or  floor  is  too  short  to  adapt  itself  in 
lining  the  posterior  or  descending  surface  of 
the  inti'avaginal  crest  aud  span  the  hollow 
at  its  base,  creating  a dead  space  of  variable 
depth  and  jiathological  potentialities.  I be- 
lieve most  surgeons  are  agreed  that  a muscu- 
lar approximation  is  essential  to  a physio- 
logic perineum,  that  a cicatricial  plug  at  the 
vaginal  outlet,  from  mere  fascial  approxi- 
mation, though  it  gives  a more  or  less  perfect 
cosmetic  contour  does  not  restore  the  all-es- 
scntial  physiological  muscular  element  in  pel- 
vic support. 

Ob.struetive  retention  at  the  vaginal  outlet 
cannot  permanently  replace  normal  physio- 
logic support  and  the  aim  in  perineorrhaphy 
must  be  the  restitution  of  such  anatomic  re- 
lations as  to  restore,  as  far  as  possible,  physio- 
logical as  well  as  mechanical  support  to  the 
pelvic  content.  And  probably  there  lies  the 
cause  why  so  few  immediate  repairs  at  the 
bedside,  though  apparently  correcting  the 
tear  fail  to  support,  for  unless  the  levator  is 
outlined  and  deliberately  picked  u])  and  ap- 
I)roximated,  the  perineal  body  is  made  up  of 
fascia  and  areola  tissue,  and  frequently  just 
areola  tissue  and  skin.  1 have  within  the  past 
six  months  operated  on  six  cases  of  complete 
uterine  prolapse,  in  which  tlie  vagina  with  the 
entire  pelvic  content  including  the  intestines 
were  entirely  extra  vulva  ; due  to  an  unrepair- 
ed perineum. 

I will  briefly  refer  to  several  of  these  cases. 
Mrs.  D.,  age  50,  weight  over  200  lbs.  mother 
of  six  children,  youngest  15  years  old,  con- 
sulted me  for  complete  uterine  prolapse. 
When  standing  or  .straining,  the  bladder,  rec- 
tum, uterus  and  entire  vagina  prolapsed.  The 
cervix  had  become  excoriated  and  was  bleed- 
ing. There  was  a complete  separation  of  leva- 
tor ani  muscle.  The  Watkins  operation  was 
performed,  dissecting  the  bladder  from  the 
uterus,  pushing  it  back  and  up,  opening  the 
peritoneal  cavity  and  pulling  fundns  of  uter- 
us forward  under  the  bladder  and  fixing  it 
with  No.  3 chromic  cat  gut  sutures,  passed 
through  the  tissue  near  the  pubic  arch  and 
through  the  posterior  wall  of  uterus  near  the 
fundus.  The  broad  ligaments  were  brought 
forward  and  sutured  in  front  of  the  cervix. 
A perineorrhai)hy  was  done,  .separating  the 
vaginal  wall  from  the  rectum  high  on  the 
crest  of  the  rectocele.  Then  the  levators  an 
brought  to  the  mid  line  and  sutured.  Tt  is  a 
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good  idea  to  oiien  tlie  ahdoinen  and  shorten  tlie 
ntero-saeral  ligament,  in  order  to  elevate  the 
cervix  and  vagina.  Bnt  this  patient  vas  so 
very  fat  that  1 thouglit  best  not  to  go  above. 
She  left  the  hospital  in  three  weeks  and  is  now 
well  and  comfortal)le. 

Case  2.  i\Irs.  S.,  age  60,  weight  170,  mother 
of  five  children,  had  complete  2)erineal  tear, 
l)rolapse,  rectocele  and  cysto(;ele,  nterns  conld 
he  forced  entirely  out,  but  did  not  remain  ex- 
ternal to  vulva.  The  cystocele  was  repaired  by 
dissecting  bladder  from  uterus,  pusldng  blad- 
der well  uj),  freeing  the  pubo-vesical  liga- 
ments or  ijillars  of  the  bladder.  After  re- 
flecting the  vaginal  flaps  and  pushing  bladder 
well  up,  interrupted  cat  gut  sutures  were 
passed  through  on  ])illar,  then  through  the 
uterus  and  other  pillar  and  tied.  An  oval 
strip  of  vaginal  mucosa  was  excised  and  wound 
closed.  A perineorrhaphy  was  done.  The  ab- 
domen was  opened  and  the  fundus  uteri  was 
pulled  into  abdominal  wound  and  sutured  with 
No.  3 chromic  cat  gut  to  the  sheath  of  rectus 
muscle.  This  patient  left  the  hospital  in  three 
weeks  with  complete  relief. 

Case  3.  Age  69,  youngest  child  40  years 
old,  has  had  prolapse  uteri  for  20  years.  Had 
practically  become  a recluse  on  account  of  in- 
cessant incontinence  of  urine.  Knew  of  two 
cases  operated  years  ago  for  prolapse  with  a 
recurrence,  so  would  never  consent  to  opera- 
tion until  an  excoriation  and  infection  of  cer 
vix  and  vagina  occasioned  so  much  pain  and 
discomfort  from  urine,  she  consented  to 
anything  that  would  give  relief  from  pain. 
She  was  kept  in  hospital  for  two  weeks  com- 
bating the  infection  of  cervix  and  vagina. 
The  bladder  was  irrigated  and  a retention 
catheter  for  a few  days,  with  argyrol  instil- 
lations controlled  the  incontinence.  This  was 
the  largest  prolapse  I have  ever  seen.  The 
everted  vagina  with  its  hernia  contents  form- 
ed a mass  larger  than  a grape  fruit.  The 
abdomen  was  opened,  and  uterus  sutured  to 
sheath  of  rectus  muscles.  The  utero  sacral 
ligaments  shortened  and  cul  de  sac  lessened  by 
means  of  several  No.  2 cat  gut  sutures  corri  ■ 
gating  the  vagina  at  vagino-cervical  junction. 
Abdomen  was  closed  and  cystocele  repaire;' 
and  a perineorrhaphy  done. 

I made  it  a rule  to  insert  a cigarette  drain 
in  the  vagina  on  patients  operated  for  cysto- 
cele and  rectocele,  feeling  that  it  drains  out 
any  oozing  that  might  follow,  eliminating  a 
potential  source  of  infection. 

These  patients  are  catheterized  for  three 
days,  dipping  the  point  of  the  catheter  in  ar- 
gyrol before  inserting  in  the  bladder.  One  of 
the  other  cases  of  prolapse,  a Watkins  opera- 
tion was  done  and  the  tAvo  others  an  anterior 
fixation  of  uterus  to  rectus  fascia.  As  each 


of  the  patients  was  relieved  of  all  symptoms 
and  sufficient  time  has  not  elapsed  to  pro- 
nounce a permanent  cure  1 do  the  abdominal 
fixation  in  those  patients  less  corpulent  and 
the  Watkins  in  the  very  fat  ones.  1 feel  that 
a prolapse  should  be  recognized  in  its  first  or 
second  stage  and  corrected  theii,  for  it  is  less 
formidable  affair  to  deal  with. 


INTUSSUSCEPTION  IN  CHILDREN 
WITH  REPORT  OF  A CASE..^ 

By  Thus  E.  Craig,  Fairdale. 

Intinssusception  of  the  bowel  consists  of  a 
prolapse  of  a portion  of  the  intestine  into 
an  immediately  adjoining  portion.  In  the 
majority  of  cases  in  small  children,  the  group 
I am  taking  up  in  tliis  article,  the  involve- 
ment is  in  the  caecum  and  a majority  of  these 
cases  are  a protrusion  of  the  ileum  into  the 
caecum  with  the  ileo-caecal  valve  as  the  apex 
of  the  protrusion. 

Age.  According  to  Holt’s  statistics  most 
cases  are  between  three  and  nine  months  of 
age. 

Etiology  is  unknown  in  most  xBases  but  a 
weakened  condition  of  the  muscular  tissue  of 
the  caecum  surrounding  the  ileo-caecal  valve  is 
supposed  to  be  the  cause  of  the  ileo-caecal 
type. 

SYMPTOMS  AND  DIAGNOSIS 

This  is  by  far  the  most  importaiu  and  ihe 
all  important  part  of  the  subject  as  an  early 
diagnosis  is  the  criterion  of  prognosis  and 
treatment.  It  is  to  impress  upon  yon  1 lie  fact 
that  an  early  diagnosis  means  a good  prognosis 
that  I have  written  this  paper.  Imnudiate 
reference  of  these  cases  to  the  suigc.ii  !■>-  the 
general  practitioner  is  almost  .is  impoi-rant  as 
in  fulminating  appendicitis.  The  symptoms 
are  classical  and  in  mo.st  cases  all  ar^'  in’eseiu. 
I will  group  them  in  what  I be'im  o 1o  be  the 
order  of  their  importance. 

1.  Sudden  acute  colicy  pain;  2.  Nausea  and 
vomiting;  3.  Tumor;  4.  Pro.stration ; 5.  Ten- 
esmus; 6.  Bloody  stools;  7.  Lack  of  the  higli 
temperature  found  in  the  acute  abdomen. 

1.  The  onset  of  the  pain  is  very  acute  and 
usually  in  a healthy  child.  In  fact  the  mother 
usually  tells  yon  on  your  arrival  that  the  baby 
has  never  seemed  to  be  in  better  health  than 
ju.st  before  it  took  sick.  The  next  thing  she 
tells  you  that  she  never  saw  a baby  have  the 
colic  this  bad  before.  Tlie  location  of  course 
varies  according  to  the  location  of  the  ob- 
struction but  is  usually  just  below  the  hepatic 
flexure  of  the  colon.  The  sj)asms  of  pain  Aviil 
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last  one  to  three  minutes  as  tlie  cliild  appears 
to  be  suffering  intensely.  Then  it  becomes 
easy  and  will  appear  to  sleep  for  a period  of 
five  to  ten  minutes  when  the  attack  recurs. 

2.  Nausea  and  vomiting  almost  immediate- 
ly follows  the  onset  of  pain  and  is  very  severe. 
The  stomach  will  not  I’otain  medicine  or  water. 

3.  Tumor.  This  is  very  characteristic  and 
practically  always  palpable  in  an  early  case  as 
meteorism  is  the  main  cause  of  it  being  over 
looked  and  meteorism  is  a late  development. 
The  tumor  is  classically  described  as  sausage- 
shaped and  the  e.xpression  is  veiw  descriptive 
of  the  feeling  of  the  mass.  The  mass  is  usu- 
ally about  the  diameter  of  a frankfurter  sau- 
sage and  about  half  as  long.  This  tumor  has  a 
peculiar  feeling  that  cannot  be  lescribed,  but 
once  felt  is  always  remembered.  It  feels  en- 
tirely different  from  any  other  mass  usually 
found  in  the  abdomen. 

4.  Prostration  after  tbe  first  few  hours  is 
very  severe.  The  pulse  becomes  thready  and 
the  patient  appears  to  be  in  extreme  shock. 

5.  Tenesmus  is  usually  severe  and  the  nearer 
the  rectum  the  tumor  the  more  severe  it  is. 

6.  Bloody  stools.  I have  purposely  placed 
this  next  to  the  last  symptom  as  it  is  not  al- 
ways present,  and  its  absence  must  not  en- 
tice ns  into  a negative  diagnosis.  Literature 
mentions  many  instances  where  it  is  not  pres- 
ent and  in  the  case  I will  report  it  was  not 
present.  When  present  it  is  classical  as  con 
firmative  a symptom  as  any  of  the  above.  We 
will  notice  a patch  of  bloody  mucus-  in  the  cen- 
ter of  the  stool.  The  amount  of  blood  varies 
from  a small  amount  to  profuse  hemorrhage. 

7.  Lack  of  liigh  temperaiu:  o found  m tlic 
acute  abdomen.  The  reason  of  this  is,  of 
course,  apparent  as  no  septic  process  is  pres- 
ent until  late  in  tlie  disease. 

In  completing  our  diagnosis  wa  fall  i)a(-k 
to  our  old  friend  the  X-ray  wliich  is  abso- 
lutely confirmatory  and  besides  of  inestimable 
aid  in  locating  the  point  over  which  to  make 
our  incision.  A solution  of  Barium  is  prepar- 
ed and  introduced  into  tlie  colon  through  a 
small  rubber  catheter  as  tliis  causes  less  strain 
ing  and  tenesmus  than  a large  rectal  tube. 
The  tank  of  Barium  holding  about  three  pints 
of  the  solution  is  elevated  three  to  four  feet 
above  the  child  for  the  two-fold  purpose  of 
forcing  the  solution  well  up  against  the  in- 
tussusception to  locate  its  position  and  to  ex- 
ert water  pressure  to  force  back  the  advancing 
portion  of  the  bowel.  If  no  intussusception 
is  present  the  solution  will  fill  the  colon  and 
pass  through  the  ileo-caecal  valve  as  statistics 
show  that  in  healthy  children  the  ileocaecal 
valve  is  incompetent  in  99  per  cent  ■'  f cases. 


DIFFERENTIAL  DIAGNOSIS 

Volvulus  is  the  only  thing  one  would  think 
could  be  confused  witli  intussusception  but 
I believe  that  many  cases  of  intussusception 
have  been  diagnosed  as  so-called  cholera-in- 
fantum.  The  ei’ror  is,  of  course,  a grave  one 
and  means  the  difference  l)elween  life  and 
death  to  the  infant  but  I feel  that  it  has  oc- 
curred frequently  and  I believe  you  gcntlem.'  n 
will  uphold  me  in  my  contention.  The  spas- 
modic character  of  the  pain,  the  presence  of 
the  tumor  and  finally  the  X-ray  should  pre- 
clude all  matter  of  doubt.  As  to  volvulus  it 
is  essentially  a surgical  condition  and  no  seri- 
ous mistake  can  be  made  as  operation  is  im- 
perative in  both. 

TREATMENT 

There  are  only  two  things  to  do  and  the 
first  should  always  be  resorted  to  only  as  a 
preparatory  step  to  the  second,  and  not  as  a 
dependable  cure.  They  are  1,  water  pressure, 
and  2,  operation. 

1.  Water  pressure  should  be  used  as  a 
preparatory  step  to  the  X-ray  location  of  the 
seat  of  trouble.  Put  the  Barium  solution  in  an 
ordinary  fountain  syringe  about  four  feet 
feet  above  the  child’s  body.  Elevate  the  but- 
tocks of  the  child  about  ten  inches  above  the 
shoulders,  insert  the  catheter,  press  the  bilt- 
tocks  close  together  and  let  the  solution  run 
in.  At  the  same  time  use  gent’e  massage  ow  r 
the  tumor.  Try  this  a time  or  two  and  if  no 
reduction  results  prepare  the  child  for  opera- 
tion at  once. 

OPERATION 

This  is  comparatively  a simple  procedure  if 
the  child  comes  to  operation  early  in  the  dis- 
ease before  gangrene  has  occurred  in  the  in- 
tussusception. Every  hour  of  delay  adds  great- 
ly to  the  gravity  of  the  jirognosis.  The  ab- 
dominal cavity  is  opened  and  the  overlapping 
portions  of  intestine  are  gradually  teased 
apart  by  gentle  manipulation.  The  seat  of 
intussusception  is  carefully  examined  to  de- 
termine the  vitality  of  the  intestines  and  the 
operation  is  completed  by  stitching  a strip  of 
peritoneum  to  the  caecum  and  a strip  to  the 
ileum  in  such  a manner  that  they  pull  in  an 
opposite  direction  so  as  to  prevent  recurrence. 
This  is  very  necessary  as  cases  are  on  record 
where  the  trouble  has  recurred  as  high  as  five 
times.  If  gangrene  has  occurred  of  course  the 
gut  will  have  to  be  resected  which  adds  great- 
ly to  the  gravity  of  the  prognosis. 

REPORT  OF  CASE 

Baby  B.,  six  months  old,  previous  health 
good,  family  history  negative.  Called  July 
9th,  at  1 A.  M.  Father  told  me  to  please  hur- 
ry as  baby  was  suffering  intensely.  It  had  its 
first  symptoms  at  10  P.  M.  of  the  day  before 
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and  was  as  healthy  as  it  ever  had  been  just  be- 
fore the  attack.  Upon  arrival  at  residence  I 
found  the  baby  to  be  suffering  intensely  with 
a spasmodic  pain.  It  would  draw  up  its  legs 
and  scream  for  a period  of  one  to  two  min- 
utes and  then  seem  to  be  easy  for  about  five 
to  ten  minutes  when  the  spasm  would  recur. 

It  was  very  badly  nauseated  and  would  vomit 
with  every  spasm  and  in  between  spasms  when 
an  attempt  w'as  made  to  administer  medicine. 
Upon  abdominal  examination  I found  a mass 
in  the  right  upper  quadrant  of  the  abdomen 
y-hich  on  palpation  appeared  to  be  about  one 
inch  in  diameter  and  about  three  inches  long. 
It  was  fairly  movable.  Temperature  at  that 
time  was  100  F.  I made  a diagnosis  of  prob- 
able intussusception  and  left  if  at  two  A.  M., 
with  orders  to  tise  warm  applications  locally 
and  ten  drops  of  elixir  lactate  pepsin  hourly 
by  the  mouth.  I returii  'I  at  >ix  A.  M.  and 
found  the  condition  about  the  same  only  the 
child  seemed  worse  prosti’ated.  I I lien  con- 
sulted with  Dr.  Philip  P.  Barbour,  who  con- 
firmed my  diagnosis  and  advised  me  to  re- 
move the  child  to  an  infirmary  and  try  water 
pressure  as  a preliminary  to  operation.  I 
then  called  Dr.  R.  L.  Ellars  and  we  tried  water 
pressure  by  the  Barium  solution  Avith  no  re- 
sults. We  then  X-rayed  the  child  and  located 
the  trouble  in  the  ascending  colon.  We  remov 
ed  the  child  to  Sts.  Mary  and  Elizabeth  Hos- 
pital and  operated  at  nine-thirty  A.  M.  which 
was  less  than  twelve  hours  aff'-r  the  onset  of 
the  first  symptoms.  We  found  the  mass  in  the 
right  upper  quadrant  of  the  abdomen  with 
about  seven  inches  of  the  il  niin,  the  appendix 
and  the  tip  of  the  colon  invaginated  iii  the 
ascending  colon.  The  parts  were  separated  by 
gentle  manipulation  and  as  the  involved  area 
appeared  to  be  rather  devitalized  it  was  placed 
in  warm  saline  packs  for  fifteen  minutes  when 
it  had  entirely  recovered  its  color  and  was 
replaced.  A strip  of  peritoneum  was  sewn 
to  the  caecum  and  one  to  the  ileum  to  prevent 
recurrence  and  the  abdomen  closed.  The  re- 
covery was  rapid  and  uneventful  and  today, 
one  month  after  the  operation,  the  child  ap- 
pears as  well  as  ever. 

I wish  to  call  attention  to  the  fact  that : 

1.  This  case  was  operated  on  within  tw'olve 
hours  after  the  onset  of  symptoms. 

2.  The  gut  was  already  nearly  gangrenous. 

3.  The  rapid  recovery  from  eaily  opera- 
tion. 

4.  The  inefficiency  of  water  pressure  in  a 
vast  majority  of  cases. 

5.  Early  operation  is  imperative  as  these 
young  patients  cannot  withstand  the  T)rostra- 
tion  and  shock  incident  to  this  condition  that 
an  adult  under  similar  circumstances  cam 

6.  This  is  a relatively  rare  disease  which 
fact  is  one  of  the  main  causes  of  it  being  uver- 
looked. 


MULTIPLE  NEURITIS  IN  CHILDREN. 

AND  TREATMENT.* 

By  H.  T.  Crouch,  Bardwell. 

I\Iultiple  neuritis  or  polyneuritis  is  an  acute 
inflammatory  disease  of  the  peripheral  nerves, 
degeneratve  in  character,  and  usually  sym- 
metrical in  distribution,  but  it  is  not  neces- 
sarily so. 

Etiology:  The  chief  cause  of  multiple  neur- 
itis in  children  is  diphtheria,  although  it  is 
seen  after  other  infectious  diseases,  especially 
malaria,  typhoid  or  scarlet  fever,  measles  and 
mumps.  In  diphtheria  the  inflammation  is  due 
to  the  direct  action  of  the  toxins  upon  the 
nerve  structures,  since  it  can  be  induced  in 
animals  by  injecting  the  toxins  into  the  circu- 
lation; there  is  little  douht  that  in  lall  in- 
fectious diseases  the  inflammation  is  excited 
in  a similar  way  (Holt.) 

Arsenic,  phosphorus  and  alcohol  have  been 
known  to  produce  the  disease  and  as  these 
drugs  are  used  quite  extensively  during  child 
life  they  should  always  be  considered  as  pos- 
sible etiologic  factors,  many  mild  cases  of 
neuritis  in  children  following  exhaustive  dis- 
eases with  prolonged  ^oxemia,  one  doubtless 
overlooked  the  prolonged  time  required  for 
the  return  of  muscle  power  in  the  arms  and 
legs  after  disease,  being  attributed  solely^,to 
muscle  w'eakness.  I have  noted  a few  eases  fol- 
lowing lobar  pneumonia  accompanied  with 
high  temperature  and  some  cases  follov/ing 
prolonged  attacks  of  ileo-colitis  or  dysentery 
and  there  are  cases  classed  as  rheumatic  caus- 
ed by  exposure  to  cold. 

Pathologists  tell  us  that  the  neiwes  affected 
may  show  both  interstitial  and  parenchymat' 
ous  changes,  early  in  the  disease  there  is  a 
congestion  of  the  nerve  sheaths,  and  multiple 
hemorrhages  have  been  found  in  them ; later 
in  the  disease  the  nerves  undergo  the  changes 
peculiar  to  degeneration  of  nerve  structures, 
with  these  changes  in  the  nerves  there  are  as- 
sociated, in  some  cases,  inflammatory  and  de- 
generative changes  in  the  ganglion  cells  of  the 
spinal  cord,  although  Holt  says  “They  are 
much  less  severe  than  are  the  lesions  in  the 
nerves,”  however,  they  were  once  regarded  as 
the  explanation  of  some  cases,  paiticularly  of 
diphtheritic  paralysis. 

As  to  the  distribution  of  the  lesion,  Kerley 
says : “ A peculiarity  of  the  lesion  is,  that,  tlie 
further  away  the  peripheral  nerve  structiire 
is,  from  the  parent  cell,  the  greater  is  the 
susceptibility  of  the  nerve  to  the  influence  of 
the  toxic  agent.  The  anterior  tibial  group,  the 
soft  palate,  and  muscles  of  deglutition  and  the 
museulo-spiral  are  the  most  frequent  nerves 
involved.  ” Although  almost  any  nerves  in  the 
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body  may  be  affected,  the  spinal  nerves,  in- 
aeulomotor  and  abdueens.  Several  nerves  in 
cranial  nerves,  the  {)nenmo<rastrie,  hypoglossal 
oenlomotor  and  abdm  ens.  Several  nerves  in- 
different j)arts  of  the  body  are  usually  affected 
the  lesion  being  in  most  cases  symmetrical. 

Symptoms:  The  onset  of  multiple  neuritis 
in  most  cases  is  a gradual  one,  usually  from 
two  to  four  week.s  before  the  i)aralysis  reaches 
its  height,  very  excei)tionally  the  onset  is 
abrupt,  with  paralysis  in  a few  days.  Holt 
says,  “It  is  characteristic  of  this  disease  that 
both  motor  and  sensery  symptoms  are  pres- 
ent, and  they  are  the  same  in  their  distribu- 
tion.” The  sensory  symptoms  are  marked 
only  in  the  early  stage  of  the  disease,  while 
the  paralysis  is  increasing  they  improve  so 
much  faster  than  the  motor  symptoms,  that 
they  may  be  absent  at  the  time  the  ])aralysis 
is  at  its  height.  The  pain  is  usually  along  the 
the  course  of  the  affected  nerves,  which  is 
sharp  and  neuralgic  in  character,  and  acute 
tenderness  of  the  nerve  trunks  and  muscles. 
Thsually  a hyperasthesia  early  in  the  attack, 
followed  hy  partial  anesthesia,  sensations  of 
touch,  pain,  temperature,  and  the  muscular 
sense  are  all  about  equally  affected.  I am  sure 
we  do  not  appreciate  the  sensory  symptoms 
in  the  diagnosis  of  multiple  neuritis  as  we 
should  do,  for  too  often  we  attribute  the  sym])- 
toms  to  just  a peevish,  fretful,  spoiled  child 
— until  the  paralysis  makes  the  diagnosis. 

There  is  first  noticed  a general  weakness  in 
the  affected  muscles,  wiiich  aie  usually  sym- 
metrical as  the  extensor  groups  of  the  lowei’ 
and  upper  limbs  are  most  often  affected,  there 
may  be  wrist  and  foot-drop  and  it  may  gradu- 
ally extend  to  the  muscles  of  the  neck  and 
body,  altliough  tins  is  rare,  when  it  occurs 
the  child  is  absolutely  helpless,  unable  to  sit 
up  or  support  its  head,  the  latter  rolls  about  on 
the  shoulders  I'ke  a ball.  Holt  says,  “That 
weakness  of  the  spinal  muscles  produce  de- 
formities, which  may  be  mistaken  for  Pott’s 
disease  even  by  exj)erienced  observers.  In 
diphtlieritic  paralysis  the  muscles  of  the 
throat  are  usually  first  affected,  the  palate, 
pharynx  and  larynx  and  i)aralysis  of  the 
throat  and  diaphragm  distinguishes  diph- 
theritic paralysis  from  all  other  forms  of  mul- 
tiple neuritis.”  Throat  paralysis  shows  itself 
by  a nasal  voice  and  regurgitation  of  fluids 
through  the  nose,  by  difficidty  in  swallowing 
or  by  entrance  of  food  into  the  larynx  due  to 
ane.sthesia  of  the  ei)iglottis  and  paralysis  of 
muscles  of  deglutition. 

Owing  to  paralys's  of  the  muscles  of  ac- 
(ommodation  thei'e  may  he  experienced  dif- 
ficulty in  reading.  I have  noted  ptosis  in  sev- 
eral cases. 

Respiratory  paralysis — usually  due  to  in- 


volvement of  the  phrenic  or  intercostal  nerves 
is  ushered  in  by  dyspnea,  rapid  thoracic 
breathing,  whispered  voice,  cyanosis,  and  all 
tlie  impending  symptoms  of  suffiocation,  ter- 
rible to  witness.  The  cardiac  nerves  may  be 
involved  or  a toxic  myocarditis  supervene,  in 
either  case  it  is  almost  always  fatal,  death  oc- 
curring very  suddenly  on  slight  exertion,  or 
in  one  or  two  days  from  cardiac  failure.  The 
early  symptoms  of  cardiac  involvement  are 
a weak  and  compressible  pulse,  irregular  and 
intermittent,  often  slow,  but  very  rapid  on 
the  least  e.xertion,  as  the  symptoms  increase 
there  is  marked  pallor,  cold  extremities,  rest- 
lessness, precordial  distress  and  death. 

Diagnosis  of  multiple  neuritis  are  the  in- 
fectious nature  of  the  disease  with  wliich  it  is 
associated  and  the  combination  of  motor  and 
sen.sory  symptoms  with  the  same  distribution, 
and  the  occurrence  of  atrophy,  and  diminished 
reflexes  or  electrical  response. 

“The  gradual  onset  and  wide  distribution 
of  the  paralysis — if  all  the  extremities  are 
paralyzed  it  is  altogether  the  most  probable 
disease ; and  if  added  to  this  the  neck  and 
spinal  muscles  are  paralyzed  the  diagnosis  is 
almost  certain,”  says  Holt.  The  fact  that  the 
paralysis  is  often  incomplete,  and  that  it  in- 
volves distant  jiarts  from  each  other,  are  also 
important.” 

Treatment:  The  general  management  is 
largely  j)alliative  depending  on  the  cause  of 
the  neuritis,  as  there  is  a strong  tendency  to 
s{)ontaneous  recovery  in  four  to  eight  weeks. 
In  cases  due  to  the  use  of  alcohol  or  some 
other  drug,  the  elimination  of  the  exciting 
cause  will  usually  be  followed  by  recovery. 
In  those  cases  due  to  the  toxemia  of  preceding 
disease,  time  and  good  nnrsing  are  usually 
all  that  will  be  recpiired  to  effect  a cure. 
When  pain  is  pre.sent,  the  best  means  of  re- 
lief is  afforded  by  heat.  The  affected  parts 
may  be  bound  in  thick  layers  of  cotton-wool ; 
•should  the  pain  cau.se  restlessness  and 
interfere  with  sleej),  bromide  of  soda  in 
six  to  t\ceive  grains,  to  a child  five  to  ten 
years  old  will  often  give  relief ; the  salicylates 
or  a.spirin  will  also  often  relieve  the  pain,  but 
care  should  be  taken  not  to  push  it  too  long  as 
it  irritates  the  stomach  and  disturbs  the  appe- 
tite; Codein  is  a good  sedative  in  multiple 
neuritis,  given  in  suitable  doses  to  the  age 
of  the  child,  every  three  to  six  hours  as  requir- 
ed to  relieve  pain;  after  the  acute  symptoms 
liave  subsided,  tonics  as  iron,  quinine  and 
strychnine  in  proper  doses  in  combination, 
given  three  times  a day  for  a few  weeks,  then 
alternate  with  maltine  and  codliver  oil  for  one 
or  two  weeks  and  then  back  to  the  first  tonic 
and  so  on  as  long  as  is  found  necessary;  by 
shifting  the  tonic  the  child  is  not  so  apt  to  re- 
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bel  at  tlio  proftVrod  iiiodieiiio ; inassa«'(‘  pi'op- 
(M’ly  fj'ivoii  is  often  i)eiu‘fieial  to  llu^  ])aT‘aly/(!(l 
and  ati-opliied  nniseles,  l)nt  electrieity  and 
orthopedic  appliances  are  seldom  necessary 
in  these  cases.  But  in  dii)htheritic  cases  we 
more  often  have  paralysis  which  stnbboridy 
hold  on  and  much  Ixmefit  is  had  from  elec- 
tricity, both  foradic  and  ‘>'alvanic,  and  some- 
times mechanical  devices  are  ns(‘fnl  to  pre- 
vent disention  of  the  aflVcted  parts. Then,  too, 
because  of  tbe  dangei’  of  involvement  of  the 
heart,  muscles  of  deglutition  and  respii-ation, 
diphtheritic  neuritis  should  be  under  close 
observation  for  heart  and  respiratory  weak- 
ne.ss,  and  should  the  heart  show  irregularity 
and  weakness,  perfect  rest  should  be  enjoin- 
ed, not  allowing  the  patient  to  turn  over  in 
bed  or  raise  his  head  without  assistance,  for 
sudden  death  occasionally  results  from  very 
slight  exertion. 

The  drugs  used  in  cardiac  involvement  are 
strychnine  and  camphor,  hypodermically  and 
if  lieart  failure  threatens,  tincture  stroplian- 
added ; Holt  relies  on  morphine,  keeping  the 
thus  or  digitalis  and  codeine  or  morphine  is 
patient  under  its  unfluoice  until  threatening 
symptoms  subside. 

In  respiratory  paralysis  the  general  reli- 
ance is  upon  strychnine  or  atropine  in  full 
doses,  and  fordizatioii  of  the  respiratory  mus- 
cles especially  the  diaphragm.  It  is  necessary 
in  some  cases  of  throat  paralysis  to  give  food 
through  a tube  introduced  through  tlie  mouth 
or  nose. 

I would  say  in  closing  that  we  all  know  now. 
the  earlier  diphtheritic  antitoxin  is  given,  the 
less  the  percentage  of  paralysis  we  have  to 
deal  with. 


Radium  Treatment  of  Skin  Cancer. — This  com- 
munication from  the  Zurich  skin  clinic  relates 
that  forty-five  of  forty-six  superficial  and  papil- 
lary carcinomas  of  the  rodent  ulcer  type  healed 
completly  and  vanished  under  radium  exposures. 
The  cancers  were  on  the  lids  in  twelve,  and  the 
healing  proceeded  without  injury  to  vision  or  the 
movements  of  the  lids.  No  filter  was  used.  Radi- 
um treatment  is  particularly  useful  for  senile 
hyperkeratosis  which  melts  away  under  it,  while 
left  untreated,  it  breeds  cancer. 


Effect  of  Diphtheria  Toxin  on  Blood. — Tongs’ 
experiments  showed  that  dijjhtheria  toxin  is  de- 
structive to  the  leukocytes  in  vivo  as  well  as  in 
vitro.  Antitoxin  in  a proper  ]iortion  is  able  to 
neutralize  these  destrutcive  effects. 


ENDOCRINES  IN  GYNECOLOGY.* 

By  .1.  .1.  Rodman,  Owensboro. 

In  order  to  get  a thorough  understand- 
ing of  the  endocrines  and  their  functions, 
one  should  fix  his  attention  on  any  one 
gland  of  the  body,  study  its  relations  to 
other  glands,  in  a trophic  sense  and  in  an 
inhibitory  sense.  We  must  study  the  value 
of  any  one  gland  diagrammatically,  so  to 
speak.  We  must  put  above  it  on  paper 
or  in  a stream  of  thought  those  glands 
which  inhibit  it;  we  must  put  under  it 
in  another  stream  of  thought  those  glands 
which  support  it.  I have  not  time  to  take 
up  this  subject  as  I would  like  to,  but  will 
confine  my  paper  to  the  more  comjmon 
anomalies ; the  subject  is  too  broad  for  me 
to  go  into  details  in  this  short  paper. 
There  are  newer  things  being  discovered 
every  day,  and  still  there  are  many  things 
for  us  to  learn.  I feel  that  the  study  of 
the  endocrines  is  merely  in  its  infancy. 

In  taking  up  the  study  of  the  endocrines 
I would  like  to  impress  one  important 
point : Whenever  we  suspect  an  unbal- 
anced condition  of  the  endocrines  we 
should  look  and  see  what  glands  are  lack- 
ing in  their  support  and  which  glands  are 
overacting  or  underacting  in  a secretory 
way.  Undoubtedly  the  greatest  difficulty 
lies  in  diagnosing  interglandular  upsets 
to  the  fact  that  so  many  of  them  are  of  a 
minor  degree,  or  a degree  that  is  less  typ- 
ical than  of  the  well  exemplified  cases, 
b’or  instance,  if  we  have  exoplitbalmic  goi- 
tre on  the  one  hand  and  myxedema  on  the 
other ; giantism  or  acromegaly  on  the 
one  side,  and  certain  types  of  dwarfs  or 
dystrophia-adaposogentalis  on  the  other 
side ; if  we  have  tetany  and  paralysis  agi- 
tans,  contrasting  with  myasthenia  gravis ; 
if  we  have  excessive  sexual  development 
and  physical  development  as  well,  due  to 
tumors  of  the  pineal  gland ; if  we  have 
excessive  menstruation  throiigh  oyster 
ovaries,  or  dimini.shed  function  and  rela- 
tive amenorrhea  through  ovarian  hypo- 
plasia and  degenerato-adiposogenitalis ; if 
we  have  the  extreme  condition  or  adrenal 
disease  known  as  Addison’s  disease.  Is  it 
not  possible  for  us  to  have  a minor  degree 
of  involvement  in  the  glands  or  pluri- 
glands,  responsible  for  the  major  cases, 
yet  they  lack  the  typical  earmarks  which 
define  the  standard  type  which  I have  just 
mentioned. 
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I have  seen  so  many  attacks  of  mental 
depression  and  blues  in  so  many  of  my 
patients,  so  many  cases  of  premenstrual 
excitement  and  states  of  exultation  of 
minor  degree,  so  many  cases  where  the 
state  vary  from  a slight  exultation  or 
slight  melancholic  type,  to  puerperal  ma- 
nia, that  I have  reached  the  conclusion 
that  we  must  grant  varieties  in  inten- 
sity, if  we  have  the  forms  known  as  ma- 
niac depressive  in,sanity,  dementia  precox, 
extreme  melancholia  and  other  forms  of 
mental  depression.  Why  may  we  not  ex- 
pect minor  types  of  these  same  conditions 
confronting  us  in  our  medical  and  gyne- 
cological work?  We  know  of  the  excita- 
bility associated  with  various  grades  of 
hyperthyroidism;  we  know  of  the  mental 
apathy  accompanying  the  various  degrees 
of  myxedema;  we  know  the  mental  pecu- 
liarities and  change  in  character  asso- 
ciated with  patients  with  pituitary 
anomalies.  All  of  these  alterations  expe- 
rienced in  mental  and  nervous  diseases  of 
extreme  types  have  convinced  me  that  we 
are  dealing  with  the  same  thing,  only  in 
a minor  type  in  our  so-called  neurasthenia, 
neurosis  and  hysteria ; in  fact,  I am  of  the 
opinion  that  the  terms  neurasthenia,  neu- 
roses and  hysteria  are  misnomers;  they 
are  cloaks  behind  which  we  doctors  may 
hide  our  ignorance.  I believe  that  as  we 
become  more  acquainted  with  endocrin- 
ology we  will  have  found  that  there  is  an 
unbalanced  condition  between  some  of  the 
glands  of  internal  secretions  causing  these 
conditions.  Then  it  behooves  us  to  search 
and  see  what  glands  are  at  fault.  We 
must  also  look  and  see  what  gland  or 
glands  are  failing  in  their  support,  and 
which  gland  is  overacting  or  underacting. 
This  leads  us  into  a maze  of  combinations 
which  requires  much  study  in  many  cases 
to  unravel  and  to  help.  Now  I wish  to 
quote  froSn  Handler  the  following,  which 
will  be  much  help  to  you  in  deciding 
whether  you  are  dealing  with  a condition 
due  to  some  disurbance  of  the  endocrines 
or  not: 

“When  you  take  a patient’s  history  ask 
her  as  much  as  you  like  about  how  old 
she  was  when  she  commenced  to  men- 
struate, bow  menstruation  came  an,  etc., 
but  don’t  fail  to  ask  her  this  one  simple 
question : How  many  days  before  Jyou 
menstrate  can  you  tell  that  you  are  going 
to  be  unwell  ?”  It  is  the  sitmplest  question 
to  ask,  but  Handler  says  that  it  is  a key 
that  unlocks  more  information  to  you  than 
any  other  you  can  ask.  If  she  states  that 


she  does  not  know  until  the  blood  comes, 
write  on  your  chart,  “Good  endocrines.’’ 
If  she  tells  you  that  a week  before  time 
her  breasts  become  full  and  she  has  a 
little  pain,  that  is  something.  Hut  if  she 
says  that  a week  or  so  before  her  expected 
menstruation  slie  is  nervous,  excitable, 
restless,  “crazy,”  that  she  slaps  her  chil- 
dren around,  though  she  does  not  at  other 
times;  that  she  quarrels  with  her  husband, 
though  she  does  not  at  other  times,  then 
write  on  your  chart  something  is  wrong 
with  the  endocrines,  and  get  busy  to  find 
out  the  gland  or  glands  at  fault. 

The  theory  of  treatment  by  endocrines 
follows  two  plans:  First,  give  those  ex- 
tracts which  the  body  is  producing  too 
little ; second,  if  the  body  is  producing  too 
much  of  any  one  extract,  attempt  to  coun- 
teract this  overactivity  by  giving  other 
hormones  which  diminish,  oppose  or  in- 
hibit this  over-secretion.  To  go  about 
this  procedure  rationally  we  must  first 
possess  a knowledge  of  the  physiological 
action  of  the  various  glands  and  a thera- 
peutic knowledge  of  their  probable  hor- 
mones. 

Now,  of  all  the  glands  that  concerns  us 
most  in  gynecology  the  thyroid  possibly 
gives  us  the  most  trouble.  Normally  it  is 
a small  gland  only  weighing  about  an 
ounce,  yet  all  the  blood  of  the  body  passes 
through  it  in  an  hour.  The  normal  func- 
tion of  the  thyroid  is  to  promote  growth 
and  possibly  to  neutralize  poisons.  When 
it  is  defective  we  have  the  cretin,  a typi- 
cal example  of  growth  retardation,  both 
mental  and  physical,  hence  the  hyperthy- 
roid patient  is  usually  very  active  in  mind 
and  body.  You  have  no  doubt  noticed  how 
talkative  your  hyperthyroid  patient  is. 
The  thyroid  secretion  arouses  mental  ac- 
tivity, being  a decided  cerebral  stimulant; 
it  is  a necessary  element  in  promoting 
growth  in  childhood  and  controlling  the 
development  of  the  body  and  mind. 

The  principal  conditions  we  have  to  en- 
counter with  the  thyroid  are  a hyperthy- 
roidism, and  a hypothyroidism,  then  the 
thyroid  may  be  the  subject  of  an  acute 
infective  process,  or  thyroiditis,  or  it  may 
be  the  seat  of  a thyrotoxicosis  and  ade- 
noma, and  the  various  forms  of  goitre 
which  I will  not  attempt  to  discuss  in  this 
paper,  but  will  attempt  to  take  up  the 
two  functional  disturbances  which  I have 
just  mentioned. 

Hypothyroidism  or  the  extreme  type 
known  as  myxedema  or  organic  hypothy- 
roidism, the  symptomatology  which  I will 
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discuss  briefly.  Iiuddetifally  cretinism  iS 
really  early  myxedema,  due  to  the  early 
lack  of  the  thyroid  hormones.  The  changes 
in  the  skin  are  most  obvious,  and  it  is  due 
to  their  prominence  that  the  disease  re- 
ceived its  name.  It  is  dependent  upon  the 
condition  of  infiltration  or  edema.  How- 
ever, it  is  really  not  an  edema,  for  the  in- 
filtrated products  seem  to  be  rather  a mu- 
coid product  rather  than  an  edematous, 
and  there  is  no  pitting  on  pressure.  The 
color  of  the  skin  is  a buff-pink,  sometimes 
almost  grayish;  it  is  puffy,  dry  and  des- 
quamates easily ; the  hair  is  dry  an  1 brittle, 
the  sweat  glands  are  inactive,  the  teeth 
are  invariably  in  poor  order,  the  nails  are 
very  brittle  and  dry,  crack  easily  and  are 
poorly  nourished ; the  hair  is  also  dry  and 
brittle  and  falls  out  easily;  the  vital  pro- 
cesses as  a whole  are  reduced  to  minimum, 
the  temperature  is  usually  subnormal, 
slow  purse  and  a tension  much  below  the 
normal,  due  to  the  associated  adrenal  in- 
sufficiency; the  mental  powers  are  much 
below  par.  Mentality  may  vary  from 
dullness  to  dementia.  Impotence  is  the 
rule  in  men  and  in  women,  either  amenor- 
rhea or  menorrhagia,  and  in  some  cases 
atrophy  of  the  genital  organs. 

In  infantile  myxedema  or  cretinism, 
with  the  addition  to  the  findings,  there  is 
a condition  of  physical  and  mental  back- 
wardness, the  face  has  a broad,  puffy, 
“sloppy”  appearance,  “saddle  nose,”  and 
the  expressionless  countenance,  all  of 
which  make  a pitiable  picture. 

Hyperthyroidism,  the  other  principal 
form  of  thyroid  dyscrasia,  is  more  com 
monly  known  and  more  complex  than  all 
the  functional  thyroid  diseases.  Here  the 
thyroid  gland  is  unusually  active,  with  or 
without  a marked  increase  in  size.  This 
condition  is  usually  called  ‘ ‘ exophthalmic 
goitre,”  though  an  excessive  thyroid  se- 
cretion may  be  present  without  the  exoph- 
thahnia,  and  rarely  the  exophthalmus  may 
be  present  without  the  goitre,  parenthet- 
ically, the  use  of  a physician’s  name  is 
confusing.  Parry  discovered  the  syn- 
drome first  in  1786,  Graves  explained  the 
syndrome  intelligently  in  1835,  while  Van 
Basdow  in  1843  gave  a better  description 
and  connected  the  disorder  more  definite- 
ly with  its  real  cause. 

As  to  causes,  fright  and  excessive  emo- 
tions are  frequently  connected  with  the 
onset  of  a severe  exophthalmic  goitre.  Some 
claim  that  infections,  toxemia  usually  of 
bacterial  origin,  a careful  study  in  many 
cases  will  reveal  some  focal  infection  such 


as  tonsils,  nasal  fossa  and  adjoining 
sinuses,  teeth,  colon  and  gall  bladder. 

In  all  cases  of  hyperthyroidism  the 
pulse  rate  and  the  heart  action  is  in- 
creased. I usualy  rely  on  a slow  pulse  for 
hyperthyroidism.  Tremor  is  usually 
present  in  hyperthyroidism.  Handler,  in 
his  work  on  the  endocrines,  claims  that  the 
exoi)lithalmos  i.s  due  to  proliably  irritation 
of  the  hypophysis.  Berry  claims  that  ex- 
oplilhalmo.s  is  due  to  accumulation  of  fat  in 
the  orbits. 

Hyperthyroidism  is  far  more  prevalent 
than  hypothyroidism,  and  is  of  a much 
more  difficult  proposition  to  control.  The 
feeding  of  tliyroid  extract  to  hypothyroid  pa- 
tients as  a rule  has  a very  decided  effect. 
While  all  these  patients  of  hyperthyroid- 
ism are  in  a state  of  cellular  irritability 
and  the  sympathetic  nervous  system  is  on 
edge,  so  to  speak,  in  all  cases  of  sympa- 
thetic irritability  the  adrenals  are  hyper- 
active. narrower  makes  the  statement 
that  to  his  opinion  there  is  not  a case  of 
thyroid  excess  without  hyperadrenia  ac- 
companying it.  Acting  upon  this  theory 
I have  been  in  the  habit  of  using  the  an- 
tagonist to  the  adrenals  which  is  pan- 
creas substance  ( not  pancreatin).  This, 
with  the  removal  of  other  underlying 
causes,  rest  in  bed  in  a quiet  room  re- 
mote from  worry  and  noises,  has  served 
me  very  beneficially  in  controlling  these 
cases. 

Parathyroids  are  four  tiny  small  glands 
not  larger  than  kernels  of  wheat;  are  now 
known  to  be  very  essential  to  life.  They 
probably  have  to  do  with  maintaining 
lime  in  the  blood,  and  also  act  as  antago- 
nists to  the  thyroids.  They  seem  to  help 
the  body  resist  bacterial  invasions.  Re- 
moval of  the  parathyroids  in  pregnant 
dogs  causes  tetany.  Therefore,  the  theory 
has  been  advanced  that  tetany,  a condi- 
tion of  tonic  muscular  cramps,  is  caused 
from  lack  of  parathyroid  secretion.  Par- 
alysis agitans  is  another  condition  which 
of  late  has  been  attributed  to  a lack  of 
parathyroid  secretion,  while  myasthenia 
gravis  is  thought  by  Chvostok  to  be  due 
to  a hyperfunction  of  these  glands. 

Little  was  known  of  the  adrenal  glands 
until  Addison,  in  1849,  noticed  that  lesions 
of  them  caused  bronzing  of  the  skin.  In 
1895,  Oliver  Schafer  demonstrated  that 
they  contained  something  which  was  es- 
sential to  life.  This  essential  something 
has  been  called  epinephrim.  These  glands 
are  composed  of  two  parts,  the  cortex  and 
medulla.  The  cortex  is  classed  as  the  male 
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gland.  For  instance,  if  the  adrenal  cortex 
is  over-active  in  the  girl  she  will  show 
some  of  the  traits  of  the  male  in  the  way 
of  courage,  absence  of  fear,  anxiety,  etc. 
Decided  fondness  for  manly  sports  and, 
though  feminine  in  other  ways,  may  be 
less  sentimental.  In  her  features  she  is 
usually  more  coarse,  and  a tendency  to 
beard  on  the  face,  especially  if  there  is 
also-  an  over-adAivc  antt'rior  i)ituitary. 
If  there  is  a predominant  stimulant  of  the 
adrenal  medulla,  tliere  will  be  a tendeney 
to  nervousness,  irritability,  sensitiveness, 
blushing,  fear,  anxiety,  etc.  Therefore, 
the  medulla  is  classed  as  the  female  ad- 
renal gland,  as  is  also  the  posterior  pitui- 
tary, which,  coui)led  with  the  hyperac- 
tive adrenal  medidla,  gives  to  the  girl  her 
beautiful  complexion,  a real  “peaches  and 
cream”  complexion.  The  doll-like  face 
attracts  attention  to  the  thyroid  and  post, 
pituitary.  The  pituitary  gland  is  about 
the  size  of  a pea,  situated  in,  the  Sella 
Tursica,  just  behind  the  root  of  the  nose. 
It  is  composed  of  two  morphologically  and 
distinct  parts,  the  anterior  and  posterior 
lobes  each  has  a separate  function,  the 
anterior  seems  to  be  concerned  with  the 
process  of  growth,  the  posterior  with  the 
process  of  metabolism,  especially  that  of 
sugar.  If  there  is  a hyperactive  condition 
of  the  anterior  lobe  in  childhood  there  is 
a great  tendency  for  the  skeleton  to  be- 
come larger  until  ossification  of  the  epi- 
physes is  complete. 

The  posterior  lobe  being  concerned  in 
the  metabolism  of  sugar,  if  there  is  a fail- 
ure in  the  function  of  this  lobe  there  is 
a great  tendency  for  the  individual  to  gain 
in  weight.  In  the  young  growing  child 
there  is  a diffuse  accumulation  of  fat  as  a 
result  to  the  very  great  sugar  tolerance, 
and  as  a lack  of  this  secretion  from  the 
posterior  lobe  there  is  an  atrophy  of  the  geni- 
tal organs,  or  in  the  young  they  fail  to 
develop,  this  condition  being  known  as 
distrophia  adipose-gentalis,  because  the 
hypophysis  has  a decidedly  close  relation 
over  the  develop>ment  and  preservation  of 
the  genitalia. 

We  have  now  considered  the  principal 
glands  that  concern  the  gynecologist  with 
the  exception  of  the  ovary,  mammary,  pla- 
centa, corpus  luteum  and  tliymns,  which 
we  are  all  very  familiar,  as  you  all  know 
the  thymus  gland  retrogresses  in  the  early 
years  up  until  this  time  it  has  held  the 
genitalia  in  check,  it  has  held  the  ovaries 
and  gonads  in  check,  but  at  this  period 
the  ovaries  begin  to  develop  in  the  female 


and  the  testicles  in  the  male.  The  gonads 
have  an  internal  secretion  which  has  been 
held  in  abeyance  by  the  hormone  of  the 
thymus,  which  stimulates  the  ant.  paturi- 
tary  and  adrenal  cortex  to  action,  and  as 
a consequence  the  boy  develops  into  man- 
hood and  takes  on  a manly  form.  The 
ovaries  which  have  also  been  inhibited  by 
the  thymus  now  begin  to  develop  and 
their  hermone  stimulates  the  posterior 
paturitary,  and  adrenal  mudella  and  the 
girl  begins  to  menstrate  and  takes  on  the 
characteristics  of  a woman,  her  breasts 
enlarge,  there  is  a difference  in  her  skele- 
ton from  the  male,  there  is  certainly  a 
reason  for  this  difference  in  characteris- 
tics and  in  make-up.  Now,  then,  as  there 
has  been  an  inhibitory  effect  upon  the 
ovaries  of  the  girl  up  until  puberty  by 
the  thymus,  is  it  not  probable  that  the 
thymus  substance  or  extract  would  be  very 
beneficial  in  controlling  a hyperactive  con- 
dition of  the  ovaries?  Therefore  I have 
been  using  the  thymus  extract  in  most 
cases  of  menorrhagia  and  metorrhagia, 
especially  that  in  young  girls,  and  as  we 
further  know  that  the  woman  ceases  to 
menstruate  when  she  becomes  pregnant, 
due  to  the  inhibitory  effect  of  the  placenta 
over  the  ovaries,  is  it  not  reasonable  to 
believe  that  this  is  also  very  beneficial 
in  controlling  these  conditions?  We  also 
know  that  the  majority  of  women  rarely 
menstruate  during  lactation,  which  is  due 
to  an  internal  secretion  from  the  breast, 
therefore  we  know  that  the  mammary  has 
an  inhibitory  effect  over  the  ovaries  and 
is  also  very  beneficial  in  producing  conr 
tractions  in  a subinvolution.  Therefore, 
acting  upon  this  theory,  I have  been  using 
this  combination  for  some  time  in  all  my 
cases  of  menorrhagia  and  metorrhagia. 
Of  course  I do  not  recommend  it  in  can- 
cers. However,  Handler  and  others  claim 
that  these  extracts  do  have  some  effect  in 
fibroids,  especially  in  controlling  hemor- 
rhage. 

Now,  as  the  ovaries  begin  to  show  the 
added  secretory  power  which  results 
eventually  in  menstration  and  evulation, 
a relative  new  secretion  is  brought  into 
use,  the  corpus  lyateum,  with  the  added 
power  of  the  interstitial  area  also  is 
brought  into  the  circle  of  the  endocrines, 
all  of  which  are  concerned  in  the  develop- 
ment of  the  body,  mind,  sex  organs  and 
sex  functions  from  puberty  through  ado- 
lescence to  adult  life. 

Let  us  imagine  a family  of  ten,  for  in- 
stance, working  together  in  concert  har- 
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moniously  for  years.  Then  suppose  a new 
member  is  brought  into  this  family  cir- 
cle. If  he  is  agreeable  and  acts  harmo- 
niously with  the  ten,  everything  is  well 
and  good,  but  suppose  he  is  not  in  harmony 
with  the  other  members,  we  will  say  that 
he  is  arrogant  and  domineering  in  his  dis- 
position. He  will  act  as  an  element  of 
irritation  to  all  the  others,  or  possibly 
irritate  some  and  depress  others.  As  a 
result  there  is  a lack  of  harmony  and  co- 
ordination. So  it  is  with  the  endochine 
chain  at  the  period  of  puberty  and  ado- 
lescence. The  more  stable  and  harmo- 
nious the  activity  and  inter-relations  with 
the  other  endocrines,  and  the  less  trouble 
will  the  girl  have  in  developing  her  men- 
struation, and  the  more  certainly  will  she 
go  on  through  the  next  succeeding  years 
with  less  untoward  manifestations. 

If  there  is  a marked  hyperthyroidism, 
the  girl  will  suffer  from  tachycardia,  pal- 
pitation of  the  heart,  excitability  and  ner- 
vousness; if  hypothyroidism,  the  opposite 
will  be  expected. 

If  there  is  excessive  action  of  the  post, 
paturitary  she  will  be  troubled  with  dys- 
menorrhea ; her  tender  emotions  will  be 
easily  aroused,  blushing  more  noticeable, 
sex  instinct  is  more  pronounced.  Psychic 
fears  more  evident. 

If,  on  the  other  hand,  the  post,  patu- 
ritai-y  is  underactive,  there  may  be  no  pain 
at  menstruation,  the  menses  are  usually 
scanty,  and  the  girl  is  more  liable  to  be 
stout  and  adipose,  totally  different  in  many 
of  her  functions  and  appearance  from  the 
girl  with  post,  hyperpaturitarism. 

We  will  now  consider  the  period  of  re- 
gression, the  climocterium,  or  so  called  by 
the  laity  the  change  of  life.  It  is  a 
change ; there  has  come  about  a rearrange- 
ment of  the  gland  activities,  the  going 
down  hill,  as  it  were.  The  ovary  is  sup- 
posed to  pass  out  of  the  sphere  of  action 
just  as  at  puberty  it  entered  into  a new 
sphere  of  action.  If  the  other  glands  re- 
gress in  equal  and  parallel  ratio  and  the 
inter-relation  between  the  glands  is  pre- 
served, the  woman  passes  through  this  try- 
ing period  without  much  difficulties.  But 
if  this  rearrangement  is  not  normal,  some 
of  the  glands  regress  more  quickly  than 
they  should  and  others  more  slowly,  or  if 
ovary  regresses  and  the  others  do  not,  we 
have  all  the  innumerable  and  possible 
stimulation  or  inhibition,  which  accounts 
symptoms  of  hyperactivity  or  hypoactiv- 
ity,  or  a combination  as  a lack  of  ovarian 


for  the  various  nervous  manifestations  at 
this  period. 

Now  I do  not  wish  to  appear  over-en- 
thusiastic along  this  line,  neither  do  I 
attribute  every  abnormal  condition  to 
some  upset  of  the  endocrines,  neither  do 
I claim  that  glandular  therapy  will  cure 
all  cases  that  come  under  this  head.  Often 
there  is  some  other  condition  which  is  re- 
sponsible for  the  endocrine  arboration, 
which  can  only  be  relieved  by  surgery. 
But  I will  say  that  since  I have  been  mak- 
ing the  endocrines  a study  I have  been 
able  to  relieve  many  conditions  which  I 
was  not  able  to  benefit  in  the  least,  there- 
fore I feel  that  I have  been  amply  repaid 
for  my  efforts.  Endocrinology  is  making 
such  vast  strides  that  it  promises  to  over- 
throw entirely  some  of  our  older  ideas  of 
physiology,  pathology  and  therapy  in  our 
textbooks.  New  things  are  always  treated 
with  skepticism,  but  each  thinking  physi- 
cian may  find  abundant  material  for  re- 
search, so  let  us  work  together  that  we 
may  prove  beyond  a doubt  while  heredity 
shapes  our  ends,  there  is  an  endocrinity 
which  runs  parallel. 


SU.ALMER  DIAKROEA  IN  INFANTS.* 
By  James  W.  Bruce,  Loui.sville. 

Summer  diarrhoea  is  due  in  the  vast 
majority  of  cases  to  fermentation.  This 
fermentation  involves  usually  carbohy- 
drate food,  but  fat  is  also  implicated 
sometimes.  In  hot  weather  the  digestive 
juices  of  the  infant  intestine  do  not  func- 
tion as  they  should,  and  as  a result  carbo- 
hydrate and  fatty  foods  are  not  digested 
properly.  They  lie  in  a half  digested  state 
in  the  gut  and  fall  easy  prey  to  fermen- 
tating  bacetria  that  swarm  there.  The 
products  of  bacterial  fermentation  are 
irritating  acids,  and  these  acids  cause 
diarrhoea.  Fermentative  diarrhoea,  there- 
fore, is  due  to  bacterial  infection  of  the 
food  mass,  resulting  in  the  formation  of 
irritating  substances  such  as  formic,  ace- 
tic and  butyric  acids,  which  stimulate  the 
intestianl  wall  to  increased  peristalsis  and 
excessive  secretion  of  mucus. 

We  must  bear  clearly  in  mind  the  dis- 
tinction between  fermeintative  diarrhoea 
and  colitis  or  dysentery.  Fermentative 
diarrhoea  is  infection  of  the  intestinal 
contents ; it  is  caused  by  the  ordinary  fer- 
menting bacteria;  it  does  not  involve  the 
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intestinal  wall;  the  stools  are  green  and 
wateiy,  and  contain  a great  deal  of  mucus, 
but  no  pus  and  rarely  streaks  of  blood. 
Colitis,  on  the  other  hand,  involves  the 
intestinal  wall;  it  is  caused  by  the  dysen- 
tery bacillus;  the  stools  contain  large 
amounts  of  mucus  and  also  of  pus  and 
blood  from  the  ulcers  on  the  mucous  mem- 
brane of  the  colon  and  ileum.  Colitis  was 
formerly  a very  common  disease  among 
infants,  but  since  the  introduction  of  cer- 
tified milk,  it  is  quite  rare.  As  it  occurs 
mostly  in  summer,  it  can  be  included  in 
the  title  “summer  diarrhoea.”  However, 
it  is  so  rare  as  compared  to  fermentative 
diarrhoea,  that  I will  use  the  time  at  my 
disposal  for  discussion  of  the  latter  dis- 
ease. 

The  symptoms  of  fermentative  diar- 
rhoea are  so  well  known  to  all  of  us  that 
there  is  no  use  in  doing  more  than  hur- 
riedly recalling  them.  The  onset  may  be 
sudden,  as  usually  happens  after  a gross 
error  in  diet  or  gradual — as  happens  when 
'a  baby  slowly  loses  its  digestive  capacity. 
Stools  are  4-5  to  20-30  a day — yellow, 
loose  and  undigested  in  mild  cases — green 
and  watery  in  severe  cases.  Fever  is  ab- 
sent in  mild  cases,  but  may  last  a week  or 
more  in  severe  cases.  I have  rarely  seen 
it  last  over  a week  in  a patient  who  sur- 
vived. The  buttocks  are  scalded  and  red 
from  acid  discharges.  The  child  loses 
weight  very  rapidly  and  may  get  into  a 
very  serious  condition  in  twenty-four  to 
forty-eight  hours.  Loss  of  weight  is  due 
mostly  to  loss  of  fluid  from  the  body  in 
the  watery  stools.  This  loss  of  fluid 
causes  the  tissues  to  shrink  and  gives  the 
baby  the  washed-out  appearance,  hollow 
eyes  and  cheeks,  which  soon  develop.  The 
skin  is  loose  on  the  body  and  can  be 
pinched  up  in  little  folds  between  the 
fingers.  It  has  a dry,  leathery  feel.  This 
loss  of  water  leads  to  concentration  of 
the  blood  and  diminution  or  complete  sup- 
pression of  urine.  The  result  is  that  acid 
products  accumulate  in  the  circulation,  be- 
cause there  is  not  enough  water  to  wash 
them  out  and  the  result  is  acidosis,  which 
may  be  fatal.  The  acid  products  most 
commonly  found  in  excess  in  these  cases 
are  acid  sodium  phosphate  and  lactic  acid. 

TREATMENT. 

We  have  two  objects  in  the  treatment 
of  fermentative  diarrhoea; 

1.  Control  of  diarrhoea. 

2.  Control  of  water  loss  and  prevention 
of  acidosis, 


1.  Diarrhoea  in  these  cases  we  have  said 
is  due  to  fermentation  of  carbohydrate 
and  fat.  How  can  we  stop  this  fermen- 
tation? One  very  original  investigator 
has  attacked  the  problem  by  attempting 
to  sterilize  the  upper  end  of  the  small  in- 
testine with  argyrol.  He  gives  his  babies 
a teaspoonful  of  25  per  cent  argyrol  in 
each  bottle.  I simply  mention  this  with- 
out comment.  The  most  effective  way  to 
control  excessive  fermentation  is  to  re- 
duce carbohydrate  and  fat  in  the  food  and 
feed  excess  of  protein.  The  putrifactive 
bacteria  which  live  on  protein  food  are  an- 
tagonistic to  the  fermenting  bacteria  and 
will  crowd  them  out  if  given  encourage- 
ment and  support.  But  how  can  we  feed 
protein  food  to  a little  baby?  The  chief 
protein  of  milk  is  casein,  and  this  can  be 
obtained  as  calcium  caseinate — a soluble 
white  powder — in  several  preparations 
on  the  market,  e.  g.,  “Casec,”  made  by 
Mead-Johnson ; “Protolac,”  by  the  Dry 
Milk  Co.,  or  “Larosan,”  by  the  Hocman 
LaRoche  Chemical  Co.  By  adding  this 
powdered  casein  to  mixtures  of  milk  and 
water,  we  make  protein  milk,  and  protein 
milk  will  stop  fermentative  diarrhoea. 
Protein  milk  can  also  be  gotten  on  the 
market  already  prepared  in  powder  form. 
All  you  have  to  do  is  add  hot  water  and 
serve.  Such  preparations  are  made  by  the 
Hoos  Co.,  of  Chicago;  Merrell-Soule,  of 
Syracuse,  N.  Y.,  and  the  Beebe  Co.,  of  St. 
Paul.  It  is  remarkable  how  quickly  the 
stools  will  lose  their  green  watery  char- 
acter and  become  yellow  after  the  admin- 
istration of  protein  milk. 

Drugs  take  a decidedly  secondary  place 
in  the  treatment  of  fermentative  diar- 
rhoea. However,  they  do  some  good  and 
should  be  used.  Bismuth  and  compound 
chalk  mixture  are  the  best  and  can  be 
given  in  large  doses.  Paregoric  is  a dan- 
gerous drug,  and  as  ordinarily  used  does 
more  harm  than  good.  Paregoric  should 
only  be  used  after  you  are  sure  that  the 
toxic  products  of  fermentation  have  been 
thoroughly  cleared  out.  Otherwise  these 
products  will  be  locked  up  in  the  bowel, 
where  they  will  be  absorbed  and  do  harm. 
However,  paregoric  is  undoubtedly  of 
great  benefit  in  some  persistent  cases. 

2.  We  now  come  to  the  most  difficult 
part  of  the  treatment  of  these  cases,  the 
control  of  water  loss  and  prevention  of 
acidosis.  These  patients  lose  a tremen- 
dous amount  of  water  and  lose  it  rapidly. 
Unless  this  water  is  replaced,  the  blood 
becomes  concentrated  and  urine  ceases  to 
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be  secreted.  As  a result  of  this  lack  of 
urinary  secretion,  acids  formed  by  body 
metabolism  are  not  carried  off,  and  aci- 
dosis looms  before  us.  Also  since  these 
patients  are  receiving  practically  no  car- 
bohydrate food,  there  is  abnormal  pro- 
duction of  acids  from  fat  metabolism;  the 
same  condition  we  meet  in  treating  dia- 
betes. This  makes  the  danger  from  aci- 
dosis doubly  imminent,  for  we  have  not 
only  abnormal  production  of  acids,  but 
lack  of  water  to  excrete  them.  What  can 
we  do  about  it?  We  must  act  and  act 
quickly.  There  is  no  disease  that  kills 
more  quickly  than  fermentative  diarrheoa 
and  many  times  in  spite  of  the  most 
prompt  and  efficient  treatment  the  little 
patients  die.  We  must  supply  these  pa- 
tients with  water,  alkalies  and  sugar — all 
in  large  amounts.  Water  can  be  given  by 
the  mouth  to  some  extent.  This  is  suffi- 
cient in  mild  and  moderate  cases,  but  in 
severe  cases  it  is  not  sufficient  and  then 
it  must  be  given  intravenously,  by  hypo- 
dermoclysis,  or  intraperitoneal  injection. 
These  procedures  are  difficult  to  carry 
out  in  private  houses  and  had  best  be 
done  in  hospitals.  Of  the  alkalies,  sodium 
bicarbonate  is  the  most  available.  (It  can 
be  given  in  moderate  amounts  by  mouth 
in  most  cases  in  spite  of  its  disagreeable 
taste.  However,  in  severe  cases  it  must 
be  given  intravenously.  It  cannot  be 
given  under  the  skin  or  into  the  perito- 
neum, because  it  will  cause  slough  of  the 
tissues.  Sugar  is  necessary  only  in  se- 
vere cases  and  must  be  given  to  prevent 
abnormal  production  of  acids,  which  we 
know  always  takes  place  when  carbohy- 
drate food  is  withheld  for  a long  time. 
Sugar  cannot  be  fed  by  mouth  in  these 
cases,  for  it  would  increase  the  fermen- 
tation and  diarrhoea.  It  is  best  given 
intravenously  or  under  the  skin  or  by 
intraperitoneal  injection.  Only  chemi- 
cally pure  glucose  is  fit  for  this  purpose. 

In  closing,  it  might  be  interesting  to 
outline  the  treatment  of  a moderately  se- 
vere case  of  fermentative  diarrhoea — say 
one  characterized  by  sudden  onset  with 
1 or  2 degrees  of  fever  and  10-12  loose 
green  watery  stools  a day.  Let  us  sup- 
pose we  are  called  to  see  this  patient 
twenty-four  hours  after  the  onset  of  the 
trouble.  We  would  give  the  child  a dose 
of  castor  oil  and  then  no  food  whatsoever 
for  24-48  hours.  During  this  starvation 
period  we  would  urge  the  patient  to  drink 
as  much  fluid  as  possible — two  quarts  or 
more,  if  possible.  The  fluid  we  would 


offer  him  would  be  plain  water,  weak 
barley  water,  or  weak  tea.  Any  of  these 
could  be  sweetened  with  saccharin,  but 
not  sugar,  for  that  would  make  the  diar- 
rhoea worse.  After  24-48  hours’  starva- 
tion, we  would  begin  on  protein  milk  made 
by  adding  powdered  casein  to  a weak  mix- 
ture of  milk  and  water,  say  one  part  milk 
and  two  parts  water — the  whole  mixture 
boiled  three  minutes  and  fed  in  quantities 
and  at  intervals  according  to  the  age.  In 
place  of  using  a milk  and  water  mixture 
with  powdered  casein,  we  could  use  an 
already  prepared  protein  milk.  As  the 
stools  become  yellow  and  gain  consistency, 
we  can  add  more  milk  and  finally  add 
some  sugar  or  well-cooked  starch,  finally 
getting  back  to  the  normal  formula  for 
the  child.  All  changes  must  be  made 
slowly  and  after  careful  consideration  of 
the  appearance  of  the  stools.  Colon  irri- 
gations probably  do  some  good  in  clear- 
ing away  irritating  products,  but  the  chief 
good  they  do  is  in  giving  the  mother  some- 
thing to  do. 

We  cannot  leave  this  subject  without 
due  consideration  of  the  prophylaris  or 
prevention  of  this  trouble.  In  no  other 
medical  condition  is  the  old  adage  so  true 
that,  “an  ounce  of  prevention  is  worth  a 
pound  of  cure.”  Summer  diarrhoea  is 
largely  preventable,  although  it  will  oc- 
cur in  some  cases  in  spite  of  the  most 
careful  treatment.  The  following  sugges- 
tions may  prove  helpful : 

1.  All  milk  fed  during  the  hot  months 
should  be  brought  to  a boil.  It  makes  no 
difference  how  carefully  milk  is  inspected, 
there  is  always  some  chance  of  infection 
creeping  in.  By  boiling  the  milk  imme- 
diately before  it  is  poured  into  sterile 
bottles,  the  danger  of  contaminated  milk 
is  reduced  to  a minimum.  The  disadvan- 
tages of  boiled  milk  are  that  the  anti- 
scorbutic vitamin  is  destroyed  and  that 
the  milk  is  constipating.  The  first  objec- 
tion should  carry  no  weight,  because  all 
babies  should  receive  fresh  orange  juice 
or  fresh  tomato  juice  every  day.  Consti- 
pation, however,  is  a serious  objection. 
The  best  way  to  get  around  this  is  to  feed 
buttermilk.  This  has  a regulating  action 
on  the  bowels  and  tends  to  correct  both 
constipation  and  diarrhoea.  Buttermilk 
can  be  made  by  churning,  or,  better  still, 
by  the  use  of  tablets  containing  lactic  acid- 
forming bacilli.  Fresh  and  reliable  prep- 
arations of  these  tablets  are  easily  ob- 
tained and  the  milk  is  not  difficult  to  pre- 
pare. The  simplest  recipe  for  making 
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sour  milk  that  I know  is  as  follows : Allow 
sweet  milk  to  stand  until  it  forms  clab- 
ber, three  or  four  days,  if  necessary.  Then 
churn  to  break  up  the  curd,  add  one  table- 
spoon of  cane  sugar  and  one  tablespoon 
of  wheat  flour  to  each  quart  of  sour  milk ; 
boil  one  minute.  After  the  first  time  the 
milk  is  made  it  is  not  necessary  to  wait 
several  days  for  it  to  sour.  Just  add  one 
ounce  of  unboiled  clabber  from  the  pre- 
vious day’s  supply  and  let  stand  twenty- 
four  hours  at  kitchen  temperature.  I be- 
lieve that  buttermilk  or  lactic  acid  milk 
of  some  kind  is  the  best  preventive  of 
summer  diarrhoea  that  we  have. 

2.  Another  point  of  great  importance  is 
regularity  in  feeding.  This  should  be 
absolutely  insisted  upon  by  the  physician 
in  charge. 

3.  Plenty  of  water  to  drink  and  fre- 
quent bathing  is  a great  help. 

4.  During  very  hot  weather  it  is  always 
safer  to  dilute  milk  a little  for  all  chil- 
dren up  to  two  or  three  years. 

5.  The  use  of  stewed  fruits  and  green 
vegetables  in  hot  weather  must  be  very 
carefully  regulated.  These  foods  are  most 
valuable  in  , Relieving  constipation  ajnd 
providing  necessary  mineral  and  salts. 
However,  in  hot  weather  their  use  is  not 
devoid  of  danger.  Green  vegetables 
should  be  boiled  until  tender  and  mashed 
through  a ricer  for  little  babies,  and 
mashed  with  a fork  for  older  children  up 
to  three  or  four  years. 


BRAIN  TUMOR:  CASE  REPORT.* 

By  L.  Wallace  Frank,  A.B.,  M.D., 
Louisville,  Ky. 

On  December  7,  1921,  a well-developed 
and  nourished  boy  aged  tliirteen  years  was 
referred  to  us  by  Dr.  T.  F.  Hale,  to  whom 
we  are  indebted  for  the  clinical  history. 
One  sister  w'ho  would  have  been  older  than 
the  patient  died  in  convulsions  (diagnosed 
epilepsy)  when  a child.  Previous  personal 
history  had  no  bearing  on  present  illness. 

Three  weeks  ago  patient  first  noted 
spasm  of  the  muscles  of  the  left  calf  last- 
ing about  a minute  and  recurring  occa- 
sionally. A week  later  similar  spasms 
were  noted  in  the  left  thigh  and  two  weeks 
later  in  the  left  upper  exti^emity.  Spasms 
recurred  about  twelve  to  twenty  times 
daily  and  were  of  about  a minue  in  dura- 

•Clinical  Report  with  Exhibition  of  the  Specimen,  be- 
fore the  Jefferson  County  Medical  Society. 


tion.  There  was  severe  pain  associated 
with  the  spasm  and  the  parts  were  numb 
and  useless  afterward.  Stiffness  and  dif- 
ficulty in  movement  of  the  left  lower  ex- 
tremity persisted  between  cramps.  There 
was  n,o  alteration  of  consciousness ; no 
diplopia;  no  involvement  of  acular  or 
facial  muscles  nor  of  those  of  the  right 
extremities.  No  gastro-intestinal  or  vesi- 
cal dysfunction.  Spasms  are  always 
tonic ; no  headache  or  vomiting ; no  ade- 
nopathy; no  scars. 

Examination  disclosed  no  evidence  of 
intra  or  extra-ocular  palsy  or  other  cra- 
nial nerve  weakness.  Tendon  reflexes  of 
the  upper  extremities  are  prompt  and 
power ; no  ataxia  nor  tremors ; no  atro- 
phy of  the  muscles  and  no  sensory  de- 
fects. The  right  lower  extremity  showed 
active  without  exaggeration;  no  loss  of 
no  abnormality;  on  the  left  there  is  an 
exaggerated  knee  and  ankle  jerk;  positive 
Babinski ; no  clonus ; no  atrophy ; marked 
weakness  in  the  movement  of  ankle  and 
toes ; the  foot  “scrapes  the  ground”  in 
walking;  no  sensory  defects  and  no 
tremor. 

Patient  had  a tonic  spasm  (in  Dr.  Hale’s 
office  )on  November  16,  1921,  progressing 
from  the  left  lower  leg  to  the  thigh,  thence 
to  the  left  upper  extremity,  preceded  by 
weakness  in  the  thigh  and  calf,  and  not 
accompanied  with  loss  of  consciousness, 
causing  severe  pain,  and  of  about  one 
minute’s  duration.  The  face  was  not  in- 
volved. After  the  attack  the  extremities 
were  weak  and  useless.  The  eye-grounds 
showed  no  swelling  of  the  discs  nor  any 
vascular  change.  Abdominal  reflexes  were 
nresent  on  each  side.  Patient  was  given 
Luminol  % grain  three  times  daily  and 
no  improvement  noted.  The  dose  was 
increased  but  the  spasm  recurred  with 
greater  frequency  and  severity. 

On  November  29  the  left  side  of  the 
face  became  involved  in  the  attacks  and 
there  was  slight  recurring  headaches  lo- 
cated in  the  right  frontal  region.  There 
was  no  vomiting  and  no  change  in  the 
eve-grounds  or  physical  signs.  On  this 
date  also  the  patient  had  another  spasm 
which  toward  the  end  became  tonico- 
^’onic  in  type  and  lasted  two  minutes. 
There  was  no  disturbance  in  conscious- 
ness. 

Diagnosis:  Jacksonian  epilepsy  due  to 
a lesion  (probably  tumor)  in  the  mesial 
'"-^tremity  of  the  right  precentral  gyrus; 
operation  advised.  (Dr.  Hale.) 
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Operation  on  December  8,  1912.  A flap 
2x2  inches  was  reflected  in  the  right  motor 
area  and  the  dura  was  turned  back.  There 
was  no  evidence  of  pressure  and  no  tumor 
was  seen  nor  could  any  variation  in  con- 
sistency be  detected  by  palpation  of  the 
brain  tissue.  Between  the  pia  and  dura 
in  the  anterior  portion  of  the  opening  was 
some  yellowish  adhesions  and  these  were 
separated.  The  patient’s  condition  be- 
came unfavorable  and  further  exploration 
was  abandoned.  Incision  was  closed  and 
the  patient  returned  to  bed.  Following 
the  operation  the  patient’s  pulse  was  weak 
and  rapid,  but  later  he  reacted  and  the 
drain  was  removed  on  the  following  day 
and  his  condition  was  fairly  good.  How- 
ever, he  had  a slight  spasm  thirty  minutes 
but  not  near  so  severe  as  the  previous  ones 
had  been.  Five  days  after  operation  the 
sutures  were  removed  and  it  was  noted 
that  the  muscular  strength  in  the  left  ex- 
tremities had  improved. 

On  December  15,  the  second  stage  of 
the  operation  was  performed.  The  wound 
was  opened  and  the  dura  again  turned 
back.  Some  fresh  adhesions  between  the 
dura  and  pia  were  separated.  In  front 
of  the  Rolandic  fissure  at  the  upper  end  of 
the  precentral  gyrus  the  motor  cortex  was 
edemaotus  and  of  a purplish  color.  There 
was  no  intra-cranial  pressure  and  no 
bulging  of  the  cortex.  Incision  into  the 
cortex  at  the  site  of  the  edema  revealed 
no  tujmor  mass  or  cyst  wall.  Owing  to 
the  proximity  of  Pacchanion  bodies  and 
the  vascularity  of  the  cortex  further  ex- 
ploration was  deemed  inadvisable,  and  the 
wound  closed. 

Two  days  later  it  was  noted  that  the 
strength  in  the  left  hand  was  improving 
and  the  left  leg  and  thigh  could  be  moved 
and  that  there  was  some  motion  in  the 
ankle.  Six  days  after  operation  the  pa- 
tient was  put  into  a chair.  The  ataxia  in 
the  left  upper  extremity  was  less  marked 
and  there  was  fairly  good  use  of  the 
thigh,  calf  and  small  muscles  of  the  foot. 
When  he  moved  the  leg  or  foot  there  was 
an  associated  movement  in  the  left  upper 
extremity.  Patient  was  dismissed  from 
the  hospital  on  December  26.  He  was 
walking,  but  had  a spastic  paresis  of  the 
left  lower  extremity. 

Patient  did  very  well  for  about  ten 
weeks  and  no  definite  signs  of  trouble  ap- 
peared until  twelve  weeks  after  the  dis- 
charge from  the  hospital.  He  then  de- 
veloped headache,  vomiting,  and  the  left 
leg  became  paralyzed  and  the  left  arm 


weak  and  later  useless,  and  a certain 
amount  of  mental  deterioration  was  noted. 
Upon  admission  to  the  hospital  on  April 
14,  1922,  the  blood  examination  was  prac- 
tically normal  and  the  urinalysis  negative. 
Now  thei’e  was  decided  choking  of  both 
optic  discs,  paralysis  of  the  external  rec- 
tus muscle  of  the  right  eye  and  of  the  left 
side  of  the  face,  but  no  facial  spasm; 
ankle  clonus  and  Babinski  in  the  left  foot ; 
decided  astereognosis  in  the  left  hand.  The 
patient  was  again  examined  by  Dr.  Hale 
and  it  was  then  decided  to  make  another 
attempt  to  remove  the  tumor,  which  we 
felt  certain  was  present. 

Operation,  April  21,  1922:  A large 
rectangular  flap  of  soft  tissue  was  cut  in 
the  region  over  the  right  motor  cortex  and 
the  bone  exposed.  The  bone  was  cut  with 
a Hudson  drill  and  bone-cutting  forceps. 
There  was  constant  oozing  from  the  cut 
bone  and  from  the  separated  periosteum. 
The  patient’s  condition  became  alarming 
from  shock  and  loss  of  blood  and  it  was 
thought  best  not  to  attempt  to  turn  back 
the  bone  flap  at  the  present  time,  so  the 
soft  tissues  were  closed  rapidly  with  con- 
tinuous suture.  Saline  solution  was  given 
intravenously  before  the  patient  left  the 
operating  table  and  later  by  hypodermo- 
clysis  when  he  was  returned  to  bed.  The 
foot  of  the  bed  was  elevated  and  heat  ap- 
plied. He  rallied  from  this  operation  and 
four  days  later  complained  of  headache, 
a drawing  sensation  in  his  face  and  dim- 
ness of  vision.  A week  after  operation  his 
pulse  was  100  per  minute  and  the  tem- 
perature normal.  The  blood  count  at  this 
time  was  haemoglobin  60  pei  cent  and 
red  blood  cells  three  and  a half  million 
per  cmm.  ^ 

The  second  stage  of  the  operation  was 
done  on  May  1,  1922.  The  skin  and  bone 
flap  were  freed  and  the  bone  flap  turned 
down  and  the  dura  exposed.  ' This  was 
then  opened  by  turning  back  a rectangular 
flap  and  there  was  very  free  bleefling  from 
a large  pacchonian  body  which  was  in- 
cised, the  bleeding  being  contnlled  by 
haemostats.  Following  the  dura  incision 
there  was  immediate  herniatioi  of  the 
brain  and  in  the  part  where  Here  had 
been  the  edema,  as  noted  in  th;  first  ex- 
ploration, there  was  now  a tu^'or  which 
extended  down  along  the  mesi^  aspect  of 
the  hemisphere.  This  growF  was  enu- 
cleated by  careful  dissectio/ and  it  w&s 
then  noted  that  there  was  a^cond  part  to 
the  neoplasm  which  ext^^fJ  back  into 
the  parietal  lobe,  and  tp  was  likewise 
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removed.  No  more  tumor  tissue  was  seen, 
although  the  brain  in  this  region  was  de- 
generated. The  second  part  of  the  tumor 
had  extended  into  the  lateral  ventricle.  A 
gauze  strip  was  introduced  to  control 
bleeding  and  the  dura  and  skin  closed  after 
the  flap  was  put  into  position.  At  the  close 
of  the  operation  the  patient  was  in  des- 
perate condition;  saline  was  given  intra- 
venously while  the  patient  was  on  the 
operating  table,  and  upon  his  return  to 
bed  300  ccm.  of  blood  was  transfused  by 
the  citrate  method. 

On  the  following  day  the  boy’s  tempera- 
ture was  normal,  pulse  120  per  minute. 
As  we  were  removing  the  drain  the  pa- 
tient went  into  collapse  and  exhibited  in 
sequence  all  the  signs  and  symptoms  of 
cerebral  compression,  a probe  was  intro- 
duced into  the  wound,  and  following  the 
escape  of  some  bloody  fluid  he  improved. 
Four  days  after  operation  the  drain  was 
entirely  removed,  and  it  was  noted  that 
the  patient  could  move  his  left  hand  much 
better.  Degenerated  brain  tissue  was  ex- 
uding from  the  drainage  tract,  and  four 
days  later  the  edges  of  the  skin  were 
freshened  and  the  tract  closed.  At  the 
end  of  the  third  week  examination  reveal- 
ed that  the  optic  discs  were  normal,  there 
was  motion  in  the  upper  extremity  and 
some  motion  in  the  left  lower  extremity, 
and  a few  days  later  the  patient  was  dis- 
missed from  the  hospital  in  good  condi- 
tion. 

The  tumor  was  a deflnitely  encapsulated 
one  measuring  4 by  5 cm,  and  Dr.  Graves 
reported  that  the  growth  was  a glioma 
with  retrograde  changes. 

The  interesting  features  in  this  case  are, 
first,  that  an  early  diagnosis  of  brain  tu- 
mor was  .made  despite  the  absence  of  the 
cardinal  symptoms  — headache,  choked 
disc,  vonrting,  etc.;  secondly,  the  compli- 
cation noted  upon  the  removal  of  the 
drain;  tnd,  third,  that  recovery  would 
probably  not  have  occurred  had  blood 
transfus/on  not  been  done. 


Lipovxcynes. — Gay  shows  that  animals  vac- 
cinated win  li|)ovaccine,  wliose  serums  show  no 
agglutinin  _^bntent,  a,.g  „early  as  well  protected 
against  bec^xing  carriers  as  those  vaccinated  with 
saline  vacciip  serums  show  high  agglutinin 

content,  bv’h  tn  tlie  latter  animals,  the  ag 
glutinin  contfef  varies  iii  degree  inversely  with 
the  protection  i,i(*orded.  Therefore,  the  agglutinin 
titer  is  certain  ^ measure  of  protection. 


COMPRESSION  FRACTURE  OF 
SPINE:  CASE  REPORT.* 

By  11.  II.  lI.voAN,  Louisville. 

The  patient,  a young  wo)man,  aged  21, 
school  teacher,  was  first  seen  July  13, 
1921. 

Family  history ; Father  died  of  typhoid 
fever  after  an  illness  of  four  weeks. 
Mother  living  and  well.  Two  sisters  and 
one  brother  living  and  well.  No  history 
of  tuberculosis  in  the  family. 

Personal  history:  Had  measles  and 
pertussis  in  childhood ; typhoid  fever  live 
years  ago.  Has  always  been  in  excellent 
health. 

Present  illness:  In  August,  1920,  the 
patient  was  injured  by  falling  from  a 
swing.  This  was  an  unusually  long  rope 
swing  placed  at  a high  point  on  the  river 
bank,  and  swinging  out  over  the  river  at 
a bathing  beach.  The  patient  fell  from 
a height  of  not  less  than  ten  or  twelve 
feet  to  the  river  bank:.  She  was  unable 
to  arise  and  was  immediately  taken  in  an 
ambulance  to  the  hospital.  Examination 
at  that  time,  according  to  the  statement  by 
the  patient,  did  not  reveal  any  motor  or 
sensory  disturbances,  X-Ray  examina- 
tion of  spine  was  not  made.  Two  weeks 
after  the  injury  she  was  discharged  from 
the  hospital  and  allowed  to  return  to  her 
home  in  this  State.  She  was  told  that  the 
■‘back  had  been  badly  wrenched.” 

After  returning  home  she  did  not  con- 
sult a physician.  She  taught  school  from 
September,  1920,  to  May,  1921.  In  May 
she  was  examined  by  a chiropractor,  but 
did  not  return  tor  the  treatments  which 
were  advised. 

When  she  was  first  seen,  July  13,  1921, 
it  was  found  that  in  the  time  which  had 
elapsed  since  the  injury  she  had  carried 
on  her  duties  as  teacher  and  had  engaged 
in  dancing,  swimming  and  other  sports 
without  any  strikingly  bad  results.  How- 
ever, the  patient  had  observed  that  the 
spine  was  sensitive  on  bending.  Over- 
exertion was  followed  by  slight  pain  in 
back,  indefinite  pains  down  thighs  and 
headache;  and  she  thinks  there  had  been 
some  loss  of  weight. 

Physical  examination;  A young  wom- 
an well  nourished,  good  musculature,  and 
apparently  in  good  health.  Weight  121 
pounds.  Temperature  98.6,  pulse  80. 

•Clinical  Report  before  the  J.eflferson  County  Medical 
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General  physical  examination  negative. 
Tliyroid  moderately  enlarged.  Basal  me- 
tabolic rate  minus  8.  E.xaminatiou  of 
chest  negative  for  any  evidence  of  tuber- 
culosis. No  paralysis.  Sensory  examina- 
tion negative.  Examination  of  spine 
showed  a slight  kyphosis  at  the  first  lum- 
bar vertebra.  Slight  pain  on  bending 
spine.  Charts  covering  a period  of  sev- 
eral weeks  showed  temperatures  of  98’  to 
100°  F.  Temperature  was  usually  98°  or 
98.6°  F. 

Roentgen-Ray  examination  by  Dr. 
Keith  revealed  a marked  destruction  of 
the  first  lumbar  vertebra  without  definite 
involvment  of  the  vertebra  above  or  be- 
low the  first  lumbar. 

Treatment:  A plaster  jacket  was  ap- 
plied and  worn  until  December,  1921. 
Since  that  date  a leather  and  steel  brace 
has  been  worn.  Additional  X-ray  exam- 
inations in  December,  1921,  and  April, 
1922,  have  shown  a definite,  but  rather 
slight  increase  in  callus  and  no  further 
destruction  of  the  first  lumbar  vertebra. 
During  the  period  the  patient  was  wear- 
ing the  plaster  jacket  she  gained  fifteen 
pounds  in  weight.  More  recently  there 
has  been  a loss  of  four  or  five  pounds. 

Conclusions : This  case  illustrates  the 
fact  that  these  injuries  are  easily  and  fre- 
quently overlooked  when  the  physical  ex- 
amination is  not  followed  by  X-ray  in- 
vestigation. The  differential  diagnosis  in 
this  case  between  compression  fracture 
and  tuberculosis  of  the  spine  presents  an 
interesting  problem.  I believe  this  to  be 
a compression  fracture.  If  tuberculosis 
is  now  present,  it  has  been  ingrafted  upon 
the  site  of  injury  to  the  first  lumbar  ver- 
tebra sustained  at  time  of  the  accident  in 
August,  1920. 

DISCUSSION: 

L.  W.  Frank : The  case  reported  by  Dr.  Hagan 
is  very  interesting.  As  he  has  said,  the  question 
of  diagnosis  is  one  of  the  greatest  importance, 
especially  differentiation  between  spinal  tubercu- 
losis and  compression  fracture.  About  ten  years 
ago  Kummel  reported  a lesion  which  hears  his 
name;  it  is  supposed  to  be  an  osteitis  following 
trauma  causing  absorption  of  the  bone.  Early  in 
1916  we  reported  a case  of  Kummers  disease  be- 
fore the  Philadelphia  Academy  of  Surgery,  which 
was  similar  in  many  respects  to  the  one  reimrted 
by  Dr.  Hagan.  There  was  a history  of  trauma 
followed  by  a jieriod  of  apparent  relief  of  synq)- 
toms,  then  return  of  i)ain  and  later  kyphosis, 
The  roentgenologic  findings  in  our  case  and  those 
reported  in  the  case  tonight  were  quite  similar. 


The  point  has  been  raised,  and  upon  wliich  there 
has  betm  c()nsideral)le  discussion,  as  to  whether 
Kummel ’s  disease  is  not  a form  of  tul)erculosis 
of  the  spine  with  lairefication  and  absorption  of 
bone,  but  wittiout  the  formation  of  the  charac- 
teristic roentgenologic  picture  of  tuberculosis. 
Tliat  was  my  object  in  discussing  this  case — i.  e., 
to  ask  the  question  whetliei’  this  might  not  be  a 
ease  of  Kummel ’s  disease  rather  than  a com- 
pression fracture  of  tlie  spine.  I have  seen  a 
number  of  sjjinal  injuries  cotisidered  to  l)e  eom- 
])ression  fractures,  but  in  all  these  there  was  a 
“chipping  off”  of  the  front  of  the  vertebra  usu- 
ally with  some  injury  to  tlie  cord.  These  evi- 
dences were  not  present  in  the  ca.se  rejmrted.  It 
is  uncertain,  it  seems  to  me,  whether  there  was 
a true  compression  fracture  in  Dr.  Hagan ’s  case 
and  whether  it  is  a case  of  Kummel ’s  disease. 

Leo  Bloch:  I wish  to  discuss  Dr.  Hagan’s 
case  largely  from  the  standjmint  of  workmen ’s 
compensation.  Take  a man  while  at  work  in  ap- 
parently good  health  who  sustains  an  injury  to 
his  spine  without  the  production  of  immediate 
symptoms,  and  then  later  has  pain  and  slight  de- 
formity. Would  he  be  entitled  to  compensation 
for  the  ostitis  which  develops  ? 

I hardly  think  falling  a distance  of  twelve  feet 
caused  any  injury  to  the  spine  in  the  ease  report- 
ed. The  reontgen-ray  picture  does  not  look  veiy 
much  like  a compression  fracture;  it  looks  more 
like  an  osteo  poritis  process  taking  place  in  tu- 
berculous bone.  Many  of  these  cases  are  seen 
by  those  of  us  who  do  compensation  work.  Some 
of  the  patients  undoubtedly  have  Pott’s  disease, 
but  are  still  able  to  work  in  comparative  com- 
fort. I recall  one  such  patient  who  received  a 
slight  injury  or  jar  while  at  work  aPd  finally  pain 
became  so  severe  that  he  was  bed-ri‘dden.  He  was 
awarded  several  weeks’  compensation  on  the 
claim  that  the  jar  caused  his  Pott ’s  disease  to  be- 
come active. 

Dr.  Hagan’s  case  is  very  interesting,  but  I be- 
lieve there  is  some  question  about  correctness  of 
the  diagnosis  of  compression  fracture  of  the 
spine.  , ^ 

D.  Y.  Keith:  Dr.  Hagan  has  reported  a very 
interesting  case.  There  seems  to  me  to  be  some 
question  whether  it  is  a compression  fracture  or 
bone  destruction  due  to  infection.  In  this  connec- 
tion I will  exhibit  several  roengenogTams  which 
may  be  of  interest  to  those  familiar  wijh  fractures 
of  the  spine.  We  have  seen  quite  a large  number 
of  these  cases  at  the  request  of  men  doing  com- 
pensation work.  Men  doing  industrial  surgery 
are  expected  to  determine  and  explain  exactly 
how  the  injury  occurred  and  what  compensation 
should  be  allowed,  although  the, patient  may  not 
be  seen  until  a year  after  the  injury.  I have 
seen  several  cases  where  1 was  suje  infection 
followed  slight  trauma  to  the  spine.  We  are  alt 
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faiiiiliar  with  tlie  eft'ect  of  trauma  whci'c  the  hone 
is  ali'eady  tuberculous.  Coi porat ions  have  a s(*i'i- 
ous  (luestion  to  consider  wiien  cm|)lo_ves  of  this 
(dass  are  injured  as  compensation  is  always 
claimed  and  usually  jjranted. 

A man  recently  came  to  us  from  another  part 
of  the  State  with  a fracture  of  the  |)elvis.  lie 
brought  a roentgenogram  with  him  made  in  an- 
other city  which  showed  a typical  fractui'e  of  the 
pelvis.  Our  examination  continued  this.  During 
our  investigation  it  was  discovered  that  there  was 
a chij)  off  the  body  of  the  first  lumbar  vertebra. 
This  man  had  been  in  l)ed  from  his  pelvic  frac- 
ture and  did  not  know  that  he  had  a fracture  ot 
the  spine.  I can  easily  see  how  infection  may 
occur  after  an  injury  of  this  kind.  Films  of  the 
foregoing  case  are  shown  for  the  information  of 
those  who  may  be  interested.  In  the  case  of  boiic; 
infection  the  plate  made  three  and  a half  months 
after  the  injury  shows  no  evidence  of  callus.  In 
contradistinction  to  the  foregoing  another  plate 
is  exhibited  which  shows  an  old  fracture  of  the 
spine  with  a large  amount  of  callus.  It  is  the 
general  belief  that  callus  seldom  forms  in  tL. 
presence  of  active  infection. 

The  next  plate  shows  a fracture  of  the  spine 
with  destruction  of  the  lamina  of  that  particular 
vertebra.  This  patient  was  seen  three  months  af- 
ter injury. 

The  last  picture  represents  a spinal  injury  also. 
The  jiatient  Avas  seen  at  the  St.  Mary  and  Eliza- 
beth Hospital  fh’e  hours  after  the  injury.  The 
lamina  were  driven  into  the  vertebral  body.  The 
cord  was  also  injured,  and  the  patient  had  com- 
plete (laralysis  of  both  lower  extremities.  Op- 
eration confirmed  the  loentgen-iay  findings.  The 
lamina  Avere  driven  into  the  body  of  the  vertebra, 
and  the  spinous  process  Avas  broken  from  the  ninth 
dorsal  vertebra. 

The  body  of  the  ninth  dorsal  vertebra  Avas 
crushed  Avith  seA’eral  fragments  pushed  anterior 
to  the  anterior  portion  of  the  vertebra  above  and 
beloAV,  Toil  can  see  by  the  increased  density 
Avhere  the  lamina  is  driven  directly  into  the 
spongy  bone  that  makes  up  the  body.  The 
shadow  of  the  lamina  is  absent  in  the  corre- 
siionding  location  of  the  vertebra  above  and 
below.  * 

H.  H.  Hagan  (closing)  : I Avas  very  much  in- 
terested in  Dr.  L.  W.  Fiank’s  discussion  i-egard- 
ing  Kummel’s  disease.  The  medico-legal  <iuestion 
as  suggesled  by  Dr.  Leo  lUocli  is  frequently  an 
imjiortant  matter  in  case  of  this  lyiie.  Fortun- 
ately we  did  not  Iuiac  to  consider  the  (juestion  of 
compensation  in  the  case  reported. 

Of  course  it  is  impossible  to  delinitely  staU‘ 
that  tuberculosis  is  not  in-esent  in  a case  of  tliis 
type,  because  it  is  a well-knoAvn  fact  that  tuber- 
cular infection  is  often  implanted  on  a verlelu'a 
Avhich  has  been  seA'erely  injured.  lloAvever,  in  this 
case  Ave  luive  the  ty|K*  of  injury  which  is  veiy 


likely  to  ju-oduce  a eomiuession  fracture.  The 
b'sion  is  at-  the  dorso-lumbai'  junction,  the  most 
freipient  site  of  these  fractures,  and  there  is  no 
definite  involvement  of  the  adjacent  vertebra 
above  or  beloAV  the  diseased  vertebra;  and, 
furthermore,  the  patient  is  an  unusually  healthy 
robust  young  Avoman  Avho  has  not  shoAvn  any 
symptoms  of  tuberculosis  prior  to  the  present  ill- 
ness and  has  not  been  associated  Avith  tubercular 
individuals. 


HYDRONEPHROSIS,  HYDROURETER— 
CASE  REPORTS.* 

By  Owsley  Grant,  Louisville. 

I have  tAA’o  specimens  to  exhibit.  One  of 
the  patients  was  operated  upon  yesterday,  the 
other  today;  one  was  a woman,  the  other  a 
man;  both  were  about  thirty-eight  years  of 
age.  The  most  interesting  feature  is  that  both 
patients  gave  a history  which  was  almost 
identical,  yet  operation  revealed  an  entirely 
different  renal  condition  in  each. 

Each  patient  complained  of  pain  in  the 
right  side  radiating  downward  toward  the 
bladder  and  external  genitalia,  in  other  words, 
a typical  history  of  renal  colic.  In  both  Roent- 
gen-ray examination  wms  negative.  On  cysto- 
scopic  examination  in  one  case  we  wei*e  able 
to  introduce  a catheter  into  the  ureter  on  the 
diseased  side  for  a short  distance  only.  In  the 
other  after  several  attemiAts  Ave  were  unable 
to  introduce  a catheter.  The  evidence  from 
cystoscopy  was  that  there  Avas  a stricture  of 
file  ureter  in  each  case. 

In  the  case  of  the  man  there  Avas  a large 
tumor  in  the  right  side.  He  Avas  operated 
upon  by  another  surgeon  a year  and  a half 
ago  under  the  diagnosis  of  appendicitis  and 
gall  'bladder  disease.  He  said  his  appendix 
Avas  removed,  but  nothing  was  done  with  the 
gall  bladder.  The  kidney  lesion  was  prob- 
ably present  at  that  time  and  was  overlooked. 

Tliis  patient  was  operated  upon  yesterday. 
He  had  a stricture  of  the  ureter  a short  dis- 
tance aboA^e  the  vesical  orifice,  and  on,  opening 
file  urefero  peritoneal  space  A\’e  found  a tre- 
mendously eidarged  kidney,  the  pehus  being 
almost  entirely  destroyed.  Out  of  this  cavity 
we  evacuated  about  half  a gallon  of  purulent 
fluid.  Nephrectomy  Avas  performed  in  the 
usual  manner. 

In  tlie  second  case,  that  of  the  AA'oman,  the 
operation  Avas  performed  today.  The  kidney 
removed  sIioaa's  tubercular  degeneration  at 
several  points,  but  there  Avas  no  marked  dila- 
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tiitioa  of  the  pelvis,  wliieh  was  tilled  witli  pus. 
The  siilphonephthaleiii  test  in  hotli  cases  was 
negative  on  the  right  side.  No  phtlialein  ap- 
peared in  two  hours. 

The  intere.sting  feature  in  tlie  latter  case 
is  that  this  woman,  in  addition  to  a stricture 
of  the  ureter  at  the  vesical  orifice,  also  had 
a stricture  at  the  utero-pelvic  junction,  the 
ureter  between  these  points  being  larger  than 
my  thumb.  This  shows  that  the  stricture 
above  prevented  the  kidney  from  dilating,  and 
the  stricture  below  i)revented  urine  from  en- 
tering the  bladder. 

The  same  clinical  picture  was  presented  in 
each  ease,  although  at  operation  tlie  pathology 
was  entirely  different.  In  one  case  there  was 
a tremendous  hydronephrosis,  in  the  other  a 
hydroureter,  due  to  stricture  at  pelvic  junc- 
ture. 


CONSTIPATION  IN  THE  ADULT.* 

By  W.  .1.  SiiACKUETTE,  Glendale. 

The  infectious  diseases  come  in  the  main 
at  certain  seasons  of  the  year;  other  dis- 
eases come  more  or  less  regularly,  but 
constipation,  like  the  proverbial  poor,  is 
“always  with  us.”  And  often  this  means 
in  person  as  well  as  in  patients.  We  have 
it  to  reckon  with  every  day;  often  every 
hour  in  the  day.  To  the  doctor  it  is  a 
“ionah,”  to  the  patent  medicine  vender 
a “bonanza,”  to  the  patient  it  is  an  enemy 
to  his  well-being.  It  often  casts  a somber 
gloom  over  an  otherwise  sunnv  disposi- 
tion. It  takes  the  “pep”  from  the  would- 
be  energetic,  and  many  are  the  ills  that 
follow  in  its  wake. 

Had  man  continued  to  walk  on  all  fours 
and  gathered  his  nutriment  from  the  gar- 
den and  feasted  on  it  in  the  state  that 
nature  had  so  deliciously  and  generously 
orepared  for  him,  there  would  be  no  occa- 
sion for  me  coming  before  you  today  with 
this  paper,  but  since  Mother  Eye  was 
femnted  of  the  serpent  and  stood  upon 
her  hind  feet  to  pluck  the  forbidden  fruit, 
and  poor  old  love-blind  Adam  followed 
suit,  the  daughters  of  Eve  and  the  sons 
of  Adam,  all  up  through  the  ages,  have 
continued  to  stand  e’^ect  and  vie  for  which 
onf.  could  reach  the  highest  and  gather 
r^ost  of  the  forbidden  fruit.  A.nd  so  long 
"•s  man  continues  to  live  a more  or  less 
perverted  life,  constipation  and  all  its 
evils  will  ever  be  present  with  us. 
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Nature  might,  and  perhaps  has,  to  a 
great  extent,  adjusted  the  abdominal 
visera  to  the  changed  posture,  but  nature 
is  lost  in  the  maze  when  it  comes  to  keep- 
ing up  with  the  perverted  habits  and  the 
over-indulgent  appetite  of  the  human  be- 
ing. 

Had  man  continued  to  live  and  feed 
more  in  accord  with  primitive  nature, 
constipation  no  doubt  would  have  been 
almost  as  infrequent  and  the  alvine  dis- 
charges as  irregular  as  with  other  ani- 
mals. But  since  man  has  become  a crea- 
ture of  habit,  it  is  necessary  that  he  should 
have  regular  habits  for  his  fecal  dis- 
charge. It  seems  it  might  be  better  if  it 
were  timed  for  evening  before  retiring, 
but  with  most  people  it  is  attended  to 
soon  after  the  morning  meal.  Eating  the 
coarser  foods  for  the  noonday  and  eve- 
ning meals  perhaps  favor  the  morning  dis- 
charge. To  further  encourage  this  habit 
a considerable  quantity  of  water  should 
be  drank,  as  soon  after  rising  in  the  morn- 
ing as  possible.  It  is  not  necessary  that 
this  water  be  hot,  as  experience  has  dem- 
onstrated to  me  that  plain  un-iced  drink- 
ing water  is  best.  All  means  used  to  en- 
courage bowel  movement,  whether  dietary, 
medicinal  or  mechanical,  should  be  so 
timed  that  the  movement  should  occur  at 
the  habitual  time.  No  doubt  great  harm 
has  and  is  being  done  by  administering 
cathartics  or  laxatives  with  each  meal  or 
at  irregular  times.  In  rare  conditions  it 
is  perhaps  beneficial.  Quick  acting  salines 
or  oils  should  be  taken  before  breakfast; 
the  slow  cathartics  at  bed  time.  It  may 
be  more  beneficial  in  the  case  of  some 
cholagogues  to  give  them  after  the  reg- 
ular meals.  As  a rule  enemas  should  be 
administered  so  as  to  anticipate’  the  reg- 
ular bowel  movement.  Exceptions  to  this 
rule  are  when  bowel  movement  has  been 
neglected  or  in  case  of  oil  enemas  which 
are  often  advantageously  given  before  re- 
tiring and  retained  over  night. 

A persistent  diet  of  fruits,  vegetables, 
coarse  bread  and  a minimum  of  meats  and 
sweets,  with  regular  habits  and  a hopeful 
attitude,  will  overcome  most  cases  of  con- 
stipation. But  unfortunately  there  are 
many,  yea,  the  maiority,  who  will  not  diet 
or  regulate  their  habits,  and  many  more 
who  will  not  persist  in  so  doing.  For 
these  innumerable  sufferers  we  must  pre- 
scribe some  other  means  of  relief.  In  the 
main  this  must  be  some  form  of  medica- 
tion. In  this  line,  in  a sense,  there  is  no 
best,  they  are  all  bad.  Some  cases  will 
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yield  temporarily  to  irregularly  mild 
treatment,  but  the  majority  of  cases  will 
call  for  constant,  large  and  increasing 
doses. 

A patient  came  to  me  only  a short  time 
since  with  almost  obstipation,  who  had 
suffered  with  constipation  for  more  than 
ten  years.  She  said  she  had  tried  dieting 
till  she  was  out  of  patience  with  it;  she 
had  taken  pills  until  now  they  had  very 
little  effect.  Only  a short  time  previous 
to  this  she  had  taken  nine  cathartic  pills 
every  night  for  a week  with  no  results. 
At  that  time  she  was  taking  five  Indian 
Root  pills  every  night,  and  it  produced  a 
movement  every  third  or  fourth  day.  She 
had  spent  a while  in  a sanitarium  only  a 
short  time  before  coming  to  me,  with  very 
little  benefit.  I prescribed  for  her,  gave 
some  advice  and  got  my  pay.  The  proba- 
bilities are  she  got  very  little.  I believe 
if  this  patient  could  be  kept  in  a sanita- 
rium for  a sufficient  time,  with  proper 
treatment  and  management  she  could  be 
relieved,  but  it  would  have  to  be  long 
enough  for  the  patient  and  her  bowels 
both  to  be  re-educated.  In  a few  cases 
enemas  will  give  temporary  and  imme- 
diate relief,  and  occasionally  should  be  re- 
sorted to,  but  the  smallest  amount  of 
fluid  that  will  give  results  should  be  used. 

A very  few  cases  can  be  relieved  by  sur- 
gery. 

There  is  no  question  but  there  is  a psy- 
chical element  in  many  of  these  cases,  and 
if  you  can  inspire  them  with  a more  hope- 
ful attitude  towards  a cure  you  have  made 
a long  stride  towards  giving  them  relief. 
We  have  all  seen  this  demonstrated  not 
only  in  our  own  practice,  but  under  the 
psychological  influence  of  irregulars,  but 
when  relieved  by  this  method  alone  they 
usually  drift  back  into  the  former  condi- 
tion when  the  spell  is  broken. 

We  should  persist  in  talking  diet  and 
habit  regulations  to  our  patients,  and 
even  though  we  get  little  appreciation  or 
pay  for  it,  by  and  by  some  of  us  may  be- 
come inspired  with  our  own  advice  to  the 
point  of  adopting  enough  of  it  to  benefit 
ourselves. 

Unfortunately  with  most  of  us  we  spend 
nine-tenths  of  our  lives  living  to  eat  and 
only  in  the  other  brief  decrepit  tenth  we 
come  to  realize  the  importance  of  eat- 
ing to  live,  and  are  reminded  that  “Of  all 
sad  words  of  tongue  or  pen,  the  saddest 
are  these:  it  might  have  been.” 

I have  not  suggested  any  special  diet 


nor  recommended  any  special  drugs;  you 
all  know  this  as  well  and  perhaps  better 
than  I do.  In  somewhat  the  language  of 
Paul  we  should  use  many  means  with 
many  “constipatients,”  whereby  a few 
may  be  benefited. 


('ANINE  ANTI-RABK’  VACCINE— FOR  THE 
PREVENTION  OF  RABIES  IN  DOGS. 

By  L.  H.  South,  Louisville. 

A practical  method  has  been  found  for  the 
immunization  of  dogs  against  rabies.  Many  val- 
uable dogs  are  killed  each  year,  and  the  lives  of 
many  persons  and  valuable  animals  are  endanger- 
ed by  this  dread  disease  in  dogs. 

By  use  of  this  simple  method  of  immunization, 
rabies  should  be  controlled  in  much  the  same  way 
as  smallpox,  typhoid  fever  or  hog  cholera.  In 
an  infected  area,  all  valuable  dogs  should  be  im- 
munized, and  all  stray  dogs  killed.  In  this  way, 
the  disease  should  soon  be  under  control  and 
eventually  the  sources  of  infection  eradicated. 

The  Canine  Anti-Rabic  Vaccine  is  made 
from  the  brain  and  spinal  cord  of  rabbits 
that  have  previously  been  inoculated  with  fixed 
virus,  and  is  prepared  according  to  the  method  of 
Umeno  of  the  Kitasato  Institute  for  Infectious 
Diseases.  Its  advantage  lies  in  that  a single  dose 
usually  constitutes  a complete  treatment  while  at 
the  same  time,  according  to  the  records,  it  is 
harmless  and  efficient.  This  new  method  has  been 
tested  on  hundreds  of  dogs  without  ill  effect  of 
any  kind. 

Umeno  and  his  co-workers,  who  have  now  used 
this  special  canine  vaccine  in  more  than  31,000 
dogs,  assert  that  there  has  been  a striking  decrease 
of  rabies;  rabid  dogs  appearing  only  among  the 
unvaccinated  dogs.  It  is  remarkable  that  of  the 
large  number  of  dogs  vaccinated,  only  one  de- 
veloped rabies,  and  none  suffered  from  infection 
from  vaccination. 

The  authors  of  the  single  dose  treatment  believe 
that  the  immunity  lasts  for  one  year,  and  that  re- 
vaccination  will  be  advisable  after  that  time. 

This  Canine  Anti-Rabic  Vaccine,  .so  successful- 
ly used  in  Japan  in  the  ])rotection  of  dogs  and 
other  animals  against  rabies,  is  now  available  at 
the  laboratories  of  the  State  Board  of  Health, 
and  may  be  used  to  protect  dogs  and  other  do- 
mestic animals  against  rabies. 

One  dose  of  5 Cc.  Canine  Anti-Rabic  Vaccine 
constitutes  a prophylactic  treatment.  For  very 
large  dogs,  10  Cc.  should  be  given.  To  animals 
that  have  been  badly  bitten  it  may  be  advisable  to 
give  a second  dose  the  following  day.  The  dose 
for  animals  is  determined  according  to  the  weight 
of  the  animal. 
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ANNUAL  MEETING,  CRAB  ORCHARD  SPRINGS, 
1923 


COUNTY  SOCIETY  REPORTS 


LaRue — The  LaRue  County  Medical  Society 
held  an  interesting  meeting  here  Monday,  Sept. 
11.  Several  doctors  of  note  were  on  the  pro- 
gram and  were  present  to  respond  to  the  subjects 
assigned  them. 

Among  the  out  of  county  physicians  respond- 
ing to  the  program  were:  Dr.  A.  T.  McCormack, 
Louisville,  Secretary  of  the  State  Board  of 
Health;  Dr.  Lillian  H.  South,  Dr.  C.  Z.  and  Dr. 
Guy  Aud  of  Louisville  and  Mr.  Blackerby  of  the 
State  Bureau  of  Vital  Statistics. 

The  county  doctors  present  were  E.  S.  Smith, 
Leigh  Maupin,  T.  J.  Poteet,  D.  W.  Gaddie,  R. 
H.  Moss,  J.  C.  Jones,  Dr.  Nicholas  and  J.  W. 
Wells. 

D,  W.  Gaddie  was  elected  President  for 
the  coming  year,  T.  J.  Poteet,  Vice  President, 
Dr.  Leigh  Maupin,  Secretary. 

T.  J.  Poteet  was  elected  delegate  to  the  State 
Medical  Society  which  meets  at  Paducah  in  Oc- 
tober. 

LEIGH  MAUPIN,  Secretary. 


Carlisle — The  Carlisle  County  Medical  Society 
met  with  Dr.  Gilliam,  Tuesday,  September  5th, 
1922,  at  11  a.  m.  Dr.  Hocker  in  the  chair.  After 
divine  invocation  by  Dr.  Hocker,  the  minutes'  of 
the  previous  meeting  were  read  and  approved, 
with  the  following  corrections.  The  memorial  of 
Dr.  J.  N.  McCormack  was  adopted  at  the  Cun- 
ningham meeting. 

Committee  on  Arrangements,  Dr.  Gilliam,  re- 
ported that  his  wife  had  jirepared  dinner  for  the 
meeting. 

J.  F.  Dunn  read  a very  interesting  paper  on 
Pyelitis  in  Children,  and  its  Treatment,  which 
was  discussed  thoroughly  by  most  of  the  doctors 
present.  Emphasis  was  laid  on  getting  a specimen 
of  urine  for  chemical  and  microscopical  e.xamin- 
ation  to  substantiate  your  diagnosis^. 

Adjournment  for  dinner.  I 

Afternoon,  1 p.  m.  Dr.  Marshall  read  a very 
interesting  paper  on  Hip  Joint  Disease  and  Treat 
ment.  Reporting  two  recent  cases  which  had  a 
very  abrupt  onset,  he  emphasized  fresh  air  and 
sunshine,  with  extension  on  affected  limb,  thereby 
separating  the  two  inflamed  surfaces,  which  re- 
lieved the  pain.  This  paper  was  discussed  thor- 
oughly. 1 ' 

H.  T.  Crouch  read  an  excellent  paper  on  Mul- 
tiple Neuritis  in  Children  and  Treatment,  setting 
forth  the  etiology  and  its  symptorns  in  a plain 
understanding  way. 

W.  L.  Mosby  read  a paper  on  ^Summer  Com- 
plaint and  its  Treatment.  The  paiier  covered  the 
subject  so  thoroughly  that  there  was  very  little 
that  could  be  added.  , 

GEO.  W.  PAYNE,  Seci’etary. 
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Muldraugh  Hill — Tlie  Muldraugh  Hill  Medical 
Society  met  at  Elizabetlitown,  August  10,  1922. 
Kegular  meeting  called  to  order  by  President  G. 

G.  Thornton. 

H.  H.  Hagan,  Secretary-Treasurer,  read  the 
financial  report  for  the  year.  The  report  was 
adopted  as  read  by  an  unanimous  vote. 

Election  of  officers.  John  W.  Wathen  nomi- 
nated Frank  Strieker,  Jr.,  of  Louisville  for  Presi- 
dent. He  was  unanimously  elected.  Dr.  Striekler 
on  taking  the  chair  deferred  the  appointment  of 
the  Vice  Presidents  until  the  next  meeting.  H. 

H.  Hagen  was  nominated  for  re-election  as  Secre- 
tary-Treasurer, and  was  unanimously  elected. 

Report  of  Cases: 

Frank  Striekler  reported  a case  of  Carcinoma 
of  the  Breast  in  a woman,  age  SI,  on  whom  a 
radical  operation  was  done.  He  also  reported  a 
case  of  multiple  fracture  of  the  skull,  which  re- 
covered without  operation. 

Owsley  Grant  reported  a case  of  Bilateral  Neph- 
rolithiasis. 

Frank  Fort  rei>orted  a case  of  Fracture  of  Dor- 
sal Vertebra.  Laminectomy  performed.  Patient 
died  three  months  later.  Autopsy  showed  injury 
to  posterior  roots  in  lumbar  region. 

Wallace  Frank,  in  discussing  this  case  advised 
opening  the  dura  at  site  of  injury  of  cord,  and 
suggested  that  this  patient  jirobably  had  degen- 
eration at  site  of  injury  with  subseciuent  fibrosis. 

Essays : 

Thos.  E.  Craig,  Eairdale,  read  a paper  on 
“Intussusception  in  Children,”  with  report  of 
case. 

Leon  Solomon,  in  discussing  tlie  case  empha- 
sized the  importance  of  shock  as  a,  diagnostic 
sign,  and  pointed  out  that  the  tumor  is  not  always 
palpable. 

J.  S.  Lutz,  emi>hasized  the  importance  of  the 
proper  method  of  palpation,  and  the  essayist,  in 
closing,  si>oke  of  the  importance  of  X-ray  in  the 
diagnosis  of  these  cases. 

J.  P.  Keith,  Louisville,  discussed  “Radiation  of 
Fibroid  Tumors  of  the  Uterus.”  This  very  ex- 
cellent paper  was  discussed  by  Guy  And,  Win. 
J.  Young,  Wallace  Frank  and  Frank  Fort. 

C.  W.  Dowden,  Louisville,  gave  a paper  on 
Common  Sense  in  High  Blood  Pressure.” 

Virgil  Simpson,  in  discussing  this  jiaper  spoke 
of  the  importance  of  taking  the  readings  at  the 
same  time  each  day,  and  also  the  aid  of  Basal 
Metabolism  in  increasing  our  knowledge  of  blood 
pi’essure. 

Leon  Solomon  states  that  nitroglycerin  had 
not  been  given  with  any  satisfaction,  and  agreed 
with  the  essayist,  that  salt  free  diet  was  of  litt.e 
value,  but  freedom  from  worry  and  responsi- 
bility was  most  important. 


J.  S.  Lutz  s^ioke  of  the  imiiortance  of  keeping 
blood  pressure  charts  in  pregnancy. 

Curran  Pope  advocated  drinking  plenty  of 
good  water,  and  advised  using  salines  only  as  an 
urgent  and  brief  method  of  obtaining  a drop  in 
blood  pressure  as  continuous  use  of  salines  is  in- 
jurious. 

C.  T.  Riggs,  also  emphasized  the  value  of  blood 
pressure  estimations  in  pregnancy,  and  spoke  of 
the  value  of  digitalis  in  reducing  the  high  pres- 
sure when  occurring  in  pregnancy. 

C.  C.  Howard,  Glasgow,  read  a paper  on  “In- 
fections of  the  Genito-Urinary  Tract.” 

Owsley  Grant,  in  opening  the  discussion  call- 
ed attention  to  infections  of  the  prostate,  and 
stated  that  pyelitis  has  probably  been  too  much 
emphasized.  He  also  stated  that  in  cystoscopic 
examinations  cleanliness  is  even  more  important 
than  experience. 

H.  J.  Farbach  emphasized  the  importance  of 
care  in  collecting  specimens,  also  advised  against 
frequent  catheterization  of  the  kidney. 

C.  C.  Howard,  in  closing,  spoke  of  the  import- 
ance of  examining  the  bladder,  and  also  stated 
that  he  had  not  seen  any  value  in  urotropin  or 
any  other  of  the  commonly  used  drugs,  except 
1 per  cent.  Silver  Nitrate. 

Wallace  Frank  read  a paper  on  “Surgical 
Treatment  of  Toxic  Goitre.”  Discussion  opened 
by  Guy  Aud,  who  thinks  that  ligation  is  still  the 
best  method  of  estimating  the  reaction  to  oper- 
ative intervention,  and  advised  operation  at  peak 
of  imj^rovement. 

John  W.  Wathen  strongly  condemned  the  use 
of  the  X-ray  in  treatment  of  toxic  goitre,  and 
stated  that  it  caused  the  formation  of  adhes- 
ions, and  increased  vascularity  of  the  gland 
which  makes  subseciuent  operations  very  dif- 
ticult. 

Virgil  Simpson  discussed  the  Functional  Hy- 
])ertrophies  and  the  medical  treatment  of  them. 

J.  P.  Keith  .spoke  of  the  value  of  X-ray  in  the 
treatment  of  some  of  their  cases,  and  considers 
the  X-ray  a very  valuable  method  of  treatment 
in  selected  cases. 

This  was  an  unusually  interesting  session  of 
the  Society,  and  one  of  the  best  attended,  there 
being  about  fifty  members  present.  The  papers 
read  at  this  meeting  will  appear  later  in  the 
Journal. 

It  is  the  desire  of  the  Society  to  incerase  the 
membershi]:)  and  attendance  from  the  counties 
within  this  district.  The  counties  conqiosing  the 
i\Iuldraugh  Hill  Medical  Society  are,  Hardin, 
Grayson,  Barren,  Warren,  Hart,  LaRue,  Green, 
Taylor,  IMarion,  Nelson,  Bullitt,  and  Jefferson. 

H.  H.  HAGAN,  Secretary. 


Index  Number 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


Published  Under  the  Auspices  of  the  Council 


VoL.  XX.  Bowling  Green,  Ky.,  December,  1922 


No.  12 


EDITORIAL 


STATP]  I)UP]S  FIVP:  dollars. 

Tlie  aiember.s  of  the  State  Assoeiation  will 
recall  that  at  the  Lexington  session  in  1921, 
it  was  determined  hy  the  House  of  Dele- 
gates that  certain  new  activities  would  he 
undei’taken  at  an  estimated  co.st  of  $4,000. 
It  was  very  wisely  decideil  to  pay  half  of 
this  expense  out  of  the  surplus  which  the 
Council  had  heen  carefully  hoarding  while 
the  other  half  should  he  met  hy  an  increase 
of  the  dues. 

At  the  Paducah  meeting  the  Treasurer’s 
report  showed  not  only  the  expected  reduc- 
tion in  the  surplus  hut  that  the  extraordi- 
nary expense  of  the  special  session  during 
the  General  Assembly  and  the  increased  cost 
of  publishing  a much  enlarged  Journal 
throughout  the  year  had  also  heen  paid. 
After  consideralJe  discussion  the  Delegates 
decided  to  continue  to  publish  the  larger 
Journal  so  that  all  the  papers  sent  in  by 
the  county  societies  might  be  jjromptly 
printed,  as  they  have  heen  for  the  past  seven- 
teen years,  and,  in  addition,  approved  the 
recommendation  of  the  Council  that  assist- 
ance should  he  given  the  State  Board  of 
Health  in  the  enforcement  of  health  and  med- 
ical laws.  A number  of  other  new  activities 
were  also  authorized  which  it  is  confidently 
expected  will  save  our  members  more  money 
each  year  than  their  membership  costs  in 
ten  vears. 

For  these  reasons  the  Hou.se  of  Delegates 
unanimously  voted  to  increase  the  dues  for 
1923  to  five  dollars.  It  it  to  he  remomhered 
that  each  member’s  JoimN.u,  will  actufllv 
cost  more  than  this  and  that  our  members 
Q’et  more  for  their  monev  than  in  any  other 
State.  Tn  Oregon,  the  dues  are  $20,  and  in 
a nnmher  of  other  states  $25  and  several  of 
these  do  not  publish  official  journals. 

AVe  feel  confident  this  unanimous  action 
of  the  House  of  Delegates,  with  more  coun- 
ties represented  than  at  any  iirevious  ses- 
sion, will  he  as  unanimously  approved  hy 
the  profession  of  the  State. 


AX  INTP] RESTING  REPORT. 

Every  reader  of  the  Journal  will 
read  with  interest  Dr.  Stucky’s  repoi’t 
of  his  “Special  Examination  of  Patients  in 
the  Eastern  Kentuckj"  State  Ho.spital.” 
This  report  was  read  before  the  joint  session 
of  the  Council  of  the  State  Aledical  A.ssocia- 
tion  and  the  State  Board  of  Health  Septem- 
ber 2,  1922,  and  received  with  marked  en- 
thusiasm, and  it  was  unanimously  voted  that 
the  report  he  placed  in  the  hands  of  every 
physical!  in  Kentucky ; and  there  is  no  better 
method  of  securing  wide  attention  to  this 
important  matter  than  hy  the  publication 
of  the  report  in  The  Journal. 

It  is  a matter  of  regret  that  the  report 
was  not  brought  before  the  State  Medical 
Association,  and  it  certainly  would  have  heen 
had  not  Dr.  Stucky  heen  called  away  before 
the  end  of  the  session.  Dr.  Stucky  has  al- 
wa.vs  taken  a keen  interest  in  conditions  af- 
fecting the  health  of  the  people  of  Ken- 
tucky, and  his  work  in  behalf  of  the  unfor- 
tunates in  this  state  charitable  in.stitution 
should  receive  the  jjlaudits  of  his  own  pro- 
fession. It  is  expected  that  the  result  of  his 
work  in  this  instituton  will  he  such  as  to 
guarantee  great  benefit  to  those  .suffering 
from  these  various  defects. 


THE  SCIENTIFIC  PROGRAM  FOR  THE 
ANNUAL  MEETING. 

The  members  of  the  Association  are  natur- 
ally interested  in  the  scientific  program  for 
the  annual  meeting.  It  is  pleasant  to  note 
that  this  interest  has  increased  from  year  to 
.vear.  We  are  now  engaged  in  making  a li.st 
of  tliose  who  have  contributed  to  the  pro- 
gram for  the  past  .several  years  and  this  list 
will  he  puhli.shed  in  an  early  issue  of  the 
Journal,  sliowing  just  exactly  how  many 
times  each  member  has  appeared  on  the  pro- 
gram. •*  W 

Under  the  by-laws  the  President-Elect  is 
given  the  responsibility  for  the  scientific 
program  foi-  the  meeting  over  which  he  will 
preside  as  President.  Dr.  P’rank  Boyd,  of 
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Paducah,  our  President-Elect,  has  asked  that 
the  profession  ])e  informed  that  Dr.  E.  W. 
Jackson,  605  City  National  Bank  Building, 
Paducah,  will  be  the  third  member  of  the 
Committee  on  Scientific  Work  for  the  next 
year.  The  Secretary  of  the  Association  is 
ex-officio  member. 

It  is  suggested  that  those  interested  in  the 
program  for  the  Crab  Orchard  meeting 
write  Dr.  Jackson  at  the  earliest  date  pos- 
sible, making  .such  suggestions  as  they  think 
will  make  the  program  more  interesting  and 
more  representative.  From  time  to  time 
criticism  of  the  program  is  made  after  its 
publication,  klany  of  these  are  just  criti- 
cisms but  they  are  not  constructive  because 
they  don’t  help  unless  they  are  made  before 
the  program  is  arranged.  If  you  have  any- 
thing that  you  think  will  help  to  make  the 
annual  meetings  more  interesting,  you  are 
urged  to  write  Dr.  Jackson  at  the  earliest 
possible  date  . 


CONSULTING  STAFF  FOR  THE  STATE 
CHARITABLE  AND  PENAL  IN- 
STITUTIONS. 

With  the  appointment  of  the  present 
State  Board  of  Charities  and  Corrections 
by  Gov.  Edwin  Morrow  have  come  many  im- 
provements in  the  care  of  the  inmates;  not 
the  least  of  these  is  the  appointment  of  Con- 
sulting Staffs  for  each  of  the  institutions. 

The  State  Board  of  Charities  and  Correc- 
tions through  i\Ir.  J.  P.  Byers,  Commission- 
er of  Public  Institutions,  asked  the  follow- 
ing named  physicians  to  serve  as  an  Advisory 
Staff  to  the  Board: 

Dr.  George  H.  Day,  Dr.  John  J.  iloren, 
Dr.  A.  T.  McCormack,  Dr.  Stuart  Graves, 
Dr.  Sidney  J.  Meyers,  Dr.  S.  S.  Watkins,  Dr. 
A.  L.  Bass,  and  Dr.  Irvin  Abell. 

Among  other  matters  considered  was  the 
adoption  of  routine  history  forms  and  an 
effort  is  being  made  to  have  every  patient 
given  a complete  physicial  examination  with 
Wassermann  and  other  laboratory  checks  as 
indicated.  The  limited  number  of  physi- 
cians on  the  peiananent  resident  staffs  of  the 
various  institutions  must  look  after  the  exec- 
utive and  administrative  work  as  well  as 
care  for  the  patients;  the  amount  of  work 
thereby  called  for  is  greater  than  can  be 
possibly  done  by  the  available  resident  phy- 
sicians. It  is  proposed  that  one  to  two  in- 
ternes be  placed  in  each  of  the  institutions 
whose  duties  be  to  make  routine  physicals, 
obtain  accurate  histories  and  make  such 
laboratory  examinations  as  can  be  made  at 
the  institutions.  To  facilitate  this  work  a 
laboratory  is  being  installed  at  the  State 
Hospital  for  routine  blood,  urine  and  x-ray 
studies. 


The  Medical  Advisory  Board  has  suggest- 
ed the  appointment  of  a Consultant  Staff 
for  each  institution,  each  Consultant  Staff 
to  be  selected  from  the  physicians  of  the 
county  in  which  the  institution  is  located. 
Such  a Consultant  Staff  has  been  serving  at 
the  Lakeland  Hospital  for  quite  a while  and 
consists  of  the  following  physicians : 

Surgery — Dr.  H.  H.  Hagan,  alternate.  Dr. 
Guy  Aud. 

Urology^ — Dr.  Owsley  Grant,  alternate  Dr. 
Claude  Hoffman. 

Neurology — Dr.  J.  J.  Moren,  alternate  Dr. 
T.  F.  Hale. 

Otology — Dr.  Albert  Bass,  alternate  Dr. 
M.  E.  Pirkey. 

Dermatology  and  X-ray — Dr.  W.  J.  Young. 

Pathology — Dr.  IMorris  Flexner,  alternate. 
Dr.  Jos.  A.  Kasper. 

Medicine — Dr.  Rowan  Morrison. 

klany  physicians  located  near  the  various 
institutions  have  offered  their  services  gratis 
to  the  different  institutons  Avhile  others  feel 
that  a small  fee  should  be  charged  for  work 
done.  After  due  consideration  the  Advisory 
Staff  feels  that  certainly  the  inmates  are  en- 
titled to  the  best  medical  care  that  the  profes- 
sion in  the  State  has  to  offer.  It  also  feels 
that  this  attention  should  not  be  given  as 
charity.  It  wishes  to  attempt  as  far  as  it  is 
possible  to  partially  repay  the  local  staffs 
for  their  time  given  in  making  visits  to  the 
institutions  and  have  established  an  honorar- 


ium of  a small  fee  for  every  visit. 

Honorarium— Lakeland  $10.00 

Honorarium — School  of  Reform 10.00 

Honorarium — Western  Hospital, 

Hopkinsville  5.00 

Honorariiun — Frankfort  Prison 5.00 

Honorarium — Lexingdon  School  5.00 

Honorarium — Eddyville — Under  advise- 

ment. 


This  honorarium  will  be  paid  for  ?a.'’h 
visit  and  will  be  based  upon  the  visit  and 
not  the  number  of  patients  operated  or  ex- 
amined. It  will  also  include  medical  and 
surgical  cases. 

The  State  Consultant  Staff  agrees  that  our 
profession  must  be  imbued  with  the  spirit 
of  charity  to  undertake  this  great  work. 
These  unfortunates  must  have  this  attention 
and  it  is  up  to  us  to  give  it  with  that  spirit 
which  in  the  past  is  typical  of  us. 

In  the  near  future,  a staff  for  each  insti- 
Uition  will  be  selected  and  it  is  hoped  that 
each  appointee  will  accept  and  on  accept- 
ing co-operate  with  the  State  Advisory  Staff 
and  the  staffs  of  the  institution  to  the  end 
that  modern  medicine  and  surgery  will  func- 
tion in  tlie  State  institutions,  giving  of  their 
time  and  experience,  their  ability  and  skill 
to  those  who  are  pleading  in  vain  for  help. 
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AN  ENT  “(i  LANDS.” 

We  hear  much  of  tlie  “surgieal  rejuvene- 
scene”  coming  from  the  Ring  Strasse. 

It  is  indeed  a world  old  theme,  Man  longs, 
yearns  and  hopes  for  the  unattainable — 
youth.  Youth,  the  glorious  age  of  chivalry, 
of  romance,  of  virility.  But  man  really 
does  not  yearn  for  youth.  He  does  not  wish 
to  start  life  over  again  fettered  and  handi- 
capped by  youth’s  follies  and  youth’s  ignor- 
ance. He  wishes  to  partake  of  a new  mil- 
lenium,  youth  with  its  glorious  freshness  and 
resiliency,  coiipled  with  the  garnered  and 
hoarded  treasurers  of  knowledge  and  ex- 
perience that  age  has  brought.  IMaii  ever 
typifies  Faust  and  Mephistopheles,  for  these 
as  a team  represent  the  desires  and  wishes 
of  all  past  the  meridian  of  life,  youth, 
beauty,  virility  guided  by  the  trained  and 
logical  wisdom  of  the  years  that  age  has  ac- 
quired by  much  toil  and  sacrifice.  AYe  turn 
the  page  and  again  a Ponce  de  Leon  pro- 
pels his  barge  against  the  current  of  the 
Father  of  Waters,  searching  for  that  Crys- 
tal Spring  from  which  beverage  the  reju- 
venescene  may  come — come  to  the  body — 
may  erase  the  wrinkles  and  smooth  the  seamy 
parchment  face  of  age,  but  leave  untouched 
the  stored  wisdom  of  the  cerebral  convolu- 
tions. What  a combination  ! — Youth  and 
Wisdom.  But  such  a combination  were  un- 
fair and  so  a Providence  endeavoring  to 
equalize  the  Scales  of  Justice  in  a seemingly 
discordant  world,  gives  much  to  youth,  that 
youth  in  turn  may  give  much  iu  return.  Age 
has  its  compensations  and  gracefully  borne 
is  entitled  to  precedence  because  of  its  age. 
And  so  we  pass  from  the  “infant  mawling 
and  puking  in  its  nui'ses  arms”  through  the 
ages  to  the  “lean  and  slippered”  stage  to  see 
life’s  close. 

“Sans  teeth,  sans  taste,  sans  Everything.” 

0 ! youth  beware.  Look  not  lightly  and 
disrespectfully  upon  age.  Remember  that 
should  you  be  spared  the  psalmist’s  allotted 
time,  you  will  in  turn  know  those  vain  re- 
grets that  strew  the  path  that  all  must  tra- 
verse. Old  man,  regret  not.  Gracefully  ac- 
cept thy  inevitable  lot  and  make  of  age  a 
refuge  for  the  young  and  a counsellor  for  the 
frivolous.  Yoi;  should  be  the  band  brake 
for  the  precipitate,  the  mighty  dam  for  the 
turbulent,  the  haven  of  rest  for  those  that 
seek  counsel  in  the  hour  of  tribulation.  Age 
does  not  mean  the  race  is  run,  but  offers  a 
field  for  usefulness,  for  comfort  and  for  con- 
solation barred  and  denied  from  the  period 
of  adolescence.  If  we  can  rejuvenesce, 


pai'tially  or  in  ioio,  let  us  do  so  by  all 
means,  but  we  will  never  again  see  the 
glorious,  golden  age  through  which  we 
passed,  yea,  those  many  years  ago. 

Curran  Poi'E. 


OFFICIAL  ANNOUNCEMENTS 


OFFICIAL  MINUTES  OF  THE  SEVEN- 
TY-SECOND ANNUAL  MEETING  OF 

THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION,  HELD  AT  PADU- 
Cx\H,  OCTOBER  17,  18  AND  19, 

1922.. 

Tuesday,  Octouer  17 — Fir.st  General  Meet- 
ing. 

The  Association  met  in  the  Baptist 
Church,  and  was  called  to  oi’der  at  10  A.M. 
by  the  president,  >J.  A.  Stucky,  Lexington, 
who  said:  The  seventy-second  annual  meet- 
ing of  the  Kentucky  State  Medical  Associa- 
tion is  now  open  foi'  the  transaction  of  its 
business. 

The  Rev.  D.  P.  Clapp,  Paducah,  will  de- 
liver the  invocation. 

Invocation  dy  Rev.  Cl.vdi*. 

Heavenly  Father,  we  would  not  begin  any- 
tliing  without  invoking ‘Thy  divine  blessing 
[upon  it,  and  now',  as  this  assembly  gathers 
from  all  over  our  state  we  pray  that  Thou 
Mould  bless  these  men.  V"e  thank  Thee  for 
their  God-given  work.  AVe  thank  Thee  that 
Thou  hast  insiiired  them  often  in  their  jour- 
neys by  day  and  night  as  tliey  go  to  the  bed- 
side.s  of  the  suffering  and  dying.  Bless  them 
as  they  deliberate  together.  AA’^e  pray  Ihee 
to  bless  all  others  who  may  come  into  this 
building  and  sit  w'ith  them  and  hear  their 
addresses  and  discussions.  And  grant,  oh 
God,  that  all  blessings  may  be  upon  this  as- 
sembly. Bless  the  homes  from  which  they 
came.  Bless  those  wdiom  they  love  and  all 
those  to  whom  they  minister,  and  let  Thy 
blessings  rest  upon  them  as  they  remain  in 
onr  town.  V^e  ask  it  all  in  the  name  of  the 
Father,  the  Son,  and  Holy  Spirit.  Amen. 

Address  op  AATmcoME  r.Y  Hon.  Charles  K. 

AVheeler,  Paducah. 

Air.  President  and  Alembers  of  the  Ken- 
tucky State  Aledical  Association : I cannot 
refrain  from  congratnlating  you  upon  this 
s])lendid  showdng  of  the  medical  profession 
of  tbe  state.  I am  sorry  to  contrast  it  with 
kindred  gatherings  in  the  law'  of  wdiich  pro 
fession  1 am  a humble  volai-y-  ft,  seems  im- 
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]»().ssible  lor  lawyers  to  ever  assemble  in  aiiy- 
thiii"'  like  a rejtreseiitalive  gathering-  ol'  their 
]»'-ofession  for  their  own  enligiitenment  and 
advancement,  and  I have  had  occasion  to 
comment  before  niton  the  fact  that  the  med- 
ical profession,  one  of  the  trinity  of  the 
learned  jirofessions  known  from  the  most 
ancient  times,  seems  to  have  a livelier  in- 
terest in  the  welfai-e  of  tlieir  vocation  con- 
sidered in  its  broadest  scope. 

The  student  of  biology  early  encounters 
th('  war  between  what  for  a hetter  term  I 
shall  characterize  as  a contlict  between  the 
intellectual  and  the  i)hysical.  Your  pres- 
ence connotes  an  idea  which  I shall  attempt 
to  elaborate. 

Immediately  n])on  Ihe  most  cursory  in- 
vestigation of  biology,  a multitude  of  (pies- 
tious  suggest  themselves  to  the  rational 
mind,  so  it  comes  about  that  there  are  two 
distinct  schocds  of  thought  among  biologists. 
There  are  those  who  believe  that  life  is  but 
an  expression  of  planetary  development,  and 
to  that  school  a multitude  of  wonders  are 
unfolded  that  are  inextricable.  Day  by  day 
we  see  the  mysteries  of  the  i)hysicai,  the 
marvels  iDifolded  by  some  curious  circum- 
siauce  or  concatenation  of  circumstances 
tl;at  we  cannot  ex[dain. 

Of  the  other  scluxd  of  thought,  in  the  lan- 
guage of  the  great  i)hilosopher  Hender.sou, 
they  believe  that  life  is  the  result  of  pur- 
po.se.  Biology  becomes  at  once  the  most 
marvelous,  the  most  beautiful,  and  the  most 
answeiable  argument  that  we  are  ruled  by 
law,  and  immediately,  when  we  reach  the 
conclusion  that  we  are  ruled  by  law,  it  fol- 
lows as  a corollary  as  night  unto  day  that 
there  must  have  been  and  is  a laAV  giver. 

The  conflict  of  the  jdiysical  with  the  in- 
tellectual, however,  ])resents  such  wonderful 
and  rather  inex]dicable  conditions  that  it 
seems  jiurpose  or  no  purpose  the  conflict 
must  go  on  for  all  time  and  end  in  the  de 
sli'uction  of  one  or  the  other.  As  T see  the 
matter,  the  conflict  ])hysically  with  the  in- 
tellectual, es])ecially  by  ])ur])ose,  is  the  most 
lieneficeut  gift  to  mankind. 

The  world  solves  one  gieat  (piestion  at  a 
time.  If  some  mighty  giant  should  walk  the 
mountain  ])eaks  and  from  his  exalted  sta- 
tion see  the  concrete  thought  of  mankind 
like  a ])icture  on  the  wall,  see  some  great 
thought  they  are  determined  to  solve,  some 
great  (piestion  submitted  to  mankind,  one 
by  one.  he  would  be  greatly  surjuMsed. 

You  will  recall  that  not  so  many  years 
ago  we  found  the  Avorld  deluged  in  a welter 
of  blood,  man  against  man,  father  against 
son,  nation  against  nation — in  fact,  all 


Eurojte  was  an  army  camp.  Kow,  we  know 
the  world  was  then  struggling  for  the  indiv- 
idual freedom  of  mankind,  shaking  off  the 
last  shackles  of  barbarism  coming  from  a 
feudal  age  to  establish  tlie  individual  liberty 
of  mankind.  Ao  sooner  had  that  been  ac- 
coiup'lisluul  and  stable  government  fixed  on 
Ihe  earth,  we  found  nation  arraigned  against 
nation,  government  against  government. 
Blood  followed  blood,  the  earth  deluged  with 
conllict,  and  man  stood  aghast. 

\Yhat  was  the  significance  of  this  almost 
universal  conllict?  Y'hat  did  it  signify? 

Every  man’s  hand  was  thrust  against  the 
other.  No  one  knew  where  to  turn  or  what 
to  say.  No  man  could  solve  the  problem 
then.  Now,  the  answer  is  easy.  That  con- 
flict was  generating  in  the  individual  con- 
science the  freedom  of  mankind,  the  freedom 
of  conscience,  so  we  have  the  right  of  the  in- 
dividual, individual  liberty;  we  have  the 
right  of  conscious  freedom. 

There  remains  one  great  (piestion  yet  un- 
solved, and  while  Ihe  earth  is  not  (leluged 
in  blood,  we  have  civic  conflicts  far  more 
desperate,  and  sometimes  more  bloody  than 
the  ancient  wars.  Eew  are  given  to  sec  and 
to  say  what  that  great  (piestion  is  that  re- 
mains yet  unsolved,  and  that  is  the  indus- 
trial freedom  of  mankind.  ^Yheu  that  trin- 
ity of  great  thouglits  has  been  accomiilished, 
man  will  come  into  his  own.  There  will  be 
individual  liberty,  freedom  of  conscience, 
and  industrial  freedom.  When  the  latter 
jiroblem  will  be  solved  1 cannot  say.  I doubt 
if  there  is  a man  yet  born  so  wise  that  he 
can  answer  that  question,  but  while  the 
world  is  solving  all  fhese  questions,  still 
lunning  through  the  conflict  there  is  the 
great  thread  of  the  contlict  of  the  jihysical 
and  intellectual.  From  the  time  of  the  hu- 
man race  until  now  it  has  existed.  What 
does  it  signify?  Let  us  take  one  or  two  il- 
lustrations. 

Until  a few  years  ago,  in  almost  evei*y 
nation  under  the  sun  we  found  slaves.  One 
man  held  in  bondage  the  body  and  well  nigh 
the  soul  of  another  man.  Nation  after  na- 
tion looked  at  it  in  horror  and  abolished  it. 
One  of  the  wisest  of  mankind  said  the  in- 
.■^titution  of  slavery,  of  all  other  human 
agencies,  has  done  more  to  generate  a high 
conception  of  individual  lilxudy,  a loftier 
ideal  of  civic  duty,  and  an  exalted  standard 
of  public  right,  than  any  other  one  thing. 

Mr.  Buckle  iu  his  “History  of  ( 'ivilization” 
said  that  no  two  countries  under  the  sun  are 
comparable.  The  Roman  Empire,  before  it 
fell,  had  an  individual  conception  of  citizen- 
shi]),  a concrete  conception  of  loyalty,  as 
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expressed  by  the  governing  classes.  Its  liigh 
sense  of  honor  and  exalted  rivalry  have  not 
been  equaled  in  the  world's  history,  all  of 
which  grew  ont  of  the  conllict  of  slavery. 
The  institution  of  slavery  never  found  any 
place  in  the  conscience  of  mankind  so  that 
it  conld  be  supported,  and  it  was  linally 
brought  to  an  end. 

To  turn  to  the  other  side,  today  wise  men 
always  exalt  the  j)hysical  as  distingnished 
from  the  iiitellectnal  or  spiritnal. 

Those  who  commanded  great  armies  of 
soldiers  at  Thermopylae,  at  J.,odi,  at  Ans- 
terlitz,  have  been  made  heroes  and  their 
names  have  gone  down  in  history.  J\lonn- 
ments  have  been  erected  in  honor  of  these 
commanders;  bnt  where  is  a,  nronnment 
erected  to  the  discoverer  of  vaccination 
which  has  prolonged  hrinran  life'.;'  Whei'e  is 
there  a monnment  to  Jenrrer  in  any  coirr- 
nrnnity  thi-onghont  the  English  speaking 
world?  How  marry  people,  not  irrernber-s  of 
yoirr  profession,  carr  tell  the  rrarrre  of  that 
physician  who  gave  his  life  irr  Cnba  a few 
years  ago,  ami  who  did  rrrore  good  than  all 
the  military  corrtrnandei s throrigh  all  the 
ages. 

Yorr  rrray  r-ecall  that  Napoleon  irr  his  open- 
ing address  to  his  soldiers  befor-e  a battle 
said,  “Soldiers,  forty  cerrtirries  look  down 
trjrorr  yon  !'’ 

How  rrnrch  rrrore  jrrstly  worrid  be  strch  a 
tribrrte  to  that  rnarr  who  deliberately  sacri- 
ficed his  life  to  establish  for  the  benefit  of 
rrtarrkind  that  the  mos([rrito  beirtg  once  barr- 
ished  yellow  fever  disajrpeared  from  the 
ear  th.  AYher-e  is  the  rnonnrnent  to  that  nrari? 
Leonidas  had  his  rrrorrrrrnent ; Napoleorr  had 
corrrrtless  morrrrrnents  erected  to  his  nrerrt- 
ory;  tYashirrgton  had  his,  arrd  (feneral  Jof 
Ire  irr  time  will  have  his.  This  doctor  of 
whom  I speak  has  no  riromrrrrent,  arrd  there 
are  few  who  do  reverence  to  his  nrernory. 
Soldiers  arrd  commanders  rvlio  destroy  life 
are  remembered  by  rneit,  brrt  those  who  con- 
serve it  are  forgotterr  by  men.  That  is  the 
war  between  the  intellectnal  arrd  physical. 
Throngh  all  ages  men  have  adnrired  the 
achievenrents  of  the  ])hysical ; throngh  all 
the  ages  they  have  spnrrred  and  looked  with 
corrternpt  on  the  achievements  of  the  intel- 
lectrral  arrd  ])hysical. 

There  is  a certairr  degree  of  occrrltisrn  to 
yorrr  profession.  "VYlry?  Recarrse  yorr  are 
votaries  of  science;  yorr  have  learrted  to  do 
these  things  irr  accordance  with  tlse  nryste- 
riorrs  law  of  rratrrre  that  rrrakes  the  body 
well,  that  pr-olorrgs  life,  brrt  to  the  gapirrg 
crowd  the  nrysteriorrs  agencies  of  sonre  oc- 
crrlt  power  they  neither  cornjrr'ehend  nor 
rrnderstand.  Why  is  that?  The  gerreral  terr- 


dertcy  of  all  matter,  the  tenderrcy  of  all  life 
is  iner  tia.  The  rnle  of  all  life  is  advarrcing, 
and  the  world  has  advanced  not  becarrse  of 
bat  in  spite  of  itrartkirrd.  If  it  were  rrot  for 
a few  leaders  who  in  the  silerrt  horrrs  of  the 
night,  who  by  brrrning  the  midnight  oil, 
had  discovered  that  tine  threarl  of  prrrpose 
rrrrtrrirrg  throngh  it  rrll,  we  worrkl  stagnate, 
die,  arrd  disappear.  Yorr  find  it  not  only  in 
arrirrral  kind,  brrt  yorr  find  it  irr  all  artirnals, 
in  all  life,  yet  there  are  itrerr  who  seriorrsly 
contend  that  in  this  divirre  prrrpose,  as  shown 
by  that  law  yorr  see  irr  the  flower,  in  the  srrn- 
shirre,  irr  the  irrgenrrity  arrd  skill  of  the  physi- 
cian. evolrrtiorr  does  not  exist.  If  there  is  no 
evohrtimr,  there  is  no'  (lod,  for  evolrrtiorr  is 
(lod.  He  established  the  world,  he  brorrght 
it  aborrt,  arrd  from  that  conflict,  step  by  step, 
trran  rose  to  a higher  arrd  a better  plarre, 
and  irr  the  frrrtherance  of  tirrre,  wherr  the 
intellectrral  predorrririates,  and  man’s  rrn- 
grrided  steps  will  be  srrbject  to  the  Hood  tide 
of  reasort  and  trnth.  rnarr  will  have  realized 
the  importance  of  what  he  sees  aborrt  him. 

Wherr  the  conflict  betweerr  the  irrtellectrral 
and  plrA'sical  has  beerr  settled;  wherr  all  rnerr 
rrrrderstarid  that  worrderfrrl  law  of  which  yorr 
are  now  hrrrrtble  votar-ies  at  the  portals  of 
tlie  great  terrrple  of  prrritj';  wherr  the  rnai'- 
velorrs  laws  of  life  have  becorrre  knowrr  to 
rrs  all,  that  corrflict  will  disappear,  arrd  merr 
will  starrd  irr  the  srrnlight  of  complete  rn 
telligence,  1 heir  prrrposes  accortrplished,  their 
nri.ssiorr  fnlfilled. 

As  I see  it,  ladies  and  gentlrnerr,  if  yorr  rid 
life  of  the  prrrpose  that  I have  attmrrpted 
to  portray;  if  yorr  adopt  the  teachings  of  the 
school  of  the  rrraterialist  arrd  declare  that 
this  is  brrt  arr  expression  of  plarretary  devel- 
opnrerrt,  or  adrrpt  the  teachings  of  Frertch 
scierrtists  of  bringing  order  orrt  of  chaos,  the 
whole  of  life  is  arr  idle  and  foolish  thirrg. 
Life  is  too  great,  life  is  too  rrragrrifrcerrt,  life 
is  too  fall  of  rnearring  to  be  idle  and  with- 
out prrrpose,  and  those  who  declare  that 
there  is  rro  purpose,  give  corrrrsel  with  wor-ds 
without  wisdom  in  the  langrrage  of  the  old 
prophet. 

I know,  gentlemen,  of  no  element  of  orrr 
civilization  deservirtg  of  higher  commerrda- 
tiorr  tharr  the  phj^siciarr  arrd  the  surgeon. 
They  take  the  broken,  maiirred  body  and 
make  it  whole.  They  Take  the  helpless 
wretch  prrr-srred  by  the  mighty  arrrry  of  dis- 
ease arrd  suffering,  arrd  with  tire  rtragic  wand 
of  scierrce  serrd  hirrr  orr  his  way  r'ejoicirrg. 

The  physiciarr  is  rrot  qrroted  like  a gr-eat 
mart  who  said,  “Take  Up  Thy  Red  arrd 
Walk,”  but  he  is  errdowt'd  by  the  sanre  rpower; 
he  is  giverr  the  same  skill  that  enabled  that 
one  imnror-tal  man  to  say,  “Tiike  T^'])  Thy  Rral 
and  Walk.”  He  does  it  with  jratierrl  irrves- 
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tigatiou;  he  does  it  through  a mastei*y  of 
the  laws  of  nature  and  his  familiarity  Avith 
the  details  of  the  humau  body. 

I spoke  a moment  ago  of  those  who  have 
accomplished  such  inestimable  blessings  for 
mankind,  Avhose  names  are  lost  in  the  dust 
of  obscurity. 

How  many,  outside  llie  medical  profession, 
would  understand  the  debt  of  gratitude  the 
human  race  owes  to  Harvey.  There  has  al- 
ways been  some  doubt  as  to  whether  Harvej 
was  the  discoverer  of  the  circulation  of  the 
blood,  but  according  to  the  literature  it  is 
now  a well  established  fact  that  he  made 
this  discovery.  The  discovery  by  Harvey 
was  greater  than  a mighty  army.  It  ac- 
complished more  good  than  many  of  the 
great  battles.  Where  is  the  monument  to 
Harvey?  AVhere  are  the  ireople  that  honor 
him?  We  speak  with  bated  breaths  of  the 
great  soldier,  the  great  commander,  but  when 
we  turn  to  this  man  who  has  really  advanced 
the  happiness  of  mankind,  there  is  none  so 
poor  as  to  do  him  reverence.  Considering 
the  great  benefit  given  to  mankind,  I believe 
there  yet  remains  in  the  splendor  of  the 
full  dawn  of  intellectual  reason  to  which  I 
have  referred  a time  when  he  will  come  into 
his  own  and  be  known.  Gentlemen,  of  all 
people  on  earth,  you  and  your  profession 
will  contribute  most  to  that  haj)py  day.  \ 
speak  it  not  for  the  purpose  of  flattery;  I 
can  conceive  of  no  profession,  not  baiu’ing 
tlie  priesthood,  that  brings  more  happiness 
to  mankind  than  your  own.  I know  from 
my  own  experience  and  observation  that  the 
close  relationship  of  life,  outside  immediate 
blood  ties,  is  that  of  the  family  doctor  and 
his  patient,  and  the  man  who  can  establish 
liimself  as  a good  family  doctor  is  the  best 
man  in  any  community.  It  does  not  make 
any  difference  if  you  are  a simple  country 
surgeon,  with  saddle  bags  or  a jitney,  and 
go  out  into  the  night  in  the  cold  or  rain, 
or  in  the  sunshine  by  day,  your  presence  is 
a blessing,  and  the  very  fact  tliat  tne  phy- 
sician is  there  brings  happiness  and  confi- 
dence to  those  about  him. 

I recall  a number  of  instances  now  of 
having  seen  men  of  position  and  character 
in  this  community  gasping  violently  in  the 
last  agonies  of  impending  dissolution,  and 
I have  seen  the  surgeon  with  his  lancet,  with 
a bold  stroke  which  would  bring  terror  to 
the  heart  of  the  uninitiated,  apparently 
emasculate  this  weakened  and  gas])iug  body, 
but  after  a few  days,  although  a little  pale 
and  a little  staggering,  the  patient  would 
pick  up  and  finally  recover. 

Your  vocation  is  a great  one.  You  have 
reason  to  be  proud  of  being  members  of  it. 


It  is  for  that  reason,  gentlemen,  that  every 
community,  where  you  bring  your  conven- 
tions, is  honored  by  it,  and  not  only  in  the 
name  of  the  local  physicians  of  Paducah, 
but  in  the  name  of  Paducah  itself,  I welcome 
the  members  of  the  Kentucky  State  Medical 
Association  to  this  city.  (Applause.) 

Kr.Sl’ONSE  TO  THE  AuDRESS  OF  AVeLCOME  By 

C.  C.  Carroll,  AAAiite  Mills 

Mr.  President,  Members  of  the  Kentucky 
State  Medical  Association,  Ladies  and  Gen- 
tlemen : 

I shall  only  occupy  a few  minutes  of  your 
time.  At  the  outset,  I want  it  distinctly 
undei  stood  that  I am  not  competent  to  re- 
spond to  the  eloquent  address  of  Mr. 
AYlieeler.  I do  not  feel  competent  to  discuss 
his  brilliant  thoughts  in  a way  which  would 
be  a befitting  answer  to  his  address. 

AA’hen  I was  asked  to  respond  to  this  ad- 
dress of  welcome,  I began  to  inquire  about 
what  and  where  is  Paducah  found?  I wanted 
to  know  something  about  Paducah  after  I ' 
decided  to  accept  this  honor,  and  I began  to 
think  about  Paducah  citizens,  of  its  learned 
and  influential  men.  I thought  of  Congress- 
man Barkley  Avho,  I have  no  doubt,  Avill  be 
our  next  Governor.  (Applause.)  Hardin 
County  feels  that  way  about  it.  After  I had 
heard  him,  and  after  I had  learned  Avhat  a 
line  city  y'ou  have  here,  with  a poimlation 
of  o0,()()0;  after  I had  seen  and  heard  Hon- 
orable Cl'.arles  K.  AAlieeler,  avIio  is  one  of 
the  best  orators  in  western  Kentucky^,  1 
knew  at  that  time,  folks,  I was  in  too  fast  a 
company,  so  to  speak.  (Laughter.)  But  I 
was  just  like  the  proverbial  old  darky  who, 
when  asked  if  he  could  change  a fifty  dollar 
bill,  said,  ‘‘No,  sab,  I can’t,  but  I appreciates 
the  compliment  just  the  same.”  (Laughter.) 

My  first  imjiressiou,  when  I landed  in 
Paducah  yesterday  afternoon,  was  that  the 
Kentucky  State  Medical  Association  had  se- 
lected the  right  place.  I began  to  see  this 
spirit  of  Avelcome  manifested  in  evei’y  way 
on  the  faces  of  the  citizens,  and  even  the 
windoAVs  in  this  toAvn  Avere  placarded  with 
words  of  Avelcome  to  the  doctors  of  the  Ken- 
tucky State  Medical  Association,  and  in 
every'  possible  Avay'  I began  to  notice  the 
Avarmth  of  this  AA'elcome  to  Paducah. 

This  morning  one  of  the  local  ncAVSpa- 
pers  gaA'e  quite  a long  and  extensive  ai  tide 
on  tl'.e  proceedings  of  this  Association  yes- 
terday, so  I am  thoroughly  convinced  from 
(‘A-er.v  standiioint  that  the  citizens  and  doc- 
tors of  Paducah  have  done  their  part  in  aa'cI- 
coming  us  here. 

You,  the  physicians  of  Paducah,  are  en- 
tertaining country'  doctors,  a large  per  cent 
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of  them,  and  in  the  report  of  yesterday’s 
proceedings  it  was  stated  that  theie  is  a 
movement  on  foot  to  stop  the  business  of 
specializing,  particularly  on  the  part  of 
young  men  leaving  medical  colleges  and 
then  going  into  specialties.  In  other  words, 
we  should  get  more  men  to  practice  medi- 
cine in  the  lairal  commnnities  of  Kentucky. 
(Applause.) 

tt'e  i)hysicians  in  the  country  have  to  rely 
on  our  OAvn  resources  and  fight  our  own  but- 
tles in  connection  with  the  practice  of  medi- 
cine. If  we  get  into  trouble  we  try  to  get 
out  of  it  the  best  we  can.  We  get  weary 
sometimes  and  feel  like  giving  up,  but  \\hen 
we  come  down  here  and  attend  a big  coin  en- 
tion  like  this,  of  which  there  is  no  better 
anywhere,  the  si)iiit  of  the  thing  does  us 
good,  and  we  feel  in  returning  to  our  homes 
tike  taking  up  our  work  with  reneAved  en- 
ergy. Here  Ave  shake  hands  Avfith  classmates, 
AA’e  make  new  acquaintances,  and  rencAV  old 
ones. 

We  get  tired  looking  at  the  coated  tongue, 
feeling  the  bounding  pulse  and  fevered  broAv. 
I*ossibly  you  do  not  understand  hoAV  well 
AA^e  enjoy  the  social  spirit  of  these  meetings. 

Just  one  thought  only,  advanced  by 
Mr.  Wheeler  Avill  I attempt  to  discuss. 
It  is  a fact  that  doctors  do  not  have  monu- 
ments of  stone  or  of  marble  erected  to  their 
memories.  It  is  a further  fact  that  there 
is  no  tall  slab  of  granite  erected  to  fasten r, 
to  Koch,  to  Harvey,  and  any  number  of 
others  I could  mention,  but  let  me  say  to  you, 
our  monuments  are  those  of  the  heart,  and 
are  monuments  of  love  of  those  Avhom  avc 
serve.  We  do  not  need  monuments  of  niiir- 
ble  at  all. 

XoAA',  folks,  I haA’e  nothing  more  to  say 
except  that  in  the  name  of  the  seventy-sec- 
ond annual  conAmntion  of  the  Kentucky  tare 
Medical  Association,  from  the  deejAest  part 
of  my  heart,  I thank  you  for  this  cordial 
AA'elcome.  (Applause.) 

At  the  conclusion  of  the  response  t('  the 
Address  of  Welcome,  Dr.  Stucky  said ; We 
have  listened  to  this  splendid  address  of 
Avelcome  and  to  the  response,  and  now  comes 
the  valedictory.  I have  no  valedictoi-y  to 
make.  I do  not  feel  that  I am  quitting  at 
all.  In  my  President’s  Address  I said  that 
T did  not  feel  that  I aa^s  singing  the  song 
of  the  sAvan,  nor  do  I feel  in  handing  oimr 
the  gavel  to  my  successor  that  I am  deliv- 
ering a valedictory.  I belieA'e  that  histoiw 
AAull  record  that  this  meeting  in  Paducah 
tins  year*,  in  1922,  aauII  be  in  many  resjiocts 
one  of  the  most  memorable  of  all  th.e  meet- 
ings of  the  Kentucky  State  Medical  Associa- 


tion. 1 believe  that  the  progr  am  Avhich  fol- 
loAvs  this  morning  AAdll  emphasize  that  state- 
ment. 

1 congratulate  you,  gentlemen  of  the  As- 
sociation, on  the  inarr  Avhorn  yorr  have  select- 
ed to  lead  you  this  year.  I AAdll  not  give 
you  my  reasons  Avdiy.  It  is  not  the  fact 
ihat  he  comes  from  Louisville;  it  is  not  the 
fact  that  he  is  a skillful  surgeon,  there  ai'e 
other  reasons,  and  I believe  that  Dr.  Frank 
Avill  shoAV  his  leadership  and  Avill  prove  to 
be  the  man  behind  the  grrn,  Avordring  in  the 
tr  enches,  and  this  year  he  Avill  accomplish  a 
greater  Avork  for  the  advaircement  of  medi- 
cal science  in  Kentucky  by  doing  a bigger 
vA'ork  for  the  people  of  Kentucky  tharr  any 
orre  year  in  the  history  of  this  Association. 

It  is  rroAV  my  great  pleasure  to  hand  to 
Dr.  Frank  the  gavel  and  to  introduce  to  you 
your  ueAV  President.  (Applarrse.) 

Dr.  Frank  then  delivered  his  address. 

3\Iemorial  Servuces  for  Dr.  J.  N.  McCormack 

The  PriEsmENT;  It  is  AV'e  think  most  ap- 
propriate and  eminently  right  and  projAer 
that  this  first  session  should  be  giverr  ovei 
as  a ntemorial  meeting  to  our  great  leader 
who  lias  passed  aAvay,  Dr.  J.  N.  McCormack 

With  this  idea  in  mind,  a number  of  ad- 
dresses have  been  arranged.  Tire  first  by 
J.  A.  Stucky,  Lexington  on  “Dr.  McCormack 
as  a Man.” 

Ilefore  delivering  his  address.  Dr.  Stucky 
said ; Lest  I consume  too  much  time  or 
more  than  you  have  allotted  to  me,  I shall 
stick  A^ery  closely  to  rny  manuscript  in  Avhich 
1 have  very  briefly,  very  affectionately,  re- 
ferred to  our  depar  ted  leader. 

It  AV'as  at  a very  gala  occasion  in  Wash- 
ington City,  at  a lianquet  on  the  night  of 
the  fourth  of  MaA",  seated  betAveeu  Surgeon- 
General  Cummings  and  General  Work,  I 
heard  the  neAvs  of  the  death  of  J.  N.  Mc- 
Cormack. I cannot  begin  to  tell  jmu  Iioav  I 
felt  Avhen  Dr.  Work  said,  “It  is  too  bad 
Ave  had  to  lose  J.  X.  McCormack  as  Ave  did.” 

I left  the  banquet  table,  hastened  to  the 
telegraph  office  at  the  hotel,  and  in  the 
poverty-stricken  Englisli  language  that  I 
possess  said  all  I could  to  the  broken-hearted 
family. 

Our  profession  as  a profession  is  linked 
Avitli  that  of  the  Divine,  in  that  the  man 
of  Galilee  AA-^as  called  The  Great  Physician, 
aird  one  of  the  greatest  apostles  Avas  called 
The  Peloved  Physician,  and  yet  notAvith- 
standing  that  relationship  arrd  association; 
rrotAvithstanding  these  historic  facts  arrd  our 
progi-ess,  our  develo])ment,  Ave  canrrot  tell 
today  AAdiy,  AAdien  or-  Avhei*e  the  vacant  chair 
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will  be  tomorrow,  ami  that  is  oue  of  the 
tragedies  that  you  and  I have  to  face. 

AVheii  we  have  done  all  that  human  skill 
can  do ; when  we  have  given  all  that  the 
hnman  heart  and  mind  can  give,  when  the 
tragedy  comes;  whether  it  be  father,  mother, 
or  child,  and  we  are  asked,  ‘‘Doctor,  why? 
Why?”  AVe  cannot  answer  the  question. 
We  tell  them  that  death  is  as  natural  as 
life  and  just  as  good,  but  we  must  give  at 
that  time  more  than  philosophy;  we  must 
give  hope  and  clieer.  (Dr.  Stucky  then  de- 
livered his  address.) 

D.  M.  Griffith,  Owensboro,  spoke  on  “Dr. 
AIcCorniack  n His  Relation  to  the  Medical 
Profession.” 

lion.  J.  C.  AAb  Beckham,  Louisville,  spoke 
on  ‘‘Dr.  McCormack  in  Ilis  Relation  to  the 
General  Public.” 

Charles  A.  L.  Reed,  Cincinnati,  Ohio,  spoke 
on  “Dr.  McCox’mack  in  His  Relation  to  the 
American  Medical  Association.” 

At  the  conclusion  of  the  addresses,  J.  S 
Lock  moved  that  the  members  of  the  Associa- 
tion stand  with  bowed  heads  for  a minute 
in  sacred  memory  of  our  beloved  leader, 
Dr.  McCormack. 

Seconded  and  carried. 

In  accordance  with  the  motion,  the  menr 
bers  and  visitors  arose  and  bowed  their 
heads  in  silence,  after  which  President  Frank 
said ; 

This  is  one  of  the  most  memorable  ses 
sions  this  Association  has  ever  held.  It 
vill  go  down  in  the  annals  of  this  Associa- 
tion. I would  like  to  see  these  addresses 
published  in  one  brochure.  So  much  has 
been  .said  that  I feel  I cannot  even  add  a 
r\'ord  to  it. 

The  oration  in  surgery  being  the  nexj: 
order  of  business,  and  the  hour  being  rather 
late,  AV.  F.  Boggess  moved  that  it  be  post- 
poned until  S P.M.  and  made  the  first  order 
of  business  on  reconvening. 

Seconded  and  carried. 

On  motion,  the  Association  adjourned  un- 
til 2 P.M. 

First  Day — Afternoon  Session. 

The  Association  reconvened  at  2 P.M.  and 
was  called  to  order  by  the  President,  Dr. 
Louis  Frank. 

Symposium  on  Pneumonia 

J.  H.  Pritchett,  Louisville,  read  a paper 
on  “Diagnosis  and  Treatment  of  Broncho- 
Pneumonia.” 

Frank  Fleischaker,  Louisville,  followed 
with  a paper  on  “Diagnosis  and  Treatment 
of  Acute  Lobar  Pneumonia.” 

These  papers  were  discussed  together  by 
Drs.  Simp.son,  Anderson,  Stevens,  Barbour, 


Horine,  Blythe,  Prather,  and  in  closing  by 
the  authors  of  the  papers. 

John  I’rice,  Louisville,  read  a paper  on 
“Surgical  Consideration  of  Empyema,” 
which  was  discussed  by  Drs.  Blackburn, 
AVathen,  Sherrill,  Port,  Jenkins,  Willmoth 
and  Abell,  after  which  the  discussion  was 
closed  by  the  essayist. 

J.  T.  Reddick,  Chairman  of  the  Committee 
of  xVrraiigements,  stated  that  the  McCracken 
County  Aledical  Society  and  citizens  of  Pa- 
ducah were  delighted  to  have  the  members 
of  the  As.sociation  again  in  their  midst. 

He  announced  that  the  Elks  Club  next  to 
the  place  of  meeting  would  be-  open  at  all 
times  and  the  members  would  be  welcome. 

J.  G.  ('arpenter,  Stanford,  read  a paper 
on  “Hill-Billy  Abdominal  Surgery,”  which 
was  discussed  by  Drs.  AIcChord,  Sherrill, 
and  in  closing  by  the  essayist. 

Charles  K.  Beck,  Louisville,  lead  a paper 
on  “The  Dead  Line,”  which  was  discussed 
by  Dr.  Blackburn  and  in  closing  by  the  es- 
sayist. 

On  motion,  the  Association  adjourned  un- 
til 8 P.M. 

First  Day — Evening  Session 

The  Association  reconvened  at  8 I’.M.  and 
was  called  to  order  by  President  Frank. 

J.  Garland  Sherrill,  Louisville,  delivered 
the  oration  in  surgery.  He  selected  for  his 
subject  “Industrial  Accidents.” 

Following  the  oration  in  surgery,  AA^.  AA’. 
Richmond  was  escorted  to  the  platform,  after 
which  1).  AI.  Griffith,  Owensboro,  addressed 
Dr.  Richmond  as  follows: 

Dr.  Richmond : I have  the  honor  to  ex- 
piess  to  you  the  good  wishes  and  to  convey 
to  you  the  high  regard  and  esteem  of  the 
profession  of  Kentucky,  in  presenting  this 
token  (handing  Dr.  Richmond  .$500.00)  as 
their  appreciation  of  your  long,  unselfish 
and  efficient  services  in  their  behalf.  AAJiat 
ever  your  lot  may  be,  whether  to  plod  along 
in  that  servitude  fiom  which  mankind  has 
not  yet  been  freed,  or  Avhether  you  Avalk  the 
])ath  of  peace,  it  is  the  wish  of  the  doctors 
of  Kentucky  that  your  remaining  years  be 
happy. 

I am  commissioned  to  i-equest  that  you  so 
invest  this  snra  that  you  can  hand  it  down 
to  your  children’s  ch.ildren  as  a legacy  be- 
yond compare  and  to  serve  to  show  them  that 
among  their  progenitors  was  one  who  was 
a man  among  men,  and  I beg.  sir,  to  express 
the  further  i)ersonal  ho])e  that  it  may  (irove 
as  much  to  you  that  it  will  vouchsafe  all 
the  joys  of  this  life  and  the  blessings  of  the 
life  hereafter.  (Applause.) 
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I 'r.  Kiclimond,  in  accepting  the  gift  pre- 
sented to  liim,  feelingly  responded  as  fol- 
lows : 

I want  to  express  my  thanks  to  the  mem- 
bers of  the  Kentucky'  State  Medical  Associa- 
(ion  ami  to  yon,  ladies  and  gentlemen,  for 
this  gift  aiui  the  honor  that  has  been  be- 
stowed upon  me.  I do  not  think  I deserve 
it.  Tlie  work  I have  done  for  my  profession 
b.as  been  first  and  foremost,  what  it  may  have 
been,  to  follow  in  the  line  of  duty  so  far  as 
T conld  and  so  far  as  I have  been  able  to  dp, 
not  seeking  honor  or  glory. 

Deing  a poor  boy  and  being  admonished  by 
a number  of  friends  I was  not  able  to  un- 
dertake what  I wished  to  do,  to  study  medi- 
cine. ITowever,  the  only  individual  A\iho 
encouraged  me  was  my  sainted  mother.  She 
said.  ‘Aly  son,  follow  the  vocation  you  de- 
sire, aud  T will  see  you  are  prepared  to  do 
it.”  I took  her  word,  and  her  Christian  in- 
fluence encouraged  me  in  the  vocation  of 
life  which  I had  chosen  most  above  all  other 
filings.  I struggled  through  the  course  of 
medicine  and  graduated  from  the  old  Uni- 
versity of  Louisville.  Since  that  time,  ladies 
and  gentlemen,  my  Avork  has  been  accom- 
plished. 

Wliatever  I have  accomplished  in  my  pro- 
fession during  the  past  thirty  years,  T oAA^e 
it  to  a man  Avhom  I loved  better  than  any 
man  in  the  Avorld  outside  the  members  of 
my  OAA'n  family,  not  excepting  my  father, 
because  I never  knew  him ; I was  only  a year 
old  AA'hen  he  died.  But  I did  loA^e  this  one 
man.  He  Avas  the  incenth'e  that  led  me  to 
do  the  work  T have  done  in  the  past  twenty- 
fl\  e years. 

Tt  AA'as  one  of  the  pleasures  of  my  life  to 
be  influenced  and  advised  by  him  in  doing 
the  public  health  work  T have  done.  That 
gentleman  was  the  remarkable  -T.  N.  McCor- 
mack, a man  AAdiom  I loA^ed  better  than  any 
man  in  the  Av^orld  except  my  father. 

I have  no  doubt  J.  N.  IMcCormack  has  gone 
to  his  reward,  and  I am  going  to  folloAV 
him.  T have  made  up  my  mind  to  follow 
him.  I expect  to  see  him  again,  because 
T J^now  he  is  reaping  his  reward.  (Ap- 
plause.) 

The  Prestuent:  We  haA^e  with  us  a gen- 
tleman, a Kentuckian  born  and  bred,  Avho 
is  noAA^  serA’ing  his  country  AAdth  honor  in 
one  of  our  distant  possessions,  and  it  is 
AA'ith  great  pleasure  that  T present  him  to 
Amu  tonight  to  deliAmr  the  public  address. 
T do  this  with  great  pleasure  because  T harm 
n special  pride  in  AAdiat  he  has  achieA’ed. 
T haA'e  knoAvn  him  and  his  family  since  his 
earlv  boA’hood.  T saw  him  through  his 
studies  in  medicine.  He  served  Avith  me  as 


an  infern  at  the  City  Hospital,  and  I hope 
1 may  b(^  forgivmi  fhe  pride  I have  in  his 
accomplisbmenfs  if  I sey  possibly  I have 
in  some  measure  helped  him  in  the  AVork  he 
has  done. 

Ladies  and  gentlemen,  I present  to  you 
1).  P.  Curry,  Assistant  Chief  Health  Officer, 
(’anal  Zone,  Panama,  Avho  Avill  noAV  deliver 
a public  address. 

])r.  Chirry  then  delivered  his  address,  at 
the  conclusion  of  AAdiich  President  Frank 
said;  I am  sure  AA'e  have  all  x>i*ofited  by  the 
lessons  Dr.  Curry  has  gi\'en  us  and  of  Avhat 
has  been  done  in  Panama  by  sanitary  meth- 
ods. 

If  there  is  nothing  further  to  come  before, 
the  meeting,  the  Association  Avill  stand  ad- 
journed to  meet  at  9 A.M.  tomorroAV,  Wed- 
nesday, October  18. 

Accordingly,  the  Association  thereupon 
adjourned. 

Wednesd.vy,  October  18 — Second  Day — 
i\IoRNiNG  Session 

The  Association  met  at  9 ;20  A.M.  and  Avas 
called  to  order  by  the  President. 

Willis  C.  Campbell,  Memphis,  Tennessee, 
read  a iiaper  (by  invitation)  entitled  ‘‘Arth- 
roxilasty  with  Special  Reference  to  the  El- 

bOAV.” 

This  paper  aaois  illustrated  by  motion  pic- 
tures, and  Avas  discussed  by  Drs.  OAven, 
TraAAUck.  Strickler,  Gaither,  after  AAdiich  the 
discussion  Avas  closed  by  the  essayist. 

James  W.  Bruce,  Louisville,  read  a paper 
on  “FermentatiA'e  Diarrhea.” 

Curran  Pope,  Louisville,  read  a paper  en- 
titled “BacteriologT  and  Treatment  of  Dis- 
eases of  the  Colon.” 

These  tAvo  pa])ers  Avere  discussed  together 
liA"  Drs.  Sheldon.  Morrison,  DoAAxlen,  and 
Hanes,  after  which  the  discussion  Avas  closed 
by  fhe  authors  of  the  pa^iers. 

Bernard  Asman,  Louisville,  read  a paper 
entitled  “The  Rectum  in  Its  Relation  to 
Digestii’e  Disorders,”  AAdiich  aaxts  discussed 
by  Drs.  Hanes,  Carpenter?,  Pope,  and  in 
closing  by  the  essayist. 

E.  B.  Bradley,  Lexington,  deliAmred  the 
oration  in  medicine.  He  selected  for  his 
subject  “Some  Observations  on  Gi'oup  Dledi- 
cine.” 

On  mofion,  the  Association  adjourned  un- 
fil  2 P.M. 

Second  Day — Afternoon  Session 

The  Association  recouA’cned  at  2 P.M.  and 
Avas  called  to  order  by  the  President. 

Horace  T.  Rivers.  Paducah,  read  a paper 
on  “Intestinal  Obstruction.” 
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E.  S.  Allen,  Lonisville,  read  a pa])er  on 
‘“Jiesection  of  llie  Intestine.” 

Tlie.se  papers  Avere  discussed  jointly  by 
I)rs.  Vance,  Doyd,  "Watben,  Hume,  McCliord, 
C'aroenter,  Aud,  Carroll,  VTllmoth,  Zimmer- 
man, and  Grigsby,  after  which  the  discussion 
iras  closed  by  the  essayists. 

J.  S.  Chambers,  raducali,  read  a paper 
on  “Immunity  and  the  Infectious  Diseases,” 
which  was  discus.sed  by  Drs.  Dowden,  Pope, 
Engelbach,  Simjison,  and  in  closing  by  the 
essayist. 

K.  Hayes  Davis,  Louisville,  read  a jiaper 
on  “The  Physiology  of  the  Endocrine 
Glands.” 

AVilliam  Engelbach,  St.  Louis,  Alissouvi, 
read  a paper  (by  invitation)  entitled  “The 
Possibilities  and  Limitations  of  Endocrine 
Therapy.” 

These  two  papers  Avere  discussed  together 
In'  Drs.  Dowden,  Leavell,  Simpson,  Pope, 
and  in  closing  by  Dr.  Engelbach. 

I\.  Julian  Estill,  Lexington,  read  a paiier 
on  “Status  Thymo-Lymphatieus  Avith  Ke- 
i)ort  of  TAvelve  Cases,”  Avhich  Avas  discussed 
in'  Drs.  Willmoth,  Engelbach,  and  in  closing 
by  the  essayist. 

J.  W.  Morris,  Louisville,  read  a paper  on 
“Artcrio  Sclerosis  and  nypertension.” 

F.  Askenstedt,  Loui.sville,  read  a paiAer  en- 
titled “Pecent  Kesearches  in  Blood  Pres- 
sure.'' 

These  tAvo  papers  Avere  discussed  together 
by  Drs.  Jenkins  and  Simpson. 

On  motion,  the  As.sociation  adjourned  un- 
til 9 A.M.  Thursday,  October' 19. 

Thursday,  October  19 — Third  Day — AIorn- 
iNG  Session 

The  Association  met  at  9 :30  A.M.  and  was 
called  to  order  by  the  President. 

A.  M'.  Aloore,  Cynthiana,  read  a paper 
entitled  “Abortion,  Criminal  and  IneA'ita- 
ble.” 

Ij.  C.  Kedmon,  Lexington,  folloAved  Avith  a 
paper  on  “Therapeutic  Abortion.” 

These  tAvo  papers  Avere  discussed  jointly 
by  Drs.  Aud,  ShaAV,  IMiller,  Caipenter,  An- 
derson, Thornton,  and  in  closing  by  the 
authors  of  the  papers. 

S.  1’.  Oldham,  OAA'ensboro,  read  a paper 
entitled  “Sacral  Anesthesia  in  Obstetrics,” 
Avhich  Avas  discussed  by  Drs.  Thomas,  Jones, 
and  in  closing  by  the  essayist. 

Oscar  O.  Aliller,  Louisville,  read  a paper 
on  “JuA'enile  Tuberculosis,”  Avhich  Avas  dis- 
cu.s.sed  by  Drs.  Bates,  Price,  Blythe,  and  in 
closing  by  the  e.ssayist. 

B.  F.  Zimmerman,  LouisAille,  read  a i»aper 
entitled  “Surgical  Diagnosis  and  Treatment 
of  Hydrocephalus.” 

AValter  Hume,  Louisville,  lead  a paper 


on  “Local  and  Regional  Anesthesia  in  Ma- 
jor Surgery,’'  Avhich  Avas  discussed  by  AVal- 
lace  Frank. 

C.  G.  Hoffman,  Louisville,  read  a pajiei 
entitled  “The  ATilue  of  the  Cystoscope  in 
Disease  of  the  Upper  Urinary  Tract.” 

Guy  Aud,  Louisville,  read  a jiaper  on  “Cor- 
lecliA'i*  Rhinoplasty,”  Avliich  Avas  illustrated 
AA'ith  lantern  slides. 

The  i)apei'  Avas  discussed  by  Drs.  Graves, 
Hume,  Hiller,  and  in  closing  by  the  essayist, 

Stuart  Graves,  Louisville,  r(‘ad  a paper 
on  “Blastomycosis  in  Kentucky,”  Avhich  Avas 
illustrated  Avith  lantern  slides. 

The  jiaper  Avas  discussed  by  Woolfolk  Bar- 
raAA',  Miljer,  And,  and  in  closing  by  the  es- 
sayist. 

A paper  by  Vernon  R.  Jones,  Shelbyville, 
entitled  “The  County  and  Community  Di- 
agnostic Laboratory,”  Avas  read  by  title  and 
ordered  published  in  the  proceedings. 

As  there  Avas  no  further  business,  scien- 
tific or  otherAvise,  to  come  before  the  meet- 
ing, on  motion  of  Oscar  O.  Miller,  Avhich 
Avas  duly  seconded  and  carried,  the  Associa- 
tion adjourned  to  meet  at  Crab  Orchard  in 
1 923. 

Artiii’r  T.  McCorji.vck,  M.D. 

Secrettiry. 


Grafts  of  Long  Bones  and  Joints. — Fieschi 
revieAvs  277  bone  grafting  operations  on  the  legs 
during  the  last  tAventy  years,  as  pnlblished  by 
A'arioms  writers,  iin  addition  to  Ibis  OA\"n  expe- 
riemee  and  that  of  Putti.  The  patient’s  own 
tibia  Avas  used  in  74  eases  and  an  alien  tibia  in 
IS;  OAA'n  fibula  in  109,  and  alien  in  19;  h’ory 
or  animal  bone  in  46,  and  a metal  implant  in  2. 

The  outcome  Avas  not  so  faA'orable  when 
tient’s  OAA'n  fibula  Avas  used  as  a substitute  after 
resection  of  a tumor  in  the  humerus,  ulna  or 
radius.  The  outcome  aa^s  not  so  faAmrable  Avtien 
the  Aveight  had  to  be  borne  on  the  implant,  as 
Avhen  used  to  substitute  the  femur.  The  vitality 
of  the  implant  aa'us  shown  in  certain  cases  by 
the  healing  of  a fracture  in  it.  Vlhen  used  to 
substitute  the  tibia,  dependable  results  Avere  ob- 
tained oinly  AA'ith  a pedunculated  transplant  The 
Aipiier  femur  can  be  effectually  sulbstituted  Avith 
a similar  bone  from  another  subject,  proAuded 
this  bone  had  been  amputated  only  a feAV  hours 
I)efore  and  been  kept  properly,  not  boiled,  and 
not  placed  in  the  ajutoclave.  The  outeome  has 
also  ))een  good  when  the  knee  Avas  remoA'ed  on 
acco'unt  of  tuberculosis  or  ankylosis  and  sub- 
stituted ))y  a recently  amputated  knee  joint  Avith 
ca))sule,  menischi  and  ligaments. 

Attempts  to  steriilize  the  bone  to  be  implanted 
devitalize  it,  and  it  is  cast  off  in  scrapes  as  a 
foreign  body.  This  AAas  sIioaa-u  impressively  in 
a personal  case  described  with  the  roentgeno- 
grams taken  at  interA'als  during  forty  months. 
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OFFICIAL  MINUTES  OF  THE  HOUSE 

OF  DELEGATES  OF  THE  SEV- 
ENTY-SECOND ANNUAL  :\IEETTNG 
OF  THE  KENTUCKY  STATE  MED- 
ICAL ASSOCIATION,  HELD  AT 
PADUCAH,  OCTOBER  16,  17,  18 
AND  19,  1922. 

October  16 — First  ^Meeting  oe  the  Holtse 
OP  Delegates. 

The  House  of  Delegates  met  in  the  Baptist 
Church  and  was  called  to  order  at  2:30  P. 
M.  by  the  President,  J.  A.  Stucky,  Lexington. 

The  report  of  the  Committee  on  Credentials 
was  called  for. 

R.  C.  iMcCHORD:  Your  Committee  on  Cre- 
dentials have  nothing  to  report  except  to  say 
that  instances  have  occurred  where  tlie  county 
secretaries  have  not  made  a report  of  dele- 
gates to  the  Secretary  of  the  State  Associa- 
tion, and  this  has  created  some  confusion,  for 
the  reason  that  delegates  liave  come  on  their 
own  statements  until  otlierwise  approved. 

THE  PRESIDENT:  What  will  you  do 
with  this  report? 

It  was  moved  and  seconded  that  it  be  re- 
ceived and  accepted.  Carried. 

The  Secretary  called  the  roll  and  announc- 
ed a (piorum  present. 

THE  PRESIDENT : The  next  order  of 
business  is  the  reading  of  the  minutes  of  the 
1921  meeting. 

THE  SECRETARY : These  minutes  were 
published  in  the  Kentucky  Medicwl  Jour- 
nal, November,  1921,  page  695,  and  have 
been  in  the  hands  of  the  members  since  last 
year.  If  you  want  them  read,  I will  read 
them,  but  it  will  take  about  an  hour  and  a 
half  to  do  so. 

HORACE  T.  RIVERS:  I move  that  we 
dispense  with  the  reading  of  the  minutes  of 
the  1921  meeting. 

Seconded  and  carried. 

THE  PRESIDENT : The  next  thing  in 
order  is  the  report  of  the  Committee  on  Scien- 
tific Work  by  Louis  Frank,  Chairman. 

LOUIS  FRANK:  The  Committee  on  Sci- 
entific Work  reports  the  Program  as  the  re- 
sult of  its  labors  or  rather  I should  say  of  the 
efforts  of  Dr.  Phillip  F.  Barbour,  who  with 
the  Secretary  and  myself  as  President-Elect 
compose  the  committee.  So  far  as  I am  aware 
the  arrangement  of  this  ])rogram  constitutes 
the  entire  scope  of  the  duties  delegated  to  us 

In  view  of  the  fact  that  the  President-Elect 
is,  under  the  By-Laws  of  our  society,  the 
chairman  of  this  committee  I would  respect- 
fully suggest  that  the  Secretary  send  him  a 
.notification  thereof  immediately  thereafter 
adjournment  of  the  meeting  at  which  he  is 


chosen,  and  I would  further  suggest  that  he 
be  charged  with  fall  responsibility  for  the 
pi’ogram  and  the  selection  not  only  of  the 
topics  for  discu.ssion,  but  for  those  who  are 
to  present  the  papers.  1 make  this  recom- 
mendation as  a result  of  my  experience  with 
the  arrangement  for  the  present  session.  The 
officer  to  preside  will  under  such  arrange- 
meut  have  a most  important  duty  to  perform 
and  also  would  assume  full  responsibility 
for  his  own  meeting  and  necessarily  any  criti- 
cism which  might  arise  as  a consequence  of  a 
poor  scientific  session.  Such  an  arrangement 
Avould  I think  stimulate  each  incoming  presi- 
dent to  surpass,  if  possible,  in  scientific  pre- 
sentations the  offerings  of  his  predecessor. 

I would  therefore  suggest  that  Chapter 
VIII,  Section  2,  of  the  By-Laws  be  changed 
to  read,  line  7 of  this  Section  after  the  word 
a.ssociation,  “the  chairman  of  the  committee 
being  charged  with  full  responsibility  for  the 
program.”  The  committee  shall  determine, 
etc. 

This  gives  an  opportunity  for  full  discus- 
sion iu  the  committee,  yet  puts  the  responsi- 
bility where,  it  seems  to  me,  it  should  right- 
fully belong  and  upon  the  one  man  who  should 
have  the  greatest  interest  in  having  the  scien- 
tific part  of  our  meetings  not  only  success- 
ful, but  of  the  very  highest  order. 

(Signed)  Louis  Frank,  President-Elect, 

Chairman  Committee  Scientific  Woi-k. 

Philip  F.  Barbour, 

Arthur  T.  ^McCormack, 

Secretary. 

THE  PRESIDENT:  You  have  heard  the 
report  of  the  committee,  what  will  you  do 
with  it? 

J.  W.  KINCAID : I move  that  it  be  ac- 
cepted. 

Seconded  and  carried.  (Amendment  laid 
over  until  next  meeting). 

J.  W.  KINCAID : I would  like  to  ask  the 
Secretary  if  there  has  been  any  change  made 
in  the  By-Laws  in  regard  to  the  Program 
Committee. 

THE  SECRETARY  : No,  sir. 

J.  W.  KINCAID  : Formerly  the  President- 
Elect  was  supposed  to  be  the  Chairman  of 
the  Program  Committee,  and  it  became  his 
duty  to  see  the  program  was  ably  presented  at 
the  meeting  over  which  he  was  to  preside,  and 
if  that  has  been  repealed  I would  like  to  move 
that  it  be  reinstated. 

THE  SECRETARY : It  has  not  been  re- 
pealed. The  President-Elect  is  ex-officio 
Chairman  of  the  Program  Committee. 

J.  W.  KINCAID  : That  is  all  the  power  he 
wants  to  have,  to  fix  the  program  by  eonsul- 
tation  so  that  it  may  be  acceptable  to  him. 
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TIIP]  SECRPjTARY  : The  By-Laws  pro- 
vided tliat  the  President-Elect  sliall  be  Chair- 
man of  the  Program  Committee.  The  Presi- 
dent, however,  appoints  the  third  member, 
and  that  third  member  iinusually  does  the 
actual  Avork  on  the  programs.  That  is  ordin- 
arily done  with  the  approval  of  the  Presi- 
dent-Elect. 

J.  W.  KINCAID:  When  I Avas  president  I 
arranged  the  program  with  the  assistance  of 
the  members  throughout  the  State.  I map- 
ped out  a definite  plan  and  the  men  present- 
ed the  subjects  which  I had  selected. 

THE  PRESIDENT : I am  A ery  glad  that 
point  has  been  mentioned  by  Dr.  Kincaid, 
lAecause  I confess  I had  overlooked  it.  I did 
not  know  that  at  all.  I think  the  point  is 
Avell  taken  and  Ave  should  be  more  familiar 
Avith  the  details  of  the  rides  and  regulations, 
the  By-Laws  and  Constitution. 

The  next  order  is  the  report  from  the  Com- 
mittee on  Arrangements,  J.  T.  Reddick, 
Chairman.  (Not  present). 

Under  reports  of  officers,  your  President 
has  very  little  to  report.  I have  visited  very 
few  places.  I have  been  asked  to  visit  tAvo 
or  three  places,  but  found  it  impossible  to 
do  so  because  of  conflicting  engagements. 
The.se  places  Avere  in  the  loAver  part  of  the 
State.  I believe  in  central  Kentucky  mat- 
ters and  conditions  are  better  than  they  have 
been  for  years.  More  interest  is  being  shoAvn 
than  formerly  in  the  county  society  meet- 
ings. 

The  next  report  is  that  of  the  Secretary. 

THE  SECRETARY : I have  only  to  re- 
port that  the  members  of  county  societies  in 
almost  every  section  of  the  state  are  going 
through  a period  of  greater  and  livelier 
activity  since  the  war.  I have  had  the  prvi- 
lege  of  meeting  with  some  fifty  county  so- 
cieties during  the  year,  and  almost  all  of 
them  have  taken  on  a fresh  lease  of  life.  We 
have  a number  of  other  societies  that  are 
still  nominal,  but  the  Avork  is  being  pushed 
as  rapidly  as  possible  in  several  of  the  coun- 
cilor districts,  and  is  nearing  completion.  In 
some  others  it  is  not  complete,  and  it  be- 
hooves us  all  to  see  that  all  these  organ- 
izations are  completed  and  are  again  Avork- 
ing  in  every  county  in  the  State. 

THE  PRESIDENT:  Trea.surer’s  report. 

THE  SECRETARY:  _ The  report  of  the 
Treasurer  is  pidilished  in  the  Kentucky 
Medical  Journal,  October,  1922,  iiage 
676,  and  the  members  are  familiar  with  it. 
The  increased  cost  of  the  Association  dur- 
ing the  year  Avas  due  to  the  expenses  of  the 
Lexington  meeting,  the  expenses  of  the  dele- 
gates having  been  paid  by  the  State  Associa- 
tion. At  the  Lexington  meeting  the  dues 
Avere  increased  to  four  dollars  Avith  the  un- 


derstanding that  we  Avould  use  our  surplus 
this  year,  if  necessary,  and  this  has  been 
found  necessary,  for  the  first  time,  in  seven- 
teen years. 

THE  PRESIDENT:  What  will  you  do 
with  the  report  of  the  Treasurer? 

THE  SECRETARY:  It  should  be  re- 
ferred to  the  Auditing  Committee. 

THE  PRESIDENT : Report  of  the  Coun- 
cil. - 

R.  C.  McCHORD.  The  Report  of  the 
Council  has  been  published  in  the  October 
(1922),  issue  of  the  Kentucky  Medi- 
ical  Journal,  and  it  is  unnecessary  to 
read  it  here.  The  Council  will  have  some 
other  reports  to  make  during  the  meeting. 
This  report  Avill  be  contiiiued. 

THE  PRESIDENT-  Report  of  the  Coun- 
cilors by  district. 

Report  of  Councilor  op  the  First  District. 

W.  W.  RICHMOND:  We  have  in  the 
First  District  tAveh-e  counties;  Ballard, 
Caldwell,  Calloway,  Carlisle,  Fulton,  CraAms, 
Hickman,  Livingston,  Lyon,  Marshall,  Mc- 
Cracken and  Trigg.  Eight  of  the  counties 
report  100  per  cent  of  eligible  doctors  in 
these  counties.  I Avant  to  rejiort  for  Mc- 
Cracken County  90  per  cent.  Trigg  and 
Livingston  Counties  have  a fine  representa- 
tion and  are  not  very  much  behind.  Trigg 
County  has  every  doctor  in  the  county. 
Nine  of  the  counties  are  100  per  cent.  Liv- 
ingston is  poorly  represented,  Avith  one  cr 
two  members  I think.  We  have  22  mem- 
bers over  what  Ave  had  a year  ago.  I under- 
stand from  the  Secretary  that  two  other 
members  have  come  in  since,  and  are  not  on 
the  record,  making  in  all  22  more  members 
this  year  than  last  year. 

In  the  Fir.st  District  we  hav-e  taken  on  a 
neAv  life.  I haA-e  made  five  or  six  visits  and 
have  corresponded  with  all  the  secretaries  of 
the  societies  two  or  three  times.  We  are  in 
a better  condition  in  the  First  District  noAV 
than  since  I haA^e  been  a member  of  the 
organization.  This,  in  brief,  concludes  my 
repoi’t  as  Councilor  of  the  Fir.st  District. 

REPORT  OF  COUNCILOR  OF  THIRD  DTSTRICU'. 

JOHN  H.  BLACKBURN:  During  the 
year  I have  A-isited  every  .society  in  the  dis- 
trict except  two.  Barren  and  Butler  Coun- 
ties.  ' 

The  Hart  County  Medical  Society  held  an 
open  meeting  at  the  Memorial  Consolidated 
School  near  Cannier,  there  being  some  700 
people  present.  On  a recent  trip  through 
Cumberland,  IMetcalfe,  Monroe  and  Allen 
Counties,  three  public  meetings  Avere  held. 
These  meetings  were  attended  in  association 
with  Drs.  McCormack  and  Blaekerby  of  the 
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State  Secretary’s  office.  At  each  of  these 
I)ublic  meetings,  public  health  matters  in 
Kentucky  were  tliscussecl,  and  we  are  sure 
that  each  community  has  gotten  marked 
benefits  from  them. 

At  the  meetings  witli  the  remaining  so- 
cieties purely  scientific  matters  were  dis- 
cussetl,  particularly  cancer  and  its  preven- 
tion. One  of  the  most  interesting  of  these 
meetings  was  the  one  recently  attended  at 
Hopkinsville.  The  doctors  of  the  surround- 
ing counties  in  Kentucky  and  Tennessee 
being  guests  of  the  Christian  County  So- 
ciety at  its  annual  meeting.  We  were 
fortunate  in  having  present  at  this  meeting 
Dr.  Frank,  our  President,  who  delivered  an 
address. 

We  regret  to  report  that  in  practically  all 
of  the  societies  there  are  a few  doctors  who 
liave  not  joined,  although  a letter  has  been 
written  to  each  non-member  urging  that  he 
affiliate  himself  closely  with  his  county  so- 
ciety. However,  we  have  been  pleased  in 
our  visiting  the  various  societies  to  find  a 
spirit  of  fraternalism  and  cooperation  that 
indicates  that  the  heart  of  the  profession  is 
in  the  right  place.  We  shall  endeavor  next 
year  to  visit  every  society  in  our  district,  and 
liope  to  be  able  to  report  a larger  member- 
sbiu. 

RECORT  OP  COUNCinOR  OF  FOURTH  DISTRICT. 

C.  Z.  AUD:  I wish  to  report  the  condition 
of  and  work  done  during  the  last  year  by 
your  Councilor  of  tlie  Fourth  District. 
Thanks  to  Dr.  Lillian  South  of  the  State 
Hoard  of  Health  and  quite  a lot  of  the  doc- 
tors of  the  State,  we  were  able  to  offer  a 
splendid  program  and  carry  out  most  en- 
thusiastic councilor  meeting  in  each  of  the 
counties.  I am  sure  my  district  was  never 
prepared  for  better  work  in  the  near  future. 
1 found  the  profession  in  a very  lethargic 
condition.  However,  things  were  quite 
aroused  by  the  reading  of  most  excellent 
papers  presented  by  the  essayists,  thanks  to 
Dr.  South  and  the  essayists. 

We  fell  two  short  in  registration,  and  un- 
less they  have  made  their  appearance  at  the 
registration  booth  at  this  state  meeting,  I 
will  have  to  send  out  a search  warrant. 

REPORT  OF  COUNCILOR  OP  THE  SIXTH  DISTRICT. 

R.  C.  McCHORD : I have  very  little  to  re- 
port for  my  district,  except  it  is  the  vsual 
average.  1 think  nearly  all  the  eligible  men 
in  my  district  are  members  of  their  county 
societies,  with  few  exceptions  that  have  been 
neglected.  I must  say  that  our  county  so- 
cieties are  working  fairly  well,  not  as  well 
as  they  should  work,  and  I hope  tliat  in  the 
next  j^ear  I will  have  a better  report  to  make 
of  all  these  societies.  Practically  every 


member  in  my  district  is  a member  of  the 
county  society  who  is  eligible. 

REPORT  OP  COUNCILOR  OP  THE  EIGHTH  DISTRICT. 

J.  E.  WELLS : I herewith  submit  my  re- 
port as  Councilor  of  tlie  Eighth  District. 
There  are  240  members  of  the  county  society 
of  the  Eighth  District,  an  increase  of  4 over 
last  year.  Some  counties  show  an  increase, 
and  some  a decrease. 

Bourbon  County  has  a membership  of  20 
and  has  had  9 meetings  and  10  papers.  The 
interest  is  only  fair.  I attended  one  of  their 
meetings,  and  was  encouraged  by  the  at- 
tendance and  interest  taken. 

Bracken  County  has  no  organization.  I 
have  made  a number  of  attempts  to  get  them 
started  off,  but  they  never  had  another  meet- 
ing after  they  organized.  This  year  5 have 
paid  their  dues. 

Campbell-Kenton  County  has  a member- 
ship of  94.  They  have  had  10  meetings  dur- 
ing the  past  year  with  14  original  papers 
and  20  case  reports,  and  an  average  attend- 
ance of  25.  Much  interest  is  being  taken  by 
the  members. 

Fleming  County  has  13  members,  3 non- 
members, and  3 retired  physicians.  They 
liad  10  meetings  during  the  year,  34  case  re- 
ports and  an  average  attendance  of  7.4.  The 
interest  is  improving. 

Grant  County  has  15  members  and  2 non- 
members.  They  have  had  only  4 meetings 
during  the  past  year  with  3 papers  and  34 
case  reports.  Interest  is  not  good. 

Harrison  County  has  21  members,  and  has 
lost  one  by  death,  and  one  by  removal. 
They  have  had  13  meetings,  12  papers  and 
42  case  reports.  The  average  attendance 
was  14.75.  Interest  is  good — no  better  so- 
ciety in  the  state. 

Jessamine  County  has  10  members  and  3 
non-members.  They  do  not  meet  regularly, 
and  the  interest  is  not  good. 

JMason  County  has  16  members  and  17  non- 
members. They  meet  semi-monthly,  except 
during  the  hot  months.  They  had  6 original 
papers  and  100  case  reports  during  the  past 
year.  Interest  is  improving.  I cannot  un- 
derstand why  17  Mason  County  physicians 
are  not  members  of  their  county  society. 
They  should  get  together.  Mason  County 
should  have  a splendid  society. 

Nicholas  County  has  9 members  and  do 
not  meet  regularly.  Interest  is  not  good. 

Pendleton  County  has  11  members  and  3 
non-members.  They  luive  had  8 meetings 
and  5 papers.  I have  attended  two  of  their 
meetings  in  an  effort  to  increase  interest. 
At  one  lime  Pendleton  County  had  a splen- 
did society,  and  I have  made  a special  ef- 
fort to  increase  their  interest,  but  with  not 
nuicli  success. 
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Kobertsou  tyountj"  lias  2 members  and  2 
non-members,  and  dc  not  meet  regularly. 

Scott  County  lias  16  members  and  1 nqn- 
member.  They  have  bad  5 meetings,  5 pa- 
pers and  3 case  reports  during  the  year. 
Their  average  attendance  is  7.  Interest  is 
not  so  good. 

Woodford  County  has  7 members  and  h 
non-members.  They  do  not  meet  regularly, 
and  the  interest  is  poor. 

I am  sorry  to  have  to  report  so  little  in- 
terest taken  in  so  many  societies,  but  it  seems 
impossible  to  create  an  interest  in  some  of 
the  counties. 

REPORT  OF  COUNCILOR  OF  NINTH  DISTRICT. 

J.  W.  KINCAID : We  have  a good  organi- 
zation in  the  Ninth  District.  The  report  for 
this  year  Avould  disclose  more  members  if  it 
had  not  been  for  the  coal  strike  which  af- 
fected several  counties  in  my  district  quite 
seriously.  The  work  closed  down  and  some 
of  the  doctors  moved  away  and  permitted 
their  dues  to  go  unpaid.  I feel  quite  sure 
that  some  doctors  have  come  into  the  district 
who  had  been  there  before.  i\Iost  of  the  men 
that  are  eligible  to  membership  are  with  us. 
There  is  a discrepancy  to  be  found  in  the 
number  of  doctors  in  my  county  and  the 
number  of  doctors  who  belong  to  medical 
societies.  Of  the  number  of  doctors  who  have, 
not  been  reported  dead,  some  are  out  of  prac- 
tice, and  some  for  certain  reasons  have  not 
been  attending  the  meetings  of  the  society, 
or  have  been  reluctant  in  coming.  Of  the 
eligible  members,  most  of  them  are  in  the 
organized  societies. 

THE  SECRETARY:  Under  the  leader- 
ship of  Dr.  Moore  an  all  time  health  officer 
was  created  in  Boyd  County  two  years  ago. 
Within  the  last  two  weeks  there  have  been 
similar  all-time  health  departments  organ- 
ized in  P"loyd  and  Johnson  Counties  through 
the  efforts  of  organization  in  these  counties. 
This  makes  the  Ninth  District  the  best  organ- 
ized district,  from  a public  health  oi’ganiza- 
tion  standpoint,  in  the  State  of  Kentucky, 
and  Dr.  Kincaid  is  to  be  congratulated  on 
that  ground. 

REPORT  OF  COUNCILOR  OF  THE  TENTH  DISTRICT. 

R.  JULIAN  ESTILL:  Numerically  the 
Tenth  District  is  one  of  the  largest  districts 
in  the  state.  In  one  of  the  counties  one  man 
constitutes  a whole  county;  in  another,  2 
men ; in  another  2 men.  Several  of  them 
have  three  or  four,  and  in  one  sc  wco  i ’hers 
five  is  the  number  of  doctors  in  the  county. 
It  is  impossible  in  a county  with  as  small  a 
number  of  doctors  as  this  to  have  an  organ- 
ized medical  society,  but  these  men  are  pay- 
ing their  dues,  are  receiving  the  Kentucky 


Medical  Journal,  and  consider  themselves 
real  members  of  our  Association. 

1 am  still  working  on  Estill  County,  and 
as  1 promised  you  last  year,  I would  not  be 
proud  of  my  namesake  until  I had  organized 
a .society  in  that  county.  I have  not  been 
able  to  accomplish  it,  but  I am  still  working 
on  it  and  hope  next  year  we  will  have  one. 

Fayette  County  has  a flourishing  society. 
The  spirit  there  is  well  nigh  perfect.  There 
are  no  factions;  there  are  no  disagreeable 
relations  between  the  doctors,  and  at  every 
meeting  we  have  a good  live  program,  with 
interesting  and  profitable  discussions,  and 
the  best  of  feeling  is  prevailing. 

In  a few  other  counties  in  my  district, 
notably  Clark  County,  I have  dealt  with 
them  with  gloves  from  the  time  I made  an 
arrangement  with  them  until  there  was  a 
prospect  of  having  a consultation  with  the 
Secretary  and  Dr.  Stucky.  We  possibly 
have  to  go  . after  them  without  gloves.  There 
is  an  ugly  condition  existing  there.  There 
are  two  or  three  factions.  These  factions 
change  from  time  to  time,  and  we  have  not 
been  able  to  get  any  kind  of  organization  in 
that  County.  I am  sorry  to  make  a statement 
of  this  kind,  but  up  to  the  present  time  we 
have  not  been  able  to  accomplish  anything, 
and  I hope  with  the  aid  of  Dr.  Frank  and 
Dr.  Stucky  we  may  be  able  to  settle  IliF. 

The  Tenth  District  shows  more  members 
than  last  year.  Most  of  it  is  a rural  com- 
munity. In  the  mountainous  counties  in 
which  there  are  coal  mines  the  miners  are 
coming  and  going  all  the  time. 

One  of  the  best  societies  is  Perry.  I have 
been  tbere  twice  during  the  year,  and  each 
time  they  would  have  something  like  25  mem- 
bers pre.sent.  They  have  had  excellent  pro- 
grams and  general  discussions  on  live  topics. 
Except  for  the  deplorable  condition  in  Clark 
County,  there  is  nothing  of  particular  in- 
terest in  the  Tenth  District  to  report. 

REPORT  OF  COUNCILOR  OF  ELEVENTH  DISTRICT. 

J.  S.  LOCK:  I am  very  glad  to  be  able  to 
report  a substantial  increase  in  membersbip 
in  the  Eleventh  District.  I believe  the  re- 
port shows  an  increase  of  32  members.  There 
has  been  an  increase  in  membership  from  this 
district  every  year  since  I have  been  coun- 
cilor. A number  of  men  in  the  district  have 
renewed  their  membership  since  the  Journal 
was  published,  giving  the  figures  on  the  first 
of  Seiitember.  To  the  best  of  my  knowledge, 
there  are  15  men  in  the  entire  district  who 
are  eligible  that  are  not  members  of  the  State 
Association.  I have  attended  all  the  county 
.societies  in  my  district  except  two.  With 
some  I have  been  in  attendance  as  many  as 
four  meetings  during  the  year.  The  work 
of  the  .societies  is  not  up  to  the  standard  that 
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is  maintained  by  various  societies,  but  it  is 
much  better  than  it  was  last  year  and  the 
year  before.  1 believe  interest  is  increasing, 
and  you  may  hope  for  a better  report  in  tlie 
year  to  come. 

THE  PRESIDENT:  The  next  thing  in 
order  is  reports  of  delegates  by  counties. 

THE  SECRETARY : As  there  are  a great 
many  delegates  not  present  and  have  written 
reports,  I move  that  these  reports  be  incor- 
porated in  the  proceedings  without  being 
read. 

Seconded  and  carried. 

ADAIR  COUNTY  MEDICAL  SOCIETY. 

W.  J.  FLOWERS:  There  are '12  doctors 
actively  engaged  in  the  practice  of  medicine 
in  the  county,  one  osteopath  and  one  lady 
belonging  to  no  cult,  giving  magnetic  or 
vibratory  treatment.  Seven  of  the  number 
belong  to  the  society;  the  eighth  member,  O. 
P.  Miller,  is  now  located  in  Evansville,  In 
diana,  in  the  Covernment  Service.  I know 
of  no  reason  why  thq  other  five  members  of 
tlie  profe.s.sion  in  the  county  do  not  belong 
i(j  the  society  unless  it  is  due  to  the  society 
l.olding  no  meetings  except  when  the  Coun- 
cilor visits  it  annually  and  new  officers  are 
elected  for  the  en.suing  year,  fhat  seems  lo 
be  the  extent  of  intere.st  taken  in  the  society 
111  ih.i.«'  county. 

There  is  perfect  harmony  ani'ijg  the  <ioe- 
tors  and  good  will  toward  the  state  and 
c.iunty  organizations  i)re\ails  with  tiic  non- 
members,  all  of  whom  have,  off  and  on,  hela 
m-Tobership.  1 know  of  no  community  in 
this  county  suffering  for  want  of  medical 
attention,  although  there  is  coming  a time  it 
seems,  not  so  far  off,  when  the  membership 
will  be  passing  along  with  none  in  view  to 
take  their  places.  Within  the  period  of 
twelve  years  that  I have  been  practicing 
medicine  Adair  County  has  lost  17  doctors, 
11  by  death,  3 non-active,  and  3 removed 
from  the  county.  Only  one  has  located  in 
the  county  in  this  time.  Seven  of  the  12  re- 
maining are  now  beyond  the  age  of  55.  No 
thinking  man  will  argue  the  question  of  high- 
er standards  of  pre-medical  education,  yet 
from  a practical  viewpoint  you  have  to  go 
to  the  country  to  get  country  doctors.  The 
trained  country  school  teacher,  who  has 
saved  up  a feAV  hundred  dollars,  is  the  best 
bet.  Let  him  enter  a medical  school  without 
further  training,  and  in  all  likelihood  he  will 
.select  a country  community  in  which  to  prac- 
tice. We  will  never  suffer  for  the  need  of 
highly  trained  technicians,  laboratory  men, 
diagno.stieians,  surgeons,  etc.,  for  ambitions 
to  do  and  present  day  facilities  will  take  care 
of  that.  But  practitioners  of  medicine  must 
not  be  mere  pieces  of  mechanism.  They 


must  be  thinkers,  human  throughout,  and 
conscientious.  IMan  is  the  architect  of  his 
own  destiny  and  a grant  to  practice  must  be 
unhamiiered  by  legislation  that  would 
stifle  any  attempt  to  do  greater  things.  In 
saying  tliis  I have  in  mind  suggestions  that 
have  been  made,  now  and  then,  about  degrees 
and  the  limitation  of  the  practice  of  medi- 
cine and  surgery. 

ALLEN  COUNTY  MEDICAL  SOCIETY. 

A.  0.  MILLER:  We  have  at  present  the 
following  active  physicians  in  Allen  County: 

J.  E.  Pace,  W.  E.  Willoughby,  C.  A.  Cal- 
vert, H.  M.  Meredith,  G.  W.  Keen,  P.  G. 
Graves,  Lattie  Graves,  Willie  Harris,  A.  J. 
Dixon,  C.  W.  Hollin,  Lon  Whitlow,  R.  W. 
Cook,  A.  0.  Miller,  Marcellus  Whitney,  John 
F.  Alexander. 

1 am  not  able  to  advise  you  just  why  the 
last  two  names  listed  do  not  belong  to  the 
county  or  state  society.  1 am  informed  that 
they  do  a reasonable  practice  for  men  of 
mature  age.  We  have  no  physicians  in  the 
county  that  have  retired  from  practice.  It 
seems  tliat  the  doctors  are  equally  divided 
over  the  county.  There  is  not  any  place  or 
location  in  this  county  at  present.  As  to 
roads  there  has  been  a great  improvement 
for  the  last  few  years.  Our  schools  are  not 
what  they  shoidd  bec  1 am  proud  to  say 
that  we  haven’t  any  illegal  practitioners  in 
the  county  society. 

BULLITT  COUNTY  MEDICAL  SOCIETY. 

T.  E.  CRAIG  : We  have  9 members,  3 of 
whom  live  in  Jefferson  County.  We  have 
3 men  who  are  eligible  for  membership,  but 
they  will  not  join  despite  the  most  earnest 
solicitation.  One  of  these  men  is  sujier- 
anuated,  but  the  other  two  are  young  men 
and  will  not  come.  We  have  one  unlicensed 
practitioner.  We  have  lost  one  man  by  re- 
moval, Dr.  Dodge.  We  have  6 men  in  the 
county  who  are  more  or  less  spasmodic  in 
attending  the  meetings.  When  we  get  to- 
gether we  have  a good  time,  but  we  have  a 
lot  of  trouble  getting  together. 

CAMPBELL-KENTON  COUNTY  MEDICAL  SOCIETY. 

F.  A.  STINE : I failed  to  bring  a written 
report,  but  inasmuch  as  our  Councilor,  Dr. 
Wells,  has  presented  an  extensive  report,  it 
is  hardly  necessary.  Our  society  meets 
monthly.  We  had  25  papers  and  30  case  re- 
ports during  the  year.  Our  attendance  is 
fair,  averaging  about  25.  Our  experience  is 
that  there  has  been  an  awakening  on  part 
of  the  society  to  what  it  was  the  last  few 
years,  yet  it  is  not  up  to  the  standard  before 
the  war.'  We  hope  to  have  a better  report 
to  make  next  year. 
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AVe  liave  had  trouble  in  our  liealth  work 
in  trying  to  enforce  vaccination  of  children 
coming  into  the  schools,  and  we  had  an  in- 
junction brought  against  the  health  de- 
j)artment,  but  the  courts  dissolved  this  in- 
junction, and  it  is  now  before  the  Court  of 
Appeals.  We  hope  we  will  win. 

We  have  two  men  who  have  no  license  to 
practice  medicine. 

BUTLER  COUNTY  MEDICAL  SOCIETY. 

GEORGE  E.  EMBRY:  The  number  of 
pliysieians  actively  practicing  in  Butler 
County  are,  2 at  Rochester,  8 at  Alorgan- 
town,  one  at  Logansport.  The  three  doctors 
on  the  list  you  encosed  Dr.  El  wood  Wand, 
Woodbury,  Dr.  R.  AY.  Harper,  Quality,  and 
Dr.  G.  H.  Mulligan,  Round  Hill  are  only 
doing  the  work  they  are  forced  to  do,  and  are 
not  tiying  to  keep  up  with  the  profession. 
Round  Hill  could  support  a doctor  well,  as 
we  have  only  Dr.  Mulligan  on  the  north  side 
of  the  river.  Roads  are  rough;  population 
to  river  about  1,000  or  so.  The  doctors  who 
have  practiced  in  this  section  average  4,000 
per  year ; collections  85  per  cent.  Cults, 
Will  Jones,  Morgantown,  pi’acticing  medi- 
cine; John  Alartin,  Dimple,  practicing  the 
healing  art. 

BARREN  COUNTY  MEDICAL  SOCIETY. 

J.  AAC  ACTON : E.  D.  Turner  of  Cave  City, 
has  paid  his  dues  to  the  Secretaiy  , so  lie  loid 
me  yesterday.  John  B.  AVhite,  Juiseoli  H. 
Aliller  and  T.  J.  Bullock  are  all  very  i4:l  men, 
and  none  except  Dr.  AVhite  is  doing  but  very 
little  practice.  Drs.  Jones,  Godby,  Carroll 
and  Diggers  are  not  interested.  AVe  have  19 
jiliysicians  in  active  practice.  Those  not 
active  are  old,  with  4he  exception  of  J.  J. 
Adams  and  are  not  practicing  on  account  of 
poor  health.  W.  T.  Briss  is  in  poor  health 
and  is  doing  very  little.  Our  society  is  doing 
very  little.  We  do  not  meet  regularly;  in 
fact,  the  society  is  dragging  along. 

BOYD  COUNTY  MEDICAL  SOCIETY. 

GEORGE  AAC  AIOORE : I hail  from  ihe 
County  of  Boyd,  which  lies  in  the  northeast 
corner  of  the  state,  and  borders  on  the  Ohio 
and  Big  Sandy  Rivers,  and  whose  territory 
embraces  166.7  square  miles.  Population  30,- 
500.  There  are  but  two  incorporated  towns 
in  the  county,  namely,  Ashland,  with  a popu- 
lation of  22,500,  and  Catlettsburg,  with  a 
Iiopidation  of  5,000,  the  remaining  3,000 
being  left  for  the  country  districts. 

There  are  48  practicing  physicians  in 
Boyd  County,  39  of  whom  are  located  in  Ash- 
land, 8 in  Catlettsburg,  and  1 at  Rush.  In 
addition  to  the  48  above  mentioned  physi- 
cians, there  are  3 who  have  left  the  profes- 
sion for  a business  career. 


There  are  600  colored  people  in  Boyci 
County,  with  one  colored  physician. 

There  are  38  members  in  the  Boyd  Co:i.i- 
ty  Medical  Society,  one  of  whom  lives  amt 
jiractiees  in  an  adjoining  county ; 2 members 
have  removed  from  Boyd  County. 

There  are  15  physicians  iiracticing  in  Bej'd 
County  who  are  not  members  of  the  nmdical 
society.  Four  of  these  are  ineligible,  < ne 
is  a member  of  a society  in  .mother  ooui.iy; 
1 have  recently  come  to  .A.slJ  lud  and  have 
not  had  time  to  become  .memb-.rs^  and  the 
remaining  7 have  refused  to  join  the  soeii^iy 
without  giving  any  re.ison. 

The  Boyd  County  Aledical  Society  meets 
at  the  Kings  Daughters  Hospital  bi-monthly, 
with  a fair  attendance.  The  program  con- 
sists of  papers  and  case  reports,  which  are 
usually  discussed  at  length. 

Each  year  we  have  an  annual  lianquet  at 
which  practically  all  of  the  members  are 
present.  Owing  to  the  hot  weatlier,  meet- 
ngs  are  suspended  during  July  and  August, 
but  we  resume  activities  early  in  Sept^'-mber 
with  a smoker. 

8o  far  as  1 know,  there  is  a feeling  of  good 
fellowship  in  our  society.  There  is  no  pre- 
domination by  any  one  physician  nor  clhpic 
of  physicians. 

The  incorporated  cities  of  Boyd  have,  1 
believe,  a sufficient  number  of  physicians; 
however,  there  is  always  room  at  the  top,  and 
we  welcome  any  clean,  vvell-qualified  physi- 
cian who  may  locate  with  us.  VVitli  (lie  oiit- 
lying  district  it  is  different,  tlmre  lieing  but 
one  physician  and  he  is  located  at  Uush. 

There  are  a number  of  hamlets  and  vil- 
lages in  the  county,  namely,  and  with  ap- 
proximate population,  Princess,  600;  Rush, 
300;  Fairview,  1,000;  Cannousburg,  200; 
Bolts  Fork,  300;  Lockwood,  150;  AIa\ity,  100. 
These  places  are  either  on  the  G.  & 0.  Rail- 
way nr  on  macadam  road,  completed,  or  un- 
der course  of  construction,  and  have  either 
post  office  or  riuei  delivery,  churches  and 
good  county  schools.  A physician  who  will 
locate  in  any  of  these  places  will  get  plenty 
of  practice  and  make  a fair  living. 

Boyd  County  has  eight  mlies  of  brick  and 
hard  surface  roads  completed,  22  miles  un- 
der construction,  which  will  be  completed 
within  a year;  149  miles  of  dirt  road  is  main- 
tained by  the  county. 

Boyd  is  not  a Bluegrass  county,  but  has 
some  good  farms,  considerable  stock  being 
raised.  The  county  is  rich  in  coal,  iron  ore, 
fire  clay,  oil  and  gas. 

So  far  as  I know,  we  have  no  illegal  j)rac- 
titioners,  with  the  exception  perhajis  of  a 
few  midwives  in  isolated  sections.  AVe  have 
two  chiropractors  in  Ashland,  who  are  doing 
a land  office  business.  I presume  these  men 
are  iiracticing  under  legal  authority. 
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There  is  one  physician  legally  authorized  to 
practice  medicine,  and  who,  I have  been  ad- 
vised, is  a well  (pialified  man,  who  has  taken 
up  some  healing  art  and  claims  to  cure  asthma 
and  practically  all  other  ailments  by  the  use 
of  a hainmer,  pounding  on  certain  vertebrae. 
This  same  individual  recently  went  to  Los 
Angeles,  California,  and  took  a course  of 
some  kind,  God  only  knows  what,  under  the 
tutelage  of  a man  whose  name,  I think,  is 
Abrams.  When  he  returned  to  Ashland 
there  was  a long  article  in  our  daily  paper 
relative  to  this  special  course  he  had  gone 
so  far  from  home  to  take. 

Eligible,  but  not  members,  7. 

L.  T.  Hood,  W.  T.  Flanagan,  W.  H.  Bryant 
(colored),  A.  T.  Henderson,  A.  C.  Bond,  Cat- 
lettsburg,  holds  membership  in  Pike  County, 
W.  L.  Hatcher,  Oscar  Bailey,  Rush. 

Eligible,  but  not  members  because  of  hav- 
ing quit  practice,  3. 

Win.  Salisbury,  W.  H.  Wheeler,  F .M.  Wil- 
liams. 

Recently  removed  to  Ashland.  These  men 
are  eligible,  3. 

Dr.  Wynans,  L.  E.  Downes,  R.  W.  Raynor. 

There  are  10  dentists  in  Ashland  and  3 
in  Catlettsburg.  The  health  department 
within  the  past  six  months  reports  30  eases 
of  diphtheria,  with  2 deaths;  2 cases  of  scar- 
let fever  with  no  deatlis;  typhoid  fever,  11 
cases,  no  deatlis ; influenza,  no  cases  report- 
ed, but  I have  reasons  to  believe  we  have  had 
some  cases.  Our  efficient  health  depart- 
ment will  put  on  the  Schick  test  at  the 
schools  within  the  next  few  days.  We  have 
had  no  experience  whatever  in  the  Schick 
test. 

THE  PRESIDENT:  This  is  one  of  the 
mo.st  interesting,  instructive  and  complete  re- 
ports I have  ever  heard  read,  and  I hope  some 
of  you  will  put  a little  ginger  and  pep  in  the 
central  part  of  the  state. 

CARLISLE  COUNTY  MEDICAL  SOCIETY. 

W.  C.  JOHNSON:  Our  county  medical  so- 
ciety meets  regularly  every  three  months. 
We  have  10  doctors,  all  members  of  the  so- 
ciety. In  June  we  had  100  per  cent  in  at- 
tendance and  100  per  cent  in  papers.  Sep- 
tember we  had  90  per  cent  in  attendance  and 
100  per  cent  in  papers.  The  papers  were  ex- 
cellent, and  we  always  have  good  discus- 
sions on  all  papers. 

CHRISTIAN  county  MEDICAL  SOCIETY. 

W.  S.  SANDBACH : The  Christian  Coun- 
ty Medical  Society,  I am  glad  to  report,  has 
had  a splendid  year.  We  have  lield  11  meet- 
ings, a dinner  being  served  at  six.  Our  May 
meeting  was  missed  on  account  of  sickness 
and  death  in  the  home  of  the  secretary.  We 
had  an  average  attendance  of  25.  We  have 


never  failed  to  have  a program.  We  have  39 
members  in  our  society  which  is  every  active 
practitioner  in  the  county,  yet  there  are  8 
physicians  who  should  be  members,  but  they 
have  side  lines  to  their  practive.  Two  of 
these  are  in  Hopkinsville  and  the  others  in 
the  extreme  parts  of  the  county.  Two  of 
these  fellows  give  as  their  exeu.se  for  not 
being  members  that  it  costs  too  much,  while 
the  others  just  promise  and  let  it  go  at  that. 
Of  course,  there  are  other  physicians  in  the 
county,  but  they  are  not  connected  in  any 
way  with  practice.  Some  are  old  both  in 
body  and  mind,  and  some  have  retired  to 
the  business  world.  We  are  credited  by  Dr. 
McCormack  of  having  17  non-members,  but 
this  list  includes  one  in  Paducah,  one  in 
Clarksville,  Tennessee,  one  in  California,  one 
in  Florida,  and  several  connected  with  the 
lo  al  Veteran’s  Bureau  and  hoi  : t'leir  m 
ber.ship  in  other  counties. 

Outside  of  the  towns  of  Hopkinsville, 
Pembroke,  Crofton,  LaFayette  and  Fair- 
view,  there  are  7 doctors  in  the  county,  2 in 
the  northern,  2 in  the  western,  and  3 in  the 
southern  part  of  the  eo'mtv,  an'^i  with  nl-’  it 
of  doctors  in  these  towns  and  good  rojul 
the  country  people  are  well  supplied  w't 
medical  attention. 

As  to  quacks  and  imposters,  we  ha^-e 
very  few.  However,  there  is  one  in  Hop- 
kinsville, a so-called  Hindu  doctor,  with  ?d 
dress  of  1002  E.  First  Street,  who  greatly 
imposes  upon  the  colored  people  and  some 
few  whites.  He  has  been  in  our  County 
Court  several  times,  and  is  given  a small 
fine,  is  turned  loose  to  go  back  to  his  same 
old  tricks.  I feel  that  he  is  one  of  these 
chaps  that  needs  looking  after. 

It  is  reported  that  whisky  prescriptions 
flow  rather  freely  from  some  sources,  and 
e.specially  from  some  that  are  not  connected 
with  our  society. 

Our  Councilor,  Dr.  Blackburn,  and  Drs. 
Frank  and  McCormack  of  Louisville,  have 
been  with  us  at  one  all  day  meeting,  and  it  is 
needle.ss  to  say  what  great  tidings,  informa- 
tion and  encouragement  they  brought  to  us. 
We  can  only  say,  “come  again.” 

Tliere  is  perfect  accord  and  a spirit  of 
good  fellowship  prevails  among  our  members 
at  all  times. 

I want  to  say,  in  a great  measure,  our  suc- 
cess this  year  belongs  to  our  President,  Dr. 
Bell.  Whenever  he  was  called  upon  for  help, 
advice  or  encouragement,  we  were  abundant- 
ly rewarded. 

CliARK  COUNTY  MEDICAL  SOCIETY. 

W.  A.  BUSH:  All  the  physicians  except 
three  are  in  active  practice.  Two  of  those 
retiring  on  account  of  old  age,  one  on  ac- 
count of  ill  health. 
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There  arg,  no  i)]iysi(‘ians  to  my  knowledge 
practicing  unlawfully. 

There  are  two  good  locations  in  this  coun- 
ty where  an  energetic  doctor  conld  make 
good  if  lie  is  willing  to  stick  close  to  business, 
(hie  at  Trap,  a small  village  11  miles  from 
Winchester.  The  other  at  Wades  Mill,  8 
miles  from  Winchester.  C-hurehes  and 
scliools  are  convenient  at  both  places.  The 
roads  are  good.  The  doctor  can  use  an 
automobile  in  practically  all  his  practice  at 
either  place.  Of  the  two  places  I believe 
Trap  is  the  best.  Being  well  acquainted  in 
both  neighborhoods,  I can  be  of  help  to  any 
one  who  desires  to  look  the  field  over. 

This  now  brings  me  to  the  part  of  my  re- 
port which  is  left  to  me,  I would  as  the  re- 
cording Angel  did  for  the  good  man’s  sin, 
drop  a tear  on  the  record,  and  blot  it  out 
forever. 

Our  medical  society  is  in  a deplorable  con- 
dition. 

There  never  has  to  my  personal  knowledge 
oeen  a meeting  of  the  society  since  the  last 
election  of  officers.  Our  society  has  been 
a dead  one  for  several  years.  Lack  of  pro- 
fessional ethics,  and  jealousy  among  ama- 
teurs, and  throwing  mud  among  the  so  called 

Groups,”  is  the  only  reason  I can  give  for 
the  present  condition  of  affairs.  Being 
friendly  to  all  sides  and  belonging  to  no 
group  or  faction,  I am  prepared  to  make 
these  remarks,  Avitliout  prejudice  or  ill  feel- 
ings toward  anyone.  Neither  do  I fear 
wounding  the  feeling  of  any  of  tliem  by  the 
above  statements,  because  I personally  am  an 
intimate  friend  of  each.  Also  each  one 
knows  my  Auews  on  the  subject.  ]\Iy  sole  in- 
teiest  in  tliis'  matter  is  for  us  to  liave  once 
more  the  medical  society  we  once  had.  Witli 
this  alone  in  my  mind,  T continue  this  re- 
port.^ On  the  surface,  no  one  to  my  mind  is 
unfriendly  to  a brother  practitioner.  I am 
sure  no  doctor  is  carrying  a deadly  weapon 
for  another  doctor.  But  there  are  several  af- 
fected with  “Laymanitis,”  or  “Limber 
Tongue.’’  The  chief  .symptom  of  the  above 
malady,  is  discu.ssing  professional  subjects 
and  criticising  other  doctors  with  laymen. 
Several  of  our  most  brilliant  physicians  here 
are  badly  affected  Avith  this  dts'ease.  I fear 
this  epidemic  is  on  the  increase.  This  alone 
IS  keeping  out  most  of  the  non-members,  and 
also  makes  a meeting  of'  the  societv  practi- 
cally impossible. 

We  haA^e  many  people  living  in  Winchester 
AA'ho  have  been  so  coached  and  enlightened 
by  these  diseased  doctors,  that  they  Avill  in- 
sist on  discussing  subjects  pertaining  to  any 
medical  or  surgical  disea.se.  Tt  is  alright  for 
the  doctor  to  enlighten  his  patient  or  the 
public  in  AA’ays  to  preA'ent  diseases,  but  when 
it  comes  to  the  fact  that  a doctor  discusses 


diagnosis,  treatments  with  laymen,  and 
criticise  his  felloAV  practitioner  in  his  diag- 
nosis, management,  and  treatment  of  diseases 
with  the  laymen,  it  passes  the  point  of  en- 
dnrance.  You  ask  me  for  a report  of  this 
medical  society,  and  the  Clark  Comity  physi- 
cians, the  above  is  a true  report  in  a nut- 
shell. 

If  ])ossible  I would  like  for  this  report  to 
be  read  and  recorded  among  the  proceedings 
of  this  great  meeting  of  the  State  Medical 
Association.  It  sometimes  makes  a bad  boy 
good  by  telling  the  rest  hoAv  mean  he  is.  I 
hope  this  will  help  us  Aidien  others  knoAv  us 
as  we  really  are. 

I Avant  Clark  County  to  have  a good  medi- 
cal society  like  it  once  had.  I hesitate  to 
offer  any  suggestion  on  account  of  all  my 
efforts  being  met  Avith  disappointments.  I 
served  as  president  of  the  society  for  two 
years  in  succession  several  years  ago.  I must 
say  then  Ave  had  an  ideal  society.  That  was 
in  the  days  of  our  great  old  man  “Shirley.” 
If  Ave  only  had  more  just  like  him  things 
might  be  different. 

But  if  you  will  indulge  with  me  a little 
longer,  I Avill  mention  Avhat  might  be  a rem- 
edy— that  you  send  some  wide  awake  man 
here.  Ask  only  one  question,  “Is  this  Win- 
chester ? ’ ’ 

Hire  a taxi  and  come  down  tOAAUi. 

AA’oid  these  spontaneous  enthusiasts  Avho 
Avill  meet  his  train,  or  flock  to  hotel  to  take 
him  a driA'e  over  our  good  roads  among  our 
beautiful  bluegrass  forms.  This  has  been  a 
preA’ious  habit  of  those  suffering  Avith  Lay- 
manitis or  Limbertongue.  Some  few  times  I 
belieA^e  Ave  might  have  gotten  on  foot  again 
if  above  precaution  had  been  taken.  An  ac- 
quaintance of  non-members  might  be  wise, 
for  some  of  our  be.st  doctors  are  among  them. 

Then  act  on  your  best  judgment  and  ap- 
l)ly  the  proper  remedy. 

CUMBERLAND  COUNTY  MEDICAL  SOCIETY. 

W.  C.  KEEN : First,  we  have  only  2 doc- 
tors Avho  are  not  members  of  our  county  so- 
ciety, namely,  Wm.  Fayette  OAv.sley  and  S. 
B.  Cheatham.  Dr.  Cheatham  is  old  and 
feeble,  and  practically  retired. 

We  have  7 regular  practitioners  in  our 
county,  fairly  Avell  distributed  over  the  ter- 
ritory, except  the  southern  part  of  the  coun- 
ty, (jlo.yds  Landing.  This  Avas  made  A’acant 
by  J.  W.  BoAvman  moving  to  Tompkinsville. 
Dr.  BoAvman  did  Avell  financially  at  Cloyds 
Landing,  and  left  on  account  of  bad  roads 
and  inferior  schools. 

DAVIESS  COUNTY  MEDICAL  SOCIETY. 

J.  J.  RODMAN : We  report  52  members 
in  good  f^anding.  The  meetings  during  the 
year  haA'e  averaged  27  in  attendance.  They 
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Jiave  been  enthusiastic.  Tliose  who  have 
read  papers  have  taken  g-veat  care  in  prepar- 
ing them  and  covered  the  subjects  well. 

We  are  proud  of  our  senior  member,  S.  J. 
Harris,  wlio  went  up  Little  hound  Top  with 
Pickett  fighting-  hard  to  end  the  war,  and 
there])y  save  unnecessary  lo.ss  of  lives.  He 
has  been  fighting  just  as  liard  to  save  suf- 
fering and  lives  for  tlie.se  long  years.  Al- 
though he  has  passed  the  four  score  mark, 
he  is  still  one  of  the  most  active  members 
of  the  society.  Long  live  Dr.  Harris ! 


PAYETTE  COUNTY  MEDICAL  SOCIETY. 

S.  B.  MARKS : Physicians  in  city  and 
connt.v,  119. 


Practicing  White  Society  members 
in  city 

98  89  76 

Practicing 
in  county 

8 8 5 

Ij.  s.  P. 

H.  S. 

■4  4 3 

Vet. 

Bureau 

5 5 1 

E.  Ky.  S. 

Hos. 

5 4 1 


Xonmeiubers  Colored 

13  9 

3 a 

1 0 

4 0 

3 0 


no  86  24  9 


This  is  a percentage  of  87.6  per  cent 
membershijj  of  all  who  attempt  to  practice 
medicine  in  Fayette  ('ounty,  which  includes 
the  good,  the  bad,  and  the  indifferent. 

It  is  a source  of  regret  to  have  been  unable 
to  intere.st  the  plij^sicians  connected  with  the 
Eastern  State  Hospital  and  the  Veteran’s 
Bureau  in  the  society.  We  have  tried  in 
every  way  to  arouse  their  interest,  but  have 
only  a percentage  of  38.4. 

There  are  several  doctors  of  various  and 
sundry  qualifications  and  attainments  re- 
siding in  Lexington,  one  of  whom  runs  a 
butcher  shop,  who  are  not  considered  in  this 
report.  Of  the  16  non-members  practicing 
in  the  county,  the  following  classification  can 
be  made : 5 were  dropped  for  non-payment 
of  dues ; 5 are  not  desirable ; 4 do  little  work 
and  show  no  interest  in  things  medical;  2 
who  will  join,  I am  sure,  if  they  stay  in  the 
city.  There  are  4 chiropractors  in  the  coun- 
ty. 


FLEMING  COUNTY  MEDICAL  SOCIETY. 

A.  M.  WALLINGFORD,  JR.:  Our  coun- 
ty society  meets  the  second  Wednesday  eve- 
ning of  each  month,  most  generally  with  full 
attendance  of  its  members.  The  number  of 
members  of  the  society  is  13;  retired  jihysi- 
cians  in  the  county  3 ; 3 physicians  in  the 
county  are  not  members,  namely  Drs.  Myers, 


Mulligan,  of  Ewing,  and  Dr.  Skinner  of 
Flemingsburg.  There  is  no  known  reason 
why  these  gentlemen  do  not  affiliate  with  the 
society.  Drs.  Myers  and  Mulligan  joined  the 
society,  paid  dues  for  one  year,  and  finally 
dropped  out  by  not  paying  their  dues.  D. 
Dye  of  Ewing,  Dr.  J.  C.  S.  Brice  and  Dr.  A. 
M.  Wallingford  Sr.,  are  on  the  retired  list. 
Dr.  Wallingford,  Sr.,  who  graduated  in  1865, 
was  a class  and  roommate  of  our  former  sec- 
retary, Steele  Bailey,  then  of  Stanford.  ' Dr. 
Brice  has  been  paralyzed  in  the  last  year  and 
his  absence  is  felt  very  keenly  by  the  mem- 
bers of  our  society  and  community  at  large. 

There  are  three  villages  in  our  county  that 
have  no  physicians,  namely,  Tilton,  Poplar 
Plains  and  Hilltop.  Tilton,  just  five  miles 
from  Flemingsburg,  on  a model  road,  has 
two  churches,  and  has  many  merchants,  and 
has  been  without  a physician  since  1918. 
Dr.  Buntin  was  the  last  physician  located 
in  the  town.  Dr.  Buntin  was  the  victim  of 
influenza  and  his  place  is  still  vacant.  I 
suppose  a good  physician  could  earn  $4,000 
or  $5,000  a year  at  this  place.  Poplar  Plains 
has  been  without  a physician  for  ten  years ; 
this  village  is  five  miles  from  the  county 
seat  on  a splendid  road ; it  has  two  churches, 
tAvo  merchants,  and  is  in  a good  farming- 
community.  Hlltop,  eight  miles  from  the 
county  seat,  has  had  no  physician  for  twelve 
years ; it  is  a good  farming  neighborhood, 
and  no  doubt  a physician  could  do  well  if 
located  at  this  place. 

We  have  no  physician  in  our  county  who 
is  practicing  medicine  in  violation  of  the  law. 

Our  secretary,  Charles  W.  Aitkin,  submits 
the  following  report  to  our  Councilor  and  to 
our  society’s  delegate  to  the  annual  State 


meeting  at  Paducah: 

Members  of  county  society 13 

Meetings  during  the  past  year 10 

Original  papers  read None 

Original  discussions 5 

Clinical  cases  presented  to  the  society-. . 1 

Cases  reported  to  the  society 34 

xYverage  attendance 7.4 

Eligible  to  membership,  who  are  not 

members  3 

Retired  physicians  in  the  county 3 

Interest  in  the  .society  during  the  year  has 

improved. 


There  are  three  villages  in  the  county,  each 
five  miles  from  a town  where  one  or  more 
l)hysicians  are  located  that  have  no  physi- 
cians, viz.  Poplar  Plains,  Tilton  and  Hilltop. 

GRAVES  COUNTY  MEDICAL  SOCIETY. 

WILLIAiM  J.  SHELTON:  Graves  Coun- 
ty has  a population  of  approximately  32,000 
people.  There  are  36  doctors,  all  of  Avliom 
are  members  of  the  county  society,  e.xcept  2. 
They  give  no  reason  for  not  belonging. 
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Tliese  meu  are  all  active  in  their  work,  ex- 
cept 3,  and  they  are  living?  in  towns  where 
there  are  other  doctors  able  to  render  all 
medical  services  needed  in  the  community. 
The  33  active  physicians  in  the  comity  serve 
appi'oximately  970  people  each;  16  of  these 
physicians  live  in  IMayfield,  a town  whose 
])opnlation  is  6,636,  and  located  in  the  cen- 
ter of  the  county.  Doctors  livin*?  in  i\Iay- 
field  can  easily  reach  all  parts  of  the  county, 
e.xcept  in  mid-winter,  wlien  the  dirt  roads 
are  impassable,  and  this  is  only  for  a short 
jieriod.  The  country  folk  have  easy  access 
to  .some  doctor,  either  in  town  or  in  the  coun- 
try. The  doctors  of  the  country  are  well  dis- 
tributed throughout  the  county,  mo.st  of 
them  living  ten  miles  or  more  from  town, 
and  in  every  direction,  also  a fair  di.stance 
from  each  other.  From  the  present  sup- 
ply and  distribution  of  doctors  in  Graves 
County,  I am  sure  that  every  inhabitant  can 
secure  medical  services  when  needed,  if  they 
will  only  show  that  they  are  willing  to  pay 
as  best  they  can.  Our  doctors,  as  a rule, 
are  splendid  ethical  gentlemen.  There  is  one 
itinerant  chiropractor  in  Mayfield  who  does 
some  advertising.  The  doctors  of  the  county 
cover  an  area  of  540  square  miles.  They 
have  only  1,000  miles  of  roads;  about  one- 
third  of  those  roads  are  gravel  and  are  fairly 
good  all  the  year;  the  dirt  roads  get  very 
l)ad,  and  it  is  impo.ssible  to  use  an  automo- 
bile on  them  very  much  in  wunter  months. 
There  have  been  four  meetings  of  tlie  coun- 
ty society  during  the  year,  all  of  which  were 
well  attended.  Two  of  them  were  held  in 
Mayfield,  two  in  the  countiy.  In  the  coun- 
try the  people  showed  much  interest  in  the 
meetings  by  their  attendance  and  entertain- 
ment. The  programs  have  all  been  good, 
and  most  of  the  doctors  respooded. 

The  success  of  the  society  is  largely  due 
to  our  splendid  officers,  John  L.  Disraukes, 
Fi'csident,  and  H.  H.  Hunt,  our  efficient 
Secretary.  * 

GR-VNT  COUNTY  MEDICAL  SOCIETY. 

W.  H.  ELLIS:  Our  society  meets  the 
third  Wednesday  of  each  month.  As  to  non- 
members, R.  E.  Limerick  is  too  feeble  to  af- 
filiate with  us,  and  C.  I).  O’Hara  is  active  at 
our  meetings,  but  does  not  care  to  have  con- 
nection with  the  state  organization.  There 
are  13  physicians  in  active  practce.  We  do 
not  need  any  more  at  AVilliamstown,  but 
there  is  one  section  of  Grant  County  that  is 
in  need  of  a man.  Holbrook  in  the  western 
end  of  our  county  is  a thickly  populated  sec- 
tion, a small  village,  with  two  churches,  and 
good  schools.  It  is  about  ten  miles  to  the 
nearest  doctor. 


HICKMAN  COUNTY  MEDICAL  SOCIETY. 

('HAS.  HUNT:  There  are  3 doctors  in  our 
county  who  are  not  eligible.  We  have  been 
having  regular  meetings,  except  in  Feliru 
ai'y  and  iMarch.  These  meetings  are  iie'd 
monthly.  Being  out  in  the  country  we  liave 
not  had  very  many  papers  this  summer,  but 
we  have  had  some  intere.sting  papers  and 
case  reports. 

HARRISON  COUNTY  .MEDICAL  SOCIETY. 

AV.  B.  MOORE : The  Harrison  County 
Medical  Society  has  21  members,  having  lost 
one  memher  by  death  and  one  by  removal 
from  the  State. The  society  held  12  meetings 
during  the  year,  with  an  average  attendance 
of  14.75.  There  were  42  clinical  cases  re- 
ported, and  12  papers  read. 

AVe  have  25  practicing  physicians  in  the 
county,  4 of  whom  are  not  members  of  the 
society.  One  would  probably  have  difficulty 
in  getting  in;  one  is  in  delicate  health;  1he 
other  2 have  been  members,  but  failed  to  pay' 
their  dues  and  were  drojiped.  They  never 
attended  when  they  were  members. 

Harrison  County  is  not  short  of  doctors. 
We  have  sufficient  doctors  to  supply  all  de- 
mands. 

AVe  believe  one  chiropractor  is  practicing 
here  without  a certificate.  One  woman  is 
conducting  a beauty  parlor  in  Cynthiana, 
and  is  reported  to  be  treating  some  diseases 
with  electricity. 

HENRY  COUNTY  MEDICAL  SOCIETY. 

OWEN  CARROLL: 

Number  of  active  physicians  in  county....] 8 

Members  of  the  medical  society 13 

Non-memhers  5 

Colored  physicians  0 

Specialists  0 

Institutional  workers  0 

Public  health  workers 0 

Number  of  county  nurses 1 

The  society  meets  the  fourth  Alonday  in 
each  month. 

.JEFFERSON  COUNTY  MEDICAL  SOCIETY. 

CHARLES  PARAIER:  Our  secretary  has 
not  arrived  with  a report.  Our  .society  has 
a membership  of  350,  about  25  more  than  it 
was  last  year.  We  meet  twice  monthly,  the 
first  and  third  Monday  evenings,  and  we 
have  two  case  reports  and  an  essayist.  AVe 
take  a vacation  of  two  months  during  the 
summer,  July  and  August.  At  other  times 
we  meet  regularlj^  twice  a month  as  I have 
stated.  I do  not  know  how  many  doctors 
we  have  in  Jefferson  County;  fully  50  per 
cent  of  them  are  members  of  the  Jefferson 
County  Medical  Society.  We  have  en- 
deavored to  increase  the  membership,  but  we 
find  a great  many  men  wdio  are  not  interest- 
ed in  county  society  work. 
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JACKSON  COUNTY  MEDICAL  SOCIETY. 

W.  B.  IIOKNSBY  : Tliere  are  5 pliy.sieiaiis 
actively  engaged  in  the  practice  of  medi- 
cine in  Jackson  County,  with  a population 
of  over  11,000  people,  and  an  area  of  400 
square  miles.  The  5 physicians  are  very 
well  distributed  throughout  the  county,  one 
at  Bond,  one  at  Annville,  one  at  Cray  Hawk, 
one  at  Sand  Gap,  and  one  at  McKee.  Our 
roads  are  very  poor  dirt  roads,  and  mud 
knee  deej)  in  the  winter  time.  Three  of  us 
belong  to  the  Kentucky  State  .Medical  Asso- 
ciation, and  we  hope  to  induce  the  other  two 
to  come  into  the  fold  next  year.  We  have 
not  had  a county  medical  society  this  year, 
but  1 hope  to  organize  one  for  next  year. 
Georgiana  De  Jong,  Gray  Hawk,  has  oidy 
been  in  the  county  one  moidh,  and  1 am  sure 
we  can  get  her  into  the  association  next  year. 

We  have  had  two  men  in  the  county,  who 
were  not  registered,  practicing  medicine, 
but  owing  to  our  excellent  circuit  judge,  they 
have  decided  to  quit.  We  have  no  cults 
violating  the  law  in  the  county. 

AVe  have  had  two  trachoma  cliiucs  in  the 
county  this  year,  and  they  have  been  well  ap- 
preciated by  the  people  of  the  county,  and  we 
liave  done  some  excellent  work. 

KNOX  COUNTY  MEDICAL  SOCIETY. 

F.  R.  BURTON:  At  ])i‘esent  there  are  16 
doctors  in  Knox  County,  all  of  whom  are 
engaged  in  the  practice  of  medicine,  e.xcept 
one,  AV.  C.  Black,  who  is  engaged  in  other 
business.  All  the  doctors  are  members  of 
the  Knox  County  Aledieal  Society,  excejit 
Dr.  Alorehead,  of  Plat  Lick,  who  refuses  to 
affiliate  with  any  society,  and  will  not  as- 
sociate 'with  any  other  doctor.  The  I’eason 
for  his  conduct  is  unknown.  It  is  my 
opinion  that  Knox  County  is  well  supplied 
with  doctors,  and  there  is  not  a vacancy  any- 
where in  the  county  where  a doctor  could 
make  a decent  living.  We  have  three  her- 
balists who  are  engaged  in  practice.  They 
are  John  Scalf  and  Bill  Bingham,  of  Hiniyar, 
and  Squire  Janies  Warren,  of  Girdler,  as  a 
mid-wife. 

LAWRENCE  COUNTY  MEDICAL  SOCIETY. 

A.  AV.  BROIVILEY:  L.  H.  York,  Louisa; 
AV.  A.  Haynes,  Adams;  John  C.  Hall,  Estep, 
and  J.  C.  Bussey,  Louisa,  are  all  in  the  act- 
ive practice  in  Lawrence  County.  L.  S. 
Hayes  is  in  the  auto  business  in  his  town 
and  has  quit  practice  for  a while.  Grover 
C.  Daniel,  Pallsburg,  is  in  the  State  of  Wash- 
ington, and  never  did  any  practice  in  this 
county.  There  are  18  physicians  in  the 
county.  AA'^e  have  had  no  society  meeting  for 
some  time.  J.  0.  Aloore,  Ledocio,  is  secre- 
tary. I think  it  a good  idea  for  you  to 


notify  the  doctors  who  fail  to  send  in  theii 
dues  the  first  of  the  year,  as  it  is  an  over- 
sight on  the  part  of  some  of  them. 

LOGAN  COUNTY  MEDICAL  SOCIETY. 

WALTER  BYkNE,  JR.:  Our  annual  re- 
port for  the  Logan  County  Medical  Society 
cannot  shed  much  luster  on  the  advancement 
and  uplift  of  medical  science  and  a build- 
ing up  of  our  state  association. 

The  lack  of  interest  in  our  county  society 
is  lamentable  and  the  utter  disregard  of  our 
monthly  meetings  is  deplorable.  What  can 
we  do?  Surely,  this  is  a cry  from  Mace- 
donia “come  and  help  us!” 

We  have  had  5 meetings  during  the  year; 
seven  times  the  Old  Guard  met  and  no 
cpiorum.  We  had  the  Third  District  Coun- 
cilor, John  H.  Blackburn,  with  us  at  our 
meeting  in  November  of  last  year,  and  we 
hoped  for  a betterment  of  conditions  after 
his  helpful  talk. 

W.  W.  Durham  of  the  Western  Asylum, 
Hopkinsville;  Dr.  Grizzard,  Nashville,  Ten- 
nessee, and  Dr.  Lionberger,  of  St.  Louis,  Mis- 
souri, came  to  our  rescue,  but  alas  the  pau- 
city of  members  appalled  us.  We  worked 
up  good  material  and  interesting  subjects, 
thinking  it  might  be  local  talent  that  kept 
them  away,  but  no  interest  developed.  What 
are  we  to  do? 

Our  membership  in  1921  was  20;  in  1922 
it  is  23;  4 new  members,  and  one  removal 
from  the  county.  We  have  4 doctors  who 
are  not  members  of  our  county  society,  and 
two  colored  Al.  D’s.  who  are  also  not  mem- 
bers. 

Logan  County  has  a population  of  about 
25,000.  Now  we  have  27  white  physicians, 
and  2 colored  physicians,  29  doctors  to  look 
after  the  health  of  25,000  people,  less  than 
1,000  persons  per  each  doctor. 

In  1904  there  were  47  doctors  in  Logan 
County  in  active  practice.  The  improved 
facilities  for  reaching  the  doctor  have  added 
very  much  to  the  comfort  of  the  sick  and 
‘ injured,  and  we  in  our  county  are  not  suf- 
fering from  a dearth  of  doctors. 

IJNCOLN  COUNTY  MEDICAL  SOCIETY. 

J.  G.  CARPENTER:  We  have  23  doctors 
in  my  county,  one  of  whom  is  a colored  gen- 
tleman. He  is  one  of  the  best  educated  men 
in  the  county,  and  we  are  glad  to  have  him. 
He  takes  care  of  our  practices  when  we  are 
not  there.  We  have  118  doctors  with  their 
dues  paid  up  as  members  of  the  society.  Our 
doctors  have  kept  their  eyes  open  to  the 
Medical  Protective  League.  For  the  last 
eight  years  they  have  met  and  paid  dues  and 
feel  they  have  protection.  AVe  have  had  two 
or  three  malpractice  suits  iu  the  last  year 
and  have  won  them  all.  The  people  are 


804 


KENTUCKY  MEDICAL  JOURNAL. 


[December,  1922. 


afraid  to  bring  malpractice  snits  in  our 
county.  We  have  4 chiropractors  who  claim 
to  cure  astigmatism,  hemorrhoids,  appendi- 
citis, fits,  and  so  on.  Some  live  in  Diamond, 
come  up  to  Stanford  now  and  then,  and  re- 
turn. We  have  two  other  chiropractors,  a 
man  and  his  wife,  w'ho  are  putting  out  all 
kinds  of  circulars  and  are  placing  pictures 
on  the  screen  showing  a woman’s  head  and 
spinal  column,  and  hundreds  of  nerves  run- 
ning to  the  remote  parts  of  the  earth,  claim- 
ing to  cure  everything  that  human  flesh  is 
heir  to. 

We  have  been  having  meetings  of  our  so- 
ciety once  a year  for  the  last  eight  years. 

Our  President,  Dr.  Kinnaird,  and  Dr. 
Estill  preached  from  the  text,  “Oh,  Lord, 
revive  us  again,”  and  we  got  a multitude. 
Dr.  Estill  sang  the  song,  ‘ ‘ Throw  out  the  life 
line  across  the  dark  way;  send  out  the  life 
boat,  some  one  is  perishing.” 

(Laughter). 

At  one  of  our  meetings  I discussed  Ein- 
horn’s  duodenal  tube  for  ulcer.  I looked 
around  for  some  fellow  to  swallow  this  tube, 
but  I could  not  get  a single  man  among  all 
of  the  doctors  present,  and  I said  that  a 
doctor  who  would  not  take  his  own  medicine 
was  not  fit  to  practice  medicine.  When  a 
doctor  ceases  to  attend  medical  society  meet- 
ings he  is  dead,  and  we  ought  to  erect  a tomb- 
stone to  his  memory  and  inscribe  on  it, 
“dead.”  A doctor  who  does  not  attend  medi- 
cal society  meetings  should  be  numbered 
with  the  things  of  the  past. 

m’cracken  county  medical  society. 

VERNON  BLYTHE:  The  members  of 
our  society  are  E.  K.  Goodloe,  C.  E.  Kidd, 
Vernon  Blythe,  L.  P.  Molloy,  H.  P.  Sights, 
C.  H.  Purcell,  P.  H.  Stewart,  H.  T.  Rivers, 
E.  B.  Willingham,  O.  R.  Kidd,  V.  L.  Powell, 
P.  A.  Jones,  C.  H.  Johnson,  J.  Q.  Taylor, 
J.  T.  Reddick,  J.  W.  Bass,  J.  N.  Bailey,  S. 
Chambers,  W.  C.  Eubanks,  L.  E.  Young,  J. 
C.  Freeland,  Frank  Boyd,  Warren  Sights, 
H.  A.  Washburn,  G.  B.  Froage,  H.  P.  Linn, 
S.  B.  Pulliam,  E.  W.  Jackson,  R.  E.  Hearne, 
Edward  Adams,  J.  B.  Acree,  H.  G.  Reynolds, 
C.  C.  Morris,  C.  P.  Burnet,  W.  A.  Lackey, 
R.  B.  Kirkpatrick,  W.  H.  Duley,  Allen  H. 
Shemwell,  J.  Vernon  Pace,  R.  C.  Gore,  and 
G.  E.  Aubrey. 

The  number  of  members  of  the  McCrack- 
en County  Medical  Society  to  date  is  42. 
The  two  osteopaths  are  now  registered  physi- 
cians. G.  S.  Froage  joined  the  society  last 
year.  J.  T.  Gilbert  had  not  as  yet  received 
his  M.  D.  degree  as  the  names  were  sent  in 
during  the  spring,  and  he  has  not  yet  ap- 
I)lied,  althought  1 personally  asked  if  he 
would  express  some  interest.  We  have  three 
colored  physicians. 


R.  S.  Shelton  had  a long  spell  of  illness 
and  is  not  as  active  as  he  used  to  be.  Drs. 

Otey  and  Gallimore  live  at  the  edge  of 
Graves  County  and  do  not  take  the  interest 
in  our  society  as  they  possibly  are  a long 
ways  from  the  meeting  pieces.  I do  not 
know  why  Ralph  Holt  does  not  belong;  he 
lives  in  the  county,  and  has  not  taken  any 
interest  for  three  or  four  years.  I do  not 
know  Avhy.  Dr.  Hilliard  is  afflicted  with  a 
considerable  regree  of  deafness  and  naturally 
living  in  the  country  does  not  care.  I cannot 
tell  about  Dr.  Moffett,  1 know  him,  but  do 
not  know  whether  he  has  any  definite  reason 
for  not  belonging  to  the  society. 

Thomas  E.  Moss  spent  many  years  in  the 
Philippines  and  does  not  take  interest  in  tlie 
county  society,  but  he  has  at  times  shown  in- 
terest in  the  State  Medical  Association.  W. 
T.  Dowdall  and  W.  Berthold  are  on  the  stalf 
of  the  I.  C.  Railway  Hospital  and  have  not 
joined  the  society.  Dr.  Graves  is  inactive. 

There  are  3 chiropractors  in  the  city;  I 
do  not  know  how  active  they  are.  There 
has  been  a Dr.  Osborne  so-called  who  has 
been  soliciting  patients,  I understand,  on  the 
street  for  cancer  cure.  The  parasites  of 
medicine  are  with  us  and  always  will  be 
very  likely. 

I do  not  think  that  Paducah  or  McCrack- 
en County  is  suffering  any  from  lack  of 
practitioners.  The  roads  are  for  the  most 
part  in  a passable  condition,  both  summer 
and  winter,  and  the  rajiid  transit  by  the 
automobile  and  the  use  of  the  telephone  have 
diminished  distances  and  the  need  of  a phy- 
sician in  every  hamlet  or  neighborhood. 
The  schools  are  improved  all  over  the  coun- 
ty and  in  some  places  they  are  developing 
a community  spirit  or  school.  There  is  no 
doubt  there  is  a strong  tendency  for  the 
physicians  to  come  to  the  larger  centers,  and 
who  can  blame  them? 

The  general  income  of  the  physicians  for 
the  amount  of  overhead  expenses  attached, 
and  the  corporation  and  cutting  of  other 
things  are  not  keeping  step  with  other  busi- 
ness. 

marshall  county  medical  society. 

F.  M.  TRAVIS : Marshall  County  has  23 
physicians,  and  of  this  number,  21  are  in 
active  practice.  Two  have  retired  on  ac- 
count of  their  ages  and  conditions  of  health. 
Sixteen  are  members  of  the  county  and  State 
Medical  Association.  The  secretary  has  re- 
ported to  the  county  society  that  he  has  used 
every  available  means  to  secure  the  member- 
ship of  the  5 non-members,  but  without  suc- 
cess. Marshall  County  is  amply  supplied 
with  active  physicians,  and  the  health  has 
been  unusually  good  this  year. 
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MEADE  COUNTY  MEDICAL  SOCIETY. 

E.  C.  HARTMAN:  The  following  are  the 
memhers  of  IMeade  Comity  JMetlieal  Society : 
H.  H.  Walter,  Ekron;  J.  L.  Allen,  Concordia; 

F.  S.  Shark,  Battletown ; A.  A.  Baxter, 
Brandenhnrg ; P].  C.  Hartman,  Bi’anden- 
hiirg.  The  following  are  non-memhers : D. 
E.  Toutsler,  Payneville  (indifferent)  ; 
Charles  Shirrell,  Battletown  (about  retired)  ; 
R.  W.  Burch,  Ekron  (retired)  and  S.  H. 
Stith,  Ekron,  farms  and  indifferent). 

There  are  no  unlawful  25ractitioners  in  the 
could y.  There  is  a good  opening  for  a phy- 
sician in  Brandenburg.  There  are  good 
scliools  and  fairly  good  roads.  The  popula- 
tion js  1,000,  the  county  seat,  and  there  is 
easy  competition.  Dr.  Hartman  is  leaving 
soon.  Collections  will  run  about  $350  a 
mouth. 

m’lean  county  medical  society. 

WILLIAM  L.  HAYNES:  IMcLean  Coun- 
ty has  been  blessed  with  good  health  during 
the  jiast  year.  We  have  had  no  epidemic  of 
any  kind.  Very  little  notifiable  diseases 
have  occurred.  I am  cpiite  sure  that  mem- 
bers that  you  speak  of  simply  overlooked 
sending  their  dues  for  they  are  all  good  men. 
We  now  have  in  the  county  the  following 
physicians:  Calhoun,  I)rs.  Daniel  (late  of 
Owensboro),  W.  W.  Spicer,  W.  L.  Haynes; 
Dr.  Gilmore  moved  to  Sorgho,  Daviess  Coun- 
ty; Sacramento,  J.  W.  (dark,  Will  Moore, 
Island,  J.  S.  Pitzhugh,  0.  B.  Brown ; Liver- 
more, R.  L.  Ford,  P.  L.  Johnson;  Beech- 
grove,  J.  D.  Roberts;  Glenville,  A.  P.  Ayer. 

We  have  a good  lot  of  doctors  in  our  coun- 
ty. Thei-e  has  not  been  a quack  here  for 
several  years.  We  have  a good  country  in 
every  way,  except  we  have  such  miserable 
roads. 

MUHLENBURG  COUNTY  MEDICAL  SOCIETY. 

CLARENCE  WOODBURN:  There  is 
very  little  to  report  as  our  society  during 
the  past  year  has  been  very  inactive.  We 
have  at  j^resent  a membership  of  28  out  of 
the  37  graduates  in  medicine  in  the  county. 
This  leaves  9 men  who  are  non-members  of 
the  society.  Dr.  McCormack  has  asked  that 
we  reiiort  why  the  non-members  do  not  be- 
long to  tbe  society.  I have  spent  some  little 
time  in  endeavoring  to  ascertain  why.  Five 
of  the  men  are  well  up  in  years  and  are  no 
longer  active  practitioners.  Of  the  4 re- 
maining, there  is  no  reason  on  earth  for 
their  non-membership,  except  the  fact  that 
they  are  too  unprogressive  and  conti’ary  to 
agree  to  anything  that  the  majority  want. 
The  society  during  the  past  year  has  had 
absolutely  no  pep  or  enthusiasm  and  is  al- 
most a dead  issue.  The  reasons  for  this  are 
varied. 


First,  the  roads  for  the  greater  part  of 
the  year  have  been  imiiassable,  and  it  has 
been  almost  a physical  impossibility  to  get 
over  the  entire  County.  Railroad  connec- 
tions are  such  that  it  means  a eighteen  to 
twenty  hour  absence  from  one’s  busine.ss 
to  attend  a meeting  of  the  society.  In  the 
second  place,  the  officers  have  been  rather 
neglectful  in  the  arrangement  of  the  meet- 
ings. In  the  third  place,  there  has  been  no 
jirogram  jirepared  for  the  past  twelve 
months  for  any  meeting.  These  four  facts 
alone  are  sufficient  to  kill  any  society  under 
the  sun  and  unless  something  is  undertaken 
and  accomiilished  it  is  only  the  matter  of 
a very  short  while  until  our  society  will 
cease  to  exist. 

MARION  OTUNTY  MEDICAL  SOCIETY. 

G.  G.  THORNTON : I regret  to  report 
that  so  far  as  real  work,  such  as  meetings, 
having  papers  read,  reports  of  eases  and 
their  discussions  are  concerned,  a faithful 
portrayal  would  be  to  say  that  for  the  past 
twelve  months  there  has  been  nothing  doing. 
We  have  15  white  doctoi's  in  the  county  who 
liave  paid  their  dues  and  3 who  have  not. 
We  have  one  who  does  not  live  in  the  coun- 
ty and  who  is  not  practicing,  but  who  keeps 
up  his  dues.  We  have  3 who  are  not  affiliat- 
ed with  the  society,  one  of  whom  is  super 
anuated,  one  who  has  never  been  in  active 
jiractice,  and  one  who  has  been  located  at 
several  places  and  has  only  been  in  the  coun- 
ty about  one  year.  We  have  twelve  who  are 
general  practitioners  only,  one  who  does 
special  work  only  (eye,  ear,  nose  and  throat) 
and  2 who  do  practically  everything,  surg- 
ery in  particular.  At  present  we  have  plen- 
ty of  doctors  to  take  care  of  the  sick  of  the 
county,  except  when  roads  are  very  bad. 

PIKE  COUNTY  MEDICAL  SOCIETY. 

Z.  A.  THOMPSON:  We  have  in  Pike 
County  about  25  active  practicing  physi- 
cians. Something  like  one-half  of  that  num- 
ber are  members  of  the  Pike  County  IMedical 
Society;  a portion  of  the  other  half  do  not 
take  any  interest  in  the  county  meetings, 
therefore  they  do  not  join.  The  other  por- 
tion live  quite  a distance  from  Pikeville,  and 
at  present  the  roads  are  in  no  condition  to 
travel  very  comfortably,  if  at  all. 

At  present,  owing  to  bad  roads,  few 
schools  and  churches,  most  of  our  physi- 
cians are  concentrated  in  Pikeville,  and 
smaller  towns  which,  of  course,  is  quite  a 
hardship  on  the  country  territory.  There 
are  three  or  four  splendid  locations  in  the 
county,  especially  at  IMeta,  which  would  af- 
ford likely  a iioiiulation  of  say  2,000  iieople, 
in  an  area  of  twelve  miles.  I am  sure  an 
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active,  wide-awake  physician  could  realize 
$10,000  per  year. 

I think  inside  of  the  next  twelve  months 
our  roads  will  be  in  such  condition  that  all 
the  doctors  in  the  county  can  get  to  our 
meetings  in  machines  without  losing  very 
much  time.  I repeat,  the  three  or  four  lo- 
cations I speak  of  above  are  badly  in  need 
of  physicians,  and  any  good,  active  physi- 
cian could  do  well  at  any  of  these  places. 

PENDLETON  COUNTY  MEDICAL  SOCIETY. 

0.  W.  BROWN : First,  we  are  not  having 
regular  meetings  since  we  were  disorgan- 
ized during  the  war.  Some  of  the  members 
have  never  attended  a meeting  in  four  years. 
It  seems  to  be  due  to  indifference  more  than 
anything  else. 

We  have  eleven  active  physicians  in  the 
county.  K.  B.  Woolery  is  not  in  practice, 
due  to  ill  health..  A.  S.  Beckett  and  John  E. 
Wilson,  of  Butler,  have  refused  absolutely 
lo  have  anything  to  do  with  any  of  our  meet- 
ings or  to  connect  with  us  in  any  way.  I 
am  not  able  to  explain  the  attitude  of  these 
two  or  why  they  take  this  stand. 

We  have  lost  two  members  by  death  in  the 
past  four  years,  S.  T.  Eckler  and  P.  N.  Black- 
erby.  AVe  have  only  three  doctors  in  the 
county  outside  of  town,  S.  AI.  Hodgkins  at 
Gardnersville,  T.  C.  Nicholas  at  Alorgan,  0. 
AV.  Brown  at  Lenoxburg,  and  at  Peach  Grove 
there  is  need  for  a physician.  The  roads 
are  fair,  churches  and  school  near.  The  in- 
come of  foi’mer  physician  was  about  $4,000 
per  annum. 

There  is  no  one  practicing  any  of  the 
cults  in  violation  of  the  laws  to  my  know- 
edge.  AVe  have  one  chiropractor  in  Fal- 
mouth that  seems  to  be  well  repaid  for  her 
false  pretenses.  She  drives  a big  Stutz  car, 
where  the  rest  of  the  profession  in  tlie  coun- 
ty drive  Fords.  Of  eour.se,  this  should  be 
considered  a cult  in  violation  of  our  laws, 
but  as  yet  these  seems  to  be  no  means  or  ways 
of  dispelling  them  from  among  us.  The 
proposition  of  this  school  is  beyond  the  con- 
ception of  most  of  us,  and  there  is  to  my 
mind  something  alarming  to  the  medical  pro- 
fession of  this  and  all  other  states  in  con- 
nection with  this  very  large  body  of  unskilled 
imposters. 

The  doctors  of  the  county  are  not  distrib- 
uted according  to  population.  Some  sec- 
tions of  the  rural  districts  in  time  of  an  epi- 
demic are  almost  in  distress  at  times,  for  the 
want  of  medical  attention.  Almost  all  of 
the  roads  in  the  county  are  macadamized, 
but  many  of  them  are  in  bad  repair.  There 
have  been  some  personal  grievances  between 
some  of  the  members  at  Butler,  and  also 
some  misunderstanding  between  two  of  the 
Falmouth  men.  This,  I presume,  has  had  a 
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bad  influence  in  the  society  in  regard  to  at- 
tending our  meetings. 

We  are  working  for  the  betterment  of  the 
county  society  and  hoiie  to  have  a real  live, 
earnest  and  functioning  body  of  doctors  in 
our  county  in  the  near  future. 

TODD  COUNTY  MEDICAL  SOCIETY. 

CHARLES  AI.  GOWER:  For  a number 
of  years  we  flattered  ourselves  into  believing 
that  we  had  one  of  the  very  best  county  so- 
cieties in  the  state.  This  was  due  to  the  fact 
that  there  were  four  or  five  active  enthusias- 
tic doctors  who  could  always  be  counted  as 
present  at  each  meeting,  and  who  were  ready 
and  willing  to  make  any  kind  of  sacrifice  for 
its  success,  but  as  time  moved  on  these  men 
have  grown  older,  and  their  work  has  be- 
come more  exacting,  and  the  demands  upon 
their  time  have  been  many  and  varied,  so 
naturally  they  did  not  have  so  much  time  to 
devote  to  this  work.  As  a result  of  this,  for 
the  past  three  or  four  years  we  have  had  a 
very  poor  society,  and  I am  frank  to  say 
that  were  it  not  for  the  untiring  efforts,  zeal 
and  enthusiasm  of  our  secretary,  we  would 
have  been  dead  long  ago.  But  this  secre- 
tary will  not  take  no  for  an  answer,  he  is 
always  on  the  job,  and  due  entirely  to  his 
efforts,  under  many  discouragements  we 
have  been  doing  better  work  for  the  past 
few  months.  AVe  have  had  regular  meetings, 
there  is  being  more  interest  shown,  and  it 
seems  that  we  are  in  the  midst  of  a revival 
that  will  soon  lead  us  on  to  better  deeds. 

AA^e  have  12  active  doctors  in  the  county, 
3 of  whom  are  not  members  of  the  county  or 
.state  society.  One  of  these,  due  to  the  con- 
dition of  his  health,  does  very  little  practice; 
and  the  other  spends  most  of  his  time  farm- 
ing, and  is  but  little  interested  in  things 
medical.  The  other  saj^s  it  is  purely  negli- 
gence on  his  part  that  he  is  not  a member. 

AVe  have  only  one  doctor  in  the  county  who 
is  not  in  practice,  and  he  retired  years  ago 
to  enter  the  banking  business. 

AVe  have  no  shortage  of  doctors — at  least, 
there  is  no  locality  in  need  of  one  that  is  in 
a position  to  remunerate  him.  AVe  have  no 
one  engaged  in  any  kind  of  practice  in  viola- 
tion of  the  law.  AVe  hear  rumors  occasion- 
ally that  one  or  two  of  our  own  members  are 
engaging  in  the  practice  of  some  illegal  acts, 
but  if  they  are  not  very  careful  they  will  be 
attended  to  by  and  by. 

SHELBY  COUNTY  MEDICAL  SOCIETY 

S.  L.  BEARD : There  are  at  present  30 
doctors  in  Shelby  County,  24  of  whom  are 
in  active  practice.  There  are  6 who  do  not 
practice;  there  are  4 in  active  practice  who 
are  non-membei's,  due  to  their  own  neglect. 
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Tliere  is  one  location  in  Slielby  County  in 
need  of  a pliysician,  Chestnut  Grove,  seven 
miles  north  of  Slielbyville.  There  are  good 
Voads,  a county  high  school,  two  churches, 
and  several  miles  of  territory.  The  prob- 
able income  would  be  $3,000. 

We  have  had  3 meetings  of  the  society 
since  January  1,  1922.  The  Councilor,  Dr. 
And,  M’as  present  at  one  meeting,  made  a 
talk' about  society  organization,  and  we  have 
several  visitors  from  Louisville,  including  L. 
11.  South,  State  Bacteriologist. 

SPENCER  COUNTY  MEDICAL  SOCIETY. 

E.  L.  BRANNAiMAN : The  following  list 
of  non-members  have  not  qualified,  and  the 
secretary  of  the  county  society,  R.  Y.  Shep- 
herd, informs  me,  that  he  has  notified  each 
several  times  in  person  or  by  letter,  but  each 
has  failed  to  respond : Ernest  C.  AVood; 
AA^akefield,  E.  A.  Whittington,  Taylorsville. 
J.  T.  Tichenor,  Taylorsville,  Thomas  J. 
Snider,  Alt.  Eden,  Benjamin  P.  Shields,  Tay- 
lorsville, E.  n.  Alilton,  Alt.  Eden,  O.  L.  Con- 
rad, Taylorsville. 

The  following  is  a corrected  list  of  those 
actively  engaged  in  practice,  which  includes 
all  physicians  in  the  county,  except  H.  C. 
Alathis,  who  retired  many  j^ears  ago,  and  E. 
A.  Whittington,  who  does  A’cry  little,  if  any 
work,  he  being  an  aged  man : R.  Y.  Shep- 
herd, Taylorsville,  Benjamin  F.  Shields,  Tay- 
lorsville, E.  L.  Brannaman,  Taylorsville, 
Thomas  J.  Snider,  Alt.  Eden,  Ernest  C. 
Wood,  AYakefield,  J.  T.  Tichenor,  Taylors- 
ville, J.  P.  Furnish,  AVhitfield,  Taylorsville, 
O.  L.  Conrad,  Elk  Creek,  Taylorsville ; E. 
H.  Alilton,  Alt.  Eden. 

About  50  per  cent  of  those  engaged  in 
practice  have  other  interests  on  which  they 
depend  for  a part  of  their  income  and  ex- 
pense of  living.  You  will  see  that  we  have  9 
physicians  in  active  practice  to  a popula- 
tion of  7,785  which  meet  all  requirements; 
in  fact,  more  than  necessary,  so  that  there 
is  no  need  for  more  physicians  in  this  coun- 
ty. The  distribution  of  those  practicing  is 
about  as  satisfactory  as  can  be  obtained. 

The  conditions  of  practice  in  the  county 
are  not  satisfactory  from  the  fact  of  bad 
roads,  many  .streams  with  very  few  bridges, 
with  most  of  the  practice  during  the  winter 
months. 

As  to  the  professional  side,  there  has  been 
little  cooperation  in  the  profession  here  I 
think  for  a quarter  of  a century,  and  with 
but  little  prospect  for  improvement  in  the 
near  future.  The  fees  are  low,  collections 
very  slow,  and  the  percentage  lower  than 
will  justify  men  of  proper  attainment  and 
in  keeping  with  men  in  other  lines  with  equal 
responsibility  and  attainment. 

As  to  the  county  board  of  health,  we  have 


no  organization,  nor  health  officer,  which  we 
are  badly  in  need  of  as  conditions  generally 
are  poor  as  to  sanitation,  and  little  effort  is 
made  along  the  line  of  prevention.  AVe  have 
had  during  the  last  two  years  two  epidemics 
of  diphtheria  that  were  widespread,  and  with 
considerable  mortality  on  account  of  long 
standing  in  most  of  the  fatal  cases  before 
physicians  were  called. 

Great  benefits  could  be  derived  from  a 
better  organization  and  w'ork  along  educa- 
tional lines  in  the  health  work.  What  I 
said  fully  represents  conditions  in  Spencer 
County. 

WARREN  COUNTY  MEDICAL  SOCIETY. 

JOHN  II.  BLACKBURN:  I have  no  fig- 
ures to  present  regarding  the  AVarren  Coun- 
ty Aledieal  Society.  Conditions  in  our  coun- 
ty have  been  strained.  AVe  have  struck  a 
few  thorns  which  have  consisted  of  chiro- 
practors and  so-called  regulars.  One  of  our 
regulars  had  been  guilty  of  some  particular 
acts  that  the  county  society  considered  at 
least  immoral,  and  when  he  presented  his 
application  for  membership  in  the  form  of 
a check  for  dues,  he  was  rejected  by  the 
county  society.  He  asked  for  another  hear- 
ing. and  (piite  naturally  he  has  been  granted 
that  hearing.  AA^e  are  eonvinced  he  will  not 
appear  in  person  to  pre.sent  his  claim  to 
the  county  society. 

AVe  have  another  so-called  practitioner,  an 
ex-service  man,  who  was  alright,  four  square 
with  the  laws  and  world  when  he  got  into 
the  army,  but  since  then  he  has  had  flat 
foot,  hemorrhages  of  the  brain,  all  said  to  be 
the  result  of  active  service  under' Uncle  Sam. 
He  Avanted  one  hundred  men  to  give  him  $3 
a piece  to  buy  a Ford.  Three  hundred  men 
ga\'e  him  a dollar  each.  He  has  not  had  the 
nerve  to  apply  for  membership  in  our  so- 
ciety. AVe  haA’e  one  in  reserve  for  him  if 
he  should.  Aside  from  that,  we  have  5 men 
in  the  county  Avho  have  practically  retired 
When  we  consider  these  two  ineligible  men, 
and  the  men  who  have  retired,  we  can  re- 
port for  Warren  County  almost  100  per  cent 
membership. 

So  far  as  roads  are  concerned,  they  are  not 
as  good  as  they  might  be.  The  rural  dis- 
tricts need  physicians.  There  are  some 
three  or  four  locations  that  need  physicians 
badly.  With  our  roads  in  their  present  con- 
dition, I should  say  of  the  area  around  the 
county  the  City  of  Bowling  Green  is  ample 
to  provide  medical  attention  for  practically 
the  AAdiole  county.  We  have  one,  district  of 
some  six  miles  that  has  3 physicians,  and 
they  probably  in  from  fwe  to  ten  years  Avill 
be  all  gone..  Tliey  are  getting  up  in  years 
and  Avill  not  be  here  very  long,  and  that 
community  will  need  physicians. 
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I was  asked  to  siibmit  figures  as  to  the 
expenses  of  living  in  these  different  dis- 
tricts, l)nt  T am  not  able  to  give  them.  How- 
ever, a doctor  caii  make  a good  living  in  any 
part  of  the  county.  AVe  need  a])orit  four 
pliysicians. 

WAVNK  COUNTY  MEDIC'AU  StiCIETY. 

.r.  F.  YOrNd:  T.  II.  Oambliii  will  not 
pay.  M.  Ij.  Bryan  is  not  at  Fra/er,  but 
somewhei-e  in  Pulaski  County.  William 
Bryan  Parnell,  never  i)aid  and  never  will 
l)ay.  Otto  I).  Bertram,  Sunnybrook,  will  not 
pay. 

Tlio.se  engaged  in  active  practice  are:  J. 
AV.  Bristow,  0.  AI.  Carter,  Perry  Parrigan, 
L.  H.  Gamlin,  C.  B.  Rankin,  J.  F.  Young, 
Otto  Bertram,  AVilliam  Bryant. 

Those  not  actively  engaged  in  practice 
are:  AVilliam  Cook,  P.  AI.  Powers,  J.  A. 
Jones,  AY.  AV.  AVoodrow.  The  number  in 
practiee  who  are  violating  the  law'  is  6. 

There  is  no  room  here  for  a man  as  long 
as  the  men  are  allowed  to  go  free  ^vho  ai’e  in 
open  violation  of  law.  The  county  society 
has  met  4 times  this  year.  Aboiit  4 men  al- 
ways attend.  The  others  do  not  care. 

AVEBSTER  COUNTY  AIEDICAL  SOCIETY 

ROA'  ORSBURN : The  following  report 
from  AAYbster  County  is  not  at  all  satisfac- 
tory, and  anything  but  a compliment  to  the 
medical  men,  living  in  and  practicing  in  it. 
To  begin  Avitli,  there  is  not  eA'en  a society. 
One  Avas  organized  in  1912,  and  there  AA’ere  a 
fcAv  meetings  that  year,  and  also  in  the  fol- 
lowing year.  After  that  several  paid  dues, 
but  there  Avere  no  meetings,  although  pro- 
grams Avere  made  and  published  in  the  coun- 
ty papers,  but  on  the  stated  dates  no  one 
Avas  present  but  the  secretary.  So  no  more 
efforts  were  made  to  haA'e  meetings.  There 
is  not  even  a president,  tlie  one  elected  died 
several  years  ago,  and  there  has  never  been 
a meeting  since  to  elect  one.  I did  receive 
an  invitation  to  be  pre.sent  at  a meeting  at 
Providence  to  a lecture  by  Dr.  DaA’idson,  of 
Evansville,  by  tlie  secretary,  but  as  a Dr. 
AVliite  of  tliat  town  paid  me  bis  dues,  I sup- 
pose the  society  there  Aveiit  dead  also. 

The  physicians  in  active  ])ractiee  number 
19,  witli  4 on  tbe  retired  list  because  of  old 
age. 

T knoAV  of  no  place  that  is  de.sirable  for 
a location  now.  Some  places  haA'e  more  phy- 
.sieians  than  are  nece.ssary. 

A Dr.  (?)  Liteher  CaA'enah,  of  Providence, 
Avas  indicted  in  this  county  for  practicing 
Avithout  a license  a feAV  months  ago.  T don’t 
know  Avhat  became  of  him. 

T hope  to  see  in  the  next  issue  of  the 
Journal  an  article  “hoAv  to  make  the  county 
uiedical  .society  a success,” 


AVOODFORI)  WUNTY  MEDICAL  SOCIETY 

fTI ARLES  F.  VOIGT:  The  report  of  this 
society  is  more  of  a negative  report  than  a 
posit  iA’O  one.  In  fact,  tlie  Woodford  Gounty 
Aledical  Society  is  in  name  only.  There  have 
been  no  meetings  during  1922,  and  so  far  as 
the  writer  is  aAvare,  there  have  been  none  in 
the  past  three  years. 

At  present,  there  are  in  Woodford  Go.unty 
in  actiA'e  practice  12  physicians,  and  of  this 
number,  only  5 have  paid  their  dues  for  1922, 
to  the  state  association,  the  7 remaining  have 
failed  to  connect  either  tli  rough  carelessness 
or  indifference. 

Several  attempts  have  been  made  to  organ- 
ize in  AVoodford  County,  but  of  no  avail. 
The  writer  and  several  more  of  the  physi- 
cians Avould  appreciate  any  help  from  the 
state  association  to  form  a permanent  and 
lasting  organization. 

J.  W.  KTXCAID : Since  Ave  are  on  county 
society  rejiorts,  I Avill  say  that  in  Boyd  Coun- 
ty AA'e  haA'e  as  members  of  our  society  a home- 
opath, osteopath  and  an  electic,  and  as  long 
as  these  gentlemen  do  not  claim  to  practice 
sectarian  medicine  Ave  take  them  m.  All  of 
them  are  decent  fellow's,  anil  thci-  <i1+end  the 
meetings  of  the  society  about  as  regularly  as 
so-called  regulars. 

In  the  absence  of  Joli"  J.  Alnren.  Chair- 
man of  the  Aledico-Legal  Committee,  the  Sec- 
retary read  the  reiioi’t  of  this  committee  as 
follows : 

FOURTEENTH  ANNUAL  REPORT  OP  THE  MEDICO- 
LEGAL COMMITTEE. 

To  the  House  of  Delegates  of  the  Kentucky 
Sate  Medical  Association : The  folloAving  is 
submitted  as  the  fourteenth  annual  report 
of  the  Aledico-Legal  Committee : During  the 
year  9 cases  liav'e  been  reported  to  the  com- 
mittee. Eight  eases  have  been  disposed  of, 
either  by  trial  or  dropped  by  tbe  parties. 
One  case  of  fracture,  on  the  first  trial  re- 
sulted in  a hung  jury,  and  at  the  second 
trial  a verdict  of  $2,500  AA'as  rendered  against 
the  doctor.  This  case  w'ill  be  fought  further. 

The  cases  noAv  pending  are  not  A'ery 
serious,  but  Ave  have  one  that  is  very  inter- 
esting, in  that  it  brings  up  the  ipiestion  of 
operation  Avitliout  consent. 

The  Avork  of  the  committee  seems  to  be 
satisfactory  in  CA'ery  Avay  and  as  far  as  T 
knoAv,  no  complaints  have  been  made.  If  so, 
Ave  Avould  be  glad  to  correct  them. 

J.  J.  AIoren,  Chairman. 

J.  W.  KINCAID:  AVhat  does  the  report 
show'  as  regards  maintaining  expenses  for 
that  branch  of  the  Avork  this  year? 

THE  RRESIDENT:  This  report  will  be 
referred  Council  for  action. 
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THE  SECKETAKY:  An  important  ques- 
tion for  the  Ilonse  of  Delegates  to  consider 
is  wliether  or  not  we  desire  to  organize  with- 
in tlie  soeietj^  for  carrying  onr  own  in- 
demnity insurance.  It  would  make  a great 
difference  in  saving  cost  to  the  profession. 
This  is  the  fourteenth  report  of  the  iMedico- 
Legal  Committee.  We  have  lost  2 cases  in 
14  years,  one  for  !|i8,000  and  one  for  2,500. 

A qne.stion  the  Ilonse  of  Delegates  should 
know  is  that  the  profession  of  the  state  are 
e.xpending  $85,000  a year  for  indemnity  in- 
surance. Taking  the  Avhole  thing  for  the 
fourteen  years,  including  costs  and  every- 
thing, it  has  cost  in  the  neighborhood  of  $20,- 
000  to  carry  on  the  Avhole  business,  including 
law.suits,  lawyers’  expenses,  etc.  It  looks 
as  though  we  are  paying  too  much  for  what 
we  are  getting. 

JOHN  II.  HLACKDUIIN:  What  is  the 
average  charge  per  year  for  these  commercial 
organizations,  such  as  the  Fort  Wayne  i\ledi- 
cal  Protective  Company? 

THE  SECKETAKY:  They  started  at  $15, 
and  then  got  up  to  $35  and  $40.  It  has  been 
suggested  that  eA^entually  we  would  take  this 
thing  over  and  conduct  it  on  some  such  basis 
as  automobile  insurance.  The  price  you  pay 
is  $15  a year  for  the  first  year,  then  the  mem- 
hers  who  desire  to  secure  indemnity  insur- 
ance each  year  after  that,  the  amount  of  bal- 
ance left  over,  after  setting  aside  a certain 
fixed  sum  to  be  determined  by  the  House  of 
Delegates  for  a reserve,  would  be  used  to  de- 
duct the  cost  for  the  folloAving  year.  At 
that  rate,  it  would  cost  the  members  of  the 
profession  $1.50  a year  for  indemnity  in- 
surance in  the  state  if  the  members  took 
that  form  of  insurance.  That  is  done  in  a 
number  of  states. 

THE  PRESIDENT:  Are  there  any  fur- 
ther remarks?  If  not,  we  Avill  take  up  the 
next  item. 

I would  like  to  know  if  the  Medico-Legal 
Committee  has  made  any  plans  to  consider 
this  matter  of  insurance? 

THE  SECRETARY : The  Council  lias  con- 
sidered the  matter  and  will  report  back  to  the 
House  of  Delegates.  We  will  initiate  it  the 
first  of  the  year  if  the  House  of  Delegates 
decides  to  have  it  done. 

R.  C.  IMcCHORD : Tlie  Council  has  em- 
ployed Beckham,  Hamilton  and  Beckham  as 
our  attorneys.  I do  not  know  just  exactly 
the  status  of  employment  of  Mr.  Forcht. 

THE  SECRETARY : iMr.  Forcht  repre- 
sents the  . Medico-Legal  Committee,  but  tlie 
Council  have  employed  this  firm  of  lawyers 
to  look  after  our  interests  in  other  matters. 

PAUL  KEITH:  This  would  be  a very  im- 
portant matter  for  the  Hou.se  of  Delogat 's  to 
take  up.  It  is  an  important  step.  If  it  is 


liossible  to  get  indemnity  insurance  f .-r  $15 
a year  the  first  year,  and  $1.50  a year  later, 
if  we  can  save  $35,000  we  might  as  well  have 
it  as  the  Fort  Wayne  Company  or  some  other 
company.  1 would  be  willing  to  support  a 
proposition  of  that  kind.  I think  this  House 
of  I)elegates  ought  to  take  whatever  action 
is  necessary  to  start  the  thing. 

GEORGE  A.  HENDON:  I move  that  a 
committee  of  three  oe  ap/pointed  to  take  this 
matter  under  consideration  and  report  back 
to  the  House  of  Delegates  as  to  whether  it  is 
wise  to  organize  indemnity  insurance  for  the 
Kentucky  State  IMedical  Association. 

Seconded  and  carried. 

THE  PRESIDENT:  1 will  appoint  on 
that  committee  George  A.  Hendon,  R.  C. 
IMcChord,  and  the  Secretary. 

PAUL  KEITH:  Dr.  McChord  mentioned 
employing  the  firm  of  lawyers  he  has  referr- 
ed to.  1 understand  that  iMr.  Forcht  has 
been  our  attorney  for  a long  time.  Is  there 
any  objection  to  keeping  him  in  office  and 
in  working  for  us? 

THE  SECRETARY:  Mr.  Forcht  is  the  at- 
torney for  tlie  iMedico-Legal  Committee  and 
has  entire  charge  of  all  the  Medico-Legal 
work.  Tlie  State  Board  of  Health,  with  the 
assistance  of  the  Council,  has  engaged  the 
firm  of  Beckham,  Hamilton  & Beckham  to 
take  charge  of  all  ])rosecutions  of  illegal 
medical  acts  and  of  all  violations  of  health 
laws  of  the  state.  They  are  subject  to  the 
call  of  coiinty  societies  in  the  prosecution  of 
quacks  and  violations  of  the  health  laws  at 
any  time,  and  Avill  assist  as  necessary  per.son- 
ally  in  the  trial  of  any  suit  coming  under 
violation  of  the  law. 

THE  PRESIDENT  : The  next  thing  in  or- 
der Avill  be  the  editor ’s  report. 

THE  SECRETARY:  I desire  to  report 
that  there  liaA'e  been  twelve  issues  of  The 
•Tourn.\l  since  last  year.  You  will  ob- 
serve that  The  Journal  has  been  increa.sed 
size  every  i.ssue  during  the  year.  This  has 
been  necessary  becaiise  there  has  been  a larg- 
er vohnne  of  papers  and  more  discussions 
coming  from  the  county  societies.  You  will 
also  note,  and  Dr.  South  will  call  attention 
to  the  fact,  that  The  Journal  this  year 
has  cost  a thousand  dollars  more  than  the 
advertising  income.  The  House  of  Delegates 
sliould  decide  whether  they  desire  to  continue 
the  practice  of  the  last  seventeen  years  of 
))ubli.shing  every  paper  which  is  sent  in  by 
the  county  societies  to  the  Journal  for  pub- 
lication. At  present  only  one  paper  was  not 
])ublished,  and  that  was  lo.st.  There  are  two 
ways  of  doing  this.  Ours  is  the  only  state 
society  in  the  United  States  that  publishes 
every  paper.  In  most  of  the  societies  th^ 
Publication  Committee  through  the  Council 
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passes  on  papers  and  makes  selections  from 
tliem.  We  have  felt  it  better  as  a liiatter  of 
policy  an  dbelieving  it  was  more  democratic 
we  publish  all  papers  and  while  they  might 
not  be  qnite  so  scientific,  tliey  serve  the  medi- 
cal profession  of  the  state.  It  is  a question 
whether  the  society  desires  to  go  on  with  that 
policy  or  to  make  a change  in  it.  Tjie 
ffouRNAL  is  the  property  of  tlie  ])hysicians  of 
the  state  and  it  is  entirely  under  the  control 
of  the  Honse  of  Delegates,  and  in  its  condnet 
yonr  instriictions  will  be  carried  out  literally 
in  any  and  every  way. 

11.  C.  McCHORD : Tltis  matter  has  been 
before  the  Council,  and  the  Council  has 
deemed  it  wise  to  recommend  to  the  House  of 
Delegates  that  this  poliej’  be  continued  by 
enlarging  the  edition  of  The  Joi^rn.al,  as 
has  been  done,  and  in  order  to  meet  the  ad- 
ditional expense,  Avithout  drawing  on  the  re- 
seiwe  too  much,  Ave  recommend  that  the  dues 
he  increased  to  $5  in  place  of  $1.  (iMotion 
seconded) . 

P.  A.  STINE : I Avould  suggest  that  before 
considering  this  motion  the  House  of  Dele- 
gates wait  until  there  is  a bigger  representa- 
tion of  delegates  than  there  is  here  at  pres- 
ent. 

THE  SECRETARY : The  motion  can  lie 
over  until  a subsequent  meeting. 

THE  PRESIDENT:  The  vote  will  be 
takexA  at  a subsequent  meeting  of  the  House 
of  Delegates. 

I Avish  to  call  your  attention  to  Section  6, 
Chapter  VII,  of  the  By-Laws,  which  reads : 
“all  reports  on  scientific  subjects  and  all 
scientific  discu.ssions  and  papers  read  before 
the  Association  shall  be  referred  to  the 
Journal  for  publication.  The  editor,  Avith 
the  consent  of  the  Councilor  for  the  Dis- 
trict in  which  he  resides,  may  curtail  or  ab- 
stract papers  or  discussions,  and  the  Council 
may  return  any  paper  to  its  author  which 
it  may  not  consider  suitable  for  publication.” 

I thought  some  of  you  were  not  familiar 
Avith  that  section  of  the  By-LaAvs.  That  may 
ansAver  some  of  the  questions. 

THE  PRESIDENT : Is  there  any  discus- 
sion on  the  Report  of  the  Business  Manager? 
If  not,  AA-e  will  proceed  Avith  a discussion  on 
The  Journal. 

J.  W.  KINCAID : I Avould  move  that  it  he 
passed  until  tonight,  and  then  we  can  have 
a general  discussion. 

Seconded  and  carried. 

THE  PRESIDENT:  Is  tlie  Cliairman  of 
the  Committee  on  Legislation  and  Public  In- 
struction ready  to  report? 

V.  A.  STILLEY : As  most  of  the  mem- 
bers of  my  committee  are  in  the  northern  and 
pastern  part  of  thp  State,  I have  not  had. 


time  to  get  the  committee  together.  Some  of 
the  members  have  not  come  in  yet,  and  I 
would  like  to  have  the  report  deferred  for 
future  consideration. 

THE  PRESIDENT : We  will  take  up  tliat 
report  after  the  general  discussion  on  The 
Journal  tonight. 

Is  there  any  miscellaneous  business  to  come 
l)efore  the  meeting? 

J.  G.  CARPENTER:  Wlien  we  first  liad 
councilors  I was  presiding  elder  of  tlie 
Seventh  District.  I did  not  Avait  for  the  doc- 
tors to  come  in  and  organize.  I organized 
some  of  the  counties  tAvo  or  three  times.  I 
sent  out  postals  that  there  would  he  a meet- 
ing on  a certain  date  and  every  doctor  must 
he  there.  “Come  and  hear  ye  him,”  and 
they  came.  I was  not  satisfied  until  I organ- 
ized a local  society.  There  were  seA'eral  men 
who  said  they  would  like  to  belong  to  it,  and 
after  it  was  organized  nobody  Avanted  to  be 
secretary.  We  finally  elected  Dr.  Davis  to 
membership  and  secretaryship.  We  soon 
broixght  in  other  doctors.  We  brought  in  the 
only  member  in  Rockcastle  in  good  standing. 
If  the  councilors  would  work  on  that  basis 
alone  we  would  have  bully  medical  societies. 

the  IRVINE  estate. 

W.  B.  McClure  : There  was  a committee 
appointed  by  this  body  a year  ago,  consisting 
of  Drs.  Estill,  Dunn  and  myself.  We  have 
been  unable  to  make  a report  because  Ave 
had  nothing  definite  to  report.  I refer  to 
the  Irvine  Estate  at  Richmond.  The  good 
lady  attempted  to  leave  certain  property  to 
the  State  Medical  Association.  There  Avas  no 
definite  organization  of  that  kind,  but  we 
knew  what  she  meant.  The  will  Avas  so 
peculiarly  written  that  we  were  unable  to 
make  head  or  tail  out  of  it.  We  have  spent 
hours  Avith  the  attorney,  the  administrator 
of  the  estate,  without  reaching  any  definite 
conclusions,  since  which  time  we  have  had  no 
source  of  revenue  from  which  we  could  ex 
pect  to  operate  this  property  as  a hospital. 
This  good  woman  left  certain  property  in 
Kansas  City,  I believe  it  was,  the  proceeds 
of  which  amounted  to  $2,500  a year  Avas  to 
go  to  the  State  Medical  Association  for  the 
maintenance  of  this  hospital,  which  was  to 
he  established  on  the  property  at  Richmond. 
A test  case  of  the  validity  of  that  Avill  Avas 
made  in  Missouri,  not  by  us,  but  by  other 
interested  heirs,  and  they  lost,  and  in  their 
losing  Ave  lose,  so  that  we  have  no  source  of 
rcAnnue  to  operate  the  hospital  if  the  State 
Medical  Association  Avants  to  ojierate  it. 
AAdiich  I do  not  think  they  do.  I do  not 
think  the  State  Medical  Association  has  any 
business  to  operate  such  a hospital.  The 
terms  of  the  avtII  were  such  as  to  make  it  im- 
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possible  to  operate  such  a hospital.  There 
were  provisions  iu  it  tliat  no  foreigner 
could  be  treated  in  that  hospital,  no  one 
from  the  Eastern  Kentucky  Normal  School 
could  be  treated;  no  nurses  could  have  a 
home  within  tliat  institution,  and  no  negroes 
could  be  treated,  and  if  you  eliminate  this 
class  of  cases,  there  is  nobody  left  to  support 
tlie  hospital. 

Your  committee  has  considered  this  matter 
very  carefully,  and  has  conferred  with  the 
attoimey,  but  really  we  do  not  know  where 
we  are  at.  We  want  instructions.  The 
property  is  worth  in  the  neighborhood  of 
$10,000.  It  is  a beautiful  piece  of  property 
comprising  thirteen  acres  in'  liichmond.  The 
attorney  for  the  other  side.  Judge  Lillie, 
came  to  my  office  to  borrow  a copy  of  the 
Kentucky  Medical  Journal.  He  wanted  to 
contest  the  case  on  several  grounds.  I asked 
liim  if  we  should  verify  our  right  to  the  prop- 
erty, and  if  there  was  a possibility  of  getting 
something  out  of  it.  The  great  trouble  is, 
the  will  provides  that  in  case  the  State  Medi- 
cal Association  does  not  take  over  and  care 
for  the  projicrty,  it  shall  revert  to  tlie  City 
of  Riclimond  for  a park.  In  tlie  case  of  the 
park,  it  is  stipulated  among  other  things 
that  no  picnic  shall  be  held  on  the  ground,  no 
dinners,  no  public  gatherings,  and  yet  for 
a park  these  things  are  essential.  1 under- 
stand the  City  of  Richmond  will  not  touch 
it.  The  city  attorney  told  me  that  we  must 
not  exjiect  to  get  much  out  of  it,  but  that  w'e 
might  get  something  as  a compromise  to 
drop  the  matter.  That  would  have  to  he 
dealt  with,  and  they  would  give  over  their 
portion.  The  attorney  on  the  other  side  is 
convinced  that  we  cannot  handle  it,  that  he 
is  not  in  position  to  give  us  very  much  to 
let  it  alone.  That  is  what  your  committee 
is  up  against.  I have  no  suggestions  to  make 
other  than  the  one  hinted  at  by  Dr.  Frank. 
That  has  been  in  my  mind  all  the  way 
through.  We  do  not  want  to  burden  our- 
selves with  the  property  and  put  away  our 
hard  earned  dollars  in  maintaining  the  hos- 
pital there. 

I tried  to  make  sonie  terms  with  the  Madi- 
son County  Medical  Society  whereby  they 
might  handle  it.  They  wanted  to  build  a 
new  hospital  in  Richmond.  They  are  tied 
up  with  the  Patty  Clay  Hospital,  an  en- 
dowed institution,  and  they  will  not  relin- 
quish their  name  and  cal  it  the  Irvine-l\Ic- 
Dowell  Hospital.  Five  hundred  dollars  was 
left  to  build  a monument  to  Ephraim  Mc- 
Dowell in  Richmond,  to  be  a duplicate  of  the 
one  in  the  cemetery  there.  It  was  ten  years 
ago  when  the  will  was  written.  Such  a mon- 
ument could  not  be  duplicated  today  for  $10,- 
000.  We  would  like  some  instructions  from 
the  House  of  Delegates  as  to  what  to  do. 


THE  SECRETARY : I move  the  commit- 
tee be  continued  with  power  to  act. 

Seconded  and  carried. 

THE  PRESIDENT : Is  there  any  further 
business  ? 

THE  SECRETARY : I have  one  or  two 
communications,  one  a letter  from  the  Amer- 
ican Press  League,  with  a letter  from  the 
Secretary  of  the  American  Medical  Associa- 
tion in  regard  to  a proposed  newspaper  cam- 
paign to  educate  public  opinion  on  the  basic 
principles  of  health  conservation. 

I move  that  this  communication  be  referr- 
ed to  the  Committee  on  Publicity. 

Seconded  and  carried. 

THE  SECRETARY : I have  two  com- 
munications from  the  Bureau  of  Medico- 
Legal  Medicine  of  the  American  Medical  As- 
sociation, the  first  one  written  on  August  29, 
and  I move  that  it  be  referred  to  the  Commit- 
tee on  Legislation  and  Public  Instruction  for 
sucli  action  as  may  be  desired. 

Seconded  and  carried. 

Tlie  second  communication  is  as  follows : 
Dear  Doctor  McCormack: 

I hope  that  the  Kentucky  State  Medi- 
cal Association  will  consider  at  its  approach- 
ing meeting  the  advisability  of  taking  action 
with  respect  to  the  national  prohibition  law 
and  with  respect  to  the  training  of  veterans 
as  chiropractors  by  the  Veterans’  Bureau, 
along  the  lines  of  the  action  taken  with  re- 
spect to  these  matters  by  the  American  Medi- 
cal Associaion  at  its  recent  St.  Louis  session. 
Copies  of  the  resolutions  adopted  by  the 
A.ssociation  appear  on  pages  1709-10  of  “The 
Journal,”  June  3,  1922.  The  adoption  of 
similar  resolutions  by  the  Kentucky  State 
Medical  Association  will  be,  in  my  judgment, 
distinctly  helpful  to  the  cause. 

If  the  Kentucky  State  Medical  Associa- 
tion adopts  such  resolutions,  copies  of  them 
may  with  advantage  be  sent  not  only  to  the 
Secretary  of  the  Treasury,  Commissioner  of 
Internal  Revenue,  and  the  Prohibition  Com- 
missioner, in  so  far  as  they  relate  to  the  Na- 
tional prohibition  law,  and  in  so  far  as  they 
relate  to  the  Veterans’  Bureau,  to  the  Di- 
rector of  that  Bureau  and  to  the  Assistant 
Directors  in  charge  of  the  Medical  Division 
and  the  Rehabilitation  Division,  but  also,  in 
both  cases,  to  every  Kentucky  Senator  and 
Representative. 

I have  reasons  to  believe  that  the  success 
of  the  chiropractors  in  getting  and  keeping 
a foothold  in  tlie  Veterans’  Bureau  will  lead 
similar  sects  to  make  strong  efforts  to  do 
likewise.  I suggest,  therefore,  that  any  res- 
olution adopted  with  respect  to  the  voca- 
tional training  of  disabled  soldiers  be  direct- 
ed not  only  against  training  them  in  chiro- 
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praetie,  but  in  training  them  in  any  similar 
calling.  Insistence  should  be  placed  upon 
the  fact  that  if  they  are  to  be  trained  to  treat 
the  sick  and  injured,  they  should  be  required 
to  liave  preliminary  and  technical  training 
not  less  than  that  required  of  physicians. 

In  considering  the  adoiition  of  resolutions 
relating  to  the  national  prohibition  law,  it 
will  be  well,  I think,  to  study  carefully  the 
new  rules  promulgated  by  the  Secretary  of 
the  Treasury  on  the  recommendation  of  the 
Commissioner  of  Internal  Reveiuie,  which, 
in  so  far  as  they  relate  to  the  prescribing  of 
liquor  by  physicians,  appear  in  “The  Jour- 
nal”  for  September  30.  If  the  Kentucky 
State  Medical  Association  finds  anything  in 
these  new  rules  that  is,  in  the  judgment  of 
the  Association,  unnecessary  and  oppressive, 
it  might  be  well  to  incorporate  in  any  reso- 
lution that  may  be  adopted  a protest  against 
si;ch  burdens. 

If  the  Association  finds  it  is  practicable  to 
take  action  along  the  lines  suggested — and  1 
hope  that  it  may  do  so — will  you  not  kindly 
furnish  me  with  copies  of  any  resolution 
tliat  may  be  adopted. 

Yours  very  truly, 

W.  C.  WOODWARD, 
Executive  Secretary. 

THE  SECRETARY:  I move  that  this 
communication  be  referred  to  the  Committee 
on  Legislation  and  Public  Instruction. 

Seconded  and  carried. 

THE  SECRETARY:  If  there  is  no  ob- 
jection I would  like  the  House  of  Delegates 
to  take  up  out  of  the  regular  order  the  Re- 
port of  the  Committee  an  Automobile  Liabil- 
ity Insurance.  It  is  put  down  on  the  pro- 
gram for  the  third  session  of  the  House  of 
Delegates.  Dr.  Moren  has  submitted  the  re- 
port, and  tonight  we  will  have  the  privilege 
of  listening  to  Mr.  Winfrey,  Executive  Sec- 
retary of  the  State  IMedical  Association  of 
Virginia.  We  can  discuss  the  matter  before 
i\Ir.  Winfrey  arrives. 

As  no  objection  has  been  raised,  I move 
that  this  be  done. 

Seconded  and  carried. 

The  Secretary  read  the  Report  of  the  Com- 
mittee on  Automobile  Liability  Insurance. 

At  the  conclusion  of  the  report  he  said : 
Dr.  Moren  is  not  present,  and  as  this  matter 
is  one  of  considerable  importance,  I would 
suggest  that  a special  committee  of  three  be 
appointed  to  consider  the  matter  and  re- 
port to  the  House  of  Delegates  following  the 
discussion  we  are  to  have  tonight,  Avhen  l\Ir. 
Winfrey  is  here. 

J.  W.  KINCAID : In  accordance  with  the 
suggestion  of  the  Secretary,  I move  that  a 
special  committee  of  throe  be  appointed  by 


the  chair,  and  that  further  consideration  of 
this  subject  be  deferred  until  tonight  under 
the  head  of  “unfinished  business.” 

Seconded  apd  carried. 

THE  PRESIDENT:  I will  appoint  as 
that  committee,  Drs.  Blackburn,  Stine  and 
Mark. 

Is  there  any  further  business? 

THE  SECRETARY:  I move  that  Mr. 
Winfrey  be  invited  to  appear  before  the 
House  of  Delegates  and  be  accorded  as  much 
time  as  he  needs  for  the  presentation  of  this 
subject. 

On  motion,  the  House  of  Delegates  ad- 
journed until  7 p.  m. 

Seconded  and  carried. 

October  16 — Second  ^Meeting  op  the  House 
OP  Deeegates. 

The  House  of  Delegates  reconvened  at  8 :30 
p.  m.  and  was  called  to  order  by  G.  W. 
Moore,  Ashland,  who,  in  the  absence  of  the 
President,  was  elected  chairman  pro  tern. 

THE  CHAIRMAN:  What  is  the  first 
order  of  business,  Mr.  Secretary? 

THE  SECRETARY:  The  special  order 
for  discussion  this  evening  is  the  question 
of  automobile  liability  insurance.  INIr.  Win- 
frey, Executive  Secretary  of  the  State  iMedi- 
cal  Society  of  Virginia,  is  here,  and  I want 
to  have  the  pleasure  of  introducing  him  to 
the  House  of  Delegates.  He  is  all  time  ex- 
eutive  secretary  of  the  State  Medical  So- 
ciety of  A'irginia,  although  he  is  not  a phy- 
sician. 

Mr.  G.  H.  WINFREY:  When  I went  to 
work  for  the  medical  society  I took  up  the 
insurance  matter  to  see  how  physicians  were 
penalized  and  I found  that  they  pay  from  8 
to  20  per  cent  more  for  their  insurance  on 
automobiles  than  the  general  piiblic,  and  the 
(juestion  occurred  to  me  why  .should  they 
not  be  given  the  same  rates  as  the  general 
public?  They  drive  their  cars  more.  I got 
an  experienced  and  reliable  rating  on  physi- 
cians alone  by  means  of  a questionaire  which 
was  sent  to  7,000  physicians,  and  the  replies 
have  been  astonishing. 

I have  investigated  the  losses  of  physicians 
in  a group  of  states  and  cities,  such  as  West 
Virginia,  Virginia,  North  Carolina,  Wash- 
ington, D.  C.,  Baltimore,  and  I got  the  ex- 
perience of  more  than  100  physicians  from 
Philadelphia.  The  total  number  of  physi- 
cians who  reported  on  cars  was  2,678  for 
1921;  average  liability  losses  $1.34;  average 
property  damage  $2.67 ; average  collision 
losses  $10.51.  The  total  lo.sses  .$39,000;  total 
cost  of  insurance  about  $400,000.  The  prin- 
cipal losses  were  caused  by  truck  drivers  who 
drive  delivery  wagons  for  wholesale  and 
manufacturing  establishments. 
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To  summarize,  of  about  80,000  pliysiciau.s 
in  America  wlio  carry  automobile  liability 
insurance,  the  average  tliey  i)ay  iu  round  fig- 
ures amounts  to  $5,000,000.  The  amount 
tliey  pay  for  their  los.ses  is  possibly  $600,- 
000. 

1 had  a man  in  New  York  working  on  this, 
and  he  got  reports  from  -1,000  physicians  in 
New  York  state,  and  their  losses  averaged 
$32  per  car. 

My  object  in  coming  here  is  to  induce,  if 
1 can,  several  state  societies  to  unite  in  an 
organization  of  a company  which  will  carry 
insurance  for  this  iiarticular  group  of  ])eo- 
ple.  It  is  estimated  the  physicians  of  Ken- 
tucky pay  $60,000  a year  for  insurance. 
Their  lo.s.ses  will  not  exceed  perhaps  $10,000. 
If  we  can  bring  into  such  an  organization 
tndiana,  Kentucky,  the  District  of  Columbia, 
etc.,  it  would  mean  that  we  would  be  able 
to  turn  into  your  trea.sury  a sum  of  money 
that  would  not  leave  you  in  the  poverty 
stricken  class.  If  the  movement  should  meet 
witli  universal  support,  the  members  would 
not  be  called  uiion  for  an  assessment  of  a 
few  thousand  dollars  a year.  If  we  can  get 
the  county  medical  societies  interested  in 
this  movement,  there  will  be  no  occassiou  for 
work  being  done  by  outside  forces. 

The  principal  advantage  to  the  physicians 
of  Paducah,  Louisville,  Lexington,  etc., 
would  be  in  a large  saving  of  your  insurance. 

I did  not  hear  from  several  hundred  men 
whom  1 wrote  regai’ding  the  matter,  and  to 
make  sure  my  figures  were  accurate,  1 fol- 
lowed up  the  losses  of  a large  number  of 
tlieni,  and  they  had  no  losses,  and  no  repoi’t 
was  expected,  so  that  the  average  loss  is 
really  a high  one. 

The  insurance  comiiauies  now  in  the  field 
use  40  per  cent  of  tlie  money  they  receive 
for  insurance  in  paying  underwriting  ex- 
pense.s,  agents  and  .solicitors.  Of  every  $100, 
$40  goes  to  pay  the  legitimate,  but  rather 
high,  expenses.  If  we  can  organize  a com- 
pany in  the  American  iMedical  Association, 
we  will  eleminate  the  agencies  immediately, 
and  that  40  per  cent  will  be  saved.  My  be- 
lief is,  after  studying  the  figures  for  two 
years  and  passing  them  about  for  inspection 
to  insurance  actuaries  and  business  men,  we 
can  cut  the  price  of  insurance  exactly  in 
half  and  turn  into  your  state  society  10  or  15 
per  cent  of  what  you  are  now  paying. 

I am  anxious  to  get  four  or  five  state  so- 
cieties to  go  into  a movement  of  this  kind. 
If  there  are  any  questions  I can  answer,  I 
will  be  glad  to  do  so. 

THE  CHAIRMAN  ; Does  this  apply  to  in- 
demnity insurance  or  loss  from  fire? 

jMR.  WINFREY : Everything*.  Fire  losses 
consume  25  per  cent  of  the  premiums  paid. 


THE  SECRETARY:  At  four  thousand 
dollars  that  would  raise  the  average  in  Ken- 
tucky considerably. 

MR.  WINFREY:  It  takes  25  to  30  per 
cent  of  the  fire  and  theft  insurance  to  pay 
losses. 

F.  A.  STINE:  Does  that  include  collisions 
and  injuries? 

IMR.  WINFREY : Yes,  damage  to  prop- 
erty, everything  that  is  ordinarily  covered 
ill  your  insurance  policy. 

THE  SECRETARY^  Under  these  cir- 
cumstances the  jiolicies  would  be  issued  just 
as  they  are  now.  Y"ou  can  take  indemnity 
insurance,  or  fire  and  theft  insurance. 

MR.  WINFREY:  The  policy  would  read 
as  you  now  have  it.  It  would  be  no  differ- 
ent from  the  insurance  you  are  getting. 

There  are  two  ways  to  organize  a com- 
pany. First,  we  can  organize  as  a stock 
company,  physicians  owning  a nominal 
amount  of  stock  which  would  jiay  from  7 to 
10  per  cent  annually.  The  dividend  would 
be  in  saving  on  the  insurance,  or  yon  can 
organize  as  a mutual  company  to  operate  in 
moi*e  than  one  state.  If  you  should  be  re- 
quired to  have  a surplus  of  $200,000  (that 
sum  of  money  sounds  large),  there  would  be 
no  difficulty  in  raising  the  money  in  either 
way.  When  you  realize  that  you  have  to 
liay  as  much  money  as  you  pay  now,  you  will 
see  at  once  it  is  not  a poor  investment. 

1 am  here  as  Executive  Secretary  of  the 
State  Medical  Society  of  AUrginia,  aud  I am 
not  promoting  a company  with  the  idea  of 
getting  a fee  out  of  it. 

J.  AV.  KINCAID:  1 heard  an  insurance 
agent  make  the  statement  that  the  reason 
rates  had  been  advanced  was  because  the 
insurance  comiiauies  had  nothing  definite 
to  go  on  when  they  first  promulgated  the 
rate,  and  it  was  the  experience  of  the  insur- 
ance companies  as  a whole  that  the  business 
at  the  present  time  had  not  been  a paying 
thing;  that  it  was  a losing  busine.ss;  that 
they  did  not  make  any  money  and  were  at- 
tempting to  adjust  rates  that  were  put  into 
effect  this  year. 

I have  been  driving  a Buick  roadster,  and 
I think  I paid  $18  or  more  for  my  insurance 
in  two  companies,  one  a liability  company, 
and  the  other  a fire  insurance  company, 
having  two  separate  policies.  I did  not  have 
any  insurance  but  damage  insurance  on  my 
own  machine,  but  I was  covered  for  liability 
damage  to  other  machines.  I think  I am 
correct  in  regard  to  that  rate,  and  that  was 
more  than  I paid  the  year  before. 

1 believe  that  physicians  are  entitled  to 
classification;  they  are  entitled  to  a less 
rate  because  fire  insurance  companies  have 
a classification,  and  I do  not  believe  liability 
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insurance  companies  make  any  difference 
in  the  rate,  whether  the  driver  of  the  car  is 
a negro,  a man  of  some  sense,  or  an  idiot.  Is 
not  that  true  ? 

MR.  WINFREY:  Yes.  I have  had  letters 
from  insurance  agents  all  over  the  country 
urging  me  to  stay  out  of  this  movement ; 
that  the  insurance  business  was  a risky  thing 
to  go  into.  I am  an  old  insurance  man  my- 
self, and  I know  the  eagerness  with  which 
they  hold  on  to  a business  which  is  very 
profitable,  and  naturally  they  will  not  en- 
courage you  to  go  into  it. 

The  stock  companies  uniformly  operate  on 
the  agent  system  which  requires  40  per  cent 
in  premiums  to  pay  commissions. 

IMutual  companies  employ  salaried  men  to 
solicit  business  and  they  get  strict  instruc- 
tions from  whom  to  solicit  business.  One 
liability  insurance  company  earns  32.5  per 
cent  so  that  the  businesss  is  profitable  where 
discrimination  is  shovm  in  the  risks ; other 
companies  earn  sums  ranging  from  29  per 
cent  to  30.3  per  cent  and  even  49  per  cent, 
which  is  a clear  profit  that  comes  out  of  the 
insurance  business.  One  insurance  company 
shows  a profit  to  the  stockholders  of  5 to  6 
per  cent  on  the  business.  As  I have  said,  if 
discrimination  is  used  in  the  selection  of 
risks  the  liability  insurance  business  is  profit- 
able. It  is  absolute  folly  to  tell  you  in  gen- 
eral terms  that  the  insurance  business  is  a 
losing  one.  The  losing  bi;siness  is  the  truck 
business,  the  delivery  wagon  business,  and 
the  taxicab  business. 

Why  do  not  these  companies  adjust  their 
rates  differently?  If  they  lowered  your  rate 
and  got  a fair  rate,  they  would  increase  the 
rates  for  the  other  groups,  which  would  make 
insurance  so  prohibitive  in  price  that  people 
would  not  insure  with  them. 

The  agents  own  the  companies.  A stock 
company  cannot  operate  without  an  agent. 
The  business  is  enormously  profitable  at  pres- 
ent rates  where  discrimination  is  shown  in 
the  selection  of  risks.  The  key  to  the  prob- 
lem is  selecting  risks  among  one  group  of 
people.  Instead  of  listening  to  an  agent  who 
gives  you  general  figures,  if  you  were  to  ask 
him  to  give  you  exact  information,  he  would 
stop  talking  about  it. 

Here  is  the  exact  information  from  a re- 
port covering  their  operations  during  the 
year  1921  where  discrimination  is  shown  in 
the  selection  of  risks,  the  profit  ranges  from 
10  to  50  per  cent. 

A DELEGATE : I am  paying  $42  a year 
on  a plain  old  f liver  in  Jefferson  County. 

THE  SECRETARY:  I pay  $53  on  a 
Franklin  touring  ear. 

F.  A.  STINE : I am  the  unfortunate  own- 
er of  a jitney  which  costs  me  $72  a year. 


THE  SECRETARY:  In  all  probability, 
they  overheard  you  saying  that  and  raised 
your  liability  insurance  on  that  account. 
(Laughter). 

J.  W.  KINCAID : They  are  all  charging 
the  same  rate.  The  rate  is  fixed  for  every 
car  by  the  year  and  model,  and  it  differs 
according  to  the  age  of  the  ear  and  the  make 
of  the  car. 

MR.  WINFREY : As  to  losses  in  the  cities 
of  the  larger  population,  the  reason  why  they 
pay  the  highest  rates  is  clear.  In  the  larger 
cities  the  traffic  regulations  are  better  en- 
forced by  the  police.  The  best  reports  we 
have  is  from  Washington,  D.  C.,  where  the 
streets  are  broad,  and  there  is  less  oppor- 
tunity for  accidents  than  in  any  other  city 
in  America;  whereas  in  the  small  cities  of 
Virginia  and  Wisconsin,  and  in  cities  like 
Louisville,  Washington,  Baltimore  and  Phila- 
delphia, the  losses  are  almost  invariably  a 
little  less  than  10  per  cent  of  the  cost  of  their 
insurance.  There  is  absolutely  no  question 
that  automobile  liability  insurance  is  the 
most  profitable  business  they  have. 

You  as  physicians  are  careful  in  driving 
your  ears  for  two  reasons : in  the  first  place, 
your  ear  is  just  as  much  a part  of  your 
equipment  as  your  operating  instruments, 
and  210  one  is  willing  to  risk  his  business 
equipment  in  getting  hit  by  a train  or  street 
car.  As  you  know,  many  accidents  are  the 
result  of  carelessness,  and  you  know  the  re- 
sults of  a broken  arm,  a broken  back,  or  a 
broken  leg.  You  do  not  think  probably  of 
these  things  when  you  are  driving,  but  sub- 
consciously they  are  in  your  mind. 

P.  H.  STEWART : I would  like  to  ask  if 
the  insurance  companies  do  not  regulate  the 
rates  according  to  the  zones  or  density  of 
population  ? 

MR.  WINFREY : Yes,  they  do. 

P.  H.  STEWART : That  may  explain  why 
the  physicians  in  Jefferson  County  have  to 
pay  more  for  their  insurance  than  physi- 
cians in  Paducah. 

MR.  WINFREY : If  a man  who  drives  a 
Ford  sedan  should  go  back  to  Virginia  he 
would  pay  $18  liability  insurance ; if  he  lived 
in  Roanoake,  $25 ; if  he  lived  in  Richmond, 
$30 ; if  he  lived  in  Louisville,  $36,  and  if  he 
lived  in  New  York  City  he  would  have  to  pay 
pay  $102.50  for  the  same  insurance. 

R.  JULIAN  ESTILL : I have  carried  this 
insurance  for  fourteen  years  and  I have 
never  had  an  occasion  to  call  on  the  insur- 
ance company.  I would  not  drive  to  the 
Palmer  House  here  without  insurance,  and  I 
would  like  to  ask  what  the  Kentucky  State 
Medical  Association  will  have  to  do  to  get 
into  this  organization  that  is  already  started. 
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MI\  .AVINFREY:  T iiisuml  five  e;irs  for 
|)hysieiaiis  at  Kichmoiul  some  months  ago  and 
tlie  bill  was  $5,000.  Stuart  IMcGiiire,  whom 
most  of  you  know  by  reputation,  has  been 
earrying  insurance  for  twenty  years,  and  I 
said  to  him,  do  you  realize  how  much  you 
have  paid  out  in  automobile  liability  insur- 
ance in  that  length  of  time?  It  was  ascer- 
tained that  he  had  paid  out  something  like 
$10,000  for  insurance  in  the  last  twenty  years. 
I said  to  him,  how  many  losses  have  tlie  in- 
surance companies  paid  for  you,  your  Avife, 
and  one  or  two  others?  Tie  replied  that  he 
had  not  thought  of  that.  The  insurance 
companies  had  paid  one  small  sum,  and  his 
chauffeur  cost  the  company  two  or  three 
hundred  dollars. 

Tn  many  insurance  companies  it  has  taken 
eight  cents  on  the  dollar  to  pay  their  liabil- 
ity losses. 

'When  this  matter  is  given  any  iiublicitj" 
you  will  hear  from  the  insurance  agencies, 
and  you  will  be  appi’oached  by  various  agents 
of  liability  insurance  companies  and  they 
Avill  urge  you  to  stay  out  of  this  business; 
that  they  lose  money  every  year.  But  you 
can  tell  them  this:  my  friends,  if  yon  have 
been  losing  money  every  year,  you  ought  to 
welcome  Avith  open  arms  an  opportunity  to 
be  relieved  of  it. 

A man  in  ClcA'eland,  Ohio,  wrote  me  that 
his  company  Avas  losing  money  every  year. 
I Avrote  back  that  if  Ave  Avere  engaged  in 
some  philanthropic  movement  Ave  should  stop 
his  company  from  losing  any  more  money 
tlu'ough  physicians.  I have  not  heard  from 
him  since. 

As  to  the  organization  of  a company,  I 
am  only  familiar  Avith  the  laAvs  of  one  state, 
but  it  is  immaterial  in  Avhat  state  the  com- 
pany is  chartered.  To  organize  in  one  state 
the  average  amount  of  money  required  Avould 
be  $100,000  and  $56,000  surplus.  If  organ- 
ized as  a mutual  company  to  operate  under 
more  than  one  state  laAv,  it  AAmuld  require 
$200,000  surplus  borroAved  from  any  of  the 
doctors  that  go  into  it,  and  it  AA'ould  be  as 
high  as  10  per  cent  interest  on  the  money  in- 
vested. If  three  thousand  physicians  put 
$50  each  in  a company  to  organize  it,  they 
Avould  get  their  entire  expenditure  back  in 
about  two  years.  If  organized  on  a mutual 
basis  you  can  lend  the  company  any  amount, 
the  company  Avill  pay  interest,  and  return 
it  out  of  the  earnings  of  the  company.  If 
such  a company  Avere  to  organize  on  a stock 
basis,  I Avoidd  gladly  mortgage  my  home  to 
buy  all  the  stock  I could  buy.  If  organized 
as  a mutiAal  company,  I Avouhl  sell  my  house 
and  loan  the  mone.y  I receive  from  the  sale 
to  the  company  at  8 per  cent,  expecting  four 
or  five  thousand  doctors  to  do  the  same 


thing.  It  is  immaterial  Avhich  you  go  into, 
one  is  as  safe  as  the  other. 

THE  CHAIRMAN:  What  about  elimin- 
ating the  overhead  expense? 

]\IH.  AVINFREY : The  overhead  expenses 
of  t\\’Q  jnsurance  companies  Avith  which  I am 
familiar  are  40  to  45  per  cent  underAvniting. 
In  certain  mutual  companies  it  is  11.2  per 
cent.  1 believe  by  oi)erating  your  state  so- 
cieties the  cost  would  be  reduced  to  10  per 
cent.  There  is  nothing  in  the  AA’orld  easier 
than  for  an  insurance  company  to  collect 
j)remiums  from  a large  number  of  people. 
There  is  no  mystery  about  it.  It  is  taking 
mone.y  from  ten  thousand  jAeople  and  paying 
the  losses  of  three  or  foAir  hundred. 

You  have  an  attorney  in  every  city  in  Ken- 
tucky Avho  could  handle  your  claims  and 
settle  the  cases  out  of  court,  as  all  good  in- 
surance companies  do,  if  possible.  You  get 
identically  the  same  service  and  the  same 
payment  of  losses,  and  tlie  cost  is  so  negli- 
gible that  you  Avill  be  amazed.  A bookkeep- 
er under  the  supervision  of  the  Secretary 
Avith  a living  salary  could  handle  the  entire 
insurance  business  of  the  2,500  physicians  in 
the  State  of  Kentucky  Avithout  the  slightest 
difficulty. 

THE  SECRETARY:  It  would  require 
one  adjuster  for  each  state. 

AIR.  WINFREY:  And  a dollar  per  year 
from  each  policy  holder. 

J.  H.  BLACKBURN:  AVould  the  state 
association  be  a member  of  this  organization? 

AIR.  AVINFREY : The  organization  does 
not  exist  at  present.  It  bears  no  relation  to 
the  Aledical  Society  of  Vii;o'inia  any  moi*e 
than  the  Travelers  Protective  Association 
bears  on  the  insurance  business.  It  is  a 
separate  business.  But  it  should  be  under 
the  control  of  a board  of  directors  comjAosed 
of  two  or  three  representative  physicians, 
and  a group  of  business  men.  It  is  unsafe 
for  any  business  Avhich  Avould  reach  the 
magnitude  that  this  business  would  if  it 
turned  over  exclusively  to  a group  of  physi- 
cians. I honestly  believe  that.  It  it  neces- 
sary to  have  a board  of  directors  of  ten  men, 
three  or  foxir  of  Avhom  should  be  physicians 
to  see  that  you  are  getting  Avhat  you  are 
paying  for  and  to  see  that  your  interests  are 
being  protected.  Then  there  should  be  a 
representative  banker  say  of  Louisville, 
Lexington,  Richmond,  or  CleA'eland,  or  an  in- 
surance man  to  make  up  the  number.  This 
is  a bu.sine.ss  proposition  and  business  should 
not  butt  in  on  surgery.  Have  for  your  presi- 
dent and  secretary  of  the  hoax'd  of  directors 
men  Avho  know  Avhat  is  going  on,  and  have 
them  report  to  you  that  if  busixiess  is  not 
])roperly  done,  they  should  see  to  it  that  your 
interests  are  absolutely  protected.  Pliysl- 
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cijins  should  receive  adequate  representation 
oil  the  board  of  directors,  but  tlie  organiza- 
tion sliould  not  be  under  the  control  of  phy- 
sicians. I coidd  back  out  myself  and  find  a 
business  man  who  would  accept  this  propo- 
sition in  fifteen  nnmites  and  ask  him  to 
serve  on  the  board  of  directors.  I took  the 
matter  up  witli  a number  of  men  in  Kicb- 
mond,  Virginia,  and  they  jumped  at  the 
jiroposition.  They  offered  to  furnish  $50,- 
000  if  given  common  stock  in  the  company, 
if  organized  on  a stock  basis.  Four  men  of- 
fered to  pay  in  $4,000  each  if  given  control 
of  llie  common  stock,  along  with  a few  others 
wlio  were  willing  to  pay  in  from  $1,000  to 
$7,000. 

THE  SECKETARY : You  can  get  a man 
in  Louisville  to  serve  on  the  board  of  direc- 
tors. You  could  get  a man  in  Cleveland  or 
in  Indianapolis  to  do  the  same  thing,  or  any 
other  city. 

IMR.  WINFREY : You  pay  the  first  year 
the  full  premium  you  have  been  paying  to 
any  other  company.  A physician  in  Louis- 
ville pays  $46.50  on  a Buick.  That  is  my 
recollection  based  on  the  experience  which  I 
have  given  you.  From  the  figures  I have 
quoted,  you  can  safely  say  your  lo.sses  would 
consume  $5  of  that  amount,  and  the  expense 
of  doing  business  sliould  not  exceed  the  same 
amount,  leaving  a credit  the  second  year  of 
$36.50.  If  a man  continues  insurance  in 
that  company  the  second  year  he  would  save 
$10  which  would  cover  losses  and  expenses. 
He  would  pay  ten  times  as  much  as  necessary 
to  pay  liis  average  losses.  If  a man  pays 
$50  the  first  year,  he  can  reasonably  count 
on  getting  credit  for  the  second  year  of  $40, 
and  during  the  second  year  it  should  not  ex- 
ceed $10.  If  he  desires  to  pay  into  the 
treasury  of  the  state  association  for  handling 
the  business,  30  per  cent  of  that  amount, 
with  $10  coming  from  every  physician  in 
Kentucky  carrying  this  insurance,  it  would 
mean  an  addition  to  the  income  of  $12,000  to 
$15,000  a year. 

THE  CHAIRMAN : It  is  confined  to  phy- 
sicians alone ! 

MR.  WINFREY : I would  not  venture 
into  any  fields  I am  not  familiar  with.  Once 
you  ojien  a proposition  of  this  kind  you  never 
know  when  to  stop.  The  business  of  physi- 
cians would  furnish  an  income  greater  than 
the  income  from  automobile  insurance  of  any 
company  operating  in  America.  There  is  a 
field  for  the  development  of  an  enormous 
business.  I would  limit  it  to  members  of  the 
organization,  but  I would  not  limit  tbe  stock 
holders.  The  money  put  in  an  in.suranee 
company  when  invested  pays  around  5y2  per 
cent.  You  can  buy  real  estate,  41/2  per  cent 
bonds,  or  real  estate  mortgage  notes. 


THE  SECRETARY:  Wbich  do  you  think 
is  the  better,  a stock  com])any  or  a mutual 
company? 

MR.  WINFREV' : Tbe  one  that  pays  prob- 
ably the  biggest  returns  to  policy  holders  is 
the  mutual  company,  because  there  are  no 
dividends  to  pay;  the  dividends  are  returned 
to  the  policy  holders.  If  you  are  willing  to. 
accept  a normal  dividend  of  8 per  cent  on 
the  stock,  you  could  have  all  the  remainder, 
l)rovided  there  are  no  reduced  rates  for 
pliysicians  included,  tliose  who  carry  stock. 
You  get  exactly  the  same  returns.  The 
amount  of  money  paid  for  insurance  in  one 
year,  put  out  at  6 per  cent,  would  almost  pay 
their  losses  forever. 

J.  W.  KINCAID : If  one  pays  into  a mu- 
tual company  $50,  I understand  tliat  if  $10 
of  this  amount  is  taken  to  meet  expenses, 
there  would  be  $40  left.  Then,  does  he  get 
8 per  cent  on  his  $50  as  a dividend  with  the 
privilege  of  paying  a premum  for  the  next 
year  of  $10  or  practically  that  amoiint? 
Does  he  pay  that  in  advance,  or  does  he  wait 
until  the  year’s  business  is  over? 

UR.  WINFREY:  Yes. 

J.  W.  KINCAID : He  gets  nothing  back 
on  the  reduction  of  his  premium.  The  re- 
mainder is  working  capital  called  a reserve. 

THE  SECRETARY:  Yes,  what  they  call 
their  reserve. 

;MR.  WINFREY : In  liability  insurance 
you  do  not  build  up  that  insurance  as  you 
do  life  insurance.  If  a thousand  men  go 
into  life  insurance  at  reduced  rates,  the 
money  that  each  member  pays  in  should  be 
sufficient  to  pay  the  losses  occuring  during 
the  year,  and  also  some  in  addition  which, 
invested  at  3^/2  or  4 per  cent,  would  pay  the 
losses  of  the  surviving  men  who  paid  into 
that  company.  With  accident  insurance  the 
expected  losses  are  incomparably  smaller 
than  the  average  because  they  are  dealing 
with  a limited  number  of  men  above  tbe  aver- 
age in  intelligence,  care  and  prudence  which 
they  exercise  in  driving  ears.  A life  insur- 
ance company  cannot  cancel  a contract;  a 
liability  insurance  company  can  cancel  a 
contract  any  day  it  wishes,  and  when  the- end 
of  the  year  is  up  you  liave  parted  company. 
A life  insurance  company  is  different  from 
a liability  insurance  company.  A stock  com- 
pany, or  a mutual  company  has  an  assess- 
ment feature.  That  company  has  a clause 
in  the  policy  which  allows  you  to  pay^  an 
assessment  equal  to  the  amount  of  premium 
you  have  paid  in. 

GEORGE  A.  HENDON : I move  that  this 
subject  on  automobile  liability  insurance  be 
referred  fo  tja^  Council  for  consideration. 
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THE  SECHETAIIY:  A committee  has 
been  appointed  to  consider  the  subject  and  it 
was  referred  to  tlie  (Council  with  the  power 
to  act. 

A DELEGATE:  Is  this  committee  em- 
powered to  employ  anybody  in  an  advisory 
capacity  in  regard  to  this  matter? 

THE  SECRETARY : Anytliing  the  com- 
mittee recommends  the  House  of  Delegates 
and  Council  will  want  to  do. 

IMR.  WINFREY : 1 wish  to  iirge  that  you 
secure  the  services  of  a man  wlio  is  familiar 
with  the  subject,  but  I tell  you  frankly,  any 
man  engaged  in  the  casulty  insurance  busi- 
ness is  naturally  biased.  If  I were  in  the 
ordinary  insurance  business  I would  not 
look  with  favor  on  the  efforts  of  any  man 
who  came  witli  the  idea  that  he  was  cutting 
into  my  business.  I cornered  one  general 
agent  in  Richmond  and  told  him  to  stop  all 
of  his  talk  and  told  him  frankly  Avhat  his 
losses  were  in  this  group.  i\Iy  judgment  is 
for  you  to  get  a man  in  the  life  insurance 
business  or  the  fire  insurance  business,  where 
he  has  no  personal  interest.  If  I took  away 
from  you  an  income  Avhich  is  i)rofitable,  you 
would  not  receiA’e  the  proposition  Avith  open 
arms.  I Avould  urge  that  you  get  some  big 
insurance  man  aa’Iio  knoAvs  the  entire  insu- 
rance busine.ss,  either  an  actuary  or  a life  in- 
surance company.  They  know  these  figures. 
Get  an  actuary  of  some  good  life  insurance 
company  to  give  general  information.  He 
Avill  not  knoAv  anything  about  the  casualty  in- 
surance business.  If  you  pick  out  a selected 
group  of  men,  they  Avill  tell  you  that  the 
number  of  accidents  is  loAver  than  those  of 
the  general  public.  If  you  get  a good  insur- 
ance company  to  advise  Avitli  you,  they  will 
give  you  their  honest  judgment. 

J.W.  KINCAID : This  matter  in  its  Ailti- 
mate  analysis  resolves  itself  into  the  indi- 
A’idual  choice  of  the  members  of  the  asso- 
ciation as  to  what  they  shall  do.  I do  not 
believe  this  House  of  Delegates  has  a right 
to  apply  to  the  members  of  the  Kentucky 
State  Medical  Association  to  go  into  a thing 
of  this  kind,  but  there  are  still  quite  a few 
doctors  who  Avill  use  automobiles.  I believe 
such  an  organization  would  be  a good  thing. 
We  could  recommend  it,  but  I do  not  belieA^e 
we  can  go  any  further  than  that.  It  is  an 
individual  matter  entirely.  We  haA'e  about 
2,500  members  who  haA^e  paid  their  dues 
this  year.  We  cannot  say  that  ev^ery  one  of 
them  Avill  have  to  take  a policy  in  this  organ- 
ization. We  can  consider  this  matter  care- 
fully from  every  angle,  and  after  being  Avell 
informed,  availing  ourselves  to  erery  means 
of  information,  Ave  can  endorse  the  move- 
nient.  That  is  as  far  as  we  can  go. 


THE  CHAIRMAN:  We  could  not  enforce 
any  one  to  take  stock  in  it. 

MR.  WINFREY:  Oh,  no.  I say  this  to 
you  Kentuckians,  if  any  outsider  should 
come  in  on  this  proposition  after  the  organi- 
zation is  perfected,  it  would  be  preferable 
for  the  members  themselves  to  take  a small 
amount  of  stock  in  it.  I have  talked  with 
different  business  men  who  are  Avilling  to 
])ut  thousands  of  dollars  into  this  organi- 
zation after  they  had  passed  judgment  on  it. 

THE  CHAIRMAN : EA’ery  man  who 
drives  an  automobile  wants  indemnity  in- 
surance. 

MR.  WINFREY : Yes.  He  would  pay 
the  same  amount  the  first  year,  an  amount 
AA-hich  Avould  be  ten  times  as  much  as  neces- 
sary to  get  it  back  at  the  end  of  the  year. 

THE  SECRETARY:  If  you  made  a 
reduction  of  10  per  cent  the  first  year  you 
Avoidd  organize,  you  Avould  have  nine  times 
as  many  as  you  expected.  I would  rather 
come  in  a little  sooner,  Avith  a slight  reduc- 
tion at  the  beginning  of  the  year  Avith  the 
expectation  of  getting  a larger  reduction  at 
the  end  of  the  year. 

IMR.  WINFREY:  If  I could  get  five  hun- 
dred men  to  put  up  $500  a piece,  I AA'ould 
put  my  money  in  on  that  basis.  I would 
organize  a stock  company  and,  if  necessary, 
mortgage  my  house  to  get  some  of  the  stock. 
I Avould  like  to  have  your  endorsement  of 
this  proposition.  If  you  Avill  consider  this 
matter  carefully,  it  would  help  a great  deal 
in  putting  the  AAdiole  matter  before  the  mem- 
bers of  the  Kentucky  State  Medical  Associa- 
tion as  a whole.  If  you  do  not  raise  the 
money  the  company  cannot  be  organized  qri 
this  basis.  If  it  is  not  organized  among  phy- 
sicians, I can  raise  the  money  in  ten  ^ys 
in  one  town  among  business  men  Avho  know 
it  is  a money-making  proposition.  I Avant 
your  insurance  mailed  to  Dr.  McCormack 
Avithout  sending  a man  around  to  see  you. 

THE  CHAIRMAN:  That  can  be  carried 
out  through  the  county  societies. 

MR.  WINFREY : Yes,  that  can  be  done 
by  the  men  who  handles  malpractice  defense 
and  he  can  handle  this  just  as  well.  Of 
course,  jmu  can  give  him  an  additional  salary 
without  the  expense  of  employing  a new  man. 
As  a matter  of  fact,  I have  never  contested 
the  loss  of  a physician.  If  a physician 
writes  me  he  had  a loss,  he  sends  me  the  bill, 
and  90  per  cent  of  the  man’s  damage  I send. 
You  are  a little  above  the  general  public 
AA'hen  it  comes  to  collusion  betAveen  your- 
selves and  some  sharp  man.  YoAir  moral 
average,  Avhen  it  comes  to  burning  your  OAvn 
cars  to  get  insurance,  is  above  that  of  the 
general  public.  When  you  have  a car  stolen 
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you  are  paying  for  it  out  of  your  own  insur- 
ance. 

As  physicians,  I want  to  take  you  oTit  of 
tlie  general  class  and  put  you  where  you  be- 
long from  a moi-al  point  of  view,  in  addition 
to  giving  you  credit  for  careful  driving. 

THE  CTIATIIIMAN:  How  many  physi- 
cians are  there  wlio  liave  been  accused  of 
burning  their  cars? 

I\II1.  WINFREY;  None  as  far  as  1 know. 

I feel  reasonably  certain  that  pliysicians  are 
entirely  above  that  temptation.  You  are  the 
moral  leaders  of  your  respective  commiuii- 
ties;  you  are  removed  from  tliat  field  of 
activity. 

J.  H.  BLACKBURN:  I would  like  you  to 
explain  if  we  get  any  portion  of  the  pay- 
ments that  are  paid  in. 

]\IR.  WINFREY : With  a company  organ- 
ized on  a stock  basis,  the  Kentucky  State 
iMedical  Association  would  get  a commisson 
for  handling  the  business,  say  10  or  15  per 
cent.  But  let  me  call  yoiir  attention  to  the 
fact  that  the  agent  or  organization  gets  the 
money. 

THE  CHAIRiMAN : That  covers  all  over- 
head expenses? 

i\IR.  WINFREY : Yes.  If  organized  on  a 
mutual  basis  you  simply  assign  authority  iu 
your  application  for  the  company  to  turn 
into  the  state  treasui-y  the  10  per  cent  or 
83  per  cent  dividends  paid  and  it  is  returned 
to  you  at  the  end  of  the  policy  year.  Since 
you  are  getting  this  by  reason  of  jmur  mem- 
bership in  the  Kentucky  State  ]\Iedical  As- 
sociation, you  are  willing  to  contribute  what 
is  fair  to  your  organization.  If  you  should 
dictate  that  the  state  association  shall  have 
so  much  for  handling  the  business,  instead 
of  getting  back  a $30  dividend,  you  would 
get  back  $20,  and  the  society  would  be  en- 
riched to  the  extent  of  $10.  In  this  way 
you  would  save  more  than  half  of  the  in- 
surance and  the  state  society  could  use  the 
money  profitably. 

F.  A.  STINE : It  Avould  not  interfere  with 
the  state  laws? 

IMR.  WINFREY:  It  is  against  the  law  to 
give  a.  rebate  or  to  guarantee  a dividend  or 
to  make  exceptions  of  any  kind  to  any  pol- 
iej'^  holder.  Your  dividend  is  your  profit, 
and  you  can  give  it  to  me,  to  the  ITnited 
States,  to  the  Associated  Chaidties  or  to  the 
Society.  The  company  would  not  guarantee 
your  dividend,  but  what  is  left  over  after 
paying  expenses  and  losses.  You  have  the 
privilege  of  disposing  of  the  dividend  in  any 
way  you,  see  fit  and  proper.  You  can  give 
it  to  a church  if  you  so  desire.  If  you  sign 
the  legal  binding  instruction  of  the  treasurer 
of  the  company  to  forward  a check  for  one- 


third  of  the  dividend  to  the  state  society, 
it  is  all  rigid.  It  is  a sei)arate  and  distinct 
transaction. 

J.  H.  BLACKBURN:  That  would  be  re- 
turned to  the  policy  holder? 

IMR.  WINFREY:  As  soon  as  you  get  this 
])erson  on  your  membership  list.  Since  it  is 
to  be  used  for  the  medical  profession  of  Ken- 
tucky, no  other  person  is  eiditled  to  it.  None 
of  it  can  go  to  Virginia,  to  Ohio,  or  to  any 
other  state. 

THE  SECRETARY:  I move  that’  this 
matter  be  referred  to  the  committee  with  the 
request  that  they  report  at  some  subseqiieid 
meeting  of  the  House  of  Delegates. 

Seconded  and  carried. 

THE  SECRETARY;  I have  the  report  of 
Dr.  Richmond,  Chaii'inan  of  the  Committee 
on  Scientific  Exhibits. 

The  Secretary  then  read  the  following: 

Report  op  Committee  on  Scientific 
Exhibits. 

Granting  without  discussion  that  the  un- 
restricted privilege  of  displaying  their  pro- 
ducts at  our  meeting  would  be  likely  to  be 
abused  by  certain  manufacturers,  it  yet  must 
be  conceded  that  the  general  benefits  to  be 
derived  from  properly  limited  and  super- 
vised displays  are  sufficient  reasons  for  their 
having  become  and  continuing  to  be  an  in- 
teresting and  helpful  feature  of  our  meet- 
ing. The  various  nostrums  and  patented 
products  that  continue  to  flood  the  country 
deserve  and  should  have  no  such  recogni- 
tion. But  it  is  a difficult  task  to  distinguish 
between  those  manufacturers  whose  motives 
are  purely  mercenary  and  those  who  are  con- 
stantly laboring  for  the  advancement  of 
medical  science. 

To  the  latter  class  we  are  indebted  and  in 
common  with  the  entire  membership  of  this 
body,  granting  them  their  merited  share  of 
credit  for  the  present  progressive  tendency 
in  the  medical  profession. 

Certain  concerns,  including  manufacturing 
chemists,  publishers  of  scientific  works  and 
jiroducers  of  surgical  appliances,  have  by  a 
vast  outlay  for  research  laboratories  aud 
equipment  and  the  employment  of  seientific 
investigators,  won  for  themselves  recognition 
as  advance  agents  for  the  noticeably  progres- 
sive movement  in  medical  science.  Every 
member  of  this  body  knows  these  concerns, 
and  a committee  selected  from  our  member- 
ship could  be  safely  entrusted  with  the  re- 
sponsibility of  granting  display  jiermits  to 
those  deserving  this  recognition  and  of  deny- 
ing the  privilege  to  such  as  do  not  measure 
up  to  the  scientific;  and  ethical  standai’ds  of 
our  calling. 
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]\Iauy  members  of  the  Association,  particu- 
larly those  residing  away  from  the  commer- 
cial centers  and  consequently  not  so  closely 
in  touch  with  the  newest  thought  within  the 
profession,  find  it  at  times  difficult  indeed 
amidst  the  arduous  duties  of  an  active  prac- 
tice to  inform  themselves  of  advanced 
methods  and  tendencies.  To  those,  and  some 
tliroughout  a laborious  and  continued  prac- 
tice we  have  numbered  ourselves  among 
them.  Such  exhibits  as  we  are  lending  our 
endorsement  to  are  a source  of  genuinely 
j)leasant  and  profitable  interest.  In  this  ef- 
fective manner  science  arrays  in  attractive 
display  tlie  latest  achievements  of  labora- 
tory, pen  and  workshoj),  and  at  times  when 
our  minds  are  diverted  from  routine  channels 
and  when  we  are  more  than  ever  interesting 
ourselves  in  progress  and  advancement. 

This  organization  should  with  due  scrii- 
tiuy  encourage  those  who  consistently  labor 
with  us  in  our  fight  against  darkness  and 
misinformation  to  bring  to  us  for  our  con- 
sideration the  finished  results  of  their  ef- 
forts. 

W.  W.  RICHMOND,  Chairman. 

ARTHUR  T.  I\1cCOR:\IACK,  ex-officio. 

JOHN  H.  BLACKBURN. 

THE  CHAIRMAN : What  do  you  Avish 
to  do  with  this  report? 

J.  G.  CARPENTER:  I move  its  adop- 
tion. 

Seconded  and  carried. 

H.  P.  Sights,  Chairman,  presented  the  re- 
port of  the  Committee  on  Publieitjq  as  fol- 
lows : 

Report  Of  The  Committee  On  Pub- 
licity 

The  meeting  of  the  State  kfedical  Society 
this  week  is  of  more  than  usual  interest  to  the 
public  in  that  one  day,  the  17th,  is  set  apart 
for  memorial  day  to  Dr.  J.  N.  McCormack, 
the  great  apostle  of  preventive  medicine ; a 
man  that  would  have,  if  he  could,  made  every 
cabin  in  Kentucky  a palace  of  cleanliness 
and  sanitation ; and  would  have  established 
in  every  home  perfect  defense  against  dis- 
ease. The  Committee  on  Publicity  calls 
special  attention  to  the  citizens  of  this  city 
and  state  to  the  first  day’s  program  of  this 
meeting  which  will  be  the  memorial  service 
to  Dr.  J.  N.  McCormack.  The  addresses  to 
be  given  on  this  day  should  interest  every 
citizen  who  is  interested  in  protection  of 
health  and  prevention  of  disease.  There  Avill 
be  heard  some  of  the  best  orators  of  Kentuc- 
ky. Something  will  be  learned  of  the  great 
idealist  of  the  medical  profession,  a man  who 
consecrated  his  life  to  protect  Kentuckians 
and  mankind  generally  from  the  dread 
enemy — disease. 


The  enemy  wliieli  for  untold  ages  man  has 
struggled  blindly  against  as  his  unseen  foe; 
struggled  helplessly  and  afraid,  because  of 
the  nature  of  this  great  adversary  he  knew 
nothing  of,  neither  could  he  see,  hear  nor 
feel  it.  It  came  and  Avent  like  a specter  in 
the  night.  Man  knew  it  only  by  the  havoc 
it  wrought.  He  measured  its  power  by  the 
dead  bodies  of  its  victims.  Wild  beasts  and 
poisonous  snakes  he  had  conquered,  heat  and 
cold,  storm  and  calm;  mountain  heights  and 
ocean  dejiths  he  had  learned  to  circumvent, 
or  had  made  a minister  to  his  needs;  but  still 
this  s'ilent  and  invisible  foe  stalked  up  and 
down  this  earth  exacting  its  grim  toll  of 
life  and  death.  Groping  blindly  man  learn- 
ed .some  things  about  this  unseen  enemy.  He 
learned  that  it  sometimes  infected  the  water 
he  drank  or  the  food  he  ate,  but  he  knew 
not  how  nor  when.  He  learned  that  those 
Avho  were  .seized  upon  by  this  foe  were  a 
source  of  danger  to  otliers  and  likewise  their 
clothing  and  their  home.  In  other  Avords, 
he  learned  that  disea.ses  were  contagious  but 
but  how  or  when  he  kneAv  not. 

Dr.  JMcCormack  Avas  a hero  in  fighting 
this  great  enemy,  and  through  his  general- 
ship he  conquered  for  Kentuckians  this  foe. 
Handicapped  as  he  was  he  fought  with  the 
courage  of  a Roman,  and  on  tomoiwow  the 
medical  men  of  the  state  Avill  honor  him  here  * 
ill  this  city.  We  hope  it  may  be  an  in.spira- 
tioii  that  will  result  in  ble.ssings  to  the  City 
of  Paducah  and  state ; inspire  a cooperative 
effort  and  determination  to  protect  health, 
eliminate  contagious  diseases,  and  lift 
humanity  out  of  the  mire  of  degeneracy. 
This  hero,  this  eonquerer  Avas  a blessing  to 
mankind  and  Avill  be  here  in  the  hearts  of 
every  doctor. 

The  Publicity  Committee  has  had  the  full 
cooperation  of  both  daily  neAvspapers  in  a 
way  that  was  most  satisfactory,  they  devot- 
ing every  day  for  a Aveek,  antedating  this 
meeting,  columns  of  information  and  some 
.splendid  editorials  informing  the  public  of 
the  coming  meeting.  Especially  liav-e  they 
dealt  most  kindly  and  generously  in  their 
columns  in  calling  attention  to  the  memorial 
services  of  our  late  Dr.  IMcCormack,  con- 
sidering this  serAuce  to  be  of  special  interest 
to  the  public.' 

This  committee  desires  to  recommend  that 
the  program  covering  the  memorial  serAUce 
be  published  in  pamphlet  form.  We  think 
it  would  be  an  inspiration  to  the  public 
wherev'er  it  is  read.  We  also  desire  to  ex- 
press our  appreciation  for  the  courtesy  and 
splendid  manner  in  which  our  daily  neAvs- 
papers have  furnished  the  public  information 
in  regard  to  this  meeting. 

THE  CHAIRMAN:  What  disposition  do 
you  wish  to  make  of  this  report? 
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T.  A.  FRAZIER : I move  that  it  be  adopt- 
ed. 

Seconded  and  carried. 

THE  SECRETARY : After  seventeen 
years  experience  this  Committee  on  Publici- 
ty is  the  best  committee  the  Association  lias 
had  in  its  history,  and  it  has  done  the  best 
work  in  preparing  the  public  for  the  busi- 
ness of  this  meeting. 

R.  Julian  Estill,  Lexington,  Chairman, 
presented  the  Report  of  the  Committee  on 
Medical  Education,  as  follows : 

Report  Op  The  Committee  On  IMedical 
Education 

Prior  to  1860,  Kentucky  had  the  highest 
medical  standards  of  any  state  in  the  Union. 
This  was  during  the  flourishing  days  of  old 
Transylvania  Medical  College,  when  the 
most  eminent  medical  men  west  of  the  Alle- 
gheny Mountains  were  teaching  in  Lexing- 
ton. 

This  condition  was  completely  upset  by 
the  events  of  the  Civil  War,  and  following 
this  time  hordes  of  camp  followers  and 
mediocre  medical  men  flocked  into  Kentuc- 
ky where  no  standards  were  maintained.  In 
1888  the  standard  was  again  established 
which  disqualified  about  1,800  practitioners 
in  the  state.  In  spite  of  the  fewer  numbers 
of  practitioners,  the  longevity  period  was  ii 
creased  by  two  and  a half  years  duxhng  the 
next  two  decades.  This  is  given  to  argue 
that  the  quality  rather  than  the  quantity  of 
medical  men  is  the  real  method  of  meeting 
the  question  of  health  and  medical  care  of 
the  community. 

In  the  first  place,  your  Committee  is  ab- 
solutely opposed  to  lowering  in  any  way  the 
present  standards  of  medical  education,  ex- 
cept in  so  far  as  it  may  be  necessary  in  the 
present  emergency,  not  only  because  we  do 
not  think  this  will  remedy  the  apparent 
shortage  of  physicians  in  the  rural  com- 
munities, but  also  because  we  realize  what  a 
calamity  it  would  be  to  have  Kentucky  class- 
ed as  an  outlaw  among  the  states,  after  hav- 
ing worked  so  long  and  successfully  to  bring 
our  standards  up  to  their  present  high  plane, 
which  gives  us  recipi’ocity  with  so  many  of 
the  states. 

We  are  convinced  that  the  apparent  short- 
age of  physicians  in  the  rural  communities 
can  and  must  be  met  by  other  means. 

Dr.  Billings,  in  a talk  before  the  Kentuc- 
ky State  Board  of  Health,  said  that  the  prob- 
lem in  the  rural  districts  was  a purely  local 
one,  that  if  these  communities  would  get 
good  roads,  erect  schools  and  churches,  and 
make  themselves  fit  places  for  human  beings 
to  live  in,  there  would  be  no  shortage  of  phy- 
sicians in  such  communities.  It  is  only 


natural  that  a man  from  such  a community, 
after  spending  from  eight  to  ten  years  in 
preparation  for  medicine,  will  not  want  to 
go  back  to  this  primitive  living  condition, 
after  seeing  the  better  conditions  in  the 
cities. 

We  believe  that  the  capacity  and  equip- 
ment of  our  present  medical  school  in  Ken- 
tucky should  be  increased  to  accommodate  all 
of  the  students  who  apply  for  admission.  We 
also  believe  that  this  congestion  in  our  pres- 
ent medical  school  would  be  relieved  if  the 
State  University  could  be  equipped  to  give 
the  first  two  years  work  to  a part  of  the  stu- 
dents, all  of  them  taking  the  last  two  years 
in  our  present  medical  school. 

We  further  believe  that  the  present  ap- 
parent shortage  of  physicians  is  not  so  real 
as  figures  would  seem,  but  rather  that  there 
is  an  unequal  distribution,  many  of  the  cen- 
ters of  population  being  over  supplied  at 
the  expense  of  the  less  thickly  populated  dis- 
tricts. 

One  reason  for  this  unequal  distribution 
is  the  greatly  overdeveloped  tendency  to 
specialization  immediately  after  graduation. 
This  we  condemn  very  strongly  as  we  are 
convinced  that  no  man  is  competent  to 
specialize  in  any  branch  of  medicine  until 
he  has  had  a number  of  years  experience  in 
general  practice.  Without  this  very  essen- 
tial training  he  will  of  necessity  very  soon  be- 
come a narrow  man  with  a limited  vision  of 
even  his  own  specialty.  We  believe  that  the 
one  remedy  for  this  is  the  laying  of  greater 
stress  on  the  teaching  of  the  general  branches 
of  medicine,  having  in  view  the  making  of 
general  practitioners  solely  in  the  under- 
graduate medical  schools,  and  leaving  fur- 
ther training  of  the  various  specialties  to 
the  graduate  schools,  such  courses  being 
provided  only  for  men  who  have  had  five 
to  ten  years  experience  in  general  medicine 
practice. 

It  would  seem  possible  in  a measure  at 
• least  to  provide  medical  aid  to  rural  districts 
where  there  is  a shortage  of  physicians  by 
the  establishment  of  hospitals  in  different 
communities  having  sufficient  population  in 
the  surrounding  territory  to  support  them, 
these  institutions  to  be  directly  under  the  con- 
trol of  the  local  medical  profession. 

We  are  strongly  of  the  opinion  that  at 
least  one  year’s  internship  in  a good  hos- 
pital should  be  required  before  conferring 
a degree  in  medicine  or  issuing  a license  to 
practice  medicine. 

In  conclusion : Reports  from  various  states 
in  the  Union  show  that  this  problem  is  much 
the  same  all  over  the  country,  and  since  the 
control  of  premedical  requirements  is  di- 
rectly under  the  authority  of  the  Council  on 
Medical  Education,  of  the  American  Medical 
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Association,  it  is  the  sense  of  the  Council 
of  the  Kentucky  State  Medical  Association 
that  a vigorous  protest  be  sent  to  the  Coun- 
cil on  i\Iedical  Education  of  the  American 
]\Iedical  Association,  stating  fully  the  gravity 
of  the  situation  in  Kentucky  and  demanding 
that  they  revise  their  reqiiirements  to  meet 
a practical  problem  instead  of  autocratically 
standing  as  a stumbling  block  to  the  educa- 
tion of  a sufficient  number  of  general  prac- 
titioners to  meet  the  shortage  of  physicians 
in  Kentucky  and  many  othei  states. 

It  is  further  recommended  that  copies  of 
this  protest  be  sent  to  every  state 
medical  association  in  the  Union,  to  the 
President  of  the  Board  of  Trustees  and  the 
Dean  of  the  Medical  Department  of  the  Uni- 
versity of  Louisville,  Kentucky. 

We  further  recommend  that  the  House  of 
Delegates  of  the  Kentucky  State  IMedical  As- 
sociation empower  the  Council  to  take  such 
stei)s  as  they  find  necessary,  including  the 
.starting  of  another  medical  school  in  Ken- 
tucky, if  necessary,  to  educate  enough  phy- 
sicians to  supply  Kentucky  with  the  doctors 
that  are  needed. 

THE  CHAIRIMAN : This  is  a splendid  re- 
port. What  shall  be  done  with  it? 

I\.  C.  McCHOlH):  1 move  its  adoption. 
Seconded. 

THE  SECRETARY : I would  like  to  sug- 
gest with  Dr.  EstilUs  consent  and  the  consent 
of  his  committee  that  the  motion  to  adopt 
be  amended  by  adding  the  request  of  the 
State  Boai'd  of  Health,  that  in  the  future  ap- 
plicants for  reciprocity,  who  have  become 
speeialhsts  within  five  years  after  their  grad- 
uation, shall  not  be  accepted  in  Kentucky, 
and  that  the  Board  as  rapidly  as  possible  i)ut 
in  operation  that  section  of  the  statutes, 
which  provides  for  the  examination  of  appli- 
cants for  limited  practice  by  examiners  of 
that  specialty,  so  that  the  profession  in  Ken- 
tucky may  be  protected  and  the  health  of  the 
people  of  the  state  may  be  protected  from  too 
early  specialization. 

I make  this  suggestion  with  the  idea  of 
getting  the  views  of  the  members  of  the 
House  of  Delegates  on  this  matter.  The 
State  Board  of  Health  has  been  considering 
this  since  the  passage  of  legislation  two  years 
ago.  We  want  to  do  exactly  what  the  pro- 
fession of  the  state  wants  done  for  the  people 
of  the  state.  When  the  law  licensing  the 
various  cults  was  enacted,  a provision  was  in- 
.serted  in  it  authorizing  the  board  as  rapidly 
as  any  branch  of  the  profession  desired  to 
limit  its  practice  to  any  particular  subject, 
such  as  surgery,  diseases  of  the  eye,  ear,  nose 
and  throat,  to  take  measures  so  that  they 
could  organize  within  the  state  association 
and  nominate  to  the  State  Board  of  Health 


seven  of  their  members  who  are  doing  that 
sort  of  work  in  the  state,  and  then  from  these 
seven  members  three  would  be  selected  as 
examiners  to  examine  all  who  desired  to  re- 
ceive that  special  certificate.  This  has  been 
considered  to  be  the  most  marked  step  in 
advance  that  has  been  made  in  any  state. 
We  do  not  want  to  do  this  unless  it  meets 
with  the  apijroval  of  the  House  of  Delegates 
and  we  are  instructed  by  the  House  of  Dele- 
gates to  do  it. 

1 want  the  profession  to  understand  this 
before  any  attempt  is  made  to  invoke  the 
statutes.  An  important  point  about  it  is 
the  general  practitioner  can  do  anything  he 
is  qualified  to  do.  That  is  what  general 
practitioner  means.  When  he  hold  himself 
out  as  a surgeon  and  limits  himself  to  the 
practice  of  surgery  and  not  to  general  prac- 
tice, it  is  the  belief  of  the  general  profe.ssion, 
although  that  belief  has  not  been  heretofore 
made  effective,  such  a man  should  be  quali- 
fied, and  a man  could  adopt  any  specialty  he 
sees  tit  because  the  law  on  the  subject  has  not 
been  invoked.  If  his  qualifications  are 
passed  on  by  a committee  who  are  desirous  of 
seeing  qualified  men  admitted,  they  should 
be  sworn  officers  of  the  state  the  same  as 
members  of  the  State  Board  of  Health  are 
in  other  respects.  This  would  be  a safe- 
guard to  the  public  and  the  profe.ssion,  and 
it  would  prevent  the  tyro  immediately,  after 
leaving  a medical  school  from  limiting  his 
practice  when  he  does  not  know  what  he  is 
going  to  limit  his  practice  to.  I,  like  many 
others,  when  I left  medical  school,  did  not 
know  what  I could  do.  I did  not  know  even 
anything  about  what  I could  not  do,  and 
it  took  some  time  for  me  to  evaluate  myself 
and  to  know  what  I desired  to  do.  The  same 
is  true  of  many  others.  After  twelve  years 
my  practice  became  limited  to  surgery.  I 
believe  some  time  limit  should  be  placed  on 
our  profession  regarding  the  adoption  of  a 
specialty.  The  general  practice  of  medicine 
is  the  greatest  vocation  in  my  mind  in  the 
world,  and  those  of  us  who  limit  our  practice 
to  a specialty  lose  something  by  doing  it. 
The  general  practitioner  of  medicine  is  on  a 
higher  plane  than  any  other  vocation.  This 
matter  should  receive  the  attention  of  the 
House  of  Delegates  along  with  the  other  very 
important  matter  suggested  by  the  Commit- 
tee on  Medical  Education  in  this  carefully 
prepai’ed  and  well  considered  report. 

R.  J.  ESTILL : I accept  the  suggestion 
made  by  the  Secretary  and  move  that  it  be 
incorporated  in  the  report  of  the  Committee 
on  IMedical  Education. 

T.  A.  FRAZER ; I second  the  amendment 
of  Dr.  Estill. 

The  motion  to  adopt  the  report  as  amended 
was  put  to  a vote  and  carried. 
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THE  CHAIRMAN : Is  there  any  new  bus- 
iness to  come  before  the  meeting? 

T.  A.  FRAZER:  Before  we  adjourn 
there  is  one  matter  I would  like  to  bring  be- 
fore the  House  of  Delegates.  There  are  some 
religious  peidodicals  advertising  the  most 
flagrant  of  patent  medicines,  and  the  doc- 
tors of  Kentucky  should  pass  a resolution 
condemning  in  toto  patent  medicine  advertise- 
ments in  religious  journals,  and  a copy  of 
such  a resolution  should  be  sent  to  each 
religious  publication  in  the  State  of  Ken- 
tucky. I make  that  as  a motion.  Seconded. 

THE  SECRETARY:  I move  to  amend 
that  the  Committee  on  Resolutions  be 
instructed  to  draft  such  a resolution  condemn- 
ing all  advertisements  of  patent  medicines 
in  religious  journals. 

The  amendment  was  seconded,  accepted, 
and  the  original  motion  as  mencled  was  put 
to  a vote  and  carried. 

THE  CHAIRMAN : Is  there  any  new 
business  to  come  before  us,  or  are  there  any 
other  complaints?  It  is  suggested  by  Dr. 
McCormack  that  at  these  meetings  you  have 
a right  to  bring  out  any  complaints  and  to 
suggest  any  measures  that  can  be  offered 
for  the  betterment  of  mankind  and  the  pro- 
fession in  general. 

THE  SECRETARY : I move  we  now  ad- 
journ until  8 a.  m.  Tuesday,  October  17. 

Seconded  and  carried. 

The  House  thereupon  adjourned. 

Tuesday,  October  17 — Third  ^Meeting  Of 
The  House  Op  Delegates. 

The  House  of  Delegates  met  at  8 :1;0  a.  m. 
and  was  called  to  order  by  President  Frank. 

The  Secretary  called  the  roll  and  an- 
nounced a quorum  present. 

THE  SECRETARY:  I would  like  the 
privilege  of  introducing  to  the  House  of 
Delegates  a man  who  is  of  especial  import- 
ance to  the  physicians  of  the  state  and  has 
been  for  a good  many  year.  The  Co-opera- 
tive Medical  Advertising  Bureau  of  the 
American  Medical  Association  have  been  at- 
tempting to  make  some  arrangements  with 
one  of  the  larger  conservative  financial  in- 
vestment houses  to  announce  to  the  physi- 
cians of  the  state  a firm  they  could  depend 
upon  and  could  do  business  with  in  their  in- 
vestments in  a way  wliich  would  insure  the 
safety  of  the  principal  and  assure  a conserv- 
ative income  which  can  be  secured  from  the 
investment  of  money. 

We  all  realize,  particularly  those  of  us  who 
have  taken  any  interest  in  the  question,  that 
the  mailing  list  of  doctors  is  considered  one 
of  the  most  active  score  lists  by  investment 
houses.  They  buy  oil  stocks,  silver  stocks. 


and  things  that  seem  to  promise  large  re- 
turns on  a gambling  basis  without  rhyme 
or  reason,  and  for  that  reason  the  American 
Aledical  Association  has  been  attemiiting  to 
secure  some  sort  of  investment  guide  for 
the  members  of  the  medical  profession,  and 
recently  through  the  activity  of  the  co-opera- 
tive advertising  bureau,  which  is  managed 
by  the  joint  state  medical  journal  through 
the  American  Medical  A.ssociation,  the  firm 
of  E.  H.  Rollins  & Sons  in  Chicago,  with 
branches  in  New  York,  Boston,  and  all  over 
the  country.  With  this  gentleman  repre.sent- 
ing  them  in  Louisville,  they  have  been  given 
the  exclusive  privilege  of  making  announce- 
ments through  the  state  journals  to  the  medi- 
cal profession. 

I want  to  introduce  to  you  Mr.  John 
Churchill,  of  Louisville,  who  is  their  repre- 
sentative in  Kentucky  and  is  available  for 
advice  to  any  member  of  the  profession  who 
desires  to  make  investments. 

MR.  CHURCHILL : Anything  that  E.  H. 
Rollins  & Sons  can  do  to  help  your  invest- 
ment securities  will  be  gladly  done  free  of 
charge.  We  make  our  money  by  sales  of 
the  different  investments.  We  buy  bonds 
of  different  municipalities  that  are  on  the 
market,  ami  we  invest  none  of  our  money 
in  bonds  that  are  not  amply  secure.  We  have 
a corps  of  engineers  and  expert  accountants, 
and  we  take  nothing  on  faith.  We  send  our 
engineers  to  investigate  to  see  whether  com- 
panies are  making  the  money  that  they  claim 
and  what  the  prospects  for  investment  are. 
We  do  not  claim  that  any  securities  will 
make  you  tremendously  wealthy  by  the  en- 
hancement in  value  of  those  securities.  In 
99  times  out  of  a hundred  the  principal  will 
be  returned  to  you  on  the  date  of  maturity. 
During  the  years  you  have  security,  your 
coupons  will  be  paid  whenever  they  fall  due. 

THE  PRESIDENT : The  next  order  is 
the  Report  of  the  Committee  on  Health 
Problems  in  Education. 

THE  SECRETARY:  Dr.  Tyler,  Chair- 
man of  this  Committee  asked  that  it  be 
passed  for  the  present. 

THE  PRESIDENT : The  next  thing  will 
be  the  Report  of  the  Committee  on  Automo- 
bile Liability  Insurance. 

J.  H.  BLACKBURN:  The  Committee  on 
Automobile  Insurance  desires  to  report,  that 
following  last  night’s  discussion  it  recom- 
mends that  the  House  of  Delegates  approve 
in  principle  the  proposition  that  automobile 
liability  insurance  in  a selected  class,  such 
as  physicians,  is  a tremendously  paying  con- 
cern, that  it  is  a profitable  business,  and 
recommends  that  the  Council  be  authorized 
to  make  such  investigations  and  take  such 
steps  as  it  may  deem  necessary  in  reference 
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to  tlie  possibility  of  forming:  an  organizatoiu 
on  tlie  basis  of  an  automobile  liability  insu- 
anee  company,  either  a mutual  or  stock  com- 
pany, and  of  recommending  it  to  the  pro- 
fession of  tlie  state  in  cases  it  finds  it  is 
feasible  to  enter  into  it. 

I move  the  adoption  of  the  report. 

Seconded  and  carried. 

J.  W.  KINCAID : I move  that  we  adjourn 
to  meet  tomorrow  evening  at  7 p.  m. 

Seconded  and  carried.  . 

The  House  thereupon  adjourned.. 

Wednesday  October  18 — Fourth  Meet- 
ing OP  THE  House  op  Delegates. 

The  House  of  Delegates  met  at  7 p.  m. 
and  was  called  to  order  by  President  Prank. 

The  Secretary  called  the  roll  and  an- 
nounced a quorum  present. 

THE  PRESIDENT:  Is  there  any  un- 
finished business  to  come  before  the  meet- 
ing? 

THE  SECRETARY:  We  have  the  motion 
of  Dr.  McChord,  Chairman  of  the  Council, 
namely,  by  vote  of  the  House  of  Delegates 
we  are  to  continue  publishing  The  Jour- 
nal as  it  has  heretofore  been  published, 
publishing  all  the  articles  read  before  the 
Association,  with  the  contingency  that  if  it 
was  found  necessary  to  use  any  part  of  the 
surplus  this  year,  the  dues  would  be  in- 
creased to  $5.  Dr.  McChord  moved  that  the 
dues  be  made  $5  for  1923. 

THE  PRESIDENT : You  have  heard  the 
Teport  of  the  Chairman  of  the  Council  by 
the  Secretary.  Is  there  any  discussion? 

It  was  moved  and  seconded  that  the  re- 
port be  adopted. 

Carried  unanimously. 

THE  PRESIDENT : The  next  thing  is 
the  Report  of  the  Committee  on  Eiability 
Insurance  for  Malpractice. 

THE  SECRETARY:  Dr.  Byrne,  Chair- 
man of  the  Committee  is  absent,  but  I bad  a 
telephone  message  from  him  today  and  he 
recommends  that  the  Association  authorize 
the  Council  to  take  such  steps  as  may  be 
found  necessary  to  organize  the  members  of 
the  Association  into  a voluntary  indemnity 
insurance  company  against  suits  for  malprac- 
tice for  those  of  the  members  who  desire  to 
purchase  such  insurance.  I think  possibly 
it  would  be  well  to  explain  that. 

At  present,  the  minimum  fee  for  indemn- 
ity insuranee  is  $15.  At  that  price,  as  near- 
ly as  we  can  tell  from  our  investigation,  we 
have  been  carrying  for  the  past  year  about 
a thousand  members  who  are  carrying  in- 
demnity insurance.  It  is  costing  approxi- 
mately $15,000.  All  of  the  hospitals  owned 
by  members  of  the  Association  carry  indemn- 


ity insurance.  It  is  proposed  that  we  volun- 
tarily carry  that  insurance,  not  form  an  in- 
surance company,  but  instead  of  paying  $15 
to  some  corporation,  we  jiaj^  it  into  the 
treasury  of  the  State  Association,  where  it 
would  be  carried  as  a special  fund,  and  from 
that  fund  any  vei’dict  be  paid.  That  has 
nothing  to  do  with  protection  of  the  mem- 
bers as  now  protected  through  carrying  on 
the  defense.  In  the  fourteen  years  during 
which  we  have  had  malpractice  defense,  we 
have  lost  three  suits  and  settled  three.  The 
total  amount  paid  out  for  these  suits  is  not 
one-half  of  what  the  doctors  of  the  state  are 
paying  each  year  for  indemnity  insurance. 
That  money  can  be  saved  by  such  a voluntary 
organization.  According  to  our  best  esti- 
mates, it  will  not  cost  more  than  three  dol- 
lars. Our  proposition  is  that  ea^h  member 
b}^  paying  the  same  amount  as  previously, 
namely,  $15,  at  the  end  of  the  year  he  is  noti- 
fied of  the  amount  that  has  not  been  expend- 
ed, and  the  unexpended  portion  is  credited 
on  his  next  year’s  indemnity  insuranee.  If 
it  is  three  dollars,  he  will  be  credited  with 
$12  on  his  next  year’s  insurance  and  his  in- 
demnity carried  for  $3,  saving  about  a dol- 
lar for  each  year  to  build  up  a reserve  fund. 
This  would  not  involve  malpractice  insur- 
ance against  unjust  malpractice  suits. 
Every  member  whetlier  he  takes  out  this  in- 
surance or  not  would  be  defended.  It  is  for 
those  who  carry  insurance  for  indemnity 
verdicts.  We  are  paying  half  the  cost  and 
the  attorney’s  fees  in  every  trial  where  a 
man  in  insured.  Suppose  you  are  insured 
and  are  sued  for  malpractice,  the  Kentucky 
State  IMedieal  Association  pays  one-half  of 
the  expenses  of  the  trial. 

I move  the  adoption  of  the  report.  Sec- 
onded by  Dr.  Anderson. 

J.  W.  KINCAID : It  oeeured  to  me,  Mr. 
President,  that  in  view  of  the  radical  de- 
parture contemjilated  in  this  step  and  the 
lack  of  general  publicity  witli  the  profession 
throughout  the  state,  it  would  be  perhaps 
wise  not  to  take  this  action  at  this  time,  but 
have  it  made  a special  order  for  the  second 
meeting  of  the  House  of  Delegates  at  the 
next  annual  session.  Personally,  it  does  not 
cut  any  figure  with  me ; I do  not  carry  in- 
demnity insurance,  but  it  is  a pretty  large 
proposition,  and  I believe  if  the  matter  is 
fully  explained  in  various  issues  of  the 
Kentucky  Medical  Journal  prior  to  the 
annual  meeting,  every  member  would  be  in- 
formed and  the  delegates  would  be  informed 
of  what  action  they  should  take.  I realize 
that  those  in  the  larger  centers  of  popula- 
tion are  well  repre.sented  and  are  chiefly  con- 
cerned, but  if  this  matter  is  brought  up  with 
sufficient  notice,  there  cannot  possibly  b' 
any  complaints  on  the  ground  that  not  >suf- 
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ficieiit  notice  wa.s  f^iven  before  such  action 
is  taken. 

TED  SECRETARY:  Tliis  matter  has 
been  discussed  at  the  last  two  meetings  of 
the  Association,  and  there  was  a free  discus- 
sion of  it  in  The  Journal.  If  it  is  going 
to  be  discussed,  we  do  not  want  to  advertise 
tliat  such  an  organization  exists;  it  makes  a 
prey  for  tlie  shyster.  It  shoidd  be  carried  to 
the  constituent  societies  and  discussed  free- 
ly tliere  rather  than  out  in  the  open. 

J.  W.  KINCAID:  You  can  simply  say 
in  tlie  Kentucky  Medical  Joi  rnal  that  this 
matter  will  be  brouglit  up  for  discussion  and 
action  at  that  meeting. 

THE  PRESIDENT:  I believe  that  tlie 
better  plan  would  be  to  carry  on  personal 
communication  with  those  men  who  are  at 
the  present  time  carrying  indemnity  insur- 
ance. We  are  carrying  indemnity  insur- 
ance. I believe  that  every  man  who  is  carry- 
ing indemnity  insurance  could  ])ossibly  do 
what  we  would  be  perfectly  willing  to  do 
if  he  were  communicated  with,  and  that  is, 
while  this  thing  is  in  the  course  of  establish- 
ment, let  him  pay  into  the  fund  Avhich  is 
to  be  held  for  this  purpose  an  amount  sim- 
ilar to  that  which  he  is  paying  to  an  indemn- 
ity company.  Then  you  have  something  to 
start  with  next  year.  If  then  the  Society 
desires  to  adopt  this  matter,  he  should  be 
credited  with  what  he  has  paid  in,  and  then 
if  each  man  should  pay  into  this  fund  the 
same  thing,  we  would  at  that  time  have  some- 
thing to  start  with  the  first  year.  I think 
it  has  been  the  rule  in  the  past  in  regard  to 
any  period  of  years,  that  unless  you  have 
a great  number  of  men  subject  to  suits,  you 
have  no  criterion  of  what  may  happen  to  us 
the  next  year  or  the  year  after.  This  would 
give  us  a fund  to  start  Avith.  I would  sug- 
gest the  Secretary  make  a request  of  these 
men. 

W.  B.  McClure  : I should  like  to  in- 
quire if  in  this  proposed  plan  there  is  any 
limit  to  the  amount  of  judgment  you  would 
care  to  pay?  For  instance,  if  you  get  one 
or  two  judgments  of  $20,000  a year,  it  would 
soon  Avipe  you  out  Avithout  any  protection 
to  the  others  remaining  in. 

THE  SECRETARY:  That  is  a matter  for 
the  House  of  Delegates  to  detennine.  I be- 
lieve that  if  any  number  of  members  should 
associate  themselves  for  mutual  protection, 
they  should  be  mutually  protected  under  any 
and  all  circumstances.  The  fact  that  Ave 
have  never  had  a A'erdict  for  the  State  Asso- 
ciation for  more  than  $5,000  does  not  mean 
Ave  are  not  going  to  have  one.  That  may 
happen  at  any  time,  but  personally  I Avould 
faA'or  protecting  members  completely.  It 
Avould  be  better  to  divide  this  amongst  a 


tliousand  men  who  would  carry  insurance  be- 
cause tliey  are  the  most  careful  men  and  the 
greatest  men  in  the  profession  than  to  risk 
tlie  dangers  of  one  man  doing  it.  All  the 
suits  brought  against  the  Kentucky  doc- 
tors— at  least  nine  out  of  ten — have  been 
brouglit  against  general  practitioners,  and 
not  against  men  who  are  (loing  special  prac- 
tice. Naturally  hospital  practice  does  not 
subject  one  to  the  same  opportunities  for 
laAv'siiits  because  the  records  are  kept  cpe- 
fully.  There  is  no  opportunity  for  contribu- 
tory negligence  which  makes  the  danger  of 
malpractice  in  the  country  greater,  where  the 
witnesses  are  against  the  doctor.  The  gen- 
eral practitioner,  as  a rule,  has  more  real 
jiroperty  than  those  who  Iwe  in  cities,  be- 
cause he  owns  his  oAvn  house  and  is  in  great- 
er danger  of  malpractice  suits  than  is  the 
city  doctor  AAdio  is  covered  by  insurance. 

THE  PRESIDENT:  Is  it  not  a fact  that 
companies  employing  large  numbers  of  men 
find  that  it  pays  to  carry  their  OAvn  insur- 
ance ? 

THE  SECRETARY : Yes,  they  do  it  con- 
stantly. 

J.  H.  BLACKBURN:  To  protect  against 
unjust  malpractice  suits,  I understand  the 
State  Committee  and  the  county  society 
must  determine  AAdiether  the  State  Associa- 
ion  shall  defend  a man  against  malpractice 
suits;  that  the  Committee  on  malpractice 
suits  and  the  county  society  are  to  determine 
Aviiether  a man  shall  be  defended  or  not.  I 
understand  that  there  is  no  case  where  the 
state  committee  and  the  county  society  re- 
fuse to  defend  a man  if  that  man  happens  to 
carry  this  insurance  if  any  damages  are 
brought  against  him. 

THE  PRESIDENT:  It  is  not  a question 
of  Avhat  the  state  committee  and  the  county 
society  shall  determine,  but  what  Avere  the 
findings  by  the  court.  Members  of  the  com- 
mittee have  been  guided  by  the  county  so- 
cieties in  the  matter.  At  the  present  time 
there  is  only  one  suit  brought  where  it  was 
determined  it  Aims  not  a suit.  In  this  case 
a man  was  drunk  and  amputated  a leg  and 
put  a flap  on  the  wrong  place.  It  was  clear- 
ly a malpractice  case,  the  State  Board  of 
Health  revoked  his  license,  and  he  left  the 
state.  In  that  type  of  case  after  the  verdict 
Avas  rendered  against  him,  he  did  not  have 
anything  to  pay  it,  and  if  a verdict  is  rend- 
ered against  that  man  while  he  is  carrying 
such  insurance,  he  Avould  be  defended.  We 
are  liberal  in  regard  to  membership.  Quite 
frequently  a number  of  members  have  been 
defended  Avho  have  paid  their  dues  regular- 
ly for  a number  of  years,  but  they  Avere  de- 
linquent at  the  time  something  happened. 
We  are  pleading  fop  no  opportunity  of  get- 
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till"'  out  of  helping  doctors,  but  we  are  trying 
to  constructively  help  them.  That  is  the  dif- 
ference between  an  organization  with  Dr. 
.Met’lnre,  for  instance,  at  the  head  of  it,  and 
one  conducted  by  Smith  who  is  making  90 
per  cent. 

J.  \V.  KINCAID:  Would  any  member  of 
this  .society  be  accepted  in  this  insurance  com- 
pany without  any  investigation? 

t’iID  SECRETARY:  Any  member  is  en- 
titled to  insurance. 

•J.  W.  KINCAID:  The  insurance  com- 
Iianics  will  not  do  that;  there  are  lots  of 
people  they  will  not  insure. 

PAldj  KEITH:  I uuder.staud  from  a re- 
port made  a day  or  two  ago  that  osteopaths 
are  admitted  as  members. 

THE  PRESIDENT:  They  are  not  admit- 
ted as  long  as  they  iiractice  as  osteopaths. 

THE  SECRETARY : They  have  to  grad- 
uate in  medicine  before  they  can  be  admitted. 

N'ERNON  BLYTHE:  They  must  have 
graduated  from  a medical  college  and  be 
licensed  by  the  state.  That  is  the  condition 
under  which  we  take  in  former  osteopaths. 

J.  W.  KINCAID:  We  had  one  who  gradu- 
ated in  medicine,  but  even  now  his  chief 
practice  is  osteopathy,  but  he  writes  pre- 
scriptions. He  is  accepted  under  his  diplo- 
ma and  is  registered  in  both  ways. 

THE  SECRETARY : Before  an  osteopath 
can  be  licensed  as  a phj'sician  he  must  have 
graduated  from  a regular  recognized  medi- 
cal college. 

W.  E.  GARDNflR : I would  like  to  ask 
the  Secretary  how  many  members  of  the  Ken- 
tucky State  Medical  Association  we  have. 

THE  SECRETARY;  Two  thousand  and 
sixty-five. 

W.  E.  GARDNER  : If  one-half  of  that 
number  was  included  under  this  insurance 
plan  we  would  have  $15,000  as  a small  re- 
serve fund  to  start  with. 

THE  SECRETARY : If  you  look  at  the 
reserve  fund  in  the  light  of  the  larger  re- 
serve fund  carried  by  many  organizations 
together  with  the  assets  of  the  Association, 
it  would  not  be  quite  so  small.  In  addition 
to  that,  1 will  say  that  in  fourteen  years  the 
largest  verdict  we  have  had  against  us  has 
been  $3,000.  I really  believe  this  fund 
would  be  ample. 

THE  PRESIDENT : I would  like  to  read 
to  you  the  following  from  Chapter  XII, 
Section  5,  of  the  By-Laws:  “Each  county  so- 
ciety .shall  judge  of  the  qualifications  of  its 
own  members,  but  as  such  societies  are  the 
only  portals  to  this  Association,  evei’y  I’eput- 
able  and  legally  registered  physician  who  is 
practicing,  or  who  will  agree  to  practice,  non- 


sectarian medicine,  shall  be  entitled  to  mem- 
bei-ship.  Before  a charter  is  issued  to  any 
county  society,  full  and  ample  notice  and  op- 
l)ortunity  .shall  be  given  to  every  physician 
in  the  county  to  become  a member.” 

What  is  your  wish  in  this  matter?  You 
have  heard  the  motion  to  adopt  the  report, 
and  we  have  given  a wide  range  to  the  dis- 
cu.ssion. 

THE  SECRETARY:  I move  that  the 
(k)uncil  be  authorized  to  take  such  steps  as 
it  may  deem  necessary,  after  notifying  coun- 
ty societies,  to  make  a mutual  arrangement 
for  furnishing  indemnity  against  verdicts  in 
malpractice  suits  for  such  of  our  members 
as  join  such  a voluntary  organization,  with 
the  provision  that  any  payment  be  limited 
to  $5,000. 

C.  Z.  AUD : As  a councilor,  I am  urged  to 
secure  as  many  physicians  in  the  state  as 
possible  to  join  our  organization.  I have 
been  urged  to  get  men  to  join  the  society.  I 
positively  refuse  to  allow  my  name  to  sanc- 
tion this;  if  we  urge  everybody  to  get  into 
the  society,  how  are  we  going  to  defend 
them?  IMen  who  enter  this  society  or  organ- 
ization should  be  very  careful  whom  they 
admit.  There  are  many  incompetent  physi- 
cians in  Kentucky,  and  I know  it  as  council- 
or. 1 would  advi.se  you,  if  you  adopt  this, 
to  be  cautioi;s  about  whom  you  take  into  the 
insurance  organization.  You  can  take  every- 
body into  it. 

J.  W.  KINCAID:  This  is  a voluntary  af- 
fair entirely.  That  being  so,  I do  not  be- 
lieve it  concerns  the  House  of  Delegates  nor 
Council  except  that  the  men  take  such  action 
as  they  desire  to  take.  Furthermore,  if  it 
is  contemplated  to  use  any  part  of  the  funds 
of  the  Kentucky  State  Medical  Association, 
even  the  amount  that  would  be  accumulated 
by  this  extra  payment  by  these  men,  I am 
opposed  to  it,  and  a great  many  of  the  mem- 
bers in  the  State  Association  that  I know 
will  be  opposed  to  it.  This  resolves  itself 
into  the  same  state  of  affairs  as  automobile 
insurance,  and  we  simply  did  not  do  any- 
thing with  it,  and  we  cannot  do  anything 
with  it. 

THE  SECRETARY:  The  Council  was 
authorized  to  take  such  action  as  was  neces- 
sary in  regard  to  automobile  liability  insur- 
ance, and  that  authority  has  been  given  by 
the  unanimous  vote  of  the  House  of  Dele- 
gates. Medical  defense  is  a voluntary  organ- 
ization. 

C.  Z.  AUD : I wish  to  express  my  convic- 
tion that  the  doctors  of  Kentucky  can  work 
out  this  problem  provided  we  get  levelhead- 
ed men  to  take  hold  of  it.  While  I am  out  of 
danger,  I want  to  tell  you  that  you  ought  to 
be  ])repared  to  defend  yourselves. 
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JAMES  A.  ORR:  Why  limit  the  amount 
to  $5,000?  It  seems  to  me  a better  plan 
would  be  to  make  the  amount  the  same  as 
insurance  companies.  They  will  insure  you 
for  the  $15  you  pay  in.  If  we  pay  in  $15 
to  tliis  fund  and  limit  tlie  payment  to  $5,000 
wliicli  is  more  than  we  want  to  carry,  we 
must  pay  an  additional  insurance  to  take  it 
out  in  other  insurance  companies. 

J.  W.  KINCAID:  We  are  losing  sight  of 
another  fact ; The  insurance  companies  do 
not  charge  the  same  sum  to  all  doctors.  In 
their  advertisements  the}"  say  it  is  so  and  so. 
If  they  get  a report  through  the  mercantile 
agencies  there  is  an  additional  sum  I know. 
Like  the  old  mutual  life  insurance  fraternal 
organizations,  they  used  to  issue  policies  to 
pay  everybody  $2,000  or  $5,000 ; they  made 
an  assessment  of  $1.10  per  head  to  men  sixty- 
five  years  of  age.  They  all  died  or  raised 
their  rates  or  changed  their  plan  of  doing 
business.  When  you  put  this  thing  on  an 
absolute  equality  witli  a limited  number  of 
men,  1 do  not  see  that  it  is  going  to  be 
feasible  at  all.  We  have  not  money  enough 
to  do  it  and  it  is  not  fair. 

PAUL  KEITH:  As  to  the  question  Dr. 
Kincaid  brought  up  a wliile  ago  about  auto- 
mobile insurance,  the  members  seem  to  have 
put  a quietus  on  it.  While  this  is  a purely 
voluntary  matter  for  men  to  join  this  organ- 
ization, I take  it  that  the  membership  of  this 
A.ssoeiation  would  be  behind  it.  If  we  take 
everybody  in,  we  must  do  it  right. 

The  motion  of  the  Secretary  was  put  to 
a vote  and  declared  carried. 

The  motion  to  adopt  the  report  was  put 
and  carried. 

THE  PRESIDENT : The  next  matter  be- 
fore the  House  is  the  Report  of  the  Commit- 
tee on  County  Hospitals,  W.  A.  Guthrie, 
Franklin,  Chairman.  ' 

THE  SECRETARY:  Dr.  Guthrie  is  not 
l^resent  and  the  committee  is  not  prepared  to 
report. 

THE  PRESIDENT : Report  of  the  Com- 
mittee on  kledical  Ethics,  B.  P.  Zimmerman, 
Louisville,  Chairman.  (Passed). 

The  next  order  of  business  is  the  Report 
of  the  Auditing  Committee. 

THE  SECRETARY:  This  Committee  has 
not  finished  its  work. 

THE  PRESIDENT:  The  next  is  the  Re- 
port of  the  Committee  on  the  Report  of  the 
Council. 

The  Secretary  presented  this  report,  which 
is  as  follows: 


Report  Op  The  Committee  On  The  Re- 
port OP  THE  Council. 

The  Committee  on  Report  of  the  Council 
desires  to  report  that  on  September  1,  1922, 
the  Council  made  a very  complete  report  to 
tlie  House  of  Delegates,  laying  special  eni- 
pliasis  on  the  following  facts : 

Tliere  are  about  400  active  practicing  phy- 
sicians in  the  State  of  Kentucky  who  are  not 
members  of  their  county  societies,  and  conse- 
(piently  are  not  receiving  the  Kentucky 
Medical  Journal. 

A recent  survey  of  the  state  indicates  that 
tliere  are  about  three  hundred  places  in  the 
state  where  pliysicians  were  formerly  located 
whicli  at  jiresent  are  without  active  physi- 
cians, who  liave  been  decreasing  at  the  rate 
of  about  75  per  year.  This  is  a serious  prob- 
lem worthy  of  further  investigation. 

It  seems  that  a state  survey  would  indicate 
that  between  25  and  30  per  cent  of  all  active 
cases  of  tuberculosis  are  not  under  treatment 
of  iihysicians,  and  the  Council  strongly  urges 
the  necessity  of  iiublic  education  along  this 
line. 

The  Council  further  calls  attention  to 
the  fact  that  while  in  1888  there  were  more 
than  1,500  more  physicians  in  Kentucky  than 
now,  it  also  shows  that  more  than  1,700  of 
these  men  were  totally  incompetent  to  prac- 
tice medicine.  However,  since  that  time  the 
average  length  of  life  has  been  increased 
more  than  ten  years. 

The  Council  insists  upon  citizens  of  the 
state  being  immunized  against  typhoid  fever, 
and  it  recommends  that  the  various  county 
societies  hold  public  meetings  to  enlighten 
our  people  in  regard  to  prophylactic 
measures. 

The  Council  urgently  requests  the  pro- 
fession to  see  that  all  of  the  medical  legisla- 
tion which  has  been  enacted  through  the  work 
and  influence  of  that  great  medical  states- 
man and  jurist,  the  late  Dr.  Joseph  N.  Mc- 
Cormack, be  strictly  enforced. 

Our  Committee  in  behalf  of  the  House  of 
Delegates  wishes  to  express  its  great  gratifi- 
cation for  the  zeal  with  which  the  members 
of  the  Council  have  conducted  their  arduous 
labors  and  assure  them  that  both  the  House 
of  Delegates  and  the  county  societies  which 
it  represents  are  ever  grateful  for  their 
splendid  services. 

Respectfully  submitted, 

Hugh  E.  Prather,  Chairman. 

THE  PRESIDENT:  You  have  heard  this 
report.  What  will  you  do  with  it? 

T.  A.  FRAZER:  I move  that  the  report 
be  adopted. 

Seconded  and  carried. 
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THE  PRESIDENT:  Report  of  the  Com- 
mittee on  Resolutions,  George  A.  Hendon, 
Louisville,  Chairman. 

THE  SECRETARY;  No  report. 

THE  PRESIDENT:  Report  of  the  Com- 
mittee on  Miscellaneous  I3u.siuess,  W.  B. 
Smock,  Greenville,  Chairman. 

THE  SECRETARY::  No  report. 

THE  PRESIDENT:  Report  of  the  Com- 
mittee on  Crippled  Children,  J.  D.  Trawick, 
Louisville,  Chairman. 

J.  D.  TRAWICK : I am  not  yet  ready  to 
submit  a complete  report  for  the  reason  that 
our  woi’k  has  only  recently  been  begun. 
Early  in  July  this  Committee  was  requested 
to  make  a temporary  investigation  into  the 
condition,  location  and  status  of  crippled 
children  in  a few  Eastern  Kentucky  Counties. 
The  chairman  of  the  committee  had  occasion 
to  make  a very  thorough  and  rather  exhaust- 
ing trip.  We  went  through  Harlan,  Letch- 
er, Periy,  Knott,  Breathitt  Counties.  One 
of  the  pleasant  compensations  in  connection 
with  the  trip  was  that  we  were  traveling 
with  President  Hutchins  of  Berea  College. 
We  were  furnished  letters  in  advance  from 
the  Secretary’s  office  to  the  County  Health 
Officer  and  to  doctors  and  public  health 
nurses  in  various  health  centers  in  these  coun- 
ties. 

The  Secretary  of  Harlan  County  Medical 
Society  reported  o:^  his  own  knowledge  that 
there  were  about  one  hundred  crippled  chil- 
dren in  the  region  of  Harlan,  he  estimated 
that  there  were  over  two  hundred  crippled 
children  in  Harlan  County.  It  was  esti- 
mated by  the  Secretary  of  the  County  So- 
ciety at  Hindman  that  there  were  two  hun- 
dred and  fifty  crippled  children  in  Knott 
County  alone,  ranging  in  ages  from  two  or 
three  to  sixteen  and  eighteen. 

In  Jackson  we  saw  many  crippled  children, 
tubercular  backs,  tubercular  hips,  chronic 
osteomyelitis,  paralysis  and  club  feet.  There 
were  fifteen  or  twenty  in  Jackson  alone. 
The  doctors  in  Breathitt  County  estimated 
that  there  were  two  hundred  and  fifty  crip- 
pled children  needing  attention. 

In  other  words  in  five  counties  we  found 
about  eight  hundred  crippled  children  need- 
ing attention.  In  three  counties  in  the  west- 
ern part  of  the  state  there  are  possibly  two 
hundred  and  fifty  crippled  children,  so  the 
number  for  the  entire  state  quickly  mounts 
to  huge  proportions.  We  are  finding  our- 
selves face  to  face,  not  with  a mere  sentimen- 
tal thing,  but  with  a problem  which  chal- 
lenges the  best  endeavor  of  all  of  us.  At  the 
lowest  estimate  there  are  at  least  one  hun- 
dred crippled  children  in  each  of  the  one 
hundred  and  twenty  counties  in  Kentucky, 


or  a total  of  between  ten  thousand  and  twelve 
thousand  for  Kentucky  to  care  for. 

We  brought  back  the  facts  to  Dr.  Mc- 
Cormack and  had  a very  serious  interview 
with  him.  He  immediately  did  the  grace- 
ful thing  of  passing  the  buck.  He  instructed 
us  to  follow  our  own  plan  for  further  pro- 
cedures. 

Our  first  move  was  to  see  Superintendent 
Colvin  at  Frankfort,  who  immediately 
agreed  to  take  over  the  first  part  of  our  pro- 
gram. He  has  written  to  las  school  teach- 
ers in  every  county  in  the  state  asking  for 
their  co-operation  in  locating  the  cripples. 
Our  plan  tentatively,  is  as  follows: 

First,  ,we  are  asking  tliat  a definite  sur- 
vey be  made  of  the  state  that  we  may  have 
a uniform  basis  for  our  work.  Second,  we 
are  asking  that  the  educational,  medical,  and 
philanthropic  forces  of  the  state  unite  in  the 
effort  to  meet  this  situation.  Third,  we 
want  the  lesiglature  to  be  approached  at  the 
proper  time  to  provide  for  enabling  legisla- 
tion so  as  to  meet  the  problem  of  handling 
the  cripples  in  the  state. 

As  I have  previously  said,  your  committee 
is  not  yet  ready  to  make  definite  recommen- 
dations because  the  problem  is  too  large.  I 
may  say  to  you  frankly,  our  first  impulse 
was  not  to  tackle  this  job.  But  the  deeper 
we  get  into  it,  the  more  impressed  we  are 
that  we  must  not  be  found  wanting.  These 
crippled  children  must  be  cared  for.  AVe 
are  going  at  the  work  quietly;  we  are  ask- 
ing for  no  publicity  yet.  AVe  are  looking 
into  the  movement  that  is  being  carried  on 
with  a certain  amount  of  success  in  Ohio  and 
other  places,  and  we  would  respectfully  re- 
quest continuance  of  the  committee  until  a 
further  and  more  definite  report  can  be 
made. 

THE  PRESIDENT ; The  chair  wishes  to 
compliment  the  chairman  of  this  committee 
on  his  report.  Every  doctor  in  Kentucky 
and  every  layman  is  concerned  in  this  move- 
ment. AVe  feel  also  that  this  is  a matter 
with  which  the  orthopedists  of  the  state  are 
especially  concerned,  and  I am  sure  that  if 
the  orthopedists  know  the  conditions  in  the 
state,  they  will  take  this  matter  in  hand  and 
this  Association  will  endorse  any  report  this 
committee  makes. 

The  chair  is  aware  tliat  a number  of  chil- 
dren from  the  eastern  part  of  the  state  have 
been  taken  charge  of  by  tlie  Rotary  Club  of 
Cincinnati.  AVe  believe  that  if  our  ortho- 
pedists are  as  active  as  those  of  Cincinnati, 
this  matter  will  be  looked  after  in  this  state. 

AVe  will  extend  the  time  of  the  commitee 
for  a complete  report. 

AV.  L.  Tyler,  Curdsville,  Chairman,  pre- 
sented the  following  report  of  the  Commit- 
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tee  oil  Health  Problems  in  Education,  as  fol- 
lows : 

Health  Problems  In  Education.  Non- 
attendance  Op  School  Children  : j\lany 
children  out  of  school  are  suffering  from 
chorea,  hookworm,  ground  itch,  and  etc.  A 
more  complete  survey  by  health  boards  could 
detect  and  eradicate  the  pliysieal  ills  causing 
such  nonattendance. 

Rural  Conditions  Op  Child  Hygiene: 
The  rural  school  still  furnishes  the  largest 
field  for  public  health  work.  More 
children  are  found  with  physical  defects  in 
farming  communities  than  in  towns  and 
cities.  Group  life,  supervised  play,  and  re- 
creation centers  along  with  health  centers 
and  clinics  should  be  established.  It  is  nec- 
essary that  those  doing  ^social  and  health 
work  in  the  country  should  have  a sympa- 
thetic understanding  of  what  farm  life 
means  and  of  the  special  problems  and  con- 
ditions of  rural  communities. 

Delinquent  Children  : Careful  studies 
of  delinquencies  and  behavior  disorders 
of  children  have  shown  want,  neglect, 
bad  environment,  lack  of  recreation,  and 
schooling  during  the  first  twelve  years  of 
life.  Many  of  these  children  are  shown  to 
be  mentally  defective.  Statistics  show,  that 
more  than  90  per  cent  of  the  prostitutes  are 
mentally  defective.  Society  should  realize 
that  these  women  are  mentally  sick  from 
childhood,  because  of  its  failure  to  deal  at 
the  proper  time  with  tlie  contributory  cause 
of  such  diseases. ' It  is  claimed  that  50  per 
cent  of  those  brought  before  the  juvenile 
court  are  mentally  defective  from  cause 
which  might  have  been  removed  had  society 
and  community  been  on  the  alert.  The 
method  to  be  applied  in  dealing  vdtL  cr  nies 
against  society  are  similar  to  those  used  to 
prevent  such  physical  maladies  as  tuberculo- 
sis, malaria,  smallpox  and  typhoid  fever. 
jMental  hygiene  should  be  taught  and  prac- 
ticed in  every  community,  thus  gradually 
preventing  mental  and  social  diseases. 

The  Poorly  Nourished  Child:  Poverty 
figures  largely  in  the  malnutrition  of 
of  school  children.  A per  cent  of  poorly 
nourished  children  are  suffering  from  diseases, 
such  as  bad  tonsils,  teeth,  adenoids  and  some 
other  physicial  defects,  which  are  amenable 
to  treatment  by  family  physicians  or  health 
clinics.  Some  cases  of  malnutrition,  no 
doubt,  are  due  to  overwork,  insufficient  or 
unsuitable  food.  Many,  no  doubt,  suffer  not 
from  lack  of  proper  food  so  much  as  from 
proper  preparation  of  food  by  mothers. 
Home  demonstrators  and  other  allied  w'ork- 
ers  can  find  a great  field  here  for  doing 


service  to  the  mother,  the  child,  school,  and 
society.  The  importance  of  improving  the 
physical  conditions  of  these  children  to  such 
an  extent  that  they  may  possess  normal 
mental  faculties,  is  so  great  that  every  jirac- 
tical  means  of  amelioration  should  be  utilized. 

Allied  Co-oferation  : The  imit  of  edu- 
cation is  the  school,  church,  and  club 
of  each  individual  community.  These  are 
the  channels  through  which  knowledge  per- 
taining to  better  health  shall  to  a great  ex- 
tent be  promulgated.  The  public  feel  that 
they  can  rely  on  the  physician  for  informa- 
tion relative  to  the  prevention,  control,  and 
cure  of  diseases.  Tlie  individual  physician 
should,  and  no  doubt  does,  at  all  times,  real- 
ize his  specific  obligation  to  progressive  and 
constructive  public  health  problems.  There 
is  an  apparent  lack  of  interest  in  public 
health  on  part  of  average  laymen.  There 
seems  to  be  a need  for  organized  community 
effort  which  can  expect  to  have  the  co-opera- 
tion of  the  community  and  the  medical  pro- 
fession in  an  effort  to  promote  public  health. 
In  counties  where  there  is  no  all  time  health 
officer,the  county  board  of  health  should  be 
composed  of  active  members  (doctors),  se- 
lected from  various  parts  of  the  county  and 
drawing  a per  diem  salary,  having  regular 
dates  to  consider  public  health  questions  and 
the  best  means  of  disseminating  such 
knowledge  to  the  public.  Some  of  these 
meetings  should  be  attended  by  some  repre- 
sentative of  the  State  Board  of  Health  which 
would  keep  the  county  board  in  touch  with 
the  state;  and  each  individual  member  of  the 
county  board  could  perfect  an  organization 
in  his  respective  community  through  the 
school,  parent-teacher  association,  club,  and 
churches.  This  organization  would  close  the 
gai)  between  the  community,  the  county,  and 
state  health  departments. 

W.  L.  TYLER, 

W.  E.  GARDNER, 

H.  E.  PRATlDiR. 

THE  PRESIDENT:  The  chair  wishes  to 
commend  the  chairman  of  this  committee  for 
this  excellent  report  and  believes  he  is  ex- 
pressing the  opinion  and  appreciation  of 
every  member  of  the  Association  that  such 
a report  not  only  shows  deep  thought  and 
study  of  social  conditions  but  an  analysis 
which,  as  I see  it,  is  unsurpassed.  I think 
such  a report  as  this  the  Association  wants. 

What  is  your  desire  with  regard  to  the 
disposition  of  this  report? 

CHARLES  PAR]MER : I move  that  the  re- 
port be  accepted  and  published. 

Seconded  and  carried. 

THE  PRESIDENT : The  next  report  is 
the  Report  of  the  Committee  on  Compensa- 
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tion  and  Ilealtli  I nsui-arua*,  of  wlikdi  C 
Arnold,  Louisville,  is  (lhainnau. 

The  following  report  was  presented: 

Rke’Obt  of  Committee  on  Comfens.vtion 
AND  Heaetii  Insurance. 

Seetion  No.  4888  of  the  Kentucky  Law  on 
Compensation  Insurance  i‘eads  as  follows : 

“Medical,  surgical  and  hospital  treatment; 
first  aid,  in  addition  to  all  other  comiien- 
sation  herein  provided,  such  medical,  surgi- 
cal and  hospital  treatment,  including  nurs- 
ing, medical  and  surgical  supplies  and  ap- 
l)liances,  as  may  reasonably  be  required  at 
the  time  of  the  injury  and  thereafter  during 
disability,  but  not  exceeding  ninety  days  nor 
exeeeding  a total  expense  to  the  employer 
of  more  than  one  hundred  dollars  (.$100.00) 
by  order  made  within  that  time,  direct  an 
extension  of  said  period  of  treatment  or  di- 
rect an  extension  of  said  limit  of  expense 
to  not  exceeding  two  hundred  dollars 
($200.00)  to  cure  and  relieve  from  the  ef- 
fects of  an  injury,  shall  be  furni.shed  by  the 
employer,  and  in  case  of  his  refusal  or  neg- 
lect reasonably  to  do  so  the  employer  shall 
be  liable  for  the  reasonable  expense,  within 
the  limits  of  this  section,  incurred  by  or  on 
behalf  of  the  employee  in  providing  the 
same.  In  the  event  of  an  emergency  the  em- 
ployee shall  have  the  right  to  call  in  any 
available  physician  or  surgeon  to  administer 
such  first  aid  as  may  be  reasonably  neces- 
sary at  the  expense  of  the  employer  within 
the  limits  of  this  section.  (Id.,  Sec.  4,  as 
amd.  March  22,  1920,  c.  37,  p.  163.  Sec.  1.).” 

The  question  of  health  insurance  has  been 
agitated,  but  at  the  present  time  there  is  no 
law  in  Kentucky  on  this  subject. 

The  majority  of  the  medical  profession  in 
the  state  consider  the  compensation  law  as 
M^orking  with  a hardship  on  the  physician. 
It  would  seem  that  any  health  insurance  law 
would  be  a further  handicap  to  the  private 
physician  and  be  a step  nearer  state  medi- 
cine. 

C.  G.  ARNOLD,  Chairman. 

ITpon  motion,  the  report  was  adopted. 

THE  PRESIDENT  : Another  committee 
that  has  not  reported  is  the  one  on  Legisla- 
tion and  Public  Instruction,  V.  A.  Stilley, 
Benton,  Chairman. 

THE  SECRETARY : Tlie  committee  asks 
for  further  time. 

LEWIS  J.  McMURTRY:  I move  that  it 
be  granted. 

Seconded  and  carried. 

THE  PRESIDENT : Is  there  any  other 
business  to  come  before  the  House? 

J.  B.  Lukins,  Louisville,  Chairman,  pre- 
sented the  following  Report  of  the  Commit- 
tee on  the  Journal. 


G.  Report  of  the  Co.mmittee  on  The  Jouk- 

NATj. 

Your  Committee  on  the  Medical  Jour- 
nal begs  to  submit  the  following  report: 

During  the  past  year  The  Journal  has 
appeared  in  our  mail  regularly  each  month. 
It  is  always  clear,  fresh  and  filled  with  help- 
ful up-to-date  reading  material.  It  is  well 
jirinted  and  well  edited,  excelling  most  state 
journals  and  comparing  favorably  with 
those  with  a national  circulation.  We  have 
26  pages  of  advertisements,  all  of  the  very 
high  class.  This  year  all  papers  submitted 
have  been  published  entailing  an  added  cost 
of  $1,000. 

Last  year  the  average  number  of  pages 
in  each  issue  was  84,  this  year  it  has  required 
124.  The  disbursements  have  been  as  fol- 
lows : 


Business  manager’s  salary $1,165.00 

Printing  Journal 4,282.22 

Postage  on  Journal 175.00 

Cost  of  paper  1,438.68 

Journal,  advertisement  commis- 
sions   95.65 

Journal  sundries  1,312.04 

Business  manager’s  sundries 114.66 


Total  Journal  $8,583.25 

We  are  informed  by  the  Business  Mana- 
ger of  the  Journal,  that  if  this  coming 
year  all  the  articles  submitted  are  to  be 
printed,  it  will  be  necessary  to  raise  the  dues 
from  $4  to  $5  to  take  care  of  the  increased 
expenses. 

We  wish  to  call  attention  to  the  fact  that 
during  the  whole  year  there  have  been  95 
county  societies  that  did  not  furnish  a single 
paper  'to  the  Journal,  and  there  are  15 
others  who  only  furnished  one  each.  This 
is  a deplorable  condition  and  we  suggest  that 
some  steps  be  taken  to  interest  these  coun- 
ty societies  that  have  been  so  lax  in  this  re- 
spect. 

Respectfully  submitted, 

J.  B.  LUKINS, 

G.  G.  THORNTON. 

THE  PRESIDENT:  You  have  heard  this 
excellent  report.  Without  objection  it  will 
be  received  and  take  the  usual  course. 

Is  there  any  further  business? 

PAUL  KEITH : I have  been  requested  by 
a few  members  who  are  not  delegates  to  pre- 
sent the  following  amendment  to  Chapter 
IV,  Section  2,  of  the  By-Laws:  That  the  last 
twenty-four  words  of  the  last  paragraph  of 
Section  2,  Chapter  IV,  be  stricken  out  and 
in  lieu  thei’eof  the  following  be  written;  “Or 
any  one  or  more  of  its  sessions,” 
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An  alternate  elected  l)y  the  county  so- 
ciety sliall  have  the  rights  and  privileges  of 
a regularly  delegate. 

Attendance  shall  be  construed  as  meaning 
being  present  in  the  place  where  the  annual 
meeting  is  lield  as  provided  by  Section  1, 
Chapter  II  and  having  I’egistered  as  a dele- 
gate. 

Section  2,  Chapter  IV  as  amended  shall  read: 

“Each  component  county  society  shall  be 
entitled  to  send  to  the  House  of  Delegates 
each  year  one  delegate  for  every  twenty-five 
members,  and  one  for  each  major  fraction 
thereof,  but  each  county  society  holding  a 
charter  from  this  Association,  which  has 
made  its  annual  report  and  paid  its  assess- 
ment as  provided  in  this  Constitution  and 
By-Laws,  shall  be  entitled  to  one  delegate. 
In  case  the  regularly  elected  delegate  is  un- 
able to  attend  the  annual  meeting  of  the  As- 
sociation, or  any  one  or  more  of  its  sessions, 
an  alternate  elected  by  the  county  society 
shall  have  the  right  and  privilege  of  a regu- 
larly elected  delegate. 

Attendance  shall  be  construed  as  meaning 
being  present  in  the  ])lace  where  the  annual 
meeting  is  held  as  provided  by  Chapter  II, 
Section  1,  and  having  registered  as  a dele- 
gate.” 

THE  PRESIDENT:  The  chair  thinks 
tliat  this  amendment  to  the  By-Laws  really 
incorporates  amendments  of  different  chap- 
ters and  should  be  made  up  to  amend  two 
chapters  and  the  paragraph  thereof.  The 
cliair  would  ask  Dr.  Keith  to  analyze  this 
carefully  and  arrange  it  so  as  to  sliow  clearly 
which  cliapters  of  the  By-Laws  it  is  desired 
to  amend.  If  the  chair  is  not  mistaken,  there 
is  a chapter  in  the  By-Laws  which  entitles 
any  member  of  a component  medical  society 
to  be  represented  as  a delegate  in  this  House 
of  Delegates. 

The  amendment  offered  will  lie  over  until 
tomorrow. 

Is  there  any  further  business? 

iM.  E.  COMBS : I wish  to  offer  an  amend- 
ment to  Article  IV,  Section  3,  of  the  Consti- 
tution. 

After  reading  the  amendment  the  Presi- 
dent ruled  it  out  of  order. 

On  motion,  the  House  of  Delegates  then 
adjourned  until  8 a.  ni.  Thursday,  October 
19. 

Thursday,  October  19 — Fifth  IMeeting  Of 
THE  House  of  Delegates. 

The  House  of  Delegates  met  at  8 :20  a.  m. 
and  was  called  to  order  by  President  Frank. 

The  Secretary  called  the  roll  and  an- 
nounced a cpiorum  present. 

The  roll  call  showed  that  50  delegates  re- 
sponded. 


THE  SECRETARY:  I would  like  to  ask 
unanimous  consent  (which  was  granted)  to 
consider  any  other  business  at  this  time. 

Tlie  Secretary  then  offered  the  following 
resolution  of  thanks: 

RESOLVED : That  the  thanks  of  the 
Association  be  extended  to  the  McCracken 
County  Medical  Society,  and  especially  to  the 
ladies  of  the  society,  to  the  country  club,  to 
the  citizens  of  Paducah,  to  the  Baptist 
Church  and  the  Elks  Club  for  tlieir  open- 
heartedness and  hospitality  and  cordial 
welcome  which  have  made  this  annual  meet- 
ing one  of  the  memorable  milestones  in  its 
history.  Our  thanks  are  especially  due  to  the 
daily  newspapers  for  their  reports  of  our 
proceedings.  Furthermore,  onr  thanks  are 
due  to  the  doctors  particularly  for  our  pleas- 
ant stay  in  their  midst  which  will  strength- 
en the  determination  of  the  profession  and 
the  people  of  this  county  to  build  up  such 
an  all  time  health  organization  as  will  pro- 
tect the  health  and  lives  of  the  citizens  as 
they  can  only  be  protected  by  the  proper  de- 
velopment of  that  department.  The  state 
pledges  its  support  to  the  members  in  Mc- 
Cracken County  Medical  Society  and  its  citi- 
zens. 

The  resolution  was  seconded  and  unani- 
mously carried  by  a rising  vote. 

THE  PRESIDENT : The  first  order  of 
business  of  this  fifth  meeting  of  the  House 
of  Delegates  is  the  election  of  officers.  The 
chair  will  now  entertain  nominations  for 
President  of  the  Kentucky  State  Medical  As- 
sociation for  the  ensuing  year. 

T.  A.  FRAZER:  We  have  certainly  had 
a good  time  in  Paducah.  Paducah  is  made 
up  of  real  Kentuckians,  of  people  that  Ken- 
tucky is  proud  of.  The  people  are  proud  of 
themselves.  Paducah  has  real  physicians. 
All  west  Kentucky  can  be  proud  of  Avhat  it 
has  done  ot  this  meeting.  klcCracken  Coun- 
ty is  one  of  the  strongest  counties  in  west 
Kentucky.  Her  physicians  and  her  surgeons 
are  the  equal  of  any  in  the  State  of  Ken- 
tucky, and  they  have  proved  this  by  their 
hospitality  and  good  will. 

I want  to  place  before  the  House  of  Dele- 
gates the  name  of  a gentleman  from  Mc- 
Cracken County  for  the  presidency.  When 
T say  gentleman,  I mean  all  the  word  implies ; 
I mean  a man  in  every  respect ; a man  who 
has  stood  by  the  medical  profession  through 
many  long  years ; a man  Avho  has  ever  been 
ready  to  do  his  duty  regardless  of  conse- 
quences to  himself;  a man  that  this  Asso- 
ciation will  honor  itself  by  honoring  him. 
I desire  to  place  before  you  the  name  of  Dr. 
Frank  Boyd  of  McCracken  County  for  the 
presidency  of  this  Association. 
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E.  AV.  JACKSON:  1 wish  to  second  the 
nomination  of  Dr.  Frank  Boyd. 

It  was  moved  tliat  nominations  be  closed, 
and  that  the  Secretary  be  instructed  to  east 
the  ballot  of  the  House  of  Delegates  for  Dr. 
Boyd. 

Seconded  and  carried. 

The  Secretary  cast  the  ballot  as  instructed 
and  Dr.  Boyd  was  'declared  duly  elected 
President  of  the  Kentucky  State  Medical  As- 
sociation. 

The  following  officers  were  nominated  and 
declared  elected: 

First  Vice  President,  AV.  Barnett  Owen, 
Louisville;  Second  ATce  President,  AV.  R. 
AIoss,  Clinton;  Tliird  A'ice-President,  Charles 
K.  Tanner,  Henderson,  Delegate  to  the 
American  Medical  Association,  Lewis  S.  Mc- 
Alurtry,  Louisville,  re-elected ; Councilor 
for  the  Seventh  llistrict,  V.  G.  Kinnaird, 
Lancaster. 

Crab  Orchard  wae  selected  • as  the  next 
place  of  meeting. 

Orator  in  surgery,  E.  Alurphy  Howard, 
Harlan ; Orator  in  Medicine,  AV.  L.  Tyler, 
Curdsville. 

The  next  order  of  business  being  the  ap- 
pointment of  standing  committes,  the  Presi- 
dent said  that  he  would  make  these  appoint- 
ments and  transmit  them  to  the  Secretary 
who  would  in  turn  notify  the  members  of 
these  committes. 

THE  SECRETARY : There  is  an  amend- 
ment to  Chapter  lA^,  Section  2,  of  the  By- 
Laws,  of  which  notice  was  published  in  The 
Journal,  which  was  offered  on  the  last  day 
last  year  by  Virgil  E.  Simpson,  reading  as 
follows : That  the  last  twenty-four  words  of 
the  last  paragraph  of  Section  2,  Chapter  IV, 
be  stricken  out  and  in  lieu  therof  the  follow- 
ing be  written:  (see  amendment  introduced 
at  the  fourth  meeting  of  the  House  of  Dele- 
gates. ) 

THE  PRESIDENT:  AVhat  is  your  wish 
in  this  matter? 

PAUL  KEITH : I move  that  this  amend- 
ment be  adopted. 

Seconded. 

THE  SECRETARY:  If  for  any  reason  a 
delegates  leaves  the  session  of  the  House  of 
Delegates  after  having  registered,  the  alter- 
nate will  take  his  place  for  that  particular 
session  from  which  he  is  absent. 

There  is  one  practical  matter  I woi;ld  like 
to  call  the  attention  of  the  House  of  Dele- 
gates to.  It  was  formerly  provided  that 
when  a delegate  was  seated,  he  was  seated 
through  the  session,  or  when  an  alternate 
took  the  place  of  the  delegate,  he  Avas  seated 
through  the  session. 

A large  number  of  the  county  societies 
elect  their  delegates  and  alternates  a con- 


siderable time  before  the  annual  meeting  of 
tliis  Association,  and  as  a consequence  both 
delegate  and  alternate  may  be  absent.  For 
that  reason  an  amendment  was  adopted  that 
the  president  of  a component  county  medical 
society  could  appoint  an  alternate  for  the 
annual  meeting.  Rog:irdless  of  the  mei’it  of 
the  system,  this  is  much  better  because  it  will 
mean  a fuller  attendance  of  members  of  the 
House  of  Delegates,  and  the  more  delegates 
we  have  to  represent  tlie  profession,  the  bet- 
ter off  Ave  are. 

This  amendment  could  be  amended  by 
using  five  Avords  in  that  amendment. 

J.  AV.  KINCAID : That  was  my  object, 
and  I would  like  to  ask  the  Secretary  to  read 
the  entire  section  in  connection  with  the 
amendment.  This  amendment  as  offered  is 
valuable  to  the  larger  societies  of  the  state, 
and  I believe  ought  to  pass,  but  I do  not 
believe  that  all  of  the  twenty-four  words  in 
the  present  section  should  be  eliminated,  for 
the  reason  that  a great  many  societies  having 
six  or  eight  members  are  electing  delegates 
some  time  before  the  meeting,  and  forgetting 
all  about  it  Avhen  it  comes  time  to  go.  If  the 
regularly  elected  delegate  cannot  go  to  the 
state  meeting,  it  is  impossible  to  call  a meet- 
ing of  the  county  society  in  order  to  elect 
a delegate.  Somebody  in  the  coAinty  wants 
to  go  the  the  state  meeting,  and  the  county 
will  be  unpresented  unless  he  should  be  elect- 
ed a delegate  by  the  president  of  the  county 
society.  I do  not  see  any  reason  Avhy  both 
features  should  not  be  incorporated  in  the 
section.  As  read,  the  amendment  Avill  suit 
Jefferson  County  and  other  large  counties, 
such  as  Fayette  and  a number  of  others,  but 
I submit,  if  you  eliminate  the  twenty-four 
Avords  and  take  it  out  of  the  poAver  of  the 
president  of  the  county  medical  society  to 
appoint  an  alternate,  so  that  the  society  will 
be  represented,  probably  during  the  meeting 
ten  or  fifteen  counties  will  have  no  repre- 
sentation, yet  they  will  have  men  present. 

It  should  be  amended  to  read  that  an  alter- 
nate elected  by  the  county  medical  society  or 
appointed  by  the  president  of  the  county 
medical  society,  shall  liaA^e  the  rights  and 
privileges  of  a regularly  elected  delegate. 

PAUL  KEITH:  If  I understand  this 
proposition,  after  talking  Avith  Dr.  Simpson, 
that  is  the  very  thing  Ave  are  trying  to  get 
rid  of,  that  is,  haviiig  the  president  of  the 
county  society  stand  at  the  door  and  appoint 
a delegate  to  serve  here,  we  Avant  to  raise 
the  standards  of  tlie  delegates  and  the  alter- 
nates, to  make  it  more  important  in  the  eyes 
of  the  county  society  that  they  elect  a dele- 
gate and  alternate  Avho  Avill  go  to  the  state 
meeting. 
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J.  W.  KINCAID : How  can  you  tell  who 
is  going  to  go  before  tlie  meeting  comes 
around  ? 

J.  P.  KEITH : That  is  a proposition  we 
are  fighting,  and  I may  say  it  was  overlooked 
in  drawing  this  amendment.  I have  con- 
tended with  those  who  drew  this  amendment 
that  the  By-Laws  and  Constitution  should 
provide  that  they  should  be  elected  each 
year.  That  is  not  being  done.  It  has  not 
been  done  in  Jefferson  County  Medical  So- 
ciety for  a number  of  years. 

A DELEGATE : Our  alternate  we  select- 
ed at  a meeting  just  before  coming  to  the 
meeting  of  this  Association.  I do  not  think 
tliat  this  House  of  Delegates  should  say  to 
the  county  society  as  to  when  they  should 
elect  their  delegates  and  alternates.  You 
cannot  tell  beforehand  who  is  going  to  come. 
If  you  select  them  a week  before,  you  can 
tell.  But  this  other  proposition  of  giving 
the  president  of  the  county  society  power  to 
appoint  those  wlio  are  going  to  the  meeting 
is  what  the  amendment  was  prepared  for, 
so  that  the  president  could  not  pack  the 
House  on  the  last  day  for  any  legislation  or 
any  office  tliat  should  come  up,  and  if  you 
have  that  in  mind  tlie  men  who  drew  this 
amendment  would  pull  tlie  whole  thing  off 
and  let  it  go. 

J.  T.  RPIDDICK:  I am  not  a delegate  and 
perhaps  1 have  no  right  to  speak. 

THE  SECKETAKY : 1 move  that  unani- 
mously consent  be  granted  to  Dr.  Reddick 
to  sjieak  on  this  subject. 

Seconded  and  carried. 

J.  T.  REDDICK:  In  case  we  have  two 
delegates  for  IMcCracken  County,  when  the 
alternate  is  aiipointed,  would  it  be  necessary 
for  the  appointment  to  sliow  in  whose  place 
lie  acts?  That  ought  to  be  settled,  or  would 
he  act  for  either  one  of  the  delegates? 

THE  PRESIDENT : I assume  he  would. 

SILAS  GRIFFITH:  We  have  had  such 
a condition  arise  in  our  county.  We  are  a 
fairly  representative  county  of  the  third 
class.  We  are  entitled  to  two  delegates.  We 
had  one  delegate  appointed  who  was  strick- 
en with  diplitliei'ia,  and  the  alternate  could 
not  come.  From  our  county  there  were  six 
or  eight  men  in  attendance  at  the  state  meet- 
ing. We  did  not  pass  a resolution,  and  this 
condition  did  not  arise  until  probably  the  day 
of  the  meeting.  Are  we  going  to  pass  a 
resolution  which  would  cut  out  representa- 
tion in  a county  like  ours?  Had  it  not  been 
that  the  president  could  appoint  a delegate, 
we  could  not  have  had  representation  in  this 
meeting.  There  is  some  reason  for  this  agita- 
tion. It  looks  to  me  as  if  we  should  have 
a provision  by  which  the  smaller  counties  as 


well  as  the  larger  ones  can  have  representa- 
tion. 

THE  SECRETARY:  The  older  members 
will  recall  that  in  the  early  days  it  was  pro- 
vided that  if  a delegate  could  not  attend, 
an  alternate  should  be  definitely  elected.  At 
one  of  the  largest  sessions  in  Louisville  there 
were  only  27  members,  present  entitled  to 
vote.  At  that  meeting  we  resolved  and  by 
unanimously,  consent  permitted  the  seating 
of  the  appointees.  It  would  be  unforGinate 
if  tliat  feature  were  abolished.  My  under- 
standing of  this  amendment  is  that  it  was 
intended  to  cover  the  point  that  if  a dele- 
gate was  present  and  left  the  meeting,  he 
should  be  represented  by  seating  the  ap- 
pointed alternate. 

J.  W.  KINCAID : This  condition  arose  at 
Winchester,  and  at  the  Winchester  meeting 
I introduced  an  amendment  which  is  now  a 
part  of  that  section.  There  were  many  coun- 
ties represented  but  the  delegates  were  not 
there.  I think  both  points  ought  to  be  in- 
corporated so  as  to  cover  the  ground  com- 
liletely.  I protest  against  cutting  the  thing 
out  entirely. 

THE  PRESIDENT:  What  would  you  sug- 
gest to  overcome  the  condition?  If  a county 
should  elect  a delegate  and  an  alternate 
and  neither  delegate  nor  alternate  attends, 
and  the  jiresident  of  the  county  society  was 
not  in  attendance  at  the  meeting,  how  will 
lie  receive  his  appointment? 

J.  W.  KINCAID:  That  condition  can  be 
attended  to  before  he  leaves.  John  Smith 
and  Tom  Brown  can  go  to  the  president  of 
the  county  society  and  say  we  cannot  go  to 
the  state  meeting,  and  he  finds  somebody 
and  persuades  him  to  go.  He  appoints  him. 
That  condition  does  not  arise  at  the  door, 
but  arises  back  in  the  county  society. 

JAMES  A.  ORR:  I believe  the  majority 
of  the  county  societies  of  the  state  and  the 
majority  of  the  members  of  the  State  Asso- 
ciation will  favor  such  an  amendment  to  the 
By-Laws,  so  that  the  president  of  a county 
society  can  appoint  a delegate  when  neither 
the  delegate  or  alternate,  who  were  duly  elec- 
ted as  delegate  or  alternate,  cannot  go.  It 
is  not  necessary  to  appoint  delegates  at  the 
door.  The  president  of  a county  society 
does  not  know  who  is  going  to  attend  the 
meeting,  or  who  is  not  until  two  or  three 
days  before  the  meeting.  I think  it  would 
be  wise  to  amend  the  amendment  so  that  the 
president  of  a county  society  may  appoint 
a delegate  or  alternate  to  represente  that 
county  society  in  ease  the  regular  delegate 
or  alternate  cannot  go. 

THE  SECRETARY : In  accordance  with 
the  suggestion  of  Dr.  Orr,  I would  move  to 
amend  the  amendment  as  follows : When 
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the  elected  delegate  and  alternate  of  a county 
society  are  both  absent  from  a session,  the 
president  of  the  county  society  may  in  writ- 
ing appoint  an  alternate.  Seconded. 

VERNON  R.  JONES:  Has  not  the  presi- 
dent of  a county  society  power  to  appoint  a 
delegate?  We  had  a situation  in  our  coun- 
ty like  this:  we  had  a delegate  and  alternate 
regularly  appointed  by  tlie  county  society 
officers,  and  fortunately  at  the  last 
moment,  the  evening  before  the  meeting  of 
this  Association,  the  officers  were  informed 
that  the  delegate  and  alternate  were  not 
going  to  the  meeting.  I went  to  our  presi- 
dent, told  him  I was  going  to  the  meeting, 
and  he  appointed  me  as  delegate.  1 think 
the  county  societies  should  elect  their  dele- 
gates at  any  time  they  see  fit.  In  our  coun- 
ty we  have  not  had  a meeting  since  some  time 
in  May.  It  has  been  hard  to  get  the  mem- 
bers to  come  to  a meeting  to  elect  a delegate 
two  days  before  the  meeting  of  the  state 
assoeiation.  I think  it  would  be  best  to 
elect  a delegate  and  alternate  at  any  meet- 
ing they  wish,  and  if  neither  delegate  nor 
alternate  is  going  to  attend,  then  the  presi- 
dent of  the  county  society  should  appoint  a 
delegate  at  the  last  minute. 

W.  W.  ANDERSON:  It  is  certainly  not 
the  object  of  the  Kentucky  State  IMedical 
Association  or  its  House  of  Delegates  to  take 
away  from  the  local  or  county  society  the 
right  to  be  represented.  The  county  society 
has  a right  to  say  whom  it  shall  select  for  the 
purpose  and  by  whatever  method  it  may 
choose.  Fortunately  the  Cami:)bell-Kenton 
Society  has  an  ample  number  of  men  present 
to  represent  it,  but  by  vote  of  the  society  in 
accordance  with  the  state  constitution,  those 
who  were  duly  elected,  if  they  could  not  at- 
tend, the  chairman  of  the  delegation  or  some 
member  was  empowered  to  go  to  the  county 
society  and  have  the  society  appoint  alter- 
nates in  order  that  the  delegation  might  be 
filled.  I would  therefore  suggest  that  this 
be  the  thing  that  shall  rule,  that  the  county 
society  shall  be  represented  by  duly  elected 
delegates  and  alternates,  in  the  absence  of 
whom  the  county  may  be  represented  by  such 
methods  as  it  shall  prescribe  in  the  selection 
of  its  representatives. 

W.  B.  MeCLURE : I should  like  to  ask 
how  the  Committee  on  Credentials  woidd  ar- 
rive at  the  eligibility  of  the  delegate?  There 
should  be  some  rule  by  Avhieh  this  committee 
can  he  governed.  Heretofore  it  was  by  a 
certificate  from  the  president  of  the  county 
society  that  so  and  so  has  been  duly  elected, 
but  if  elected  by  tlie  members  attending 
from  that  county,  will  the  Committee  on 
Credentials  accept  that  as  authentic? 

J.  H.  BLACKBURN : It  seems  to  me,  the 


point  raised  by  the  Jefferson  County  dele- 
gation of  selection  of  delegates  for  a particu- 
lar and  .specific  purpose,  whatever  that  may 
])e,  is  to  be  reached  by  the  words  “in  writ- 
ing,” as  supplied  by  the  amendment  to  the 
amendment  suggested  by  Dr.  McCormack. 
Tliat  .solves  the  whole  thing  and  prevents 
any  lobbying  for  appointment  of  delegates 
on  the  outside. 

W.  W.  ANDERSON : Would  a telegram 
be  considered  in  writing? 

THE  SECRETARY:  Yes,  the  law  pro- 
vides for  that.  (At  this  juncture  there  were 
cries  of  question!  question!) 

The  President  put  the  motion  of  the 
amendment  to  the  amendment  and  declared 
it  carried. 

The  original  motion  as  amended  was  then 
put  to  a vote  and  adopted. 

PAUL  KEITH:  I want  to  bring  before 
the  House  the  matter  we  were  considering 
at  a previous  meeting,  namely,  an  amend- 
ment to  Chapter  XII,  Section  12,  of  the  By- 
Laws. 

THE  PRESIDENT : There  is  no  need  for 
bringing  it  up  at  all  as  the  matter  is  still 
before  the  House  inasmuch  as  you  did  not  * 
withdraw  it  last  night. 

The  chair  rules  that  such  an  amendment 
is  out  of  order  as  it  opposes  another  article 
in  the  By-Laws.  It  also  violates  the  entire 
spirit  of  the  Association  which,  I take  it, 
is  a democratic  organization  and  makes  for 
a separate  class.  According  to  our  By- 
Laws,  every  member  of  the  Association  is 
entitled  to  any  office  the  Association  has  to 
confer.  If  you  do  not  wish  to  divide  your 
amendments,  the  chair  will  rule  the  entire 
thing  out  of  order  as  it  is  in  conflict  with 
otlier  articles  of  tl*e  By-Laws.  The  chair 
will  be  glad  to  have  some  one  to  appeal  from 
his  decision. 

PAUL  KEITH : I feel  the  President  is 
right  in  his  ruling ; that  those  who  drew 
this  amendment  had  not  studied  the  Consti- 
tution and  By-Laws  and  to  put  the  amend- 
ment in  such  form  that  the  chair  could  rule 
otherwise.  The  decision  of  the  President  is 
fair  and  probably  he  could  do  nothing  else. 

C.  Z.  AUD : I would  like  to  ask  Dr.  Keith 
if,  before  he  sat  down  last  night,  he  did  not 
withdraw  his  motion? 

J.  P.  KEITH : I did  not  withdraw  it. 

THE  PRESIDENT:  The  chair  assumes 
that  the  House  gives  him  its  endorsement 
and  tlianks  the  House. 

At  this  time,the  President-elect,  Dr.  Frank 
Boyd,  was  escorted  to  the  platform  amid 
great  applause. 

Pre.sident  Frank,  in  introducing  Dr.  Boyd, 
said : Ladies  and  Gentlemen : I have  the 
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great  honor  of  presenting  to  you  your 
President-Elect,  Dr.  Prank  Boyd  of  this  city. 
(Applause). 

Frank  Boyd,  in  accepting  the  presidency, 
said : 

Mr.  President  and  IMembers  of  the  House 
of  Delegates : I wish  to  thank  you  with  all 
my  heart  for  the  honor  which  you  have  con- 
ferred upon  me.  I want  each  and  every 
one  of  you  to  know  I appreciate  this  honor 
as  much  as  any  ane  could  possibly  do.  I 
realize  the  responsibilities  of  the  office.  I 
realize  what  it  means  to  be  President  of  this 
Association  following  in  the  footsteps  of  the 
illustrious  gentlemen  who  have  preceded  me. 

I wish  to  pledge  each  and  every  one  of  you 


that  I shall  give  my  earnest  efforts  for  the 
upbuilding  and  betterment  of  the  profession 
and  that  I shall  at  all  times  and  under  all 
circumstances  do  everything  within  my 
power  for  the  advancement  of  the  medical 
profession  of  the  State  of  Kentucky,  and  at 
no  time  will  I neglect  that  duty. 

I wish  to  thank  each  and  every  one  of  you 
again  for  the  distinguished  honor  you  have 
conferred  upon  me.  (Applause). 

As  there  was  no  further  business  to  come 
before  the  meeting,  on  motion,  which  was 
duly  seconded  and  carried,  the  House  of 
Delegates  then  adjourned  to  meet  at  Crab 
Orehard  in  1923. 


The  following  accounts  were  approved  hy  the  Council  and  upon  motion,  were  ordered  paid. 

October  18.  Voucher  Check  No.  17 ■ 

T.  P.  BEOMON,  Paducah. 

To  4 days  service  at  Paducah  Meeting.  Approvedhy  Council  and  ordered  paid  by  House  of 
Delegates. 

October  30.  Voucher  Check  18 

DR.  A.  T.  MCCORMACK,  Louisville. 

To  October  salary,  Secretary 

To  R.  R.  expense  to  Paducah • 

To  Expense  at  Meeting 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

October  30.  Voucher  Check  No.  19 ■ 

DR.  L.  H.  SOUTH,  Louisville. 

To  October  sa’ary.  Business  Manager....- 

To  expense  to  Lawrenceburg 

To  expense  2 trips  to  Bowling  GVeen 

To  expense  at  Paducah  Meeting.  . . ■ 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

October  30.  Voucher  Check  No.  20 

ELVA  GRANT,  Louisville. 

To  October  salary.  Bookkeeper. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  21 , . . . . 


STATE  BOARD  OF  HEALTH,  Louisville. 

To  legal  assistance,  enforcement  of  Medical  Practice  Act • $200.00 

Less  Credit 50.00 


Net  $150.00 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

Octobcd  30.  Voucher  Check  No.  22 ■ ■ • • 

BUSH-KREBS,  Louisville. 

To  9 cuts 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  23 

THE  FRANKLIN  PRINTING  CO.,  Louisville. 

To  500  copies  programs,  Paducah  Meeting. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  24 ■ ■ • • 

WM.  J.  RUEFF,  Louisville. 

To  1 cotton  banner,  ropes  and  clips. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  25 

TINSLEY-CLINGMAN  CO.,  Louisville. 

To  2 half  tones  and  2 duplicates. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  26 

THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  Oct.  issue,  112  P.  2,500 

To  20  per  cent  added.  . . . 

To  difference,  cost  of  paper 

To  envelopes 

To  22  changes 

To  difference  setting  tabular  woi'k,  6 prints . 

To  printing  envelopes 

Total  $651.20 

Less  400  errors  at  25c  each 100.00 


Net  $551.20 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  27 

THE  PENDENNIS  CLUB,  Louisville. 

To  1|2  for  dinners  for  Kentucky  State  Medical  Association  Officers  and  Council. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 


$385.00 

77.00 

119.50 

13.50 

4.40 

2.20 

49.60 


$100.00 

4.50 

24.50 

28.53 


$150.00 

23.76 

33.85 


$ 55.00 


$207.61 


$157,53 


$ 75.00 


$150.00 


$ 31.57 


$ 48.75 


$ 25.00 


$ 17.54 


$551.20 


$ 43.24 
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October  30.  Voucher  Check  No.  28 / 

AMERICAN  MEDICAL  ASSOCIATION,  Chicago. 

To  3,500  colored  portraits  of  Dr.  ,1.  N.  McCormack. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  29 • 

THE  PALMER  HOTEL,  Paducah. 

To  Hotel  service  as  follows: 

Dr.  A.  T.  McCormack,  4 3|4  ds.  & inc 

Dr.  Engelbach  1 1|4  ds.  & inc 

Dr.  Curry,  2 1|2  ds.  & inc • 

Dr.  South,  4 1|2  ds.  & inc 

Miss  Sullivan,  4 1|2  ds.  & inc • 

Miss  Atkins,  4 1|2  ds.  and  baggage 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  30 

DR.  J.  T.  REDDICK.  Paducah. 

To  reimbursement  for  Association  expense  at  Paducah  Meeting. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  31..- 

AMERICAN  SURETY  CO.,  of  New  York. 

To  Bond,  Wm.  B.  McClure,  Treas.  No.  0455905,  Froml0|15|22  to  10|15|23. 
Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

Ocotber  30.  Voucher  Check  No.  32 • 

RHODES-BURFORD  CO.,  Paducah. 

To  24’  Exhibitors  tables. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  33 

DR.  W.  B.  MCCLURE,  TREAS.,  Lexington. 

To  expense  as  Treasurer. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  34 

DR.  R.  C.  MCCHORD,  Lebanon. 

To  expense  as  Councilor. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  35 

DR.  \V.  W.  RICHMOND,  Clinton. 

To  expense  as  Councilor. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  36 • i • 

To  expense  as  Councilor. 

DR.  C.  Z.  AUD,  Cecilia. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  37 . . . 

DR.  J.  E.  WELLS,  Cynthiana. 

To  expense  as  Councilor. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  38 

DR.  J.  W.  KINCAID,  Catlettsburg.  , 

To  expense  as  Councilor. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  39 

DR.  D.  M.  GRIFFITH,  Owensboro. 

To  expense  as  Councilor. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  40 . 

DR.  J.  H.  BLACKBURN,  Bowling  Green. 

To  expense  as  Councilor. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  41 

DR.  J.  S.  LOCK,  Barbourville. 

To  expense  as  Councilor. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  42 ■ ; 

LUDLOW  PETTY,  P.  M.,  Louisville.  ; 

To  1-M  No.  9-2c  stamped  envelopes • 

To  6-M  No.  5-2c  stamped  envelopes  at  $21.92  M 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  43.... 

MAYME  SULLIVAN,  Louisville. 

To  expense  at  State  Meeting • 

To  Honorarium 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  44 . . . 

MARY  ATKINS,  Louisville. 

To  expense  at  State  Meeting 

To  Honorarium  . . . • 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  45 

DR.  D.  P.  CURRY,  Louisville. 

To  expense  at  State  Meeting. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30.  Voucher  Check  No.  46 • 

MRS.  E.  B.  KRIEGER,  Louisville. 

To  securing  the  following  ads  for  Journal: 

October  30.  Voucher  Check  No.  47....' 

FIRST  BAPTIST  CHURCH.  Paducah. 

To  use  of  church  during  State  Meeting. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 


$290.00 


$107.69 


$29.23 
4.75 
. 9.75 

27.76 
17.50 
18.70 


.$  43.50 


..$  12.50 


$ 5.00 


$ 43.22 


$ 5.50 


$ 23.50 


$ 45.69 


$ 44.39 


$ 23.81 


$ 25.52 


$ 21.88 


$ 39.54 


$154.84 

$ 23.32 
$131.52 

$ 65.06 

.$40.06 

. 25.00  V* 

$ 51.01 

.$26.01 
. 25.00 

• $ 23.76 


$ 69.50 


$100.00 


Arthur  T.  McCormack,  M.  D.,  Secretary. 
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ORIGINAL  ARTICLES 


THE  COUNTY  AND  COMMUNITY  DIAG- 
NOSTIC LABORATORY.* 

By  Vernon  R.  Jones,  Shelby ville. 

We  are  in  the  midst  of  a great  reform  ]n 
medicine.  And  now  are  living  at  the  greatest 
moment  of  its  history,  and  this  great  reform 
of  medical  progress  has  brought  many  chang- 
es to  the  life  of  the  modet  n pliysician. 

So  much  new  knowledge,  so  many  new 
methods  of  exploration  to  be  employed  in  the 
detection  of  processes  of  diseases  at  stages 
so  early  that  in  the  past  their  very  existence 
might  not  haA-e  been  expected. 

In  our  day  for  the  first  time  the  full  do 
main  of  this  so  comprehensive  field  of  learn 
ing  has  been  laid  open  to  scientific  research. 

Doctrines  that  belong  to  the  oldest  tradi- 
tion of  mankind  are  put  to  the  test,  not  only 
of  experience  but  of  investigation. 

For  experience  proofs  are  demanded,  for 
research  accurate  methods. 

This  great  reform  of  which  we  have  all 
been  so  conscious  of  for  more  than  a century, 
has  gathered  impulse  and  momentum  with 
tlie  years ; and  exact  scientific  methods  of 
research  haA’e  found  their  way  into  all 
branches  of  medicine  and  surgery. 

From  the  days  of  A^irchow,  exact  scien- 
tific methods  haA'e  brought  us  a considerable 
volume  of  knoAvledge,  that  has  given  us  so 
much  power  for  good. 

It  has  been  the  scientific  experimental 
method  that  has  brought  us  so  much  of  the 
information  that  we  now  possess  concerning 
infectious  agents  and  the  manner  of  their 
entry  or  transmission  into  the  human  body. 
Knowledge  which  cleared  the  way  for  meas- 
ures of  public  prophylaxis  that  have  taken 
away  much  of  the  terror  of  some  of  the 
greatest  plagues  of  mankind. 

It  has  given  us  information  as  to  tlie  action 
of  many  of  these  infectious  agents,  and  the 
reactions  to  which  they  give  rise,  in  the  human 
and  animal  organisms,  information  Avhich 
has  led  througli  the  discoA'^ery  of  specific 
agglutinins  and  precipitins  and  of  the  Bor- 
det phenomena  of  complement  deAuation,  to 
the  establishment  of  diagnostic  procedures  of 
the  greater  volume. 

It  has  given  us  some  instances  specific 
curatve  antitoxin,  toxin-antitoxin  as  in 
diphtheria,  and  tetanus,  and  in  other  anti- 
bodies of  material  curative  value,  as  in  dysen- 
tery, cerebrospinal-meningitis  and  pneu- 


*Delivered before  the  Kentucky  State  Medical  Association, 
Paducah,  October  16,  17,  18,  19,  1922. 


monia:  or  of  more  or  le.ss  preventive  efficacy 
as  in  typhoid-fever,  cholera,  and  plague. 

The  recognition  of  the  simple  truth  that 
medical  knowledge  can  be  gained  only 
through  the  study  of  disease,  that  the  sick 
bed  is  one  of  the  most  vital  laboratories  for 
medical  research,  that  treatment  is  of  the 
best  only  where  the  patient  is  most  carefully 
and  efficiently  observed,  and  has  brought  to 
the  Avards  of  the  hospitals  the  investigator 
and  general  practitioner  into  closer  com- 
munion-specialization, emulation  in  the  study 
of  diseases. 

Its  causes,  its  prevention  and  its  treatment, 
have  increased  the  interdependence  of  medi- 
cal men  and  have  brought  the  physician 
closer  to  his  fellow  the  world  over. 

The  multitude  of  laboratories  that  welcome 
the  investigators,  the  associations  and  con- 
gresses, general  and  special,  local,  national, 
international,  the  common  interest  of  the 
world  in  medical  research,  not  only  brings  the 
physician  into  closer  contact  Avith  other  mem- 
bers of  his  profession,  but  are  placing  the  doc- 
tor, his  problems,  his  ideals,  his  accomplish- 
ments, more  and  more  prominently  before  the 
public  eye. 

The  physician  lias  become  less  isolated. 
But,  with  all  the  improved  modern  diag- 
nostic and  therapeutic  methods,  the  quality 
and  training  Avhich  go  to  make  up  the  AAuse 
practitioner,  remain  essentially  the  same. 

The  greatest  Avork  of  the  physician  is  still 
accomplished  through  his  personal  influence 
on  his  patient,  an  influence  that  depends 
upon  his  common  sense,  his  human  experi- 
ence and  symj^athy,  his  temperament  and  his 
character,  and  careful  bed  side  obseiwation 
and  experience  form  still  the  main  basis  of 
efficiency  in  practice.  In  his  daily  work, 
hoAvever,  the  doctor  of  medicine  miist  appeal 
repeatedly  to  histological,  bacteriological, 
physical  and  chemical  assistance.  To  compre- 
hend and  understandingly  to  employ  these 
procedures  the  physician  must  have  a knowl- 
edge of  chemistry,  of  physics,  of  mathematics, 
considerably  beyond  that  which  Avas  demand- 
ed or  possible  in  days  not  long  passed. 

The  new  medicine  has  to  bring  its  phys- 
iology doAvn  from  the  sky  and  to  recast  its 
empirical  habits  and  maxims  lApon  the  Surer 
basis  of  physics  and  chemistry.  As  these 
forces  get  a hold  on  pathological  phenomena 
the  physician  Avill  see  them  more  clearly  and 
intimately,  and  his  routine  methods  Avill  be 
purified  and  economized. 

At  the  present  moment  medicine  tends 
to  be  preoccupied  wuth  the  discoA^ery  of  meth- 
ods Avhich  will  enable  us  to  understand,  in 
the  living,  the  physiological  action  of  organs, 
to  recognize  functional  troubles,  and  to  de- 
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termine  the  nature  and  tlie  significance  oF 
mor])irl  reactions. 

Until  recently  onr  means  of  clinical  in- 
vestigations were  few  and  simple,  the  phy- 
sician noted  the  patient’s  exj)ression,  made 
him  pxit  out  his  tongue,  counted  his  pulse, 
took  his  temperature,  asked  him  a few  ques- 
tions, practiced  auscultation  and  percussion, 
palpated  his  body,  sometimes  making  a rapid 
analysis  of  the  urine,  for  sugar  and  albu- 
men, and  believed  he  had  made  a complete 
e.xamination. 

Tliese  summary  investigations  used  now  in 
routine  practice  often  sufficed  for  a diag- 
nosis and  furnish  the  indications  for  rational 
treatment. 

When  cases  are  complex,  difficulties  arise 
which  cannot  be  solved  except  by  new  meth- 
ods. Formerly  these  were  not  available  and 
as  a result  certain  physicians  acquired  a mar- 
velous talent  for  solving  delicate  problems, 
they  possessed  a clinical  sense  which  allowed 
them  to  divine  the  truth.  Their  method  was 
essentially  intuitive.  Diagnosis  was  a verit- 
able art.  Todaj’  it  tends  to  become  a science. 

There  is  a constant  endeavor  to  turn  to 
clinical  use,  all  the  discoveries  of  the  differ- 
ent branches  of  scientific  research,  diagnosis 
gains  in  precision,  the  examination  of  the  pa- 
tient becomes  longer  and  longer,  more  and 
more  complex  according  to  the  case.  It  be- 
comes necessary  to  use  methods  of  examina- 
tions borrowed  from  chemistry,  physics,  bac- 
teriology and  physiology.  It  is  necessary  to 
collect  the  urine,  the  feces  to  obtain  blood 
and  cerebro-spinal  fluid,  throat  culture,  etc., 
and  these  must  be  submitted  to  chemical  ami 
biological  analysis. 

All  these  investigations  necessitate  the 
assistance  of  a diagnostic  laboratory  of  mod- 
ern medical  research.  In  many  cases  the 
physician  is  no  longer  able  to  make  a com- 
plete examination  without  their  aid.  He 
must  be  furnished  with  series  of  findings 
which  he  must  compare,  co-ordinate  and  in- 
terpret and  from  which  he  shall  draw  his 
conchi.sion. 

The  establishment  of  the  first  public  health 
laboratory  in  New  York  City  in  1892,  was 
due  to  the  entrance  of  cholera  into  the  port 
of  New  York,  but  from  the  first  it  was  prin- 
cipally occupied  in  diagnosis  of  diphtheria. 

Two  years  later  the  examination  of  sputum 
for  the  diagnosis  of  pulmonary  tuberculosis 
was  begun  and  in  the  autumn  of  1894,  when 
diphtheria  anti-toxin  was  discovered  and  its 
value  established,  the  New  York  City  lab- 
oratory begun  to  produce  and  distribute  the 
anti-toxin. 

, The  free  distribution  of  this  product  which 
was  the  first  produced  in  the  United  States, 


began  in  January,  1895.  Since  then  the 
scope  of  the  laboratory’s  activities  has  in- 
creased enormously  in  regard  to  the  variety 
of  diagnostic  tests,  which  it  is  prepared^  to 
make  and  the  kinds  and  amounts  of  the  biol- 
ogic preparations  which  are  produced  and 
distributed.  Diphtheria,  pneumonia,  men- 
ingitis and  other  frequently  occuring  com- 
municable diseases  are  diagnosed,  and  anti- 
toxins or  anti-serums  are  made  for  a number 
of  them.  The  satisfactory  work  done  by  the 
scientific  staff  of  this  laboratory  under  the 
direction  of  the  medical  officer,  was  appre- 
ciated both  in  America  and  abroad,  and  a 
laboratory  was  seen  to  be  a necessity  for  every 
community  that  could  afford  to  equip  and 
support  one.  These  laboratories  were  soon 
found  to  play  a very  important  part  in  the 
diagnosing  and  the  central  of  communicable 
diseases.  The  first  state  laboratory  was  estab- 
lished in  Ehode  Island,  September  1st,  1894, 
and  now  nearly  all  the  states  have  public 
health  laboratories  which  vary  in  scope  and 
the  amount  of  work  done  from  the  perform- 
ance of  a few  hundred  simple  examinations  to 
a service  which  includes  every  sort  of  public 
health  activity  and  serves  the  people  of  a 
whole  state,  and  not  the  least  of  these  is  the 
Kentucky  State  Laboratories. 

The  development  of  these  public  health 
laboratories  has  not  lessened  the  number  of 
private  university,  hospital  and  research  lab- 
oratories, but  these  are  located  principally 
in  the  large  metropolitan  cities  and  have 
been  developed  into  great  institutions,  con- 
sisting of  the  most  modern  equipment  for 
diagnostic  purposes..  Every  department  is 
most  complete  and  comprises  every  scientific 
instrument  in  use. 

I will  not  worry  you  with  any  further  de- 
seriptoin  of  these  wonderful  diagnostic  in- 
stitutions. 

The  standard  of  efficiency  among  general 
practitioners  in  the  small  towns  and  riiral 
dfstricts,  is  greater  than  among  their  coun- 
terpart in  the  larger  cities.  This  is  easily 
explained. 

A recent  survey  by  the  New  York  State 
Health  department  in  some  twenty  strictly 
rural  coxinties  revealed  that  97%  of  the  phy- 
sicians in  active  practice  have  been  there  for 
twenty-five  years  or  more,  and  only  three 
per  cent  five  years  or  less.  The  recent  grad- 
uates in  medicine  are  not  to  any  appre- 
ciable extent  settling  in  the  rural  communi- 
ties. It  is  also  true  in  the  last  few  years  that 
many  physicians  have  left  the  rural  districts 
for  the  city,  creating  thereby  a surplus  in 
these  areas  to  a certain  extent  and  a shortage 
in  the  rural  districts. 

The  old  time  country  doctor,  famous  in 
song  and  story,  who  came  to  the  relief  of 
human  suffering  through  the  heat  of  summer, 


838 


KENTUCK  Y MED  I CAL  JO  UBNAL. 


[December,  1922. 


and  wlioso  foot  falls  were  muffled  by  the 
snows  8 uii'ites  is  an  outf^i-owii  type. 

Tliis  excessive  urbanization  can  not  be 
laid  to  any  one  cause.  The  A¥orhl  War  has 
been  one  factor,  twenty  thousand  doctors 
volunteered  for  the  Service,  were  away  from 
home  for  many  months,  obtained  new  points 
of  contact,  had  their  horizon  widened,  and 
like  all  participants  in  the  great  struggle 
were  subject  to  the  peculiar  psychology  of 
war,  which  finds  its  expression  in  restlessness, 
and  desire  for  change.  Many  of  the  doctors 
did  not  go  back  to  the  old  enviroiiments. 
Then  there  is  the  effect  of  what  may  be 
(^appreciation  of  the  real  worth  of  the  rural 
terihecT  “Small  Town  Talk.”  The  lack  o^ 
doctor  on  the  part  of  the  people  in  general 
and  the  profession  in  particular.  The  general 
practitioner  in  the  country  probably  averages 
as  well  as  his  city  brother.  It  seems  diffi- 
cult to  correct  the  impression  that  Dr.  A in 
a village  of  five  hundred  inhabitants  can  not 
be  as  good  a man  as  Doctor  B in  a twon  of  fif- 
ty thousand,' then  there  is  the  inadequate  com- 
pensation of  the  rural  physician  to  be  consid- 
ered. The  average  income  today  of  the  coun- 
tiy  practitioners  is  less  than  one  thousand 
dollars  per  annum.  This  is  true  not  only  in 
a few  sections  of  the  United  States  but  ex- 
ists in  every  state  and  it  has  become  an  alarm- 
ing condition  in  Kentucky.  At  the  recent 
session  of  our  General  Assembly  there  was  a 
bill  introdiiced  to  bring  about  a relief  of  this 
condition.  The  preamble  of  this  hill  stated 
that  whereas,  due  to  the  change,  economic,  and 
social  conditions,  nation  wide  in  scope, 
brought  about  during  the  accentuated  since 
the  World  War,  there  has  seemed  to  develop  a 
growing  tendency  of  the  country  people,  who 
constitute  the  necessary  foundation  of  an 
agricultural  State  like  Kentucky  ,to  move 
into  the  cities  and  towns. 

Wliereas,  investigations  extending  over  sev- 
eral years  showing  that  over  one-third  of  the 
families  in  Kentucky  never  have  and  can  not 
now  pay  any  thing  for  medical  services, 
AVliereas,  owing  to  the  rapid  growth  of  this 
branch  of  scientific  knowledge,  the  time  and 
expense  of  getting  an  education  in  this- pro- 
fession has  more  than  trebled  in  the  last  twen- 
ty-five years,  and  the  cost  of  the  instruments, 
books,  journals  and  other  things  absolutely 
essmitial  in  equipping  a doctor  to  do  modern 
practice,  with  safety  to  the  health  and  live> 
of  the  people,  has  (piadrupled.  Therefore  the 
younger  graduates  do  not  locate  in  the  rural 
areas  and  the  rural  uhysicians  are  movinsr 
to  the  cities  and  towns. 

Therefore  in  order  to  meet  this  real  emer- 
gency of  the  people  in  the  country  districts 
it  was  proposed  to  shorten  and  make  more 


2>ractical  and  effective  the  course  of  study 
T’etpiired  for  the  medical  student. 

Also  to  allow  an  undergraduate  with  under- 
graduate credentials  fulfilling  the  require- 
ment as  to  having  attended  and  taken  three 
courses,  and  lectures  of  not  less  than  nine 
months  each,  and  then  having  satisfactorily 
passed  the  required  examination,  he  would 
tlun  have  been  granted  a limited  certificatt 
to  practice  for  a term  of  five  years,  and  such 
certificate  to  be  renewable  at  five  years  in- 
tervals and  etc.  He  is  after  the  first  of  these 
periods  then  allowed  to  complete  the  balance 
of  the  college  course  and  graduate.  This 
condition  to  exist  until  the  time  arrived, 
when  the  state  could  take  over  or  divide  the 
exi)ense  of  educating  the  future  practitioners 
of  Kentucky,  as  is  now  being  done  in  many 
other  States  and  coiuitries. 

The  intentions  and  purposes  of  this  bill 
were  alright,  but  it  would  have  failed  to  have 
solved  the  problem,  there  being  nothing  to 
encourage  the  doctor  to  locate  in  the  country. 
It  would  have  aroused  the  protests  from  the 
j)rofession  at  large. 

There  has  been  another  solution  offered, 
and  that  has  been  the  group  practice  in 
small  towns.  Nearly  all  the  recent  articles 
in  medical  literature  deals  with  this  subject, 
and  their  writers  seem  to  think  it  will  solve 
the  medical  problem  in  the  future.  To  begin 
^ith  this  plan  would  not  be  feasible,  because 
in  group  practice  the  organization  shoiild 
be  favorably  located  where  they  could  see 
a large  number  of  cases  daily.  Looking  at 
this  system  commercially  if  group  study  is 
to  be  considered  from  an  economic  view 
point,  it  follows  as  a matter  of  course  that  the 
individual  fee  to  each  specialist  must  be  con- 
siderably below  what  he  has  been  in  the  habit 
of  receiving,  or  else  group  study  loses  its 
economic  value.  Reduced  to  its  final  dimen- 
sions to  work  most  successfullv  it  must  mean 
large  business  biit  small  profits.  It  is  ques- 
tionable whether  any  good  man  can  give  his 
full  interest  and  enthusiasm  to  a case  for  a 
minimum  fee. 

In  as  much  as  people  have  always  resented 
being  treated  as  a commodity,  will  they  take 
kindly  to  any  system  which  gives  them  lim- 
ited attention,  no  matter  how  expert  that  at- 
tention may  be? 

Will  the  physician  lose  his  interest  when 
his  patient  becomes  institutional  instead  of 
individual  when  the  patient  is  reduced  to  case 
number  instead  of  names? 

Then  again  corporate  medicine  which  is 
an  extension  of  the  group  system,  has  found 
its  way  to  commercialize  a dignified  pro- 
fession, when  it  is  linked  with  an  adver- 
tiser’s art.  There  have  been  corporations 
for  the  purpose  of  conducting  a general 
medical  practice  and  surgery,  with  cap- 
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ital  stock  of  from  fifty  to  a hundred  thou- 
sand dollars.  There  are  numerous  adver- 
tisements in  medical  and  lay  journals,  such 
as  “Oral  surgeon  wants  to  join  group  of 
si)ecialists.”  “Wanted  men  specializing  in 
anesthesia,  roentgenology,  etc,  for  a clinic 
which  is  being  formed.” 

The  j)hysician  must  not  lose  his  personal 
contact  with  his  patient,  and  in  order  that 
this  he  not  done,  we  must  fill  the  gap  between 
the  general  practitioner  in  the  smaller  cities 
and  towns  on  the  one  hand  and  the  larger 
metropolitan  centers  and  clinics  on  the  other. 

Tlie  great  need  of  the  rural  physician  and 
no  one  realizes  it  better  than  he  does,  is  im- 
proved diagnostic  facilities,  with  a diagnosis 
made.  lie  is  fully  competent  to  decide 
whether  or  not  it  is  feasible  for  him  to 
undertake  the  treatment  of  his  patient,  or 
to  refer  him  to  some  one  else.  The  secret 
of  succe.ssful  therapy  lies  in  an  early  diag- 
nosis. These  facilities  are  usually  lacking 
in  the  rural  towns  and  villages.  The  small 
hospitals  are  not  usually  equiiDiied  for  this 
work,  tliey  are  proud  of  their  method  of  car- 
ing for  their  patients,  but  they  have  not  a 
well  appointed  laboratory  for  diagnostic  work. 
The  large  metropolitan  clinics  and  laborato- 
ries that  provide  these  facilities  are  usually 
too  far  away  to  be  of  much  service  except  in 
special  and  obscure  eases.  Tliese  institutions 
of  tlie  better  class  are  to  be  commended  for 
they  like  tlie  JMayo  clinic  or  Johns  Hopkins 
have  a well  earned  place  in  the  medical  pro 
fession  for  they  have  endeavored  to  lead  the 
way  in  medical  thought,  and  are  not  meant 
with  their  elaborate  methods  to  meet  the  phy- 
sician ’s  daily  needs,  they  are  schools  of  study 
and  experiment.s,  the  results  of  which  are 
gladly  given  to  the  profession.  There  are  a 
few  things  besides  the  distance,  which  Iras  been 
a disadvantage  to  the  patient  and  the  phy- 
sician, sometimes  the  rural  physician  has 
taken  the  patient  to  a specialist  in  the  near- 
est large  city.  The  specialist  usually  sends 
the  patient  to  one  of  the  large  hospitals  for 
observation.  This  has  not  always  been  en- 
tirely satisfactory,  in  most  instances  to 
either  the  patient  or  the  attending  physician. 
The  former  because  of  the  expense  and  the 
necessity  of  going  into  a strange  environment. 
1 he  latter  because  too  often  he  loses  all  con- 
tact with  the  patient  and  still  retains  his 
responsibility  to  the  patient  and  the  family. 
The  patient  is  often  referred  to  various  spec- 
ialists for  examination,  he  becomes  worried 
and  confused.  On  one  of  our  trips  from  be- 
ing referred  from  specialists  to  speciali,sts 

the  patient  said  to  me  “Dr. must  have 

a great  many  friends  in  this  building.”  The 
patient  often  complains  because  he  does  not 
like  tlie  noises  of  the  large  cities.  Too  fre- 


quently he  is  compelled  to  pay  more  than 
he  can  afford  for  hospital  accommodations. 
The  general  practitioner  is  in  the  best  posi- 
tion to  know  the  idiosyncrasy  of  his  patient.” 
“One  man’s  meat  is  another  man’s  poison”  is 
sometimes  found  to  be  true.  We  have  seen 
how  good  wholesome  food  may  actually  poi- 
son some  people,  likewise  certain  medicines. 

He  can  save  the  patient  from  shock  and 
from  the  unnecessary  annoyances  of  diag- 
nostic facts  that  under  his  guidance  can  be 
told  in  a manner  that  would  avoid  embarrass- 
ing the  patient. 

The  general  practitioner,  the  family  doctor, 
sometime  loses  the  management  of  the  ease. 
He  feels  that  he  is  entirely  competent  to  give 
his  patient  good  care,  to  be  sure  he  frequent- 
ly asks  the  advice  and  assistance  of  a special- 
ist or  colleague  in  a difficult  and  unusual 
ease.  This  problem  can  be  solved  in  part 
by  the  establishment  in  every  county  in  the 
state  a county  diagnostic  laboratory  and  in 
every  community  where  it  would  be  needed, 
this  could  be  successfully  carried  out  by  co- 
operating with  a central  State  laboratory. 

The  State  Laboratory  works  largely  with 
the  object  of  possible  disease  prevention  and 
epidemic  control.  The  clinic  laboratory, 
largely  with  the  object  of  aiding  the  treat- 
ment of  the  specific  case.  The  research  lab- 
oratory with  the  object  of  diagnosing  and 
finding  out  the  cause  of  diseases  all  serving 
a common  purpose.  Eeseareh  work  and  re- 
search laboratory,  which  is  equally  valuable 
to  public  health  administrations  and  general 
practice,  may  be  organized  with  either  class 
of  laboratories.  I will  now  class  them  all  into 
one  laboratory,  and  then  will  designate  them 
as  diagnostic  laboratories.  The  Central  State 
Laboratory  is  so  much  larger  and  so  much 
more  completely  equipped,  it  is  obviously 
better  qualified  not  only  to  perform  a large 
amount  of  daily  routine  but  also  to  make 
complicated  and  unusual  examinations  and 
it  offers  exceptional  opportunities  for  the 
testing  of  difficult  technical  proceedures.  It 
is  especially  fitted  to  prepare  the  standard 
serums,  vaccines,  anti-toxins,  and  other  bio- 
logic products. 

There  are  many  research  problems  requir- 
ing large  numbers  of  specimen  for  compar- 
ison that  are  best  carried  out  at  the  State 
laboratory. 

IMany  problems  are  best  carried  out  in  a 
local  diagnostic  laboratory  with  fresh  mate- 
rial and  direct  contact  with  the  patient. 

The  medicine  of  the  future  has  one  great 
problem  to  solve,  how  to  establish  rapport 
between  the  research  conducted  by  the  phy- 
siologist in  the  laboratorjq  tlie  resoarcli  cou- 
ducted  by  the  physician  in  the  ward  and  tlie 
research  by  the  genei'al  jiratitioner  from  his 
first  to  his  last  visit,  and  many  such  problems 
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can  be  studied  here  and  nowhere  else.  A 
local  diagnostic  laboratory  properly  equipped 
can  fill  a much  needed  place  in  every  county 
and  local  community.  These  laboratories 
would  be  able  to  do  control  work  on  certain 
diseases  on  which  analysis  of  suspected  ex- 
udates is  impossible  when  they  are  sent  away, 
and  the  local  laboratory  could  do  good  work 
on  a number  of  items  in  wdiich  the  analysis 
would  be  unreliable  if  the  specimen  were  sent 
to  a distant  laboratory. 

In  the  large  cities  there  is  often  enough 
analytical  work  for  a private  laboratory  to 
be  equipped  and  maintained  and  time  given 
to  clinical  pathology.  In  the  smaller  com- 
munities tills  is  not  practicable,  therefore  the 
county  and  community  diagnostic  laboratory 
should  be  a branch  of  the  state  laboratory. 
These  laboratories  should  be  standardized,  a 
system  of  inspection  and  of  methods  for  test- 
ing the  work  that  is  done  in  the  different 
laboratories  is  necessary.  They  should  be 
inspected  personally  and  by  sending  to  the 
local  laboratories  sets  of  specimens  to  be  ex- 
amined and  reported  on,  while  at  the  same 
time  having  examinations  made  in  the  cen- 
tral laboratory.  It  would  check  not  only  the 
work  of  the  local  laboratories  but  also  that  of 
the  large  central  laboratory;  as  far  as  is  pos- 
sible there  should  be  competent  aiul  respon- 
sible bacteriologists  and  technicians  and  the 
workers  in  the  local  laboratories  should  make 
a i)ractice  of  visiting  the  central  laboratory 
at  i-egular  intervals.  In  the  small  communi- 
ties where  it  would  not  be  practicable  to  es- 
tablish a diagnostic  laboratory  a motor  truck 
would  be  used  very  successfully  as  a lab- 
oratory and  clinic  going  from  one  part  of 
the  count}'  to  another,  from  j)recinct  to  pre- 
cinct, and  could  visit  all  of  the  schools.  The 
county  and  community  health  centers  should 
begin  at  the  schools. 

The  most  important  problem  confronting 
organized  medicine  today  is  the  education  of 
the  public  as  to  the  importance  of  effective 
medical  treatment  at  the  right  time.  The 
time  is  at  hand  when  while  having  in  mind 
that  our  profession  must  hold  as  paramount 
the  best  interest  of  the  public.  iMedical  or- 
ganizations shall  lead  the  way,  and  all  ques- 
tions of  health  and  medical  service  through 
cordial  co-operation  with  civic  Avelfare  and 
social  organizations  which  are  naturally 
thought  incidentally  interested  in  various 
pliases  of  the  problem. 

The  educated  layman  will  not  long  remain 
in  ignorance  of  the  advantages  in  general 
and  medical  science,  and  wlien  he  finds  that 
his  family  physician  because  of  the  lack  of 
modern  diagnostic  fac dities  is  puzzled  and 
is  having  some  difficulty  iu  solving  his  med- 
ical problems.  Tlie  layman  will  then  of  his 


own  accord  go  and  consult  some  one  who  has 
the  advantages  of  these  modern  equipments. 

The  jjublic  is  gradually  awakening  to  this 
fact.  They  are  learning  of  the  necessity  of 
radiogram  in  fracture  cases,  and  of  the  ex- 
amination of  sputum  in  chronic  coughs,  of 
the  standard  contents  in  gastric  disorders, 
of  the  examination  of  the  urine  in  vesical, 
or  renal  disturbances.  Therefore  in  order  to 
meet  the  new  modern  conditions  it  is  to  the 
interest  of  the  physicians  and  the  public  of 
every  county  and  community  not  already  sup- 
plied with  proper  laboratory  facilities  to  en- 
courage their  establishment. 

I reside  in  a country  village  six  miles  from 
the  county  seat.  We  are  building  in  this 
community  a new  rural  consolidated  public 
and  high  school,  with  transportation  furni- 
shed. When  the  plans  of  this  building  were 
being  considered,  I suggested  to  our  county 
superintendent  of  schools,  klrs.  M.  L.  Hall, 
what  a great  thing  it  would  be  if  a room 
could  be  placed  in  this  building  where  the 
eliildren  could  have  first  aid  treatment,  and 
be  examined,  with  the  assistance  of  a small 
diagnostic  laboratory  where  we  could  train 
some  of  the  higli  school  students  to  do  some 
of  the  work  of  a preliminary  nature.  She 
being  of  a progressive  mind  enthusiastically 
consented  to  this  suggestion,  and  a room  is 
now  being  built  for  this  purpose,  and  we 
are  going  to  ask  Dr.  McCoimiack  to  give  some 
help  in  this  matter,  and  during  school  vaca- 
tion, see  if  he  will  consent  to  train  a few  of 
these  students  at  the  state  laboratory  for  this 
purpose,  and  send  out  woi’kers  to  help  us, 
and  -by  getting  these  students  interested,  we 
may  be  able  to  help  solve  some  of  the  med- 
ical problems  of  the  rural  communities,  as 
well  as  relieving  the  future  nursing  problems 
of  the  state.  Where  space  is  not  available 
for  this  purpose,  it  could  consist  of  about 
three  small  rooms  for  the  doctors  use,  a ma- 
tron's room,  a nurse’s  room,  a bath  room,  and 
rooms  for  four  to  six  patients.  In  the  base- 
ment rooms  could  be  provided  for  a heating 
l)lant,  laundry,  kitchen,  and  doctor’s  work 
shop.  This  building  though  not  a hospital 
but  simply  a small  diagnostic  center,  afford- 
ing a place  for  more  serious  cases  and  those 
needing  more  time  and  study  than  the  average 
call  permits.  This  building  could  be  built  for 
about  five  thousand  dollars  and  could  be 
clianged  to  suit  the  needs  of  tlie  community. 
This  could  be  supported  by  a community  tax, 
but  by  this  metliod  only  a few  communities 
would  ever  have  one,  there  are  many  other 
ways  of  financing,  too  numerous  to  mention, 
that  probably  would  not  be  successful.  The 
only  practical  way  would  be  for  the  legisla- 
ture to  enact  a law  to  tliis  effect,  tliereby  cre- 
ating the  establishment  of  these  diagnostic 
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laboratories  in  every  county,  and  when  that 
i.s  done  you  will  then  have  solved  the  problem 
of  the  rural  communities,  as  far  as  the 
scarcity  of  pliysicians  are  concerned. 

The  call  for  country  doctors  woidd  be  a 
challenge  to  tlie  medical  ])rofession.  It  is 
hoped  that  in  the  near  future  this  challenge 
will  he  made,  and  when  it  comes  it  is  hoped 
that  the  profession  of  medicine  will  not  be 
found  wanting.  With  new  roads  being  built, 
schools  being  consolidated,  the  success  of  the 
co-operative  marketing  association,  health 
standards  raised,  then  the  rural  districts  will 
come  into  their  own.  The  modern  countrj' 
doctor  will  be  on  the  scene  in  personal  contact 
with  his  patients,  and  commercialism  will  be 
driven  oi;t. 


A IIT E KTO  SOLE K( ) ST  S AND 
IIYIVERTENSION* 

J.  W.  Moiuu.s^  Louisville. 

AVitli  the  increased  complexity  and  anx- 
iety of  modern  life,  comes  increased  wear 
and  tear  on  the  human  organism,  and  the  re- 
sult of  this  additional  strain  is  inevitable. 
“A  man  is  as  old  as  his  arteries,”  is  an  old 
proverb.  Its  application  to  mankind  is  to- 
day probably  more  striking  than  it  was  when 
the  saying  was  hrst  uttered.  While  it  is  true 
that  the  average  life  of  maidvind  has  been 
materially  lengthened,  the  increase  in  age 
amounting  to  fourteen  years,  in  the  last  one 
hundred  years,  at  the  same  time  clinicians 
and  pathologists  are  agreed  that  the  arterial 
degeneration  known  as  arterio  sclerosis,  is 
present  to  an  alarming  extent,  in  persons 
over  forty  years  of  age.  Figures  in  all  vital 
statistics  shorv  that  all  affections  of  the  cir- 
culatory and  renal  systems  are  greatly  on  the 
increa.se.  Arterial  disea.ses  of  various  kinds, 
atheroma,  aneurism,  etc.,  caused  15,()«5 
deaths  in  1919  or  23  per  every  10(),()0()  people. 
The  great  group  of  cases  of  cardiac  incompe- 
tency, aneurism,  cerebral  apoplexy,  chronic 
nephritis,  emphj^sema,  appear  as  terminal 
events,  in  Avhich  arterio  sclerosis  has  prob- 
ably played  an  important  part.  Arterio 
sclerosis  is  not  a disease  per  se  but  is  best 
described  as  a degeneration  of  the  coats  of 
the  arteries,  resulting  in  several  distinct 
types.  These  types  blend  one  into  the 
other,  and  in  the  same  patient,  all  types  may 
be  found.  Thus  the  sclerosis  of  the  arteries 
is  a result  of  a variety  of  causes,  none  of 
which  is  definitely  known  in  the  sense  of  a 
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bacterial  disease.  AVe  know'  how'ever,  that 
one  type  of  arterio  sclerosis  has  a special 
pathology  and  etiology.  I refer  to  the  sy])h- 
ilitic  type.  AAdiile  it  is  tine  that  w'e  do  not 
recognize  arterio  sclerosis  as  a true  di.sease, 
we  may,  for  convenience  define  it  as  a 
chronic  condition  of  the  arteries  and  ar- 
terioles characterized  anatomically  by  in- 
crease or  decrease  in  the  thickness  of  the 
wall  of  file  blood  vessels,  the  initial  lesion 
being  a iveakening  of  the  middle  layer, 
caused  by  various  toxic  or  mechanical  agen- 
cies. The  vascular  .system  is  often  likened  to 
a central  pump,  from  ivliich  emanates  a 
closed  system  of  tubes,  beginning  with  one 
large  distributing  pipe  ivliich  gives  rise  to  a 
series  of  tubes,  wdiich  number  constantly  in- 
ci-ea.ses,  at  the  same  time  their  calibre  is 
decreasing.  From  the  smallest  of  the.se 
tubes,  larger  and  larger  vessels  collect  the 
flow'ing  blood  until  back  at  the  pump,  tw'o 
lai-ge  trunks  of  approximately  the  same  area 
and  capacity  as  their  large  distributing 
]»ump,  empty  the  blood  back  into  the  heart, 
thus  completing  the  circuit. 

J'athologi/ — The  whole  subject  of  pathology 
of  arterio  .sclerosis,  has  been  enriched  by  the 
study  of  experimental  lesions  produces!  by 
vai  ious  drugs  and  micro  organisms,  upon 
the  aortas  of  rabbits  and  other  animals. 
Simple  a,theroma  must  not  be  confused  with 
the  lesions  of  arterio  sclerosis,  for  the  lesions 
of  arterio  sclerosis  are  of  an  entiiely  diffei-- 
ent  character.  It  has  been  customary  to  dif- 
ferentiate three  types,  the  nodular,  diffuse 
and  senile.  It  must  be  understood,  howawer, 
that  this  does  not  mean  a classification  of 
distinct  types,  as  a lule  in  advanced  cases  of 
arterio  sclerosis  lesions  representing  all 
types  and  grades  are  found.  The  nodular 
type,  how'ever,  may  occur  in  the  aorta 
alone,  the  branches  remaining  free.  This 
is  most  often  found  in  the  syphilitic 
from  where  the  lesion  is  confined  to 

the  ascending  portion  of  the  aorta.  The 
aorta  and  branches  ai-e  only  distributing 
tubes,  and  then  after  all,  it  is  the 

arteries  and  smaller  branches  which  receive 
the  greater  damage  from  this  arterial  hard- 
ening. A point  to  be  emphasized  is  that  the 
whole  arterial  system  is  rarely  if  ever  at- 
tacked at  the  same  time  and  to  the  same  de- 
gree of  uniformity.  That  is  to  say,  there 
may'  be  a marked  degree  of  sclerosis  in  the 
aoita  and  coronary'  arteries  with  very  little 
if  any,  changes  in  the  radials  on  the  con- 
ti-aiy,  only  a few'  ])eripheral  arteries  may 

be  the  seat  of  the  disease.  A case  in  point 

w'hich  Avas  seen  at  autopsy  in  Avhich  the 
aorta  in  its  entirety  and  all  the  large  ))er- 
ipheral  A'essels  AAere  absolutely'  normal,  but 
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in  the  brain  the  arteries  were  tortntons, 
hard  and  studed  with  miliary  aneurisms. 
Jt  is  not  possible  to  jud^e  accurately  the 
state  of  the  whole  arterial  system  by  the 
stage  of  the  lesion  of  any  one  pait  of  the  ar- 
terial system.  But  on  the  whole,  one  may 
say  that  an  nndue  hardening  of  the  radial 
artery  indicates  that  analogous  changes  in 
the  mysentery  organs  and  in  the  aorta  exist. 
As  the  body  ages,  certain  changes  take  place 
in  the  arteries  leading  to  thickening  and 
elasticity  of  these  walls.  This  is  a normal 
change  and  in  estimating  the  i)al])able  thick- 
ening of  an  artery,  the  age  of  the  individual 
should  always  be  considered.  The  essential 
of  arterio  sclerosis  of  th.e  aorta  and  large 
arteries  is  the  degeneiation  of  the  middle 
coat.  This  is  brought  about  by  one  or  more 
of  a variety  of  poisons  flowing  in  the  blood. 
Tn  syi)hilis,  for  exam])le,  the  initial  lesiorr 
has  been  shown  to  be  a mesoarteritis.  Spiro- 
chaeta  pallidae  have  been  found  in  the  de- 
generated media  and  in  smaller  gmnmata 
sitirated  beueath  the  intima.  Within  the  past 
several  years  it  has  been  fonnd  that  a large 
jau-  cent  of  patients  suffering  with  cardio 
vascular  conditions,  give  the  i)ositive  AVas- 
sei  man  reaction,  and  in  cases  of  aortic  in- 
snfticiency,  the  reaction  is  ])resent  in  nearly 
eveiy  case.  This  is  in  maiked  contrast  in 
diffuse  endocarditis  where  the  reaction  is 
i-arely  present.  In  diffuse  aiterio  sclerosis 
accompanied  by  chronic  ne])hritis,  the  heart 
is  always  hypertrophied.  This  is  a result, 
not  a cause,  of  the  condition.  In  the  true 
type,  there  is  hypertrophy  only  of  the  left 
ventiicle  without  dilatation  of  the  chamber. 
There  is  often  thickening  and  shortening  of 
the  aortic  valves,  leading  to  insufficiency  of 
the  orifice.  Tn  senile  aiterio  sclerosis  tliere 
is  a jiliysiologic  atrophy  of  the  media  to  be 
reckoned  with,  and  when  such  a degeneration 
has  taken  place  the  normal  blood  pressure 
may  be  sufficient  to  cause  stretching  of  the 
arterial  weakened  media. 

Sclerosis  of  the  A'eixs 

IMilebo  sclei'osis  frequently  occurs  with 
artei-io  sclerosis.  It  is  seen  in  those  cases 
chai’acterized  by  high  blood  pi*essure,  such 
increase  in  the  veins  is  due  for  exani])le,  to 
cirrhosis  of  the  liver  which  effects  a paid 
of  the  jiortal  circulation,  or  mitral  stenosis 
which  affects  a pulmonary  vein.  Tn  many 
cases  of  artei'io  sclerosis,  the  pathologic 
changes,  therefore,  are  not  confined  to  the 
artei'ies  but  are  found  in  the  veins  and  cap- 
illaiies  as  well. 

Blood  pressure  is  the  exjiression  used  for 
a sei-ic's  of  i»henomena,  resulting  from  the 
action  of  the  heart,  as  eveiy  lieart  beat  is 


actual  work  done  by  the  heart  in  overcoming 
resistance  to  the  outflow  of  blood.  This  force 
is  approximately  measureable  in  a large  ar- 
tery such  as  the  brachial.  It  has 
been  determined  that  the  pressure  in  the 
brachial  artery,  is  almost  equal  to  the  intra- 
ventricular pressure  in  the  left  ventricle. 
This  measurement  is  most  conveniently  made 
in  the  brachial  artery.  There  is  some  dif- 
ference in  the  pressure  in  the  femoral  and 
the  brachial  artery  and  some  rrse  both  ar- 
teries in  making  examinations.  However,  the 
use  of  the  femoral  artery  is  not  practical 
and  is  not  to  be  recommended.  Iflood  pres- 
sure is  a valuable  aid  in  diagnosis  and  of 
material  hel]>  in  many  cases  of  prognosis, 
but  is  not  infallible;  neither  can  it  be  used 
alone  in  the  diagnosis  of  disease.  It  is  only 
one  of  many  links  of  a chain  in  evidence  lead- 
ing to  a diagnosis.  It  has  been  badly  used 
and  much  al)used.  It  has  been  condemned 
unjustly,  when  it  did  not  furnish  all  the  evi- 
dence, and  on  the  other  hand,  has  been  too 
liighly  praised  by  both  doctor  and  patient. 
A sane  course  in  the  use  of  the  blood  pres- 
sui  e instrument  must  be  widely  disseminated 
or  its  i-eal  value  will  be  lost  and  its  use  dis- 
carded. The  blood  i)icture  consists  first  of 
.systolic  i)re.ssure,  secondly  the  diastolic  pres- 
suie,  third  the  pulse  pressure,  which  is  the 
difference  between  the  systolic  and  diastolic 
liressure,  and  fourtli,  the  pulse  rate. 

To  illustrate  what  1 mean,  thus  should 
the  blood  pressure  be  ex])ressed  iii  literature 
of  120-80-40-72.  That  tells  the  whole  storv 
in  a brief  accurate  foini.  This  is  recom- 
mended in  all  reports  of  cases.  Blood  pres- 
sure iiisfrumenls. — There  aie  several  instru- 
ments which  are  in  common  use,  for  the  re- 
cording of  blood  ])ressuie  in  man.  ITistori- 
call.v,  the  determination  of  blood  ])ressure 
for  man,  began  with  the  attempt  of  Vierordt 
in  ISS.")  to  measure  blood  pressure  by  plac- 
ing weights  on  the  radical  arteries  until 
obliterated.  The  first  useful  instrument  was 
devi.sed  by  Marcey  in  1870,  but  its  usefulness 
was  still  far  from  perfection.  In  1890  and 
1897  further  attempts  were  made  to  modify 
and  sim])lifv  blood  pressure  instruments  by 
Bivarocci,  Hill  and  Bernard.  The  Riva- 
rocci  instrument  was  modified  by  Koch. 
Some  of  the  most  useful  blood  pressure  in- 
stillments are  the  Koch’s  modification  of 
the  Rivarocci  instrument,  the  Stanhouse 
sphygmomanometer,  the  Erlinger,  the 
Faught,  and  the  Tveos,  the  Tycos  being  my 
choice  of  all  the  instruments.  The  same 
technic  applies  to  all  instruments.  The  pa- 
tient sits  or  lies  down  comfortabl.v,  the  arm 
is  bared  to  the  shoulder,  the  cup  is  fastened 
to  the  upper  arm,  at  least  one  inch  to  show 
between  the  lower  end  of  the  cuff  and  the 
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b(“ii(l  of  llio  elbow,  this  I'libln'r  is  so  adjusted 
that  the  rubber  baj^  pn-sses  dii-ectly  aejaiiist 
llie  inner  side  of  the  aim.  The  upper  jiart 
of  the  cnir  should  fit  more  snujily  Ilian  the 
lower  end.  The  remainder  of  tlie  ])roc(*dure 
is  ])lain.  Tn  takinji;  ijlood  ])ressure,  one 
should  take  the  avera<i,e  of  (brc'e  or  four 
examinations  or  readings  not  taken  too  lU'ar 
the  same  time  and  the  mean  averaj^e  then 
be  reckoned. 

Uypcrtcnftion. — All  the  conflicis  dui‘in<i: 
the  past  several  years,  over  the  subject  of 
blood  pressure,  have  revolved  around  this 
overworked  xyord  byp(‘rtension.  ITyiierten- 
sion  means  a high  pressure,  and  yet  it  carries 
with  it  a suggestion  of  high  pressure 
Avliich  is  hannful  to  the  individual.  As  a 
matter  of  fact  hypertension  is  a compensa- 
tory process  and  it  is  often  a saving  means, 
in  spite  of  the  fact  that  it  carries  a possi- 
bility of'  harm  in  its  possessor.  Hyperten- 
sion should  he  viewed  rationally  and  its 
proper  place  in  the  entire  makeup  of  the  pa- 
tient determined.  Hy])ertension  is  a rela- 
tive term.  AYliat  miglit  he  high  pressure  in 
a man  of  sedentary  habits  at  the  age  of  50, 
might  not  be  high  pressure  in  a full  blooded 
foi-merly  athletic  man  of  the  same  age. 

Temporary  hypertension  due  to  excitement, 
exercise  and  so  on,  must  he  kept  clearly  in 
mind.  Hypei'tension,  after  all,  is  a t>hysio- 
logical  response  on  the  part  of  the  organism 
in  order  to  maintain  the  circulation  in  equili- 
brium in  the  face  of  conditions  which  tend 
to  produce  vasomotor  constriction  in  the 
large  areas,  and  therefore  tend  to  deprive 
these  organs  of  blood.  It  seems  certain  that 
there  is  some  substance  in  the  blood  which 
causes  this  condition,  but  Avhat  it  is  at  pres- 
ent is  not  certainly  known.  What  makes  the 
hypertension  of  significance  is  not  the  ten- 
sion itself,  but  the  fact  that  it  is  the  ex- 
pression of  a process  going  on  in  the  body 
Avhich  demands  exhaustive  investigation.  In 
all  high  pulse  pressure  cases,  there  is  per- 
manent increase  in  the  character  of  the 
arch  of  the  aorta. 

T shall  say  nothing  of  blood  pressure  in 
surgery  except  to  state  that  careful  estima- 
tion of  the  pressure  in  some  surgical  cases 
has  great  value.  I hope;  some  surgeon  will 
discuss  this  subject  fioin  a surgical  stand- 
point. 

Obstetrics. — I may  state  also  that  con- 
stant determination  of  blood  pressure  dur- 
ing the  latter  months  of  pregnancy  is  of  very 
great  importance.  Quite  as  mucli  so  as  fre- 
cpient  urinary  examinations.  The  most  sig- 
nificant change  in  these  cases  is  from  a low 
to  a high  blood  pressure;  when  this  is  com- 
bined with  albumen  and  urea  the  danger 


of  to.xemia  is  very  great  ami  demands  prompt 
alfenlion. 

(Umsr.s. — The  causes  of  arterio  sclerosis 
aie  vai'ied  and  many.  No  two  persons  have 
tlie  same  resisting  power  towards  poisons 
that  circulate  in  the  blood.  Some  go  througb 
life  with  all  the  infectious  diseases  about 
them  without  over  becoming  infected,  while 
oth.ers  fall  easy  victims  to  every  disease 
that  crossed  their  jiathway,  ami  it  is  quite 
the  same  with  respect  to  arterio  sclerosis, 
which  is  due  also  to  infection.  Beyond  doubt 
heredity  jilays  a large  part  in  the  determi- 
nation of  this  disease.  Especially  is  this 
true  with  reference  to  syphilis,  for  we  know 
that  the  syphilitic  parent  or  grandparent 
may  leave  a syphilitic  stigma  in  these  suc- 
ceeding generations  in  the  way  of  poor  ar- 
terial tissue  which  is  prone  to  early  degen- 
eration. 

Age. — No  age  is  exempt  from  this  disease, 
but  most  frequently  it  is  found  in  persons 
above  middle  life. 

Sc.T. — Statistics  show  that  men  are  fai 
more  prone  to  this  disease  than  are  women. 

Race. — This  disea.se  is  far  more  common 
in  the  negro  race  than  in  the  white.  Some 
of  the  most  beaiitiful  examples  are  constant- 
ly being  foiind  in  the  negro  race. 

Occupation. — Certain  occupations  have  a 
causal  relationship  to  this  disease.  We  may 
mention  long  continued  muscular  exercise, 
especially  those  requiring  much  heavy  lift- 
ing, also  long  mental  strain  and  worry,  the 
constant  xvorking  in  paint  shops,  where  one 
is  constantly  exposed  to  the  paint.  The  opin- 
ion that  arterio  sclerosis  is  due  in  some 
measure  to  the  end  products  of  protein  di- 
gestion is  now  receiving  much  attention.  It 
has  been  shown  that  dogs  fed  for  a long 
time  on  putrefied  meat  developed  inflam- 
mation and  degeneration  of  the  arteries. 
Many  infectious  diseases  have  a causative 
effect  in  the  production  of  this  disease, 
among  Avhich  may  be  mentioned  measles, 
scarlet  fever,  diphtheria,  cerebro  spinal  men- 
ingitis, and  others.  Among  other  factors  in 
the  production  of  this  disease  should  be  men- 
tioned, lead,  tobacco  and,  according  to  some, 
cofl'ee  and  tea  have  a causative  effect. 

Just  Avhat  part  alcohol  plays  in  the  pro- 
duction of  this  disease,  is  just  now  very 
much  discussed  by  scientific  men  and  the  re- 
sults have  not  yet  been  fully  made  known. 
That  overeating  and  the  eating  of  certain 
kinds  of  food  has  largely  to  do  with  the 
production  of  arterio  sclerosis  there  can  be 
no  doubt.  It  is  unquestionably  true,  that 
perverted  metabolism  of  an  overcrowded  and 
imprudently  filled  stomacli  and  intestines, 
plays  an  important  part  in  the  production  of 
this  condition.  It  is  not  often  that  we  see 
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victims  of  artoiio  sclerosis  amoiij*'  carefree 
])(‘is(nis  who  take  things  fishily,  and  lan^li 
their  way  throu<>h  life  instead  of  taking  life 
too  seriously  and  sijend  most  of  their  time 
in  worry  and  grief. 

('hronic  disease  of  the  kidney,  especially 
the  red  contracted  form,  is  one  of  the  most 
common  productions  of  hy])eitension.  Just 
what  causes  an  increased  pressure  in  these 
cases  is  not  definitely  known,  but  is  proba- 
bly due  to  some  toxin  produced  by  the  di- 
seased kidney  and  conveyed  by  the  circula- 
tion to  the  coats  of  the  blood  vessel.  Ar- 
terio  sclerosis  comes  to  almost  every  one 
who  lives  out  his  alloted  time  of  life,  but  as 
has  already  beeii  mentioned,  many  diseases 
and  many  habits  of  life  are  conducive  to  this 
disease.  Certain  changes  normally  take 
place  as  the  individnal  grows  older,  and 
the  prophylaxis  of  arterio  sclerosis  is  the 
adjustment  of  our  lives  to  our  environments, 
so  that  we  may  get  the  maximum  arnourrt 
of  work  done  with  the  irrinimum  amouut 
of  wear  on  the  blood  vessels.  Most  people 
live  too  fast  in  this  age.  Inrruing  the  candle 
at  both  ends  at  the  same  time.  It  is  not 
strange,  therefore,  that  so  irrany  irreii  and 
women  grow  old  prematurely.  People  ha- 
bitually eat  too  much,  many  drink  too  much, 
they  tlu-ow  into  the  vascular  system  excess- 
ive fluid,  combined  fiequently  with  toxic 
luoducts,  which  cause  eventually  a coirditioir 
(»f  high  tension.  The  prophylaxis  of  arterio 
sclerosis  is  moderation  of  all  the  dirties  and 
])leasures  of  life.  Men  who  have  led  active 
lives  when  younger  should  guard  against 
ovei’eating  and  lack  of  exercise  when  they 
grow  older ; many  factors  which  favor  the 
development  of  this  disease  are  already  jn  es- 
ent  and  a sedentaiw  ordinary  life  such  as  be- 
ing in  office  all  day,  attending  club  in  after- 
noon, perhaps  a few  drinks  and  much  rich 
food  at  the  same  time  at  night,  will  eventu- 
ally and  inevitably  lead  to  arterial  harden- 
ing, and  we  might  add  liere  that  too  much 
brain  work  without  sufficient  physical  ex- 
ei  ci''e,  tend  toward  the  same  results. 

Trcafiiioit. — In  general  the  treatment  of 
arterio  sclerosis  is  ])rophylactic  and  sys- 
tematic. It  is  essentially  a chronic  progress- 
ive disease  and  the  seciet  of  success  in  the 
management  of  it  is  not  to  treat  the  disease 
]>er  se,  but  to  treat  the  ])atient  who  has  the 
disease,  the  keynote  being  individualization. 
The  habits  and  mode  of  life  in  every  detail 
slmuld  be  studied  in  every  case,  if  we  hope 
to  obtain  the  greatest  measure  of  success. 
Eveiy  mail  is  more  or  less  the  arbiter  of  his 
own  fate,  granted  that  he  has  good  tissue 
ai-teiies  to  begin  with.  Ilis  own  habits  and 
action  determine  his  span  of  comfortable  ex- 
istence. First  and  foremost  is  sufficient  exer- 


ci.se.  The  indulgence  in  the  out  of  door 
s])orts  now  becoming  more  favored  with  the 
American  people  than  ever  before,  is  condu- 
cive to  the  end  for  which  this  paper  was 
written,  that  is  the  prevention  and  modifica- 
tion of  arterio  sclerosis.  One  of  the  best 
open  air  sports  is  golf,  which  is  well  pat- 
ronized at  this  time:  also  we  might  mention 
t(*nnis,  rowing,  swimming,  and  horseback 
riding.  Most  of  the  above  mentioned  are 
being  indulged  in  by  those  in  reasonably 
good  health,  but  are  not  suited  for  those 
suffering  from  advanced  arterio  sclerosis. 

Diet. — As  to  that  we  will  only  make  a few 
suggestions,  as  we  know  food  stuffs  are  com- 
posed of  one  or  all  three  classes,  that  is  pro- 
teins, fats  and  carbohydrates;  as  example 
of  the  first,  are  beef  and  the  rvhite  of  egg, 
of  the  second,  oils,  butter,  lard,  of  the  third, 
sugar,  beets,  corn,  potatoes,  etc.  It  has  been 
shown  beyond  question  that  proteins  in  ex- 
cess are  productive  of  arterio  sclerosis,  there- 
fore the  excessive  meat  eater,  especially  the 
red  meat,  is  most  liable  to  show  early  signs 
of  this  disease.  On  the  other  hand  those 
who  adhere  most  strictly  to  the  fats  and 
carbohydrate  diet  are  less  liable  to  take  on 
these  forms  of  arterial  degeneration.  Some 
are  in  favor  of  a rigid  milk  diet  for  those 
suffering  from  arterial  trouble,  some  men 
have  lived  on  milk  alone  for  several  years 
and  remained  in  a reasonably  good  state  of 
health : buttermilk  is  beyond  question  of 
great  value,  in  the  treatment  of  this  disease 
and  should  be  taken  in  very  large  qiiantities. 
It  has  long  been  taught  and  justly  so  that 
the  iodides  have  some  specific  effect  on  ad- 
vancing arterio  sclerosis,  checking  its  spread 
if  not  aiding  materially  toward  a limited 
restoration  of  the  diseased  artery.  It  is 
possible  that  the  eulogies  upon  the  iodides  owe 
their  origin  to  their  sucessful  treatment  of 
svpbilitic  arterio  sclerosis,  in  which  these 
di'ugs  have  a specific  effect;  however,  that 
may  be.  there  is  no  doubt  that  the  admin- 
istration of  sodium  or  potassium  iodide  is 
good  therapeutic  treatment  in  this  disease. 
Fareful  observation  show  that  tl*e  effect  of 
nitro  glycerin  is  very  transient  and  of  no 
effect  unless  in  enormous  doses — one  drop 
of  1 per  cent  solution  every  hour,  the  effect 
of  which  is  lost  as  soon  as  the  drug  is  dis- 
continued. Sodium  nitrixte  may  lower  blood 
pressure  temporarily,  but  the  effect  wears 
off  in  two  hours’  time.  It  must  not  be  in- 
ferred that  nitrates  have  no  value  in  the 
treatment  in  this  condition  but  we  must  re- 
member that  they  have  their  limitation.  Mv 
own  belief  is,  that  the  most  successful  treat- 
ment of  acute  hynertension  is  largelv  with- 
out drugs.  Absolute  rest  in  bed,  with  the 
removal  of  all  exciting  causes,  with  light 
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li(liii(l  diet  is  largely  tlie  lino  to  be  followed. 
Venesection  in  some  cases,  seems  to  lessen 
llie  severity  of  tbe  tension.  Moi-i)lnne  is  of 
unquestioned  value  in  the  lale  stages  of  this 
disease  to  i-elieve  tbe  dyspiHadc  attacks 
wbicb  so  often  come  (»n  dniing  the  night, 
especially  when  the  heart  and  kidney  are  fail- 
ing to  ])erforni  their  function  pro])erly.  As 
to  heart  stimulant  one  may  use  strichnine, 
spai-tem,  caffeine,  or  c'amplior. 

T have  leferred  freely  to  the  work  of  Dr. 
■\Varfiel(l  of  John  Ilojddns  in  the  writing 
of  this  paper. 


DKDSENT  VIEWS  KEtJAKDlND  1 1 Kill 
DLOOD  PEESSURE* 

Ry  Fritz  C.  Askenstiodt,  M.D..  Louisville. 

Since  high  blood  pressure  is  sometimes  the 
very  earliest  manifestation  of  di.sease,  and 
since  it  is  often  the  i)recnrsor  of  a train  of 
symptoms  of  the  gravest  character,  its  im- 
port merits  the  most  thorough  research.  Re- 
searches pursued  during  the  last  five  years, 
largely  stimulated  by  ’N'olhard's  work  on 
diseases  of  the  kidneys,  have  revealed  that 
the  mechanism  of  blood  jiressnre  is  more 
comj)licated  than  had  ever  been  suspected. 
Only  a few  years  ago  we  were  taught  that 
ciironic  high  systolic  tension  Avas  produced 
by  arteriosclerosis  of  the  larger  arteries 
and  a,  high  diastolic  tension  by  an  increased 
jierijdieral  resistance  due  to  an  extension  of 
the  sclerotic  process  to  the  smaller  arteries. 
Later  it  was  amply  demonstrated  post- 
mortem that  elderly  patients  who  during 
their  life  time  had  been  exhilnting  a com- 
paratively low  blood-pressnre  were  affected 
by  mai’ked  athero-sclerotic  changes  in  the 
main  arterial  trunks,  a condition  designated 
by  Albntt,  as  decrescent  arteriosclerosis. 
The  jiatients  affected  with  high  systolic  ten- 
sion, on  the  other  hand,  shoAved  anatomic 
alterations  in  the  smallest  arteries  (All- 
butt’s hyperpiesis) , and  an  almost  constant 
association  Avith  kidney  disease.  This  as- 
sociation has  more  lately  been  emphasized 
by  Volhard  and  his  school,  the  vieAvs  of 
Avhom  are  now  under  discussion  by  a host 
of  investigators  working  intently  on  the 
problem  of  the  relationship  of  kidney  dis- 
ease to  blood-pressure. 

Before  discussing  this  ])roblem  let  us  con- 
sider briefly  the  normal  mechanism  of  bood- 
])ressure  as  accepted  at  the  ]u-esent  time. 
The  outstanding  factors  are:  (1)  The 
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cardiac  ont])nt  jier  minute;  (2)  the  resist- 
ance of  the  arteries,  es|)ecially  the  ])eri]»heral 
arteiies;  (.'D  the  (piantity  and  the  viscosity 
of  the  blood  itself.  To  this  Ave  may  uoav 
a<ld  (4)  capillary  resistance. 

The  cardiac  output  per  minute  is  regu- 
lated accoi-ding  to  the  needs  of  the  tissues 
for  circulating  blood.  IF  from  any  cause 
the  peripheral  resistance  is  increased,  the 
consetpient  obstruction  to  the  Uoav  of  blood 
throngh  the  capillaries  Avill  be  compensated 
for  by  a corresiionding  increase  of  the  vis- 
a-tergo  (pulse  hard  and  slow)  so  as  to  main- 
tain the  required  capillary  current.  Con- 
\-ersely,  if  the  jieripheral  resistance  is  re- 
duced by  dilatation  of  the  smallest  arteries, 
an  increased  cardiac  action  (pulse  rapid)  is 
demanded  to  fill  the  ebbing  arterial  system 
and  to  maintain  a normal  pressure.  (E.x- 
cejttious  to  this  rule  sometimes  occur,  as, 
for  example,  during  sleep.)  The  cardiac  out- 
])ut  and  the  systolic  ])ressure  are.  therefore, 
usuially  determined  by  the  iieripheral  re- 
sistance (Amblard  2).  This  resistance  is 
normally  subject  to  the  action  of  the  vaso- 
motor system,  Avith  its  controlling  centers 
in  the  sjiinal  cord  and  in  the  medulla. 
Through  this  vasomotor  control  the  blood 
current  is  directed  more  or  less  freely  to 
such  parts  as  are  under  the  greatest  stress 
of  function,  Avithout  any  disturbance  of  the 
general  blood-pressure  . To  effect  a rise  in 
the  larger  arteries,  as  for  example,  the  bra- 
chial, an  increased  tone  of  the  arterioles  of 
a larger  area,  as  the  skin  or  the  splanchnic 
A-e.ssels,  is  required.  Normally  this  occurs 
usually  as  a result  of  psychic  stimuli.  That 
the  Amso-motor  system  is  subject  to  psychic 
influences  is  readily  seen  from  the  effect  of 
blushing  produced  by  mental  embarrass- 
ment. or  from  the  pallor  due  to  intense  fear, 
and  that  the  mental  state  is  ca])able  of  af- 
fecting the  vasomotor  system  to  an  extent 
sufficient  to  cause  a general  rise  of  arterial 
blood-pressure  has  now  become  a Avell  estab- 
lished fact.  It  lias  been  shoAvn  tliat  the 
blood-pressure  of  nervous  people  is  more  un- 
stable than  that  of  others  (Schrumpf  .fl)  ; 
tliat  the  action  of  the  Avill  in  attemiiting  to 
inqiel  ceidain  muscular  exercises  Avill  ])ro- 
duce  the  same  rise  and  curve  of  blood-pres- 
sure without  the  muscular  effect  as  when  the 
moAemeuts  actually  take  ])lace  (IMoritz, 
Mansing.  Kornfeldt  4)  ; that  the  difference 
between  the  blood-pressure  of  a person  under 
great  mental  excitement  and  of  the  same 
j erson  dui-ing  sound  sleeu  may  amount  to 
as  mnch  as  70  mm.  ITg  (Kornfeldt)  ; that  the 
minimum  blood-pressure  of  an  indiA'idual 
Avill  be  obtained  after  one  or  Iavo  hours’ 
sleep,  at  a time  AAdien  this  is  most  pro- 
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round  (Howell  and  (libson).  lincli  lijilit 
lias  been  tbrown  n]»on  this  subject  by  the 
r(‘cent  e.\  peri  men  ts  carried  out  in  the  city 
lios])ital  of  Christiania  by  Carl  IMueller  (5), 
who  examined  .‘>4  adult  men  and  .SO  adult 
women,  all  below  Ki  years  of  ap:e,  witli  a 
view  of  ascertaining  the  normal  blood-pres- 
sure during  jirofouud  sleeji,  as  comjiared 
witli  the  pressure  during  the  day.  The  low 
est  readings  were  found  about  D/t,  to  2 hours 
after  beginning  sleep.  Tlie  systolic  tension 
averaged  during  the  day  120  min',  for  the 
men  and  109  for  the  women,  and  independent 
of  the  height  of  the  fluctuations  of  the  day 
jiressure,  systolic  tension  fell  during  tiro- 
found  sleep  at  night  to  a level  averaging 
94  for  the  men  and  88  for  the  women.  The 
deviations  from  these  nocturnal  averages 
wei'e  very  slight,  usually  not  over  5 mm., 
and  never  more  than  9 mm.  These  figures 
tally  closely  with  those  of  the  averages  of 
blood-pressure  found  by  B.  0.  Seheel  and 
bv  Tavastestjerna  in  normal  tiersons  during 
slee]i,  and  rrith  the  ^^sleen-drop”  of  normal 
pressure  observed  by  Brook  and  Carroll  (6). 
who  made  the  interesting  obseiwation  that 
individuals  who  worked  during  the  night 
and  sle])t  during  the  dav  had  a lower  day 
])ressure.  From  Cail  ^fueller's  recent  ex- 
iieriments  we  learn,  therefoie.  that  while 
normal  dav  pressure  may  present  consider- 
able variations,  whether  comparison  is  made 
between  different  individuals  or  for  the 
same  individual  at  different  times  of  the 
dav,  night  pressures  during  sound  sleep  ex- 
hibit an  almost  uniform  level,  considerably 
lower  than  that  of  the  dav.  ^fueller  con- 
cludes that  estimates  made  while  the  sub- 
ject is  in  deep  hypnosis  afford  a better 
criterion  of  normality  or  hypertension  than 
the  practice  now  in  vogue.  Estimates  of 
night  pressures  between  101  and  110  mm. 
for  men.  and  between  96  and  10.1  mm.  for 
women  he  regards  as  doubtful,  and  anything 
higher  than  these  as  absolutely  pathologi- 
cal. 

Until  recently  the  role  attributed  to  the 
capillaries  in  the  production  of  blood  pres- 
sure was  merely  a coniecture.  Tt  was  gen- 
erally held  that,  excepting  in  inflammatory 
conditions,  their  resistance  to  the  blood  flow 
was  passive  in  nature,  being  intimately  con- 
nected with  the  action  of  the  pre-canillary 
arteries.  The  work  of  Krogh  (71.  of  Copei. 
hagan,  has  revealed  that  these  blood-vessels 
rossess  a vasomotor  system  indenendent  of 
that  of  the  arteries,  and  that  to  some  ex- 
tent eaeh  canillarv  has  a ce’tain  indepen- 
dence of  action.  Duriuo-  neriods  of  com 
narative  rest  only  a small  number  of  capil- 
laries are  open  to  the  circulating  blood 


while  others  lie  blood  free  in  reserve  until 
special  demand  is  mad(‘  ujton  their  function. 
Their  opening  and  (dosing  is  not  alfected 
by  a rise  or  fall  of  blood-presure  in  the 
supjilyiiig  arterioles.  .Moreover,  simultane- 
ously with  the  usual  onward  ca])illary  flow 
an  intermittent  flow  may  be  observed  in 
some  capillaries,  and  in  others,  supplied  by 
the  same  arteriole,  even  a reversion  of  the 
current  may  occur  (Hooker  S),  “It  seems 
(piite  i)robable  that  an  extra-cardiac  force 
of  very  considerable  significance  to  the  cir- 
culation may  yet  bei  shown  to  be  present  in 
the  capillaries  and  venules”  (Hooker).  This 
opinion  is  shared  by  a number  of  other  mod- 
ern research  men,  as  Hasehrock,  Rosenberg, 
Bier,  IMagnus,  Kylin  (9),  and  others.  Cap- 
illaroscopy,  which  is  now  made  available 
to  anyone  with  a low  power  microscope,  will 
under  certain  pathological  conditions  show 
striking  alterations  of  the  visible  capillary 
loops,  in  contour,  in  length,  and  in  diameter, 
changes  •«hich  are  sometimes  attended  by 
a considerable  rise  of  cajiillary  pressure. 
According  to  Kylin  (19),  the  normal  capil- 
lary pressure  lies  between  100  and  200  mm. 
H20,  but  may  in  glomerulo  nephritis  rise 
as  high  as  700  mm.  n20.  Tt  is  quite  evi- 
dent that  such  au  elevation  of  capillary  pres- 
sure. when  general,  must  liave  a perceptible 
influence  upon  the  arterial  tension.  I have 
brought  for  your  inspection  Kylin’s  capil- 
lary sphygmomanometer,  which  after  some 
persi.stence  in  the  acquirement  of  the  tech- 
nique I have  found  an  instrument  of  prac- 
tical usefulness  and  admirably  well  chui- 
structed. 


(a)  Air  chamber,  with  glass  top  and  bottom  of  elastic 
fish  skin,  made  transparent  with  oil.  Chamber  is  raised 
or  lowered  by  set  screw  (b). 

(c)  Metal  tube  connecting  air  chamber  with  rubber  tube 
to  manometer. 

(d)  Bed  for  finger  to  be  examined. 

(e)  Regulator  of  width  of  bed. 

The  dorsal  surface  of  the  finger,  just  above  the  nail, 
is  moistened  with  a drop  of  oil  and  inserted  into  the  bed, 
whereupon  the  air  chamber  is  so  adjusted  that  its  mem- 
brane will  barely  touch  the  skin.  The  instrument  is 
placed  upon  a low  power  miscrope,  a strong  direct  light 
is  turned  on,  and  the  individual  capillaries  are  visualized. 
Compression  is  made  until  the  first  few  capillaries  dis- 
appear. at  which  point  the  estimate  of  ‘‘capillary  pressure” 
is  made. 
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It  will  be  seeu  that  the  factor.s  of  hyper- 
tension vary,  as  do  the  lesions  of  renal  dis- 
ease, and  a certain  correspondence  between 
them  has  been  detected.  The  study  of  blood 
l)ressuie  must,  therefore,  go  hand  in  hand 
witli  the  study  of  kidney  disease.  For  this 
purpose  the  classitication  of  the  so-called 
essential  diseases  of  the  kidneys  hitherto 
recognized  in  America  is  not  well  suited. 
^'olllard’s  classitication,  now  generally 
adojjted  in  central  Europe,  is  b.ased  on  the 
tliiee  fundamental  i)athological  changes,  de- 
generation, inllammation,  fibrosis,  and  will 
give  us  a clearer  insight  into  the  interdepen- 
dence of  hypertension  and  kidney  disease. 
The  chart  below  is  abstracted  mainly  from 
Berglund’s  work.  (11). 


chart  I 

NEPHROSIS 

GLOMERLLO- 

NEPHRITIS 

SCLEROSIS 

Sp.  gr,  of  urine 
high. 

Large  amowit 

of  albumin  and 
casts. 

No  hematuria. 

No  cardiac  hy- 
perthrophy. 
Normal  N excre- 
tion. usually. 
Dropsy  (0.1  albu- 
min or  less). 

No  increase  of 
blood  pressure. 

Sp.  gr.  high. 
Smali  amount  of 
albumin. 

Red  blood-cells 
in  urine. 

Heart  soon  lii>-- 
pertrophies. 

N excretion 
often  deficient. 
Dropsy  frequent 
(serum  contain- 
ing more  than  0.1 
per  cent  albu- 
min). 

B 1 0 0 d-pressure 
raised  temporarily 

Benign  and  Malig- 
nant. 

Sp.  gr,  low,  un- 
less heart  fails. 
Albuminuria 
scant  or  none. 

No  hematuria. 
Marked  cardiac 
hypertrophy. 

X excretion  nor- 
mal in  benign. 

N excretion  de- 
ficient in  malig- 
nant. 

B 1 0 0 d-pressure 
raised,  often  over 
200  mm.  Hg. 

By  the  above  syndromes  cases  conform- 
ing to  type  may  be  easily  recognized,  but 
mixed  types  are  common,  and  here  a diagno- 
sis of  the  exact  pathological  condition  is  still 
beset  with  much  uncertainty.  However,  by 
the  aid  of  Volhard’s  water  test  (12),  based 
upon  the  two  cardinal  functions  of  the  kid- 
neys, excretion  of  water  and  of  solids,  the 
above  classification  will  afford  us  a position 
of  diagnosis  considerably  in  advance  of  the 
old  time  method.  We  should  bear  in  mind 
that  glomerulonephritis,  as  a rule,  is  compli- 
cated with  nei)hrosis,  and  if  complete  recov- 
ery does  not  take  place  in  the  acute  stage, 
after  pa.ssing  through  a period  of  latency 
(recognizable  by  Volhard’s  water  test),  it 
may  ultimately  merge  into  a state  of  malig- 
nant sclerosis  (true  iiremia).  In  fact,  most 
cases  of  malignant  sclerosis  are  assumed  to 
originate  in  glomerulonephritis. 

ITire  nephrosis  does  not  result  in  malig- 
nant sclerosis,  but  when  complicating  a 
chronic  glomerulonephritis  it  favor’s  such  an 
outcome.  The  nephrosclerosis  of  arterio 
sclerosis  rarely  results  in  malignancy, 
though  the  rest-N  often  reaches  the  upper 
normal  level,  and  it  may  or  may  not  be  com- 
plicated with  a nephrosis,  depending  uiron  a 
secondary  infection. 


Nephrosis. 

This  includes  the  various  forms  of  degen- 
ei-ation,  cloudy  swelling,  liyaline,  fatty  or 
wa.x}',  and  is  mainly  due  to  toxic  influences, 
either  infective,  as  syphilis,  diphtheria,  tu- 
berculosis, chronic  suppuration,  septic  infec- 
tion; or  to  exogenous  chemical  poisons,  as 
mercury,  salvarsan,  oxalic  acid,  mineral 
acids,  etc.  It  appears  to  be  essentially  a 
toxic  disturbance  of  metabolism,  usually 
manifested  In’  a disturbed  mobilization  of 
water  ami  chlorides  resulting  in  dropsy,  ex- 
cepting cases  due  to  tuberculosis  or  to 
l)oisoning  with  chemicals,  in  wliich  the  drop- 
sical stage  may  be  entirely  wanting.  This 
stage  is  often  followed  by  a dry  stage,  with 
peisistent  albuminuria.  Notwithstanding 
the  large  amount  of  albumin  and  casts 
usually  found  in  tlie  urine,  a considerable 
proportion  of  the  cases  of  nephrosis  ulti- 
mately recover  with  the  disapiieaiance  of 
the  original  affection,  but  contracted  kidney 
may,  though  rarely,  ensue.  Uremia  may 
occur  in  acute  ca.ses.  Uncomi)licated  neph- 
rosis has  no  effect  upon  blood-pressure. 

Glomerulonephritis. 

This  is  the  most  frequent  form  of  kidney 
disease,  but  is  usually  overlooked.  It  is 
commonh’  a sequela  of  sore  throat,  scarlet 
fever  or  some  other  infectious  disease.  When 
it  is  pronounced  enough  to  jjroduce  oedema 
of  the  face,  bronchitis,  and  bloody  urine,  or 
eclamptic  pseudo-uremia,  few  physicians 
M’ould  fail  to  recognize  it,  but  the  great  ma- 
jority of  cases  are  of  a milder  t.ype,  ^Wth 
slight  and  tiaiLsient  fever  and  a urine  con- 
taining so  small  a quantity  of  blood  as  to 
be  detected  only  by  microscoj)ic  examina- 
tion. Casts  are  few,  mostly  blood-casts. 
Though  death  may  occur  during  the  acute 
attack,  the  patients  usually  appear  to  make 
a rapid  recovery,  but  often  this  is  only  ap- 
parent. In  a number  of  ca.ses  healing  is 
not  complete,  inasmuch  as  a chronic  inter- 
stitial i)roliferation  results,  leading  to  a 
gradual  contraction  of  the  glomeruli  of  the 
kidneys  and  more  or  less  of  other  renal 
tissues.  Aftei-  ])assing  through  a clinically 
latent  state,  usually  lasting  one  or  more  dec- 
ades, the  chronic  case  gradually  merges  into 
the  third  (or  uremic)  stage,  characterized 
by  the  usual  evidences  of  renal  insufficiency. 

An  association  of  hypertension  with  acute 
nej.hritis  has  long  been  observed.  lli.sing 
blood-pressure  during  pregnancy  is  held  as 
a possible  omen  of  oncoming  eclamptic 
p.seudo-uremia,  a manifestation  of  acute 
glomerulonei)hritis.  As  a rule,  a sudden 
rise  of  blood  ])ressure  occui’s  simultaneous 
with  the  appearance  of  albuminuria,  blood. 
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;uul  casts  ill  the  mine,  but  occasionally  it 
may  precede  it.  Kylin  (13)  found  that  in 
cases  of  gloniernlonephrilis  following  scar- 
let fever  or  tonsillitis,  the  blood-presnre  may 
rise  15-20  nun.  llg.  one  to  seven  days  be 
fore  the  ai»pearauce  of  alhuniiniiiia,  while  in 
some  cases  the  blood-presure  ivill  subside 
lo  the  normal  level  before  the.  urinary  evi 
deuce  has  reached  its  height  (Kylin  14).  In 
most  ca-ses  the  rise  is  transient,  lasting  but 
two  or  three  days  (Berglund  11)  and  there- 
fore usually  overlooked.  Volhard  claims  that 
it  is  always  present,  though  it  may  last  but 
a few  hours.  Nevertheless,  as  careful  an 
observer  as  Umber  (15)  writes  that  even  in 
severe  cases,  with  good  heart  power,  hyper- 
tension may  be  entirely  absent.  The  rise 
is  usually  slight,  the  pressure  seldom  reach- 
ing 180  mm.  Hg.,  but  Umber  has  found  it 
as  high  as  200  mm.  in  the  absence  of  true 
uremia. 

Characteristic  of  glomerulonephritis  is 
the  behavior  of  the  capillaries.  These  be- 
come elongated,  tortuous,  dilated  to  several 
times  their  normal  diameters,  changes  which 
mai'  be  observed  also  just  above  the  cuticle 
of  the  linger  nails  and,  at  times,  in  the  fun- 
dus of  the  eye,  and  which  changes  are 
closely  similar  to  those  found  in  the  glom- 
eruli of  the  kiduej’s  Kylin  (14).  The  lumen 
of  the  capillaries  will  he  found  more  or  le.ss 
packed  with  blood  cells  clinging  to  the  capil- 
lary wall.  An  incTease  of  the  capillary  i)res- 
sure  sometimes  amounting  to  as  much  as 
GOO  mm.  H20  (45  mm.  Ilg.)  above  the 
normal  may  be  observed.  With  the  rise  of 
this  jiressure  there  will  be  a iiroportionate 
increase  in  the  arterial  tonus  in  mild  cases, 
hut  in  severe  cases  the  arterial  pressure  will 
he  in  excess  of  the  capillary  increment  (Ky- 
lin (17).  Compared  with  the  hypertension 
of  benign  nephrosclerosis,  the  blood-pres- 
suie  of  acute  glomerulonej)hritis  manifests 
less  lability,  and  to  the  water  test  it  re- 
sponds with  a decided  rise,  which  is  not 
observed  in  sclerosis,  where  the  capillaries 
a:e  but  slightly  altered.  In  unhealed  acute 
nephritis,  a second  or  latent  stage  develops, 
with  at  first  normal  blood-p(resure,  rising 
slowly  until  it  reaches  considerable  height 
in  the  third  or  malignant  stage  of  sclerosis. 

Sclerosis. 

The  great  majority  of  chronic  high  blood- 
jii-e.ssnre  cases  met  with  are  affected  with 
sclerosis  of  the  kidneys.  In  benign  sclerosis 
the  hyi)ertension  is  characterixed  by  its 
lability.  A lluctuation  of  50  mm.  Ilg.  in 
twenty-four  hours  is  not  uncommon.  Blood- 
pi  essure  readings  of  200  mm.  and  over  are 
freipient.  In  some  cases  confinement  to  heil. 


with  its  physical  and  mental  relaxation,  will 
reduce  such  a high  blood-pressure  to  nearly 
a normal  level,  but,  as  Volhard  has  eimdia- 
sized,  on  return  to  the  usual  activities  of 
life  the  blood-pressui-e  will  often  rise  to 
its  former  height.  Ambard  put  all  cases  of 
arteriosclerosis  into  two  classes ; one  a 
transitory  hypertension,  with  freedom  fi’om 
kidney  disease;  the  other  a more  permanent 
form  of  high  blood-pressure  due  to  renal 
disease.  ^ olhard  considers  one  merely  a 
stage  preceding  the  other.  Carl  Mueller 
(5)  observed  21  cases  of  benign  sclerosis  pre- 
senting a day  pressure  of  from  141  to  215  mm. 
(average  1(19)  and  an  average  night  pres- 
sure of  131  mm.  The  night  pressure  was 
found  to  present  less  labilit3'  than  the  daj' 
pressure,  and  his  cases  could  be  so  arranged 
as  to  form  a progressive  series  from  an 
earlj-  latent  form  to  a type  of  permanently 
high  blood-pressure,  as  is  illustrated  by  the 
chart  here  exhibited. 

Early  latent  stayc  of  hypertension-.  Day 
pressure  rises  to  a point  at  the  upper  limit 
of  physiological  tonus.  Here  it  remains 
fairl}'  constant.  Nigbt  pressure  is  also 
slighth’  increased  and  oulj'  slightly  lower 
than  tlie  da}’  pressure,  but  at  times  it  maj’ 
reach  the  normal  level.  Latent  stage  of  hy- 
pertension : When  the  night  pressure  at  first 
becomes  periuauenth-  elevated.  Labile  stage 
of  hypertension:  Slowl}’,  or  often  srrddenly, 
an  increased  irritability  of  the  vaso  motor 
si’stem  is  manifested,  especiall}’  during  wak- 
ing hours,  so  that  the  da}’  pressure  will  rise 
under  p.sychic  stimuli  to  170-180  m,m.  or 
higher.  Transitory  stage  of  hypertension: 
Here  the  day  pressure  remains  constantly 
high  under  the  influence  of  daily  life,  but 
will  fall  to  about  normal  on  complete  rest, 
as,  for  example,  confinement  to  a hospital. 
Permanent  stage  of  hypertension.  When 
even  prolonged  rest  in  bed  fails  to  bring 
the  day  pressure  to  the  normal  level. 

M ith  the  approach  of  malignant  sclerosis, 
a transition  from  non-nremic  to  a uraemic 
state,  blood-pressure  assumes  a more  stabile 
type  and  remains  so  until  cardiac  failure 
sets  it.  Umber  (15)  believes  that  a moder- 
ate rise — 30  to  40  mm.  Ilg. — can  undoubt- 
edly be  attributed  to  true  uremia  when 
l)re.sent,  but  Machwitz  and  Bo.senbei’g, 
Bruhn  , Berglund,  and  Kyliir  (9)  have  ob- 
.served  cases  (non-scleroticj  of  true  uremia 
that  have  gone  on  to  a fatal  issue  without 
any  rise  of  blood-pressure,  and  they  doubt 
the  jiowei*  of  the  retained  waste  products 
alone  fo  raise  the  arterial  tonus.  Ordinary 
arteriosclerosis  seldom  progresses  far 
enough  to  develoj)  malignant  sclero.sis  of  the 
kidrreys,  though  the.  rest-N  often  reaches  the 
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upper  noiinal  limit,  for  death  usually  occurs 
from  apoi)lexy  or  heart  failure  before  such 
a stag'e  is  reached.  Even  the  deteriiiiuatiou 
of  Aiubard’s  co-ehicient  will  very  often  give 
normal  figures  in  arteriosclerotic  nephro- 
sclerosis. Guggenheimer  (18)  found  that  41 
per  cent  of  his  eases  showed  no  increase  of  this 
co-etlicient.  In  benign  sclerosis  the  capil- 
laiies  undergo  only  slight  changes,  the 
loojis  becoming  somewhat  elongated  and  ir- 
regular in  their  course,  but  no  increase  in 
the  capillray  blood-pressure  is  noted.  In 
malignant  sclerosis,  however^  a percei)tible 
increase  in  the  pressure  has  been  recorded, 
but  too  little  work  has  as  yet  been  done 
on  the  capillaries  in  malignant  cases  to 
jirove  of  distinct  value. 

The  intimate  association  of  hyjiertension 
with  nephrosclerosis  has  elicted  a discus- 
sion which  has  lately  focused  upon  its  etio- 
logic  relation  to  kidney  disease.  The  old 
theory  of  Traube-Gohnheiin  exi)laining  that 
hypertension  is  a compensatory  function 
])rovoked  by  the  increased  resistance  to  the 
blood  How  offered  by  damaged  renal  arteries, 


is  no  longer  tenable.  Katzenstein  (19) 
pi  oved  that  ligation  of  the  renal  artery  did 
not  re.sidt  in  high  blood-pressure,  and  Sen- 
ator (19)  demonstrated  that  embolism  of  the 
smaller  renal  vessels  ju-oduced  by  injections 
of  paraffine  did  not  cause  a rise  of  pressure 
ill  the  aorta.  Gonsidering  the  great  fluctua- 
tions of  blood-pressure  that  occur  in  twenty- 
four  hours  in  benign  sclerosi.s  such  hyper- 
tension must  find  its  e.xjilanation  in  a func- 
tional disorder  rather  tlian  in  a structural 
lesion.  Moreover,  Carl  Mueller  (5)  made  the 
observation,  whieb  the  clinical  experience  of 
almost  any  one  of  us  will  confirm,  that  iia- 
tients  affected  with  nephrosclerosis  pass 
more  mine  during  the  night,  when  the  blood 
lU'cssure  is  lower,  than  during  the  da3^ 
Books  and  Carroll  (6)  found  no  relation 
existing  between  the  “sleep-drop”  of  blood 
pressuie  and  the  uninary  excretion.  Rich- 
ards (20)  has  shown  that  while  the  amount 
of  the  renal  excretion  is  largely  dependent 
upon  the  pressure  within  llie  glomerular 
ca]iillaries,  this  ju-essure  is  regulated  by  a 
leciprocal  action  between  the  afferent  and 
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efferent  arteries  rather  than  by  tlie  tension 
of  the  general  arterial  system.  He  has  also 
obseived  that  the  individnal  gloniernli  in 
tlie  frog's  kidnej"  possess  an  independent 
power  of  dilatation  and  eonti  action,  lesnlt- 
ing  in  an  intermittent,  arhythinieal  activity, 
as  has  been  mentioned  regarding  the  capil- 
laries studied  elsewhere  by  Kiogli  and  Hook- 
er, and  that  tins  behavior  of  tlie  capillaries 
must  have  a bearing  upon  the  e.vecretion 
and  dilution  of  the  mine  is  ipiite  apparent. 
Tims  the  Tranbe-Cohnheim  theory  has  been 
i:ermanentlv  disposed  of. 

The  theory  of  Volhard,  adopted  by  such 
distinguished  research  men  as  Komberg. 
!8chlayer,  Fahr,  attiibntes  chronic  high 
blood-pressirre  to  a more  or  less  disseminated 
thickening  or  sclei'osis  of  the  intima  of  the 
arteries  of  the  kidneys,  more  especially  the 
afferent  arteries,  acting  retlexly  rpron  the 
peripheral  blood-vessels,  possibly  by  way 
of  the  suprarenal  gland.  This  theory  is 
based  irpon  the  premise  that  almost  withorrt 
exception  chronic  hypertension  is  associated 
with  such  reiral  lesions.  The  renal  origiir  is 
accounted  for  by  the  frequent  functional 
strain  to  which  the  kidneys  are  subjected  and 
which  renders  them  more  susceptible  to 
toxic  intinences  than  the  vessels  of  other 
organs.  Opposed  to  this  tlieoiw  is  an  in- 
creasing number  of  eipially  renowned  work- 
ers, as  Mr.  Mueller,  Weiss.  Pal,  v.  Monakow, 
holding  the  view  that  the  disease  is  not 
jirimarily  located  in  the  kidney,  but  that 
it  is  a systemic  disorder,  of  which  the 
kidney  lesion  is  only  a component  part.  Ac- 
cording to  this  view  the  origin  of  hyper- 
tension is  complex  in  nature,  often  obscure, 
and  dependent  upon  a variety  of  factors, 
such  as  constitution  (neurosis,  gout),  intoxi- 
cation ( lead,  indiscretions  in  eating  and 
drinking!,  functional  strain,  etc.  No  paral- 
lelism, it  is  argued,  can  be  shown  between 
the  extent  of  the  renal  lesion  and  the  degree 
or  duration  of  hypertension.  However,  Lee, 
Monakow,  Hirschfelder*,  iMosenthal,  Lee. 
Moschowitz  (16),  and  others  have  found 
normal  or  nearly  normal  kidneys  in  cases 
presenting  high  blood-pressure,  while,  on 
the  other  hand,  extensive  kidney  lesion  has 
been  detected  in  i;atients  who  have  never 
manifested  high  blood-pressure. 

Moschowitz  (21),  after  an  observation  of 
five  cases,  reaches  the  conclusion  that  the 
j)resence  and  the  degree  of  hypertension 
l)ears  no  relation  to  the  e.xtent  of  the  lesion 
of  the  kidneys,  and  advances  the  hypothesis 
that  the  renal  lesions  are  consequent  to  a 
persistent  hypertension  or  to  the  cause  or 
causes  of  such  hy])ertension.  He  suggests 
that  even  normal  arte)  ial  tension  may  be  the 


main  factor  in  the  ju’oduction  of  benign 
senile  nephrosclerosis,  which  he  regards  as 
an  early  stage  of  a more  slowly  developing 
sclerosis  of  the  coinmon  type.  In  a recent 
paper  (22)  he  expresses  the  opinion  that  all 
nephroscleroses  are  essentially  the  same, 
sim])ly  differing  in  their  time  of  develop- 
ment, and  discredits  the  view  that  an  acute  in- 
flammation like  a glomerulonephritis  could 
be  prcdonged  into  a chronic  progressive  pro- 
cess. The  common  observation  that  an  acute 
attack  of  typhoid  may  end  in  a chronic  cho- 
lecystitis, or  an  acute  appendicitis  may  as- 
sume a chronic  course  bears  evidence  of  ac- 
tual tiunsition  from  an  acute  to  a chronic  in- 
flammation, and  invalidates  his  reasoning  at 
this  point. 

To  date,  the  most  extensive  research  of 
renal  pathology  in  relation  to  blood-pressure 
has  been  made  by  Wallgren  (23),  of  Helsing- 
fois.  His  material  was  not  large,  128  cases 
of  autopsies,  but  the  e.xtent  of  the  investi- 
gation and  his  critical  analysis  throw  much 
light  upon  this  perplexing  subject.  Fifty- 
one  cases  without  cadiac  hypei-throi)hy  (thus 
presumably  free  from  chronic  arterial  hy- 
pertension during  life)  of  ages  varying  from 
4 days  to  89  years,  were  investigated  with 
the  object  of  ascertaining  the  normal  altera- 
tions taking  i)lace  in  the  renal  arteries  in- 
cident to  advancing  years.  He  observed  that 
with  increasing  age  theie  appealed  a hy- 
pertrophy of  the  elastic  membrane  of  the 
intima,  occnring  earliest  in  the  larger  ar 
teries  of  the  kidneys,  then,  as  age  advances, 
spreading  somewhat  irregularly  to  the  medium 
and  the  smaller  vessels,  especially  in  those 
jiarts  of  the  corte.x  which  lie  next  to  the 
jiyraniids.  At  70  years  of  age  there  were 
often  found  at  the  bifurcation  of  the  af- 
ferent vessels  and  in  the  arteria?  rectie 
glistening,  hyaline  bodies  between  the  endo- 
thelium and  the  internal  elastic  membrane, 
causing  a narrowing  of  the  lumen  of  the 
vessel.  These  arterial  changes  he  regarded 
as  normal  senile  developments.  For  fur- 
ther st)idy  he  selected  30  cases  of  cardiac 
hypertrophy  presenting  renal  lesions  not  es- 
sentially different  from  those  normal 
changes  noted  above.  Three  of  these  cases 
had  a clinical  history  of  chronic  hyperten- 
sion— in  one  case  nuinerous  blood-pressure 
estimates  had  been  made  during  a period  of 
four  years — and  a cai-diac  hyperthropy  at- 
tributable only  to  this  hypertension.  In  the 
absence  of  any  but  the  normal  senile  changes 
of  the  kidne.vs  referred  to,  he  con- 
clndes  that  at  least  not  all  cases  of 
chionic  hyi)ertension  are  of  renal  ori- 
gin. In  the  nephropathic  cases  he  found 
the  thickenings  in  the  arteries  of  the  kid- 
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neys  similar  to  the  normal  timliii«s,  but 
more  jieiierally  disti  ibuted,  a ditfereiue 
which  lie  desi.<;nates  as  ‘■<iuantitative  and 
not  (lualitative.  ” He  further  points  out,  inas- 
much as  it  is  well  known  that  considerable 
obstruction  iu  the  arle’.ioh's  from  amyloid 
deposits  does  not  give  rise  to  liigh  blood- 
I'ressure,  it  is  evident  that  hypiu-teusiou  is 
not  a result  merely  of  an  obstruction  within 
the  blood-vessels.  The  observations  of  Fahr, 
.lores,  and  Herxheimer  (cited  by  AVallgien) 
that  the  sjileen,  the  pancreas,  the  siijira- 
renals,  and  the  brain  are  subject,  to  a lesser 
degree,  to  the  same  arterial  changes  as  the 
kidneys,  while  the  skin  and  musculature  of 
the  intestines  are  almost  immune,  was  con- 
firmed by  the  findings  of  Wallgren,  who 
found  similar  changes  in  the  same  organs 
of  normal  or  subnormal  blood-pressure, 
cases,  tbough  seldom  as  extensively  as  was 
exhibited  in  the  cases  with  high  blood-pres- 
sure. Taking  into  consideration  the  ex- 
ceptional eases  of  high  blood-pressure  with- 
out abnormal  chaugei^  in  the  arteries  of 
the  kidneys,  AA'allgren  is  disjiosed  to  regard 
the  hypertension  j rimary.  either  as  a con- 
ti  ibnting  cause  of  the  lesions  in  the  arteries 
of  the  kidneys,  or  as  a manifestation  co- 
ordinate Avith  them. 

As  a cause  common  to  both,  an  endocrine 
disturbance  has  often  been  suggested,  but 
so  far  no  valid  reason  has  been  afforded 
in  its  support.  The  pressor  effect  of 
adrenalin  is  suggestive,  and  Kretschmer  and 
Ileichel  claim,  to  have  actually  detected  an 
increased  adrenalin  content  in  the  blood- 
serum  of  nephritic  .subjects;  but  ojiposed  to 
this  are  the  later  investigations  of  Schlayer 
and  Huelse.  Huelse  (cited  by  Kylin),  AAmrk- 
ing  in  Yolhard’s  clinic,  makes  the  statement 
that  in  cases  of  sclerosis  with  even  the 
highest  tension  no  adrenalin  section  of  the 
arterial  blood  can  be  detected,  although  in 
quite  mild  elevations  of  blood  pressure  pro- 
duced artificially  with  adrenal  injections 
.such  evidence  is  easily  obtained.  IS^r  has 
he  been  able  to  discover  an  excess  of  any 
other  vasomotor  pressor  in  the  blood  of 
hypertonic  patients. 

Summing  up  the  results  of  the  researches 
of  the  past  clecade  in  high  blood-pressure, 
Ave  AAdsh  to  note  the  folloAving  points: 

(1)  Normally,  systolic  blood-pressure  is 
determined  principally  by  the  vasomotor 
action  of  the  i)eripheral  arteries  of  the 
larger  A'ascular  areas,  as  the  skin  or  the 
abdominal  region. 

(2)  Pathologically,  in  glomerulonephritis 
capillary  changes  are  capable,  for  a brief 
period,  of  raising  the  general  blood-pressure 
30-40  mm.  Hg. 


(3)  Pathologically,  during  the  first  years 
of  chronic  hypertension  there  is  manifested 
a marked  instability  of  the  day  pressure, 
as  compared  Avith  the  night  juessure,  a con- 
<lilion  ];ointing  to  a hyjiei .sensitiveness  of 
the  vosoniotor  system  as  the  original  seat 
of  damage. 

(4)  The  Traube-t’ohnheim  theory  that 
hypertension  is  a compensatory  response  to 
ob.struction  of  diseased  arteries  of  the  kid- 
ney is  untenable  in  the  light  of  recent  re- 
search. 

(5)  The  almost  constant  association  of 
chronic  hypertension  Avith  renal  disease  is 
noAv  generally  recognized,  Avith  a groAviug 
tendency  to  regard  all  so-called  essential  dis- 
eases of  the  kidneys  as  secondary  manifes- 
tations. 
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DISCUSSION 

Will'am  A.  Jenkins,  Louisville:  A great  deal 
of  the  research  work  that  is  being  carried  on  and 
has  been  carried  on  recently  with  reference  to 
the  capillaries,  such  as  Dr.  Askenstedt  spoke  of, 
is  really  the  retilling  of  an  old  field  rather  than 
research  work,  and  has  not  carried  us  very  far 
in  bringing  out  the  true  etiology  of  these  condi- 
tions. If  you  look  back  in  the  old  textbooks  of 
Osier,  you  will  find  a description  of  capillary 
fibrosis.  The  real  question  at  issue  in  both  of 
these  papers  is  this:  Given  an  individual  with 
chronic  arterial  hypertension,  generalized  or  lo- 
calized arterio  sclerosis,  advanced  sclerosis  or 
hardening  of  the  kidneys,  what  is  the  relationship 
which  exists  between  these  three  factors?  Is  the 
hypertension  the  result  of  the  kidney  condition, 
or  can  you  turn  it  around  the  other  way?  Is  any 
one  of  these  three  factors  either  the  cause  or 
result  o.f  the  other  two?  It  seems  to  me,  if  we 
could  get  some  basic  understanding  of  that  ques- 
tion, it  would  help  us  out  materially  in  this 
proposition. 

Because  you  find  definite  pathology  in  the  hody 
somewhere  and  find  prominent  symptoms  accom- 
panying that  pathology,  it  does  not  necessarily 
follow  that  the  pathology  is  the  cause  of  the 
symptoms.  That  is  true  in  the  case  of  the  kid- 
neys, and  it  has  been  noted  by  a number  of  care- 
ful observers  in  a few  instances  that  we  have 
marked  hypertension  and  cannot  demonstrate 
any  changes  in  the  arterioles  or  in  the  kidneys; 
on  the  other  hand  we  have  cases  in  which  we  are 
able  to  demonstrate  changes  in  the  arteries  and 
kidneys  and  have  no  chronic  changes  in  the  hyper- 
tension. In  the  third  place,  there  seems  to  be  no 
definite  method  of  correlating  these  factors.  In 
some  instances,  on  the  other  hand,  the  sclerosis 
of  the  kidney  and  the  hardening  of  the  arteries 
will  be  ahead  of  the  process  of  hypertension.  In 
others,  the  process  of  hypertension  will  he  ahead 
of,  clinically  and  symptomatically  speaking,  the 
changes  in  the  arteries  and  kidneys.  We  can- 
not positively  regard  this  question  as  at  all  set- 
tled by  any  mean*  I need  not  suggest  that  all 
three  of  these  things  are  merely  symptoms,  that 
they  are  part  and  parcel  of  one  definite  clinical 
picture,  that  is,  the  hypertension,  the  arterio 
sclerosis,  either  generalized  or  localized,  and  the 
chronic  kidney  disease,  which  becomes  finally  a 
sclerosis  of  the  kidney.  May  they  not  be  and 
are  they  not  three  phases  of  one  and  the  same 
progressive  change?  I think  they  probably  are, 
and  in  most  instances  they  are  brought  about  by 
such  things  as  were  mentioned  in  Dr.  Morris’ 
paper.  We  feel  we  are  pretty  close  to  it.  I 
think  specific  toxins  or  poisons,  such  as  bacterial 
residues,  non-specific  ones,  such  as  alcohol,  or 
constant  irritants  of  any  kind,  and  retrograde 
metabolic  products,  and  catabolic  products  of  re- 


tention in  the  body  that  under  ordinary  circum- 
stances should  be  eliminated.  Certainly  all  of 
the  above  are  causative  factors.  It  is  certainly 
true  that  we  can  watch  and  observe  the  progress 
of  these  three  phases  which  I say  are  three  symp- 
toms and  are  one  and  the  same  in  relation  to  a 
condition  due  to  a common  cause. 

The  first  thing  that  attracts  attention  is  hyper- 
tension. In  the  l)eginning  it  is  a mild  hyperten- 
sion. The  systolic  pressure  is  raised  considerably 
above  normal,  whereas  the  diastrolic  pressure 
remains  normal  or  close  to  normal  for  long  pe- 
riods of  time.  As  time  goes  on,  and  the  toxic 
factors  keep  up  their  work,  the  diastolic  pres- 
sure slips  about  and  is  fixed  well  above  the  nor- 
mal. By  this  time,  if  you  make  a proper  and  ac- 
curate diagnosis,  the  probabilities  are  you  would 
be  enabled  to  find  somewhere  beginning  changes 
taking  place  in  the  arterioles  and  kidneys.  Most 
of  the  time  in  these  chronic  conditions,  aside  from 
the  acute  toxemias,  like  scarlet  fever,  the  blood 
vessels  of  the  kidney  are  affected  first,  and  from 
that  focus  it  works  itself  out,  but  the  other  struc- 
tures of  the  kidney  become  involved.  With  hy- 
pertension the  systolic  pressure  is  raised  and  the 
diastolic  pressure  is  normal.  As  time  passes  on 
the  diastolic  pressure  is  raised  and  there  are 
beginning  changes  in  the  arteries  and  kidneys. 
In  the  late  stages,  there  are  marked  changes  in 
the  arteries  a«d  kidneys,  in  the  brain,  in  the  eye, 
with  retinal  Mmorrhages,  and  we  have  the  typical 
picture  of  a chronic  interstitial  nephritis,  either 
simple  without  nitrogen  retention  products,  or 
with  nitrogen  retention  products.  Whether  the 
kidney  is  able  to  concentrate  and  get  rid  of  the 
debris,  or  whether  the  toxic  products  clog  up  in 
the  system,  the  system  is  apt  to  be  overloaded 
with  these  products.  In  the  course  of  time,  where 
dilatation  of  the  heart  takes  place,  we  have  the 
last  and  worst  stages  of  this  condition  before  us. 

With  reference  to  treatment,  it  is  clearly  pro- 
phylatic  and  conservative.  If  you  can  get  these 
patients  in  the  first  and  favorable  stage,  before 
the  diastolic  pressure  has  shown  any  tendency 
to  become  markedly  elevated,  or  elevated  at  all, 
by  rearranging  the  life  of  the  individual,  by  re- 
arranging his  daily  schedule,  and  getting  rid  of 
the  toxins  and  irritating  factors  which  harm  these 
patients,  you  will  be  able  to  hold  them  at  this 
stage  for  a number  of  years,  whereas  if  they  are 
allowed  to  pursue  the  even  tenor  of  their  way, 
they  go  along  and  wind  up  with  vascular  acci- 
dents apoplexy;  failure  of  the  kidneys  with  pos- 
sibly uraemia;  or  cardiac  failure  with  dilation  and 
general  dropsy. 

Virgil  E.  Simpson,  Louisville:  In  the  determi- 
nation of  blood  pressure  and  in  estimating  their 
value  with  reference  to  the  progress  of  disease, 
we  must  not  fail  to  bear  in  mind  the  physical  ex- 
ercise and  dietetic  influences  which  cause  a con- 
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siderable  variation  in  normal  individuals,  and  I 
have  come  to  regard  what  I am  pleased  to  call 
basal  blood  pressure  of  great  importance  in  form- 
ing a correct  estimate  as  to  the  real  conditions 
obtaining  in  the  arterial  system.  By  basal  blood 
pressure  I mean  putting  the  patient  in  the  same 
basal  condition  with  reference  to  rest  and  diet 
that  we  do  when  we  undertake  to  measure  the 
basal  metabolism;  in  other  words,  twelve  to  four- 
teen hours  rest,  withholding  ifood  during  that 
period  and  determining  the  blood  pressure  under 
these  conditions.  That  is  a practical  method  of 
determining  blood  pressure  without  the  disturbing 
agencies  which  have  been  referred  to.  It  is  much 
more  easily  accomplished  than  an  attempt  to 
take  the  day  and  night  blood  pressure.  As  I 
understand  the  essayist,  he  meant  the  night 
blood  pressure  was  to  be  taken  while  the  patient 
was  asleep.  I fancy  in  practical  experience  that 
cannot  be  frequently  carried  out.  We  cannot 
spend  the  night  at  our  patients’  homes  for  the 
purpose  of  determining  blood  pressure,  but  we 
can  reduce  patients  to  basal  conditions  and  de- 
termine their  blood  pressures  then. 

Another  feature  of  this  subject  that  interested 
me,  as  I listened  was  the  reference  of  the  essay- 
ist to  the  determination  of  changes  that  take  place 
in  the  capillaries.  I have  followed  the  literature 
with  interest  with  regard  to  the  changes  that  take 
place  in  the  terminal  vessels.  I have  observed 
the  work  of  some  of  the  clinicians  who  have  done 
work  along  this  line,  and  have  observed  in  a small 
way  in  my  own  service  some  of  the  changes  that 
have  been  described  by  various  others.  This 
was  first  attempted  by  Lombard  a considerable 
time  ago,  and  the  modern  perfected  technic  has 
resulted  in  the  use  of  the  stereomicroscope  which 
is  better  than  the  single  eye  piece.  With  im- 
mobilization of  the  hand,  placing  the  arm  on  a 
level  with  the  heart,  with  a reflected  light  with 
a lens,  a dry  cell  battery  and  a drop  of  cedar 
oil  over  the  skin  overlaying  the  matrix,  one  can 
see  (but  not  always)  the  capillaries.  Each  of 
the  little  papillae  of  the  skin  contains  a capillary 
loop  with  its  arterial  and  venous  limbs.  In  the 
field,  with  this  sort  of  apparatus,  one  can  see  from 
twelve  to  fifteen  of  these  loops.  The  difficulty 
comes  in  determining  what  is  a normal  loop,  and 
what  is  the  appearance  of  the  loops  under  the 
microscope.  Trauma  and  pigmentation,  seen  in 
the  colored  race,  and  things  of  that  kind  inter- 
fere with  the  technic  so  that  it  becomes  worth- 
less. What  are  described  to  be  normal  arterial 
and  venous  limbs,  vary  so  much  that  it  becomes 
an  exceedingly  difficult  matter  to  determine  what 
is  normal,  and  it  is  only  by  contrasting  one’s 
experience  in  the  so-called  normals,  running  over 
a large  number  of  cases,  with  those  that  are  defi- 
nitely known  to  be  abnormal,  that  perhaps  even 
a semblance  of  determination  can  be  made. 


The  conclusion  reached  with  regard  to  the 
difference  in  the  capillary  loops  under  these  con- 
ditions when  arterio  sclerosis  obtains,  is  the 
number  of  loops  in  the  field  in  diseased  condi- 
tions becomes  lessened.  The  length  of  the  loop 
is  increased  as  compared  with  the  normal,  and 
while  under  normal  conditions  the  loop  is  not  a 
complete  loop,  yet  in  the  abnormal  conditions 
there  is  much  greater  frequency  of  the  breaking 
line.  Under  a normal  condition  the  flow  of 
blood  cannot  be  determined  because  it  is  too 
rapid.  You  cannot  see  the  red  cells  in  their  cir- 
cuit. Under  diseased  conditions,  where  sclerosis 
obtains,  not  infrequently  one  will  see  a budding 
of  the  arterial  limb.  The  circulation  is  slow 
Under  the  microscope  one  can  see  occasionally  a 
red  cell.  There  is  a difference  in  regard  to  ‘‘rest- 
ing” capillaries  that  are  supposed  to  be  called 
upon  in  emergency,  and  so  on. 

These  cases  are  interesting  to  us  from  the 
standpoint  of  science,  but  they  are  not  very  prac- 
tical, and  so  far  as  I have  been  able  to  observe,  a 
study  of  the  capillaries  under  the  microscope  is 
of  very  little  use  indeed.  It  may  come  to  be  of 
greater  service  to  us  in  the  future  in  a diagnostic 
way,  but  as  a matter  of  therapy  it  will  not  bene- 
fit us.  The  patient  is  interested  in  what  we  are 
going  to  do  for  him  rather  than  in  devoting  so 
much  time  in  the  determination  of  what  has 
taken  place  in  his  body.  The  question  of  drugs 
we  are  going  to  use  for  him  in  relieving  these 
high  blood  pressures  leads  me  to  say  this:  I quite 
agree  with  the  statement  made  that  high  blood 
pressure  is  not  of  itself  an  indication  for  thera- 
peutic measures,  just  as  the  determination  that 
there  is  a valve  lesion  present  is  not  of  itself  an 
indication  for  treatment.  The  heart  may  be 
properly  compensated;  it  may  be  doing  its  work 
in  spite  of  a lesion,  and  there  is  no  necessity  for 
therapy.  In  my  judgment,  with  so-called  high  ten- 
sion, it  is  not  always  advisable  to  reduce  that 
tension  by  treatment.  Not  infrequently  we  do 
harm  in  attempting  to  reduce  rapidly  that  which 
is  in  keeping  with  the  diseased  process. 

When  symptoms  manifest  themselves  some 
sort  of  treatment  is  indicated.  I have  tried  in 
the  past  two  or  three  years  the  management  of 
some  of  these  cases  of  hypertension  by  the  use 
of  the  high  frequency  current,  and  while  I have 
not  come  to  a definite  conclusion  as  yet,  I have 
kept  fairly  accurate  records  of  these  cases  which 
I have  selected  for  treatment  with  the  high  fre- 
quency current.  I have  used  no  medication  but 
do  give  diet  and  exercise  directions.  I have  not 
come  to  a definite  conclusion  as  to  whether  this 
treatment  is  worth  while  or  not.  It  is  true,  high 
blood  pressure  can  often  be  reduced  very  ma- 
terially by  this  current.  I have  seen  several  cases 
of  this  sort  with  severe  headaches,  not  pituitary 
in  their  origin,  entirely  relieved  and  the  patients 
made  comfortable  enough  to  go  on  with  their 
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usual  work  without  any  medication  whatever.  If 
we  can  secure  such  results  from  such  a harmless 
procedure  as  the  high  frequency  current,  it  is 
better  than  filling  these  patients  with  iodides  or 
better  than  to  give  them  drugs  of  the  nitrate 
group  that  are  ephemeral  in  their  effects,  and 
short  lived  in  their  results.  Nitro-glycerin  is  use- 
less because  of  its  fleeting  effect.  Sodium  nitrate 
lasts  a little  longer,  but  in  the  main  they  are  not 
highly  effective  remedies  and  can  scarcely  be 
called  worth  while. 


DEAFNESS  PROM  WAX  DI PACTIONS. 

THREE  ('ASES.* 

By  S.  (t.  D.tBXEV.  Louisville. 

The  three  cases  I wish  to  report  represent 
a very  common  affection ; the  history  of  each 
reminding:  me  of  a remark  once  made  by  Dr. 
G.  S.  Hanes,  i.  e.,  “always  examine  your 
patient.”  These  cases  .alsor  illustrate  how 
misleading  the  history  may  sometimes  be. 

(1)  A lady  came  to  me  two  tveeks  ago 
saying  she  recently  had  mumps,  that  “it 
seemed  strange  she  should  wait  to  have 
mumps  until  the  age  of  forty  years.”  A dis- 
tressing part  of  the  history  was  that  she 
had  suddenly  lost  her  hearing.  I explained 
that  every  now  and  tlieii  mumps  was  attend- 
ed with  inflammation  of  the  nerve  or  hear- 
ing, that  I had  seen  such  cases,  and  the 
prognosis  was  generally  unfavorable.  The 
history  seemed  so  clear  that  at  first  I took 
it  for  granted  that  deafne.ss  had  resulted 
from  mumps.  Examination  disclosed  a large 
quantity  of  hardened  wax  in  both  auditory 
canals.  This  was  removed  by  syringring  and 
immediately  she  was  well.  This  ease  shows 
how  misleading  a perfectly  clear  history  may 
sometimes  be. 

(2)  Another  lady  recently  brought  her 
daughter  of  twenty  to  me  .stating  “my  daugh- 
ter has  been  hard  of  hearing  for  two  or  three 
years.”  She  expressed  herself  as  having 
little  confidence  in  “ear  specialists,”  be- 
lieving they  often  did  more  harm  than  good, 
and  for  that  reason  the  daughter  had  never 
applied  for  treatment ; but  now  she  was 
much  handicapped  in  school  because  she 
could  not  hear  well.  The  mother  finally  re- 
marked: “do  not  try  to  do  much  to  her  be- 
cause the  chances  are  you  will  do  more  harm 
than  good.”  I took  it  for  granted  from  the 
history  that  the  girl  probably  had  progres- 
sive deafness  from  ordinary  middle  ear  dis- 
eases; and  with  a history  such  as  I have  re- 
lated this  was  a most  reasonable  assumption. 


*Clinical  report  before  the  Louisville  Medico-Cbirurgical 
Society. 


Examination  revealed  a large  amount  of  im- 
pacted wax  which  was  syringed  from  both 
auditory  canals  and  she  was  well.  This  ac- 
cumulation of  wax  had  evidently  been  pres- 
ent for  two  or  three  years,  her  hearing  had 
become  markedly  impaired,  and  she  was 
greatly  handicapped  because  she  could  not 
hear  her  teacher  nor  the  recitations  at  school. 

(3)  A boy  of  twenty  came  to  see  me 
saying  he  thought  thunder  and  lightening 
had  affected  his  hearing;  that  during  a 
storm  he  heard  a tremendous  clap  of  thunder 
and  saw  a flash  of  lightening  and  that  he 
instantly  became  dizzy  and  had  not  heard 
well  since  then.  This  was  something  new  to 
me,  as  I had  never  heard  of  the  hearing 
being  affected  in  that  way.  He  also  had  an 
accumulation  of  wax  in  both  auditory  canals 
which  was  removed  with  .syringe  and  he  was 
w'ell. 

The  explanation  of  deafness  in  the  latter 
ease  is  that  when  the  clap  of  thunder  came 
he  unconsciously  jei’ked  his  head  quickly  and 
the  plugs  of  wax  in  the  auditory  canals  were 
caused  to  impinge  on  the  drum  membranee 
causing  dizziness  and  disturbance  of  hear- 
ing. 

1 report  these  three  cases  to  again  empha- 
size Dr.  Hanes’  I’emark  to  always  examine  the 
patient,  and  to  show  how  misleading  a per- 
fectly clear  history  may  sometimes  be. 

DISCUSSION. 

J.  R.  Peabody:.  The  unusual  feature  in 
Dr.  Dabney’s  report  is  that  deafness  persisted 
so  long  before  the  patient  consulted  a specialist. 
Wax  impaction  in  the  auditory  canal  is  very 
common,  the  treatment  is  gratifying,  the  re- 
sult is  immediate  and  pleasing  to  the  patient. 

The  question  is  often  asked  how  the  accumula- 
tion of  wax  can  be  prevented.  I am  aware 
of  no  way  in  which  this  can  be  done.  Many 
elderly  people  consult  us  once  or  twice  a year 
complaining  of  deafness  which  developed  sud- 
denly from  wax  impaction.  Younger  people 
also  develop  sudden  deafness  after  getting  water 
in  their  ears.  The  wax  may  have  been  in  the 
canal  for  some  time  but  did  not  impinge  on  the 
drum  membrane  until  water  entered  the  ears. 

It  is  remarkable  how  much  wax  may  be  pres- 
ent in  the  auditory  canal  without  producing 
deafness.  This  is  explained  by  the  fact  that 
the  Avax  is  not  pressing  on  the  drum,  or  there 
is  a passage  through  which  air  enters  and  causes 
the  drum  to  vibrate. 

There  is  nothing  unusual  about  the  cases  re- 
jwrted,  except  the  patients  delayed  consulting 
the  specialist,  and  the  history  indicated  some- 
thing serious  but  which  proved  to  be  a trivial 
affair. 
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PARTIAL  REPORT  OP  EXAMINATION 

OP  EYE,  EAR,  NOSE  AND  THROAT 
OP  PATIENTS  IN  EASTERN 
KENTUCKY  STATE  HOS- 
PITAL. 

By  J.  A.  Stucky,  Lexington. 

Before  a joint  session  of  the  Council  of  the 
State  ]\Ieclical  Association  and  the  State 
Board  of  Health,  September  2,  1922,  1 pre- 
sented the  report  of  the  results  of  my  exam- 
ination of  the  majority  of  the  inmates  of  the 
Easern  Kentucky  State  Hospital,  prefacing 
the  report  with  the  statement  that  since  the 
publishing  of  a series  of  articles  by  me  in 
1906-1907-1908  on  “Some  Mental  Symp- 
toms Due  to  Nasal  Accessory  Sinus  Disease.” 

I have  been  anxious  to  make  an  examination 
of  the  patients  in  our  State  Hospital  along 
the  lines  made  by  Amberg,  Sohier,  Bryant, 
and  later  others  in  the  East,  to  ascertain  if 
the  mental  trouble  especially  in  the  poor 
and  ignorant  could  be  traced  in  many  cases 
to  nasal  accessory  or  perhaps  to  some  other 
disease.  Since  then  occasional  articles  have 
been  written  endorsing  the  views  I expressed 
and  recently,  Pebruary,  1922,  P.  Watson 
Williams  in  the  London  Lancet  says,  “that 
neurasthenic  symptoms  caused  by  purulent ' 
or  non-pundent  conditions  in  the  sinuses 
may  be  periodical  or  worse  in  cold  damp 
weather,  and  the  conditions  may  cause  mel- 
ancholia, .si;icidal  impulses  or  mental  delu- 
sion. The  subjective  foul  odor  is  probably 
one  of  the  causes  of  olfactory  delusion  which 
alienists  express  as  symptoms  of  insanity.” 

The  confirmation  of  so  well  known  writer 
on  nasal  accessory  sinus  disease  as  Watson 
Williams  is  a stimulus  to  others  to  go  more 
into  detail  of  the  diagnosis  of  those  confined 
in  our  State  institutions. 

The  following  report  is  made  without  com- 
ment, but  the  suggestions  and  advice  of  the 
internist,  alienist,  and  neurologist  as  well  as 
the  thoughtful  scientist  is  respectfully  urged. 

In  making  these  examinations  I had  the 
hearty  approval  and  co-operation  of  the 
Superntendent  and  his  staff  and  the  helpful 
advice  of  Dr.  Chas.  N.  Kavanaugh. 


Number  of  patients  seen 647 

Disease  of  the  Eye: 

Lids  and  Conjunctiva, 

Acute  catarrhal  conjunct 1 

Active  trachoma  0 

Old  trachoma,  cicatricial 14 


Cornea, 

Pterygium  1 

Healed  scars  - 4 

Keratitis,  organizing  2 

Keratitis,  old  1 

Total  8 

Lens, 

Cataract,  incipient  27 

Cataract,  immature  21 

Cataract  mature  8 

Cataract,  calcified  2 

Cataract,  traumatic  1 

Dislocation  forward  1 

Post  polar  1 

Total  61 

Muscles, 

Strabismus,  Convergent 6 

Strabismus,  Divergent 3 

Total  9 

Vitreous, 

Cloudy  4 

Total  4 

Retina, 

Retinitis,  diabetic 1 

Retinitis,  albuminuric 1 

Retinal  hemorrhages  4 

Retinitis,  i)roliferans  1 

Total  8 

Choroid, 

Choroido-retinitis,  leutic 8 

Clioroidal  atropliy,  myopic 8 

Total  16 

Optic  Nerve, 

Atrophy  j3 

Neuro-retinitis  5 

Neuritis,  luetic 5 

Neuritis  6 

Total  29 

Glaucoma,  simplex 3 

Glaucoma,  secondary 1 

Phtliisis,  bulbae 1 

Total  5 

Iritis,  old 4 

Ptosis  1 

Entropion  1 

Nystagmus  1 

Total  7 

Disease  of  Nose: 

Atrophic  Rhinitis 13 

Chronic  Hypertropluc  Rliinitis 4 


Total  1 7 


Total  15 
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Septum  Deflected 332 

Septum  Obstructing 29 

Septum  Ulcerated 7 

Septum  Perforated—.. 10 

Septum  Spurs 13 


Total  391 

Turbinates : 

Turbinates,  Hypertrophied 142 

Turbinates  Ulcerated 2 

Ethmoid,  clir.  sinus 34 

Nasal  Polypi 10 

iMaxillary  Antrum,  pus 1 

Total  189 

Disease  of  IMoutli  and  Pharynx : 

Gingivitis  and  Pyorrhoeas 196 

Caries,  dental 245 

Chronic  hyper  and  atropic 

tonsilitis  197 

Septic  Tonsilitis 22 

Ulcers  pharanyx 2 

Chr.  Pharyngitis 243 

Perforating  palatine  ulcers,  healed..  2 


Total  907 


Grand  Total  1665 

Larnygeal  examinations  not  made. 

No  discharging  ears  but  many  cases  re- 
tracted drums  and  witli  occasional  perfora- 
tions. 

Very  little  deafness  (10)  cases,  none  com- 
plete. 


Urticaria  Following  Antisyphilitis  Treatment. 

— Following  arsenic  therapy  Kreutzniann ’s 
patient  complained  of  itching  of  the  right  lower 
leg.  Examination  showed  a reddened  urticarial 
wheal  the  size  of  a man ’s  hand  over  the  inner 
portion  of  the  right  tibia.  After  another  treat- 
ment the  patient  complained  of  intense  itching 
over  the  entire  body.  His  temperature  was 
101.2F.  His  hands  were  so  greatly  puffed  up 
that  the  tense  caused  pain  and  the  jiatient  was 
unable  to  close  his  fists.  The  feet  were  so 
swollen  that  shoes  could  not  be  worn.  There 
was  marked  edema  of  both  legs,  with  pitting  on 
pressure.  Over  the  entire  body  there  were  huge 
urticarial  wheals  which  were  most  pronounced 
wherever  there  was  pressure  on  the  skin,  as  on 
the  back,  the  buttacks  and  about  the  waist. 
The  wheals  were  raised,  felt  hot  and  were  dusky 
red  in  color.  None  of  the  symptoms  of  arsenic 
poisoning  were  present.  After  six  days  all 
symiitoms  had  disappeared. 


REPORT  OE  A CASE  OF  PERNICIOUS 

ANEMIA  OP  THE  APLASTIC  TYPE 
WITH  SOME  REMARKS  ON 
PERNICIOUS  ANEMIA.* 

By  J.  Rowan  Morrison,  Louisville. 

The  following  case  is  called  pernicious 
anemia  in  that  it  belongs  to  that  class  of 
deadly  anemias.  I believe  it  to  be  a case  of 
idiopathic  aplastic  anemia. 

Mrs.  R.,  white,  age  49  years;  housewife. 
Patlier  died  of  Bright’s  disease  at  the  age  of 
63.  IMother  died  at  44  years  of  Addison’s 
disease.  Patient,  while  never  robust,  had  al- 
ways enjoyed  good  health  until  ten  years  be- 
fore when  she  had  a moderately  severe  at- 
tack of  acute  rheumatism,  from  which  she 
recovered  without  permanent  damage  to 
joints  or  heart  and  had  no  recurrence.  This 
attack  was  probably  due  to  infected  t'mth. 

When  she  came  under  my  observation 
about  eight  mouths  before  she  entered  the 
hospital  she  had  a number  of  teeth  wliich 
X-ray  examination  showed  to  be  ])adly  in- 
fected with  apical  abcesses.  She  had  pre- 
viously had  much  dental  work  deno.  I ad- 
vised the  removal  of  infected  teetii  at  this 
time,  but  the  patient  did  not  have  this  doi>e, 
and  did  not  return  to  me  until  October  12, 
1922,  when  she  complained  of  weakne,ss  and 
a tendency  to  luive  “bruised  spots”  over  her 
body  whenever  she  had  struck  any  object. 
There  was  no  complaint  of  digestive  dis- 
turbance and  no  evidence  of  a red,  dry 
tongue.  She  said  her  symiitoms  had  liegun 
only  about  a month  before. 

I had  Dr.  IMorris  Plexner  examine  her 
blood  which  showed  the  following: 
Hemoglobin  (Sahli  method)  68%  Red  blood 
corpuscles  3,060,000  per  enmi.  Leucocytes  11,- 
000  Color  index  1.1  Differential  count : Poly- 
morphonuclear neutrophiles  52%  Lympho- 
cytes 46%  Endothelial  leucocytes  2%. 

Red  cells  regular  in  size  and  .shape,  stain- 
ing somewhat  paler  than  usual.  No  poikil- 
ocytosis;  slightly  delayed  coagulation  time. 

She  was  advised  to  have  her  teeth  ex- 
tracted and  go  to  an  infirmary  for  observa- 
tion. She  did  not  take  this  advice,  but  went 
home  and  did  not  return  until  November 
wdien  the  weakness  was  marked.  There  was 
bleeding  of  the  gums,  and  many  hemorrhagic 
spots.  She  now  wanted  to  have  her  teeth 
extracted,  but  I advised  against  it,  and  her 
dentist  refused  to  operate  on  the  teeth  until 
further  obseiwation  had  been  made. 

A blood  examination  on  November  6,  1920, 
showed : : 


*Read  before  the  Louisville  Medico  Ohirurgical  Society. 
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Hemoglobin  59%  Ked  blood  corpuscles  2,- 
000,000  color  index  1.4  Differential  count: 
Polyniorplionuelear  neutropliiles  25.5  Eosin- 
ophiles  .5  Lymphocytes  71.5. 

Staining  somewhat  pale,  slight  anisocyto- 
sis,  occasional  poikilocyte,  no  nucleated  forms. 

She  went  to  Norton  Infirmary  and  Dr. 
Sidney  Meyers  saw  her  with  me.  We  con- 
sidered a transfusion,  but  advised  against  it. 
She  Mas  given  20  ce  of  horse  serum  and  3 
grains  of  eaeodylate  of  soda  on  alternate 
days.  She  had  no  fever  or  redne.ss  of  the 
tongue,  no  symptoms  referable  to  the  nervous 
.system,  but  a poor  appetite.  Under  this 
treatment  the  patient  seemed  to  improve 
somewhat  in  that  her  appetite  returned,  the 
gums  stopped  bleeding  and  no  ncM’  hem- 
orrhagic spots  appeared  on  her  body.  Hom’- 
ever,  in  a week  she  began  to  have  tempera- 
ture of  100  to  101  F.  There  was  tingling  in 
arms  and  legs,  and  complete  lo.ss  of  appetite. 
On  November  20,  the  red  blood  cells  M'ere 
slightly  less  than  2,000,000,  there  M^as  no 
appetite,  and  increased  tingling  in  arms  and 
legs.  November  21,  a transfuson  of  500  ec 
M-hole  blood  M-as  given  by  Drs.  Louis  and 
Wallace  Frank,  using  the  Kipton-BroMui 
tube.  There  Mas  no  reaction  and  the  ])atient 
was  so  much  relieved  that  she  began  to  eat, 
the  tingling  disappeared,  and  slie  said  she 
“felt  as  if  she  had  new  life.” 

A blood  examination  by  Dr.  Flexner  on 
November  22,  1920,  shoM'ed : 

Hemoglobin  48%,  red  blood  corpuscles  2,- 

300.000,  leucocytes,  3,800,  color  index  1,  Dif- 
ferential count : polymorphonuclear  neutro- 
philes  44%  h’mphoeytes  54. 
Pol.\Tnorphonuclear  neutrophiles  44% 
Lymphocytes  54 

Some  macrocytes  and  microcytes,  some 
poikiloeytes ; no  nucleated  forms  seen,  stain- 
ing reaction  pale.  Very  few  platelets  seen. 

The  patient’s  improved  condition  con- 
tinued for  about  five  da3's,  M'hen  she  again 
lost  her  appetite,  and  began  to  have  more 
fever  and  tingling. 

November  26  a blood  count  by  Dr.  Flexner 
shoM’ed : : 

Hemoglobin  48% 

Red  blood  corpuscles  1,850,000 
Leucocytes  2,700 
Color  index  1.3 
Differential  count : 

Polymorphonuclear  neutrophiles  49% 
Ljunphoeytes  50 
Endothelial  leueocjdes  11 

Staining  reaction  rather  pale,  some  mac- 
rocodes and  microcytes ; some  poikilocjdes. 
Practically  no  platelets  seen. 

On  November  29,  red  blood  corpuscles  1,- 

660.000,  hemoglobin  45%. 

Another  transfusion  by  Drs.  Louis  and 


Wallace  Frank  of  one  pint  of  cirtrated  blood. 
There  was  no  immediate  reaction,  but  thirty 
minutes  after  the  patient  liad  returned  to 
her  room  there  was  a chill  and  the  tempera- 
ure  rose  to  105F.  A hypodermic  injection  of 
morph  in  and  atropin  was  given  and  in  two 
hours  her  temperature  was  99  F.  and  she  felt 
veiy  M’ell.  The  next  day  she  had  a fair  ap- 
petite, but  was  not  as  much  improved  as 
after  the  first  transfuson.  The  tempera- 
ture ranged  from  100  to  102%  F.  although 
tlie  pulse  was  in  the  eighties.  A splenectomy 
was  considered,  but  on  account  of  the 
patient’s  condition  very  little  could  be  prom- 
ised, and  she  was  much  averse  to  having  it 
performed. 

At  this  time  her  relatives  in  the  East, 
after  consulting  with  their  physicians,  ad- 
vised that  they  M’ould  send  a dentist  to  re- 
move her  diseased  teeth.  On  December  2, 
1 had  a consultation  M'itli  Drs.  Louis  and 
Wallace  Frank,  Dowden  Morris  Flexner 
and  Moren.  It  Mas  thought  advisable  to  try 
this. 

The  blood  examination  at  this  time,  De- 
cember 2,  1920,  bj'  Dr.  Flexner  showed  as 
follows : 

Hemoglobin  51% 

Red  blood  corpuscles  2,240,000 
LeucoejTes  2,900 
Color  index  1.1 
Differential  count: 

Poh'morphonuclear  neutrophiles  20% 
Basophiles  1 
Lymphocjdes  77 
Eudotlielial  leucocytes  2. 

Stained  M'ell,  few  microcytes,  few  macro- 
codes, some  poikilocytosis.  No  nucleated 
forms  seen  • 

This  was  quite  an  impi’ovement  since  the 
last  transfusion. 

Under  novocaine  anesthesia  December  3, 
the  dentist.  Dr.  McCampbell,  removed  six 
teeth  and  immediately  applied  plaster  of 
paris  to  control  the  hemorrhage.  She  did  not 
have  much  shock,  and  the  hemorrhage  was 
controlled  remarkably  M'ell ; but  on  Decem- 
ber 4,  (the  next  day)  there  Avas  considerable 
oozing  around  the  pack.  As  she  Avas  sensi- 
tive to  horse  serum,  I gaA'e  hypodermatieally 
30  cc  of  sheep  serum,  which  practically  con- 
trolled the  bleeding  and  the  next  day  the 
dentist  removed  four  more  teeth,  and  ap- 
plied a new  plaster  pack.  The  tempera- 
ture continued  from  101  to  103  F.  The  hem- 
orrhage from  the  gums  Avas  controlled  for 
several  days,  but  began  again  on  Decem- 
ber 7,  Avhen  another  plaster  pack  Avas  ap- 
plied, and  on  December  8,  30  cc  more  of 
sheep  serum  Avas  given  Avhich  helped  to  con- 
trol the  hemorrhage  very  much. 

On  December  8,  she  Avas  again  trajisfused 
Avith  one  pint  of  blood,  the  citrate  method 
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beng  used,  by  Drs.  Louis  and  Wallace  Frank. 
There  was  no  immediate  reaction,  but  al- 
though the  patient  was  kept  very  warm  dur- 
ing the  transfusion  in  thirty  minutes  after- 
ward she  had  a chill  lastng  forty-five  min- 
utes, and  the  temperature  rose  to  105  1-5  F. 
and  indse  to  148.  A hypodermic  of  mor- 
phia, gr.  1-8,  was  given,  and  in  several  hours 
the  temperature  and  pulse  were  normal. 
She  felt  somewhat  better  after  this  transfu- 
sion, but  the  appetite  did  not  return,  al- 
though the  bleeding  from  the  gums  practi- 
cally stopped  untl  December  13.  On  this 
day  a blood  examination  by  Dr.  Flexner 
showed : 

Hemoglobin  39% 

Ked  blood  corpuscles  1,660,000 
Leucocytes  2,800 
Color  index  1.2 
Differential  count: 

Polymorphonuclear  neutrop Idles  18% 
Lymphocytes  82 

Stained  well,  many  macrocytes,  few  micro- 
cytes, some  poikilocytosis.  No  nucleate  forms 
seen.  i *1 

Tlie  hemorrhage  from  the  gums  began 
again  and  was  fairly  well  controlled  by  pack- 
ing by  Dr.  Rounds,  and  the  administration  of 
slieep  serum.  However,  she  lost  all  appe- 
tite, l)ecame  very  restless,  and  uncomfor- 
table, and  showed  a steady  decline. 

On  December  20,  blood  examination  by 
Dr.  Flexner  showed: 

Hemoglobin  27% 

Red  blood  corpuscles  1.024,000 
Leucocytes  1,900 
Color  index  1.3 
Differental  count: 

Polymorphonuclear  nentrophiles  39% 
Lymiiliocytes  46 
Endotlielial  leucocytes  15 

No  platelets  seen. 

Staining  slightly  deeper  than  normal, 
slight  anisocytosis,  normal  for  most  part,  oc- 
casional poikilocytes,  no  nucleated  forms 
seen. 

The  patient  lapsed  into  a most  uncomfor- 
table state,  wtih  marked  dyspnea,  rapid 
pulse,  and  died  December  28,  1920. 

During  practically  the  whole  time  after 
the  caeodylate  of  soda  was  discontinued,  she 
had  Fowler’s  solution  in  moderate  doses, 
hydrochloric  acid  and  a preparaton  of  bone 
mari’ow.  The  patient  welcomed  the  trans- 
fusions and  asked  for  them.  The  last  two 
trausfusons  were  from  the  same  donor  and 
matched  perfectly.  The  blood  Wassermann 
done  by  Dr.  Stuart  Graves  was  negative. 
Stool  examinatons  showed  no  jjarasites  or 
ova,  balintidium  eoli  or  othei’s.  Urobilin  was 
present.  The  urine  was  examined  frequent- 
ly, and  was  practically  negatve,  except  a 


slight  thace  of  albumin  occasionally.  Urobilin 
was  present  in  small  amount. 

We  have  here  an  aplastic  type  of  pernici- 
ious  anemia,  and  there  was,  except  in  the 
examination  of  October  12,  always  a leuo- 
penia  with  a marked  lymphocytosis,  a great 
diminution  or  practical  absence  of  blood 
platelets  and  no  effort  on  the  part  of  the 
blood  to  regenerate. 

1 have  reviewed  some  of  the  later  litera- 
ture on  this  subject,  but  can  find  nothing 
that  offers  any  particular  help  in  this  dis- 
tressing disease.  The  real  etiology  remains 
unknown,  though  much  careful  and  pain- 
staking work  has  been  done  by  competent 
observers. 

Chronic  sepsis,  intestinal  putrefaction,  and 
intestinal  parasites,  especially  balintidium 
coli,  have  had  their  advocates,  but  that  these 
are  actual  causes  has  not  yet  been  proven. 

Formerly  it  was  thought  that  the  nerve 
manifestations  were  due  to  the  altered  con- 
dition of  the  blood,  but  it  is  now  believed 
that  these  changes  occur  along  with  the  other 
pathological  changes  occurring  in  the  dis- 
ease, as  eases  have  been  reported  where  the 
nerve  .symptoms  began  before  any  marked 
blood  changes  had  occurred,  and  often  the 
nervous  .symptoms  persist  during  a remis- 
sion, when  the  blood  picture  is  practically 
normal. 

In  a paper  by  W.  J.  Mayo,  on  Pernicious 
Anemia  ,with  special  reference  to  the  Spleen 
and  Large  Intestines,  in  Annals  of  Surgery, 
1921,  he  reports  that  fifty  splenectomies  for 
pernicons  anemia  were  done  at  the  Mayo 
clinic  prior  to  November  1,1917,  and  that  the 
operation  was  almost  completely  discontinued 
for  3 1-2  years.  In  a recent  survey  of  tliese 
fifty  cases  he  finds  that  21.3  per  cent  sur- 
vived the  operation  tliree  or  more  years,  liv- 
ing 2 1-2  times  as  long  as  the  average  in  a 
similar  group  of  non-splenectomized  patients, 
and  that  10.6  per  cent  were  alive  after  more 
than  five  years. 

If  these  fifty  eases  there  were  three  post- 
operative deaths,  all  of  which  occurred  in 
advance  cases,  and  in  which  the  operation 
was  undertaken  as  a last  resort. 

Osier  remarks  in  his  trite  way  in  his  1920 
edition  that,  after  reviewing  the  work  of 
Bloomfield  in  Bulletin  Johns  Hopkins  Hos- 
pital for  1918  on  the  results  of  transfusion, 
even  with  the  improved  methods  of  the  pres- 
ent day  the  results  are  about  the  same  as 
those  procui’ed  by  the  men  who  began  this 
procedure  in  the  seventies. 

There  is  no  cure  for  pernicious  anemia, 
and  tlie  palliative  measures  are  heroic  ones. 

Personally  I have  seen  one  case  with  a re- 
mission of  two  years.  One  remission  of 
twelve  years  has  been  reported. 
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DISCUSSION 

L.  Wallace  Frank:  Dr.  Morrison  has  rei)orte(l 
an  exceedingly  interesting  ease.  We  saw  tlie  pa- 
tient after  her  admission  to  tlic  liospital  and  i)er- 
formed  the  blood  transfusions.  It  is  my  oi)inion 
that  in  aplastic  anemia  blood  transfusion  does 
very  little  if  any  good.  In  the  ease  reported, 
however,  transfusions  were  justifiable  as  we  knew 
the  cause  of  the  condition  and  hoped  that  by  re- 
moval of  this  cause  the  blood-forming  organs 
would  again  functionate.  Following  the  Dan- 
fusions  however,  thei’e  was  no  attempt  toward 
new  bloofl  formation.  Patients  can  be  kept  alive 
for  some  time  by  repeated  transfusions,  but  when 
these  are  discontinued  death  ensues. 

It  must  be  remembered  there  are  two  types  of 
pernicious  anemia,  viz.,  the  aplastic,  character- 
ized by  destruction  of  the  old  red  blood  cells  and 
no  young  red  cells  are  formed.  In  this  type  the 
mortality  is  one  hundred  per  cent.  In  the  plastic 
type  the  hemopoietic  system  may  be  stimulated 
to  regenerate  the  blood  and  every  method  of 
treatment  which  promises  anything  should  be 
used,  including  splenectomy  in  selected  cases. 
We  must  consider  that  in  plastic  anemia  the  dis- 
ease may  primarily  involve  either  the  blood 
forming  or  the  blood  destroying  organs.  In  cases 
where  the  fault  lies  with  the  blood  forming  or- 
gans the  conditions  is  chiefly  medical  and  much 
good  can  sometimes  be  accomplished  and  life 
prolonged  by  blood  transfusion  and  other  meth- 
ods of  treatment.  I recall  one  ease  in  which 
transfusion  was  performed  at  intervals  for  more 
than  a year.  The  patient  had  a severe  type  of 
anemia,  yet  transfusion  seemed  to  stimulate  the 
blood  forming  organs  to  greater  activity  and  she 
would  improve  promptly  and  remain  apparently 
well  for  some  time.  In  anemia  due  to  red  cell  de- 
struction, which  can  be  demonstrated  by  the 
pi’esence  of  an  excess  of  urobilin  in  the  feces, 
not  infrequently  there  is  more  or  less  splenic  en- 
largement. Wliile  we  know  little  about  the  func- 
tion of  the  spleen,  it  is  generally  conceded  that 
it  has  something  to  do  with  blood  destruction, 
and  in  such  cases  early  splenectomy  should  be 
considered,  and  favorable  results  have  been  ob- 
tained by  this  treatment.  When  the  patient  is 
seen  late  in  the  course  of  the  disease,  after  the 
blood  forming  organs  have  practically  ceased  to 
functionate,  the  probability  of  a good  result  from 
splenectomy  is  correspondingly  reduced. 

As  Dr.  Morrison  has  stated,  when  whole  blood 
was  used  his  patient  had  no  reaction,  but  severe 
reaction  followed  transfusion  with  citrated  blood. 
Why  reaction  occurred  following  the  use  of  cit- 
rated blood  I do  not  know.  However,  observa- 
tion has  shown  that  where  citrated  blood  is  used 
in  transfusion  one  out  of  every  four  or  five  pa 
tients  will  have  a decided  reaction;  where  whole 
although  it  does  occur.  Tlierefore,  in  chronic 
blood  is  used  reaction  is  not  nearly  so  common 


anemia  it  is  probably  l)etter  to  use  whole  blood; 
in  septicemia  whole  blood  is  much  more  satis- 
factory than  citrated  blood  as  the  bactericidal 
property  of  the  serum  is  not  disturbed.  In  plas- 
tic anemia  blood  transfusion  should  always  be 
tried,  but  the  procedure  has  only  a limited  indi- 
cation in  the  aplastic  type.  In  the  latter  trans 
fusion  may  be  justifiable,  but  if  there  is  no  at- 
tempt on  part  of  the  patient’s  blood  forming  or- 
gans to  regenerate  new  blood,  we  may  as  well 
(juit  because  we  are  simply  wasting  the  donor’s 
blood. 

Occasionally  following  blood  transfusion  there 
is  a certain  amount  of  hemolysis.  I recall  one 
instance  in  which  transfusion  was  performed 
witli  whole  blood;  the  patient  had  primary  ane- 
mia of  the  pernicious  type;  he  had  not  received 
more  than  one  ounce  of  blood  before  he  became 
deeply  jaundiced  and  began  to  vomit.  That  night 
hemoglobin  was  voided  in  the  urine  and  passed 
in  the  feces.  However,  there  seemed  to  be  a 
beneficial  effect  on  the  blood  forming  organs  and 
later  the  blood  picture  markedly  improved.  The 
only  explanation  we  could  offer  for  this  was  that 
the  hemolysis  apparently  stimulated  the  blood 
forming  organs.  However,  hemolysis  should  be 
avoided,  it  is  dangerous,  and  we  have  observed 
death  rapidly  ensue  when  transfusion  was  done 
with  blood  which  would  not  mix  with  the  cells 
and  sera  of  the  recipient. 

John  Walker  Moore:  The  blood  picture  de- 
scribed by  Dr.  Morrison  indicates  that  his  diag- 
nosis was  correct,  and  the  patient  undoubtedly 
had  aplastic  anemia.  We  know  more  about  per- 
nicious anemia  than  aplastic  anemia  because  the 
former  is  more  commonly  observed;  but  the  fact 
remains  that  our  knowledge  concerning  the  en- 
tire subject  of  pernicious  anemia  is  exceedingly 
limited.  I had  hoped  Dr.  Morrison  would  advo- 
cate a more  expressive  name  than  pernicious 
anemia;  many  new  terms  have  been  suggested  by 
other  writers,  but  we  are  still  in  the  dark  as  to 
the  cause  of  the  disease.  Recently  someone  sug- 
gested changing  the  name  to  ‘‘chronic  hemolytic 
anemia  of  unknown  etiology.”  Ashby  transfused 
thirty-three  patients  with  pernicious  anemia,  who 
were  not  of  Group  IV,  with  blood  from  Group 
IV  donors,  and  studied  the  elimination  of  the 
transfused  blood  in  four  cases  for  about  three 
months,  in  ten  cases  for  one  month  or  more,  and 
the  rest  for  shorter  periods.  In  none  of  the  cases 
of  pernicious  anemia  studied  was  there  any  elimi- 
nation of  Group  IV  blood  that  could  not  be  du- 
plicated in  normal  persons.  On  the  other  hand, 
in  two  cases  of  aplastic  anemia  and  one  of  hemo 
lytic  jaundice  there  was  a ]n-ogressive  and  rapid 
elimination  of  Group  IV  transfused  blood.  Tlie 
author  concludes  that  it  is  not  a hemolytic  toxin 
that  produces  anemia  in  pernicious  anemia,  and 
that  such  active  blood  destruction  as  does  occur 
is  due  to  the  activity  of  blood  destroying  organ- 
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isms  ratlier  tliaii  to  any  iitliei’ent  weakness  in  the 
pernicious  anemia  blood  corpuscle.  I l)elieve  it 
is  best  to  continue  the  old  term  pernicious  ane- 
mia, as  chronic  hemolytic  anemia  would  iinjily 
destruction  of  red  blood  cells  with  no  generation 
of  new  cells  in  the  bone  marrow. 

As  to  the  hemorrhage  which  occurred  in  Dr. 
Morrison’s  case:  I believe  this  was  due  to  de- 
crease in  tlie  number  of  platelets  in  the  blood 
stream.  I have  never  seen  a])lastic  anemia  with 
such  marked  lymphocytosis,  although  a few  cases 
have  been  observed  where  in  the  later  stages  the 
lymphocyte  count  was  very  high,  and  there  wa.s 
also  leucopenia. 

Little  is  actually  known  concerning  the  treat- 
ment of  pernicious  anemia.  There  are  periods  of 
remission  and  relapse  but  no  method  of  treatment 
is  known  by  which  remission  or  cure  can  be 
promised.  1 seriously  doubt  whether  splenectomy 
or  any  other  method  of  treatment  has  prolonged 
life  vei’v  much.  With  or  without  treatment  the 
jiatient  may  have  remissions,  but  the  course  of 
the  disease  cannot  be  changed  by  therapy.  We 
may  resort  to  blood  transfusion  or  splenectomy, 
we  may  administer  arsenic,  cacodylate  of  soda, 
etc.,  but  the  disease  progresses  just  the  same. 
We  had  a patient  with  pernicious  anemia  in  the 
Louisville  City  Hospital  not  long  ago.  Transfu- 
sion was  2>i’acticed  fifteen  or  twenty  times  with 
citrated  blood  and  each  time  there  was  some  im- 
{U’ovement;  but  he  was  gradually  getting  closer 
to  his  grave  just  the  same. 

There  has  been  considerable  discussion  as  to 
the  cause  of  reactions  after  transfusion  with 
citrated  blood.  A strong  citrate  solution  may  be 
injected  alone  Avithout  producing  reaction,  so  it 
cannot  be  due  to  this  agent.  It  is  also  true  that 
in  certain  individuals  transfusion  may  be  per- 
formed any  number  of  times  with  citrated  blood 
without  reaction.  I have  thought  possibly  reac- 
tion was  due  to  the  water  used  in  making  the  so- 
lution. I have  never  seen  a reaction  where 
freshly  redistilled  water  was  used  in  making  the 
solution. 

Leon  K.  Baldauf:  I now  have  under  observa- 
tion a very  interesting  ease  of  ])ernieious  anemia  ; 
the  patient  is  ])assing  through  her  second  relapse. 
After  the  first  relapse  she  complained  of  pecu- 
liar sensory  disturbances,  paresthesias, — and  it 
was  noted  that  her  gait  simulated  that  of  a jia- 
tient  with  locomotor  ataxia.  Five  weeks  ago 
she  had  the  second  relapse  starting  with  a terri- 
fic diarrhea,  and  she  then  began  complaining  of 
pain  in  tlie  calf  muscles  accompanied  by  peculiar 
nervous  and  sensory  disturbances.  The  latter 
closely  resembled  the  manifestations  noted  in  lo- 
comotor ataxia.  It  may  he  interesting  to  note 
that  in  many  cases  of  pernicious  anemia  at  au- 
topsy there  have  been  found  degenerative  changes 
in  the  posterior  columns  similar  to  what  we  fin  1 
in  locomotor  ataxia  and  sometimes  changes  in  the 


lateral  columns  of  the  cord. 

I mention  this  case  mainly  because  of  some- 
thing that  happened  two  weeks  ago:  The  telc- 
I)hone  rang  and  I was  asked  to  visit  the  patient 
at  once,  that  she  Avas  having  terrific  pain  in  the 
gastric  region,  so  severe  in  fact  that  morphine 
Avas  required  to  afford  relief.  The  pain  Avas  typ- 
ical of  gastric  crisis.  We  feared  at  first  to  give 
morphine  thinking  possibly  she  might  have  a 
j)erforation  of  a gastric  ulcer;  but  the  drug  was 
later  administered  and  within  three  hours  she 
Avas  comfortable.  Upon  imiuiry  Ave  learned  that 
she  had  suffered  several  previous  gastric  attacks 
less  severe  in  character.  As  I have  stated,  this 
'Was  a case  of  pernicious  anemia  Avith  nervous  and 
sensory  manifestations  simulating  locomotor 
ataxia,  and  there  Avere  typical  symptoms  of  gas- 
tric crisis.  Such  cases  have  been  reported  in  the 
literature  from  time  to  time. 

We  hesitated  about  giving  the  patient  mor 
phine  because  of  an  experience  Ave  had  some  time 
ago.  The  patient  had  the  classical  symptoms  of 
locomotor  ataxia;  he  had  severe  pain  involving 
tissues  around  the  testes ; he  also  had  typical  gas- 
tric crisis  and  died  folloAving  the  administratio'i 
of  morphine.  AiAtojAsy  disclosed  a gastric  ulcer. 
With  this  case  in  mind  Ave  hesitated  to  giv’e  the 
last  patient  morjdiine  fearing  she  might  have  a 
gastric  ulcer;  but  the  drug  Avas  administered,  the 
pain  shortly  subsided  and  the  patient  felt  per- 
fectly Avell.  Tlie  coi'd  lesions  in  pernicious  ane- 
mia are  jiractically  identical  Avith  those  noted  in 
locomotor  ataxia. 

I feel  safer  about  the  diagnosis  of  jiernicious 
anemia  Avhen  the  blood  picture  shows  a relative 
increase  in  lymphocytes.  The  prognosis  is  grave 
Avhen  there  is  leucopenia.  The  leucocyte  count 
may  be  as  low  as  800  to  900,  and  the  loAver  the 
leucocyte  count  the  graver  the  prognosis. 

One  of  the  most  distressing  symptoms  in  per- 
nicious anemia  is  diarrhea.  It  has  been  shoAvn 
that  in  practically  all  cases  there  is  absence  of 
free  HCl  in  the  stomach.  Diarrhea  can  usually 
be  controlled  by  the  administration  of  dilute  HCL 
I took  advantage  of  this  knowledge  in  tAvo  or 
three  eases  Avhere  gastro-enterostomy  had  been 
performed.  The  stomach  emptied  itself  too  rap- 
idly and  I thought  there  was  probably  an  insuf- 
ficient quantity  of  HCl  mixed  Avith  the  food.  Di- 
lute HCl  Avas  administered  and  the  diarrhea  sub- 
sided. In  tlie  first  case  mentioned  there  Avas  a 
terrific  diarrhea,  the  patient  having  ten  to  twelve 
fecal  evacuations  daily;  after  dilute  HCl  liad 
been  given  for  three  or  four  days  the  diarrhea 
ceased. 

As  to  blood  transfusions  in  pernicious  anemia: 
I agree  Avith  Dr.  Morrison  that  this  is  a hopeless 
disease;  we  may  be  alile  to  tide  the  patient  over 
for  a time,  that  is  about  all  Ave  can  accomiffish. 
I am  against  blood  transfusion  because  I belieA’e 
it  can  do  no  good  and  may  be  harmful.  In  per- 
nicious anemia  poison  jjroducts,  probably  from 
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the  fiastro-onteric  tract,  in  tlic  circulatory  system 
(lesti’oy  the  red  cells.  Just  how  destruction  is 
accomplished  is  uncertain,  hut  we  know  the  cells 
are  destroyed  because  they  become  markedly  re- 
duced in  number.  When  blood  is  transfused  into 
the  circulation  the  red  cells  are  destroyed  and 
become  foreign  substances,  and  this  cell  destruc- 
tion proceeds  so  long  as  formation  of  imisonous 
material  continues.  If  more  fuel  is  added  to  the 
tire  by  blood  transfusion  more  poisonous  ])rod- 
ucts  are  formed  in  the  circulating  blood  an  ! 
therefore  absorbed. 

T do  not  believe  splenectomy  does  much  good 
in  pernicious  anemia.  I think  we  must  still  rely 
on  the  older  methods  of  treatment,  the  use  of 
arsenic,  iron,  etc.  Dilute  IKJ  is  indicated  be- 
cause of  the  absence  of  free  HCl  in  the  gastric 
contents. 

J.  Rowan  Morrison  (closing):  As  Dr.  L.  W. 
Pi'ank  has  .stated  possibly  it  was  unnecessary  to 
give  more  than  one  blood  transfusion  in  the  case 
reported.  However,  the  patient  and  her  family 
were  very  insistent  that  something  be  done;  after 
the  first  transfusion  the  patient  improved  and 
wanted  more;  and  in  making  the  second  and  third 
transfusions  we  felt  that  we  were  doing  no  harm 
even  if  no  Ibenefit  resulted. 

RefeiTing  to  Dr.  Moore’s  remarks:  The  name 
idiopathic  anemia  has  been  suggested  as  prefer- 
able to  pernicious  anemia.  However,  the  disease 
cannot  always  be  correctly  called  idiopathic,  be- 
cause Ave  knoAV  the  apparent  cause  is  sometimes 
chronic  sepsis.  After  the  septic  process  is  re- 
moved blood  transfusion  sometimes  stimulates 
the  bone  marrow  to  generate  new  blood.  It  was 
with  this  idea  in  mind  that  we  gave  the  last  two 
transfusions  in  the  case  1 reported.  The  patient 
had  markedly  infected  teeth,  and  this  type  of 
chronic  sepsis  has  been  considered  by  some  ob- 
servers as  the  possible  cause  of  aplastic  anemia. 
The  idea  of  the  first  transfusion  was  to  improve 
the  condition  of  the  bloJId,  and  then  have  a skill- 
ful dentist  extract  the  abscessed  teeth  which  Ave 
presumed  might  be  the  focus  of  infection.  The 
teeth  were  removed  successfully,  the  dentist  ap- 
plied plaster  of  Paris  to  control  hemorrhage,  and 
serum  was  administered  to  increase  blood  coagu- 
lation. There  Avas  very  little  blood  actually  lose 
following  removal  of  the  teeth.  Most  Avriters 
state  that  the  proper  thing  to  do  in  so-called  per- 
nicious anemia  is  to  find  Ihe  cause  and  remove  it 
if  possible,  and  after  removing  the  cause  improve- 
ment may  be  expected  from  blood  regeneration. 
I must  say  that  the  cases  in  Avhich  the  cause  can 
be  found  are  probably  very  rare. 

With  further  reference  to  blood  transfusion: 
While  the  use  of  Avhole  blood  is  an  excellent 
method,  this  is  sometimes  impossible  because  a 
suitable  donor  cannot  always  be  found.  Just 
what  causes  the  reaction  following  the  citrate 
method  of  transfusion  I do  not  know.  There  may 


be  something  in  the  suggestion  made  by  Dr. 
Moore. 

My  ex])erienee  with  pernicious  anemia  is  that 
we  know  little  about  it,  nor  are  Ave  able  to  ac- 
comj)lish  much  for  the  j)atient.  The  usual  his- 
tory is  that  the  disease  progresses,  Avith  remis- 
sions and  relapses,  Avith  or  without  treatment. 
Benefit  sometimes  ensues  from  the  administra- 
tion of  arsenic  and  iron  and  the  ingestion  of 
abundant  green  vegetables. 

I recall  a woman  seen  with  Dr.  G.  S.  Hanes; 
she  had  a tremendous  amount  of  trouble  with  her 
lower  intestinal  tract;  she  had  lost  considerable 
Iblood  and  finally  developed  typical  symptoms  of 
))ernicious  anemia.  It  AA-as  not  the  simple  type 
of  secondary  anemia  noted  folloAving  serious 
hemorrhage,  but  Avas  pernicious  in  character. 
Under  regulation  of  diet  and  administration  of 
FoAvler’s  solution  the  patient  soon  began  to  im- 
jirove,  the  blood  picture  became  practically  nor- 
mal, and  for  more  than  a year  she  remained  in 
fairly  good  physical  condition.  She  continued 
to  have  the  characteristic  red  tongue  although 
the  rectal  trouble  did  subside.  Within  tAvo  years 
she  had  a relapse  with  the  usual  result. 

So  far  as  the  etiology  of  pernicious  anemia  is 
concerned : I do  not  believe  Ave  know  anything 
about  it.  We  have  all  doubtless  seen  the  nervous 
and  sensory  types  described  by  Dr.  Baldauf.  In 
my  opinion  there  is  a pathological  condition  in 
many  of  the  organs  of  the  body,  rather  than  in 
the  stomach,  the  intestine,  or  any  one  organ. 


Case  of  Extralaryngeal  Cyst. — The  only  com- 
plaint elicited  by  Taylor  in  his  case  was  severe, 
distressing  choking  sensations  extended  over  a 
period  of  seventeen  months.  The  patient  felt 
that  someone  had  their  hands  on  his  throat.  On 
assuming  an  upright  position,  the  sensation  sub- 
sided. There  Avas  no  impairment  of  voice  or 
difficulty  in  sAvallowung.  Laryngoscopic  ex- 
amination shoAved  a round  tumor  0.5  cm.  in 
diameter  involving  the  lingual  surface  and  right 
lateral  border  of  the  epiglottis,  crowding  the 
epiglottis  posteriorly  and  to  the  left.  The 
tumor  was  glistening  and  of  a grayish  color, 
with  a smooth  surface  traversed  by  several 
large  blood  vessels.  One  year  later  the  tumor 
was  excised.  There  was  an  immediate  discharge 
of  a yelloAv  gelatinous  fluid.  The  examination 
of  the  specimen  showed  it  to  be  a true  cyst  or 
cyst  adenoma.  There  Avas  no  charge  or  abate- 
ment in  the  severity  or  fretiuency  of  these 
severe  spells  of  chocking,  however.  There  was 
no  recurrance  of  the  tumor.  The  epiglottis 
was  still  turned  on  itself  and  occupied  the  same 
plane  that  it  did  prior  to  the  removal  of  the  C5'st. 
That  portion  showing  a definite  entropion  was 
removed.  There  was  no  further  paroxysms. 
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I’OST-GKADUATE  iMEDKAL  STUDY  IN 
LONDON 

]>y  Emmet  E.  IIokine,  M.D.,  Louisville. 

London  has  always  enjoyed  tlie  reputation 
for  affording  abundant  material  for  cdinical 
study.  The  great  disadvantage  in  the  past 
lias  been  that  there  was  little  or  no  correla- 
tion of  the  work.  A student  interested  in  a 
single  branch  of  medicine  could  come  and 
secure  work  in  some  hospital  devoted  en- 
tirely to  his  specialty  and  receive  excellent 
instruction.  But  for  the  general  post-grad- 
uate student  the  road  was  not  clear  and  most 
fiequently  it  was  found  iin])ossible  to  ar- 
range hours  at  the  various  hospitals  with 
any  certainty. 

There  are  three  types  of  hospitals  in  Lon- 
don Avhich  afford  available  facilities  for 
teaching,  namely:  (1)  (feneral  hospitals, 
of  which  there  are  thirty-six,  twelve  of  these 
having  medical  schools  attached;  (2)  Spe- 
cial hospitals  such  as  the  chest,  eye,  ortho- 
pedic, heart,  cancer,  throat,  et  cetera;  (3) 
Poor  law  infirmaries.  In  all,  the.se  hospi- 
tals represent  approximately  38,000  beds. 
Poughly  fourteen  per  cent  of  these  beds  are 
used  for  undergraduate  teaching.  Until  re- 
cently a portion  of  the  remaining  beds  has 
been  used  for  post-graduate  teaching  but 
not  in  a co-ordinated  manner. 

The  late  Sir  William  Osier  was  impressed 
with  the  enormous  wealth  of  clinical  ma- 
terial and  .saw  that  it  was  not  being,  fully 
utilized.  Just  before  the  war  he  began  to 
investigate  means  by  which  post-graduate 
work  could  be  improved  and  in  consulta- 
tion with  representatives  of  the  various 
teaching  institutions,  he  inaugurated  the 
“Post-Graduate  Association.”  With  the  exi- 
gencies of  the  war  and  consequent  condi- 
tions, the  Association  was  unable  to  make 
any  headway  and  no  practical  scheme  was 
formulated. 

During  the  latter  part  of  the  war  a large 
number  of  medical  men  of  the  allied  conn 
tries  were  stationed  in  or  near  London.  The 
advantage  of  uniting  this  diversified  group 
became  apparent  and  as  a result  the  “Fel- 
lowship of  Medicine”  was  founded  in  1918 
also  under  the  presidency  of  Sir  William 
Osier.  Provision  was  made  for  scientific  en- 
tertainment and  for  the  collection  and  dis- 
tribution of  information  relative  to  hospi- 
tals, medical  schools  and  meetings  as  well 
as  social  entertainment. 

Shortly  after  the  armistice  a request  came 
from  the  chiefs  of  the  various  Medical  Serv- 
ices that  facilities  for  po.st-graduate  study 


might  be  extended  to  medical  officers  of  al- 
lied countries  and  the  “Fellow.shi[)  of  Medi- 
cine” with  the  aid  of  the  medical  schools 
and  other  hospitals  started  their  “Emer- 
gency Post-Graduate  Course”  in  January, 
1919.  The  arrangements  made,  though  of  a 
temporally  nature,  proved  quite  successful 
aud  in  October,  1919,  with  the  sanction  and 
aid  of  Sir  William  Osier,  the  “Fellowship 
of  ^ledicine”  amalgamated  with  the  “Post- 
Graduate  Association.”  The  resulting  body 
is  known  as  the  “Fellow.ship  of  Medicine  and 
Post-Graduate  Association”  and  has  carried 
on  post-graduate  work  without  intermit- 
tance  up  to  tlie  present  time.  Nine  medical 
schools  and  thirty-two  hospitals  are  closely 
affiliated  with  this  agency.  The  work  and 
instruction  in  these  institutions  is  being  cor- 
related so  that  a student  desiring  any  pos- 
sible type  or  combination  of  work  can  be  ac- 
commodated. A central  office  is  maintained 
in  charge  of  a very  efficient  secretary.  A 
monthly  bulletin  of  lectures  is  issued  and 
may  be  obtained  on  request.  The  Royal  So- 
ciety of  Medicine  has  taken  very  great  in- 
terest in  this  new  organization  and  kindly 
])ermits  the  maintenance  of  the  central  of- 
fice in  their  building  at  No.  1 Wimpole 
Street,  London,  W.  C.  1.  Students  joining 
the  “Fellowship  of  IMedicine”  also  have  op- 
portunities of  enjoying  the  hospitality  of  the 
Royal  Society  of  Medicine,  who  offer  to 
them  a cordial  welcome  to  attend  their  so- 
cial and  clinical  meetings. 

It  is  perhaps  needless  to  emphasize  the 
well  known  fact  that  London  claims  many 
clinical  teachers  of  the  highest  distinction. 
And  it  can  be  assuredly  stated  that  these 
men  welcome  most  heartily  their  brethren 
from  other  countries.  A fact  worth  men- 
tioning is  that  those  nven  who  are  the  busiest 
and  who.se  reputations  are  the  greatest  take 
unusual  interest  in  their  routine  hospital 
and  out-patient  departments. 

As  to  the  future  of  post-graduate  work  iu 
London  I consider  it  very  bright.  At  the 
7)re.sent  mmnent  the  Minister  of  Health  has 
under  submission  a tentative  plan  for  the 
establishment  of  a large  central  post-grad- 
uate hospital  ydth  perfect  correlation  of  the 
work  in  all  the  other  hospitals.  Financial 
stringency  will  prevent  the  immediate  estab- 
lishment of  such  a school.  But  I am  cer- 
iain  from  what  I have  seen  that  it  is  only 
a question  of  time  when  a wonderful  institu- 
tion will  be  opened. 

The  American  on  reaching  London  will 
find  him.self  in  possession  of  certain  imme- 
diate advantages  not  possible  in  any  other 
foreign  city.  In  the  first  place  he  is  master 
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of  the  language.  In  addition  he  is  in  posses- 
sion of  a center  of  advice  and  direction 
wliicli  is  most  elliciently  conducted  bj^  his 
own  countrymen.  1 refer  to  the  Dritish  Di- 
vision of  the  American  Unixersity  Union, 
50  Kussell  Siiuare,  London,  ^V.  0.  1.  This 
oltice,  maintained  by  suhscrii)tion  of  fifty- 
two  American  colleges  and  universities  is 
of  wonderful  }»ractical  utility.  In  fact  it 
can  he  truthfully  stated  that  it  is  a neces- 
sity to  the  American  scholar  otfering  as  it 
does  so  many  ])rivileges.  It  is  heyoinl  the 
scope  of  this  article  to  enumerate  in  de- 
tail the  many  advantages  afforded  hut  hrieffy 
stated  the  following  may  he  secured:  intro- 
duction to  British  jiersons  of  distinction  in 
public  as  well  as  academic  life;  readers  tick 
ets  in  the  British  Museum  otherwise  ob- 
tained with  difficulty;  card  catalogue  of 
iiotels  and  lodgings;  diiections  which  save 
time  and  errors  upon  the  ])art  of  scholai's; 
postal  ])rivileges ; advice  and  full  informa- 
tion relative  to  courses  of  study  and  tiually 
office  staff,  teas  and  other  social  opjjortuni- 
ties. 

This  rei)ort  of  my  investigation  of  Dost- 
g'laduate  medical  conditions  in  London  was 
made  at  the  suggestiou  and  ]e(piest  of  the 
editor.  T'ufoi  tunately,  I was  unable  to  in- 
vestigate carefully  the  other  large  centers 
for  medical  work  iii  Great  P>ritain  namely, 
Liverpool,  Manchester,  Glasgow  and  Edin- 
burgh hut  my  su])erffcial  e.xauiination  and 
impiiries  indicate  that  excellent  woik  may 
he  obtained  at  any  of  these  i)laces.  The 
English  medical  ])rofession,  ])articularly 
since  the  war,  welcomes  visits  from  Ameri- 
can ]:hysicians  and  (ine  can  he  assured  of 
seeing  any  type  of  work  desire<l. 


BOOK  REVIEWS 


Diseases  of  Infancy  and  Childhood,  Their  Die- 
tetic, Hygienic  and  Medical  Treatment — A text- 
book designed  for  practitioners  and  students  in 
medicine  by  Louis  Fischer,  M.  1).,  Attending  Phy- 
sician to  the  Willard  Parker  and  Riverside  Hos- 
pitals of  New  York  City;  Physician  in  Charge  of 
the  Infatorium;  Former  Instructor  of  Diseases  of 
Children  at  the  New  York  Post  Graduate  Medical 
School  and  Hospital;  Attending  Physician  to  the 
Babies’  Wards  of  the  Sydenham  Hospital  of  New 
York  City;  Consulting  Pediatrist  to  the  Zion 
Hospital  of  Brooklyn;  Fellow  of  the  New  York 
Academy  of  Medicine,  etc.  Ninth  Revised  Edi- 
tion. Volume  1.  Infant  Feeding  and  Organic 
Diseases,  with  one  hundred  and  forty-six  text  il- 
lustrations, several  in  colors,  and  tliirty-seveji 
full-page  half-tone  and  color  plates.  F.  A.  Davis, 
Publishers,  Philadelphia. 


Tliis  edition  appears  in  two  volumes.  Volume  1 
deals  with  a general  outline  of  the  anatomy  and 
physiology  of  the  infant,  and  of  its  digestive 
tract.  Especial  attention  is  given  to  the  man- 
agement of  marasmic  and  i)remature  infants — 
their  supervision  and  feeding  while  in  the  incu- 
bator. Maternal  feeding  with  complementary 
and  supi)lementary  feeding  is  described,  and  its 
importance  in  preventing  deficiency  diseases  is 
explained. 

Realizing  that  nutritional  disturbances  invite 
acute  and  chronic  disorders,  and  that  faulty  met- 
abolism results  in  scurvy,  rickets,  and  gastro-in- 
testinal  intoxicaiton ; more  than  one-third  of  this 
volume  is  devoted  to  the  home  modification  of 
milk,  and  to  the  method  of  normal  feeding.  The 
chapter  on  Vitamines  has  been  rewritten. 

The  caloric  requirement  of  an  infant  from  birth 
to  two  years  is  given,  and  feeding  formulae  cal- 
culated accordingly.  A description  of  percent- 
age feeding  and  the  Pelidisi  method  is  given. 

Roentgenology  as  applied  to  diagnosis  and 
therapeutics  is  described  and  illustrated. 

In  Volume  II  the  acute  infectious  diseases  hav( 
been  rewritten.  Chapters  on  Dijjhtheria  and  In- 
tubation have  been  brought  up  to  date.  The 
Schick  reaction  is  described  in  detail.  An  erup- 
tive disease  (Exanthem  Subitum)  occasionally 
met  with  in  children,  but  not  described  in  text 
books,  has  been  added. 

A chapter  on  Transfusion  and  its  usefulness  in 
the  treatment  of  marasmic  infants  is  given.  The 
importance  of  lumbar  puncture  and  its  applica- 
tion in  the  differential  diagnosis  of  the  various 
acute  cerebral  infections  is  described.  The  cut- 
aneous reaction  diagnostic  of  tuberculosis  is 
given  in  detail. 


Clinical  Diagnosis,  Case  Examination  and  the 
Analysis  of  Symptoms — By  Alfred  Martinet,  M. 
D.,  Paris,  France,  with  the  collaboration  of  Drs. 
Desfosses,  G.  Laurens,  Leon  Meunier,  Lutier, 
Saint-Cene,  and  Terson.  Authorized  English 
Translation  from  the  Third,  Revised  and  Enlarg- 
ed Edition,  by  Louis  T.  de  M.  Sajous,  B.  S.,  M.D., 
Philadelphia.  With  S!).5  Text  EngTavings  and 
Several  Full-page  door  Plates.  Complete  in 
Two  Royal  Octavo  Volumes.  Volume  II,  Analy- 
and  Laboratory  Diagnosis.  F.  A.  Davis  Corn- 
sis  of  Symptoms.  F.  A.  Davis  Company,  Pub- 
lishers, Philadelphia. 


Urine  Test  for  Bile-Acids. — Muller  found  the 
Hay  test  reliable  even  with  only  1 :1 0,000  bile- 
acids.  Other  constituents  of  the  urine,  with  the 
excej)tion  of  unusually  ahundant  amino-acids  and 
ordinary  drugs,  do  not  react  to  or  modify  the  re- 
sponse to  the  test.  The  sublimed  sulphur,  scat- 
tered on  the  surface  of  the  urine,  floats,  with 
normal  urine,  while  it  settles  to  the  bottom  in  the 
presence  of  bile-acids,  as  the  latter  reduce  the 
surface  tension  of  the  fluid  containing  them. 
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ANNUAL  MEETING,  CRAB  ORCHARD  SPRINGS, 
1923 


COUNTY  SOCIETY  REPORTS 


Butler — The  Butler  County  Medical  Society 
elected  G.  E.  Embry  as  delegate  to  the  House  of 
Delegates  to  the  State  Medical  Association.  Term 
to  begin  September  6,  1922. 

Our  county  society  officers  are:  C.  C.  Threl- 
kel,  President;  J.  H.  Austin,  Secretary. 

On  September  6,  1922,  the  Butler  County  Med- 
ical Society  met  in  the  office  rooms  of  J.  H. 
Austin.  The  names  of  those  present  were : Hen- 
ry Smith  and  William  C.  Hunt,  of  Rochester; 
R.  W.  Kittinger,  of  Logansport;  J.  H.  Austin, 
C.  C.  Threlkel  and  G.  E.  Embry,  Morgantown. 

An  interesting  program  and  some  interesting 
talks  entertained  those  present. 

J.  H.  AUSTIN,  Secretary. 


Fleming — ^At  regular  meeting,  Oct.  11,  1922, 
present  Drs.  T.  Ribelin  in  chair,  A.  M.  Walling- 
ford, Jr.,  W.  S.  Reeves,  C.  K.  and  C.  L.  Gair,  and 
C.  W.  Aitkin. 

The  annual  report  for  the  year  showed  13 
members,’  10  meetings.  An  average  attendance 
of  7.4.  Three  in  the  county  who  are  eligible  for 
membership  though  not  members.  Three  retired 
physicians  in  the  county. 

Diseases  of  the  Tonsils  was  the  subject  for  dis- 
cussion and  was  discussed  by  all  the  members 
present.  They  generally  agreed  that  in  cases 
where  there  Avas  any  doubt  as  to  diphtheria  to 
use  large  doses  of  antitoxin.  The  concensus  of 
opinion  was  that  tonsillectomies  were  often  done 
when  it  was  unnecessary. 

At  the  regular  meeting  November  8 tliere  Avero 
ju'esent  A.  M.  Wallingford,  Jr.,  presiding,  A.  S. 
Robertson,  C.  Tj.  Garr  and  Chas.  W.  Aitkin. 

C.  L.  Garr  and  A.  IVI.  Wallingford  ])oth  le- 
ported  interesting  throat  cases. 

CHAiS.  W.  AITKIN,  Secretary. 

Jefferson— The  498th  stated  meeting  of  the 
Jefferson  County  Medical  Society  Avas  held  in 
the  City  Ho.spital  November  6,  1922. 

J.  J.  Wynn  read  a paper  on  “Foreign  Bodies 
in  the  Eye.” 

C.  W.  Dowden  reported  a case  of  pellagra. 

C.  Brooks  Willmott  read  a paper  on  “Congeni- 
tal Syphilis. 

J.  B.  LUKIN,  Secretary. 

Jefferson— The  499th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held  in  the 
City  Hospital. 

F.  H.  McMechan,  General  Secretary  of  the  As- 
sociated Anesthetists,  Avon  Lake,  Ohio,  gave  a 
lantern  slide  demonstration  of  the  Safety  First 
Campaign  of  Associated  Anesthetists,  the  Breath- 
holding Test  and  its  Practical  Application  and 
Value  in  the  Predetermination  of  the  Surgical 
and  Anest'hetial  Risk. 


J.  B.  LUKIN,  Secretary. 
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Surgical  Clinics  of  North  America.  Issued  sDrially,  one  octavo  of  .300  pages,  illustrated,  ever.v  other  month,  Per  Clinic  Year 
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This  iMpyo  (Jliiiie  Volume,  published  September,  1921,  provides  a wealth  of  elinieal  facts 
bearing  directly  on  modern  methods  of  diagHosi.s  and  treatment.  There  are  131  separate 
eoiitrihutions  from  the  jMayos  and  their  Associates. 

As  in  jirevioiis  volumes,  the  contributions  are  arranged  regionally,  and  the  te.xt  is  elabor- 
ately illustrated  witli  446  original  illustrations.  Some  of  the  outstanding  subjects  consid- 
ered are;  Kadium  in  esophageal  eaiieer,  gastric  eaueer  and  ulcer,  roentgen  diagnosis  and 
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JUST  ISSUED 

Hill’s  Practical  Infant  Feeding 

Tliis  book  is  practical  without  being  superficial ; scientific  without  being  tire.some.  It  aims 
to  help  the  practitioner  not  only  to  treat  feeding  cases,  but  to  understand  them.  Dr.  Hill 
believes  that  it  is  absolutely  e.ssential  for  any  one  feeding  babies  to  have  a considerable 
knowledge  of  the  chemistry  of  metabolism  in  normal  babies.  He  must  know  the  processes 
going  on  in  the  digestive  tract,  and  must  understand  what  the  different  food  elements  do 
under  various  conditions.  Dr.  Hill  gives  here  a clear  presentation  of  what  is  generally  be- 
lieved on  these  subjects,  and  largely  supplements  this  summary  with  his  own  practical  ex- 
perience. There  are  chapters  on  phy.siology  and  pathology  of  digestion  and  nutrition,  stoolt^ 
human  milk,  breasd  feeding,  modern  artificial  feeding,  cow’s  milk  and  its  modifications, 
special  foods,  di.sturbances  of  tlie  bottle-fed,  diarrheal  diseases,  chronic  intestinal  indigestion 
in  older  children,  the  premature  infant,  constipation,  loss  of  appetite,  rickets,  spasmophilia, 
scurvey,  eczema,  pyloric  stenosis,  and  spasm.  The  text,  of  course,  is  illustrated.  It  is  a 
practical  book  for  the  thinking  practitioner. 

Octavo  of  483  pages,  illustrated.  By  Lewis  Webb  Hill,  M.  D..  Junior  Assistant  Physician  to  the  Children’s  Hospital.  Boston.  Cloth. 

$5.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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JUST  OUT 

Stookey’s  Surgery  of  Peripheral  Nerves 


This  book  appeals  to  the  General  Surgeon  be- 
cause it  tells  him  how  to  determine  th-e  level  of 
a nerve  injury;  and  tvhen  to  operate;  when 
and  how  to  make  the  incision ; what  he  may  ex- 
pect to  find  in  the  wound  and  how  to  best  han- 
dle each  condition  as  he  finds  it;^on  what  fac- 
tors prognosis  may  be  based,  and  when  to  ex- 
pect signs  of  recovery ; how  to  treat  the  patient 
after  operation ; how  to  prevent  further  de- 
formity and  hasten  return  of  function ; why 
secondary  operations  may  be  necessary  and 
when  to  do  them,  and  what  cases,  sliould  not 
be  operated  upon. 

It  appeals  to  the  Industrial  Surgeon  because 
many  minor  injuries,  if  improperly  bandied, 
may  give  rise  to  later  disabilities ; and  because 
by  proper  treatment  the  time  of  disability  . may 
be  lessened  and  the  end-result  improved. 

It  appeals  to  the  Neuro-Surgeon  because  it 
disciLsses  the  various  methods  of  nerve  injury 
from  the  point  of  view  of  iierA’e  histology;  it 
gives  experimental  nerve  surgery  and  its  prac- 


tical application;  embryology  of  peripheral 
nerves  and  plexuses  in  its  relationship  to 
atypical  palsies  and  failures  of  recovery  other- 
wise unexplainable;  it  gives  the  author’s 
methods  and  the  factors  which  determine 
tliem. 

It  appeals  to  the  Neurologist  because  it  places 
before  him  the  most  recent  work  on  nerve  his- 
tology, specially  that  of  nerve  degeneration 
and  regeneration;  it  includes  the  embryologic 
and  phylogenetic  development  of  peripheral 
nerves  witli  special  reference  to  plexus  forma- 
tion and  the  neurotization  of  the  various  mus- 
cle groups ; it  gives  many  of  tlie  anomalies  of 
nerve  distribution  and  the  mechanism  of  their 
concurrence ; it  presents  a consistent  evolu- 
tionary attitude  toward  the  human  peripheral 
nervous  system ; it  never  loses  sight  of  the  fact 
tliat  the  peripheral  nerves  are  a part  of  the 
central  nervous  system. 

Tlie  work  is  magnificently  illustrated  with  217 
illustrations,  eight  of  which  are  in  colors.  In 
addition,  there  are  20  charts. 


Surgical  and  Mechanical  Treatment  of  Peripheral  Nerves.  By  Byron  Stookey,  M.  D.,  Associate  in  Neurology,  Columbia 
University.  Octavo  of  475  pages,  with  217  illustrations,  eight  in  colors,  and  20  charts.  Cloth,  $10.00  Net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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HIGH  OAKS— —Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases, 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med- 
ical supervision. 
Attractive  new 
buildings  with 
modern  ef.uip- 
ment  "“o  r treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In- 
dividual study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  t i c 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
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Bl'YING  POWER 
OF  OUR  MEMBERS 

There  are  2536  members  of  the  Kentucky  State  Medical  Association  and  readers  of 
this  Journal,  located  in  every  important  city  and  town  of  this  State. 

This  means  2536  circles  of  practice,  which  touch  and  influence  over  1,200,000  people  in 
the  homes,  industries  and  institutions  throughout  the  State. 

Think  of  the  BUYING  POWER  of  these  physicians ! If  their  average  expenditure  is 
only  $1000,  that  amounts  to  $2,536,000  a year.  But  medical  supplies,  bought  on  phy- 
sicians prescriptions  and  goods  purchased  on  their  orders  of  recommendations  for 
Sanitariums,  Hospitals,  Boards  of  Health,  etc.,  would  fully  equal  that  amount, — or 
a total  of  $5,000,000. 

If  members  will  give  preference  in  all  their  buying  to  advertisers  in  their  State  Med- 
ical Journal,  other  advertisers  will  want  space,  and  the  publishers  can  then  print  a 
LARGER  and  BETTER  Journal. 

If  you  do  not  find  advertised  here  the  goods  you  want,  please  write  the  Journal.  We 
will  secure  the  information  for  you. 


XXXll 


KENTUCKY  MEDICAL  JOURNAL. 


CITY  VIEW  SANITARIUM 

(Established  1907) 

FOR  THE  TREATMENT  OF 

MENTAL  AND  NERVOUS  DISEASES  AND  THE  ADDICTIONS 
A PSYCHOPATHIC  HOSPITAL 

in  the  fullest  sense  of  the  term.  Modern  in  every  particular,  with  every  facility 
for  the  proper  care  and  treatment  of  the  class  of  patients  received.  Two  new  build- 
ings erected  especially  for  the  purpose  used.  Out  of  town,  in  a quiet  spot.  Train- 
ing school  for  nurses.  Two  resident  physicians.  References : The  Medical  Profes- 
sion of  Nashville.  J.  W.  STEVENS,  M.  D.,  Physician-in-Charge 

R.  F.  D.  No.  1 Nashville,  Tenn. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases, 
drug  and  liquor 
addictions. 

Homelike  care 
u nder  expert  med- 
ical supervisio  ’. 
Attractive  new 
buildings  i t h 
modern  e'.uip- 
ment  "“o  r treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limils.  In- 
dividual study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  t i c 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


KENTUCKY  MEDICAL  JOURNAL. 


xxit 


Hotel 

Henry_  W atterson 
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D.  R.  GRIBBLE’S  SANITARIUM 

Formerly  at  Lebanon,  Tenn.,  for 

DRUG,  ALCOHOL  and  TOBACCO  ADDICTIONS 
A quiet  'lioine-like  institution.  Only  refined  cases  ac- 
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Attending  Physicians 

City  offices:  318  E.  State  St.,  Columbus,  Ohio 


Are  Kentucky  Doctors  prescribing  Famous  M.  E.  S.  Co.  Ointments? 
If  not,  you  are  denying  the  best  people  in  the  world  the  best  Oints  in  the  world. 

Write  - - MANHATTEN  EYE  SALVE  CO.  (Incor.)  Louisville,  Ky. 


xrx 


KENTUCKY  MEDICAL  JOURNAL. 


CITY  VIEW  SANITARIUM 

(Established  1907) 

FOR  THE  TREATMENT  OF 

MENTAL  AND  NERVOUS  DISEASES  AND  THE  ADDICTIONS 
A PSYCHOPATHIC  HOSPITAL 

in  the  fullest  sense  of  the  term.  Modern  in  every  particular,  with  every  facility 
for  the  proper  care  and  treatment  of  the  class  of  patients  received.  Two  new  build- 
ings erected  especially  for  the  purpose  used.  Out  of  town,  in  a quiet  spot.  Train- 
ing school  for  nurses.  Two  resident  physicians.  Keferences ; The  Medical  Profes- 
sion of  Nashville.  J.  W.  STEVENS,  M.  D.,  Physician-in-Charge 

R.  F.  D.  No.  1 Nashville,  Tenn. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases, 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervisio  i. 
Attractive  new 
buildings  with 
modern  ei  uip- 
ment  "“o  r treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limils.  In- 
dividual study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  t i c 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


KENTUCKY  MEDICAL  JOURNAL. 


xxii 


THE 

COLUMBUS  RURAL  REST  HOME 

WORTHINGTON.  OHIO 

Rest,  Comfort, 

Gateway  Nutritional  Aid, 

Health  Pleasant  Environment, 

Close  Medical  Supervision 

For  the  Nervous— Not  the  Insane 

G.  T.  Harding,  Jr..  M.  D..  A.  B.  Olsen,  M.  I) 

Attending  Physicians 

City  offices:  318  E.  State  St.,  Columbus.  Ohio 


Are  Kentucky  Doctors  prescribing  Famous  M.  E.  S.  Co.  Ointments? 
If  not,  you  are  denying  the  best  people  in  the  world  the  best  Oints  in  the  world. 

Write  - MANHATTEN  EYE  SALVE  CO.  (Incor.)  Louisville,  Ky. 


HOME  FOR  UNFORTUNATE  GIRLS 

A home  for  unfortunate  girls.  Perfect  seclusion.  Open  to  all  reputable  physicians. 
Graduate  nurses  in  charge.  Address  Graduate  Registered  Nurses,  P.  O.  Box  72,  Nash- 
ville, Tenn. 


SCHOOL  OF  PUBLIC  HEALTH 

THE  UNIVERSITY  OF  LOUISVILLE 

In  Corporation  With  the 

STATE  BOARD  OF  HEALTH  OF  KENTUCKY 

PURPOSE 

Specialization  in  Public  Health  for  DOCTORS  and  NURSES 
as  executives  or  staff  workers  in  counties  and  cities. 
REQUIREMENTS 

Doctors- -graduates  of  recognized  medical  schools. 
Nurses--graduates  of  accredited  hospital  training  schools. 


EXPENSES 

Tuition  and  matriculation  fee $ 65.00 

Diving  expenses  (approximately) 350.00 

Books  and  stationery 20.00 

Total,  approximately, $435.00 

LENGTH  OF  COURSE 


8 months,  consisting  of  Theory--4  months  Field  work--4 
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ENTRANCE — September,  February. 
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Homelike  care 
under  expert  med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  er  uip- 
ment  for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In- 
dividual study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrot  berapeu  tic 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 
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THE 

COLUMBUS  RURAL  REST  HOME 

WORTHINGTON.  OHIO 

Re.st,  Comfort, 

Gateway  Nutritional  Aid, 

Health  Pleasant  Environment. 

Close  Medical  Supervision 

For  the  Nervous— Not  the  Insane 

G.  T.  Harding,  .Ir..  M.  1).,  A.  R.  Olsen,  M.  I) 

Attending  Physicians 

City  offices:  318  E.  State  St.,  Columbus,  Ohio 
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NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Thirty-fifth  Annual  Session  opens  September  19,  1921,  and  closes  June  10,  1922 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  postine: 
themselves  upon  modern  progress  in  all  branches  of  medicine  and 
surgery,  including  laboratory,  cadaveric  work  and  the  .specialties. 

For  further  information,  address: 

CHARLES  CHASSAIGNACy  M.  D.  Dean 

1551  Canal  Street  NEW  ORLEANS 

Tulane  also  offers  Itighest  class  education  leading  to  degrees  in  medicine 


SCHOOL  OF  PUBLIC  HEALTH 

THE  UNIVERSITY  OF  LOUISVILLE 

in  Corporation  With  the 

STATE  BOARD  OF  HEALTH  OF  KENTUCKY 

j pr  : ^ 

j , Specialization  in  Public  Health  for  DOCTORS  and  NURSES 
I as  executives  or  staff  workers  in  counties  and  cities. 

‘ R : TIREMENTS 

(Doctors- -graduates  of  recognized  medical  schools. 

Nurses--graduates  of  accredited  hospital  training  schools. 


IXPENSES 

Tuition  and  matriculation  fee $ 65.00 

Living  expenses  (approximately)  ' 350.00 

Books  and  stationery 20.00 

Total,  approximately, $435.00 

; LENGTH  OF  COURSE 


8 months,  consisting  of  Theory--4  months  Field  work--4 
months. 

ENTRANCE — September,  February 
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(Established  1907) 


FOR  THE  TREATMENT  OF 


MENTAL  AND  NERVOUS  DISEASES  AND  THE  ADDICTIONS 
A PSYCHOPATHIC  HOSPITAL 

in  the  fullest  sense  of  the  term.  Modern  in  every  particular,  with  every  facility 
for  the  proper  care  and  treatment  of  the  class  of  patients  received.  Two  new  build- 
ings erected  especially  for  the  purpose  used.  Out  of  town,  in  a quiet  spot.  Train- 
ing school  for  nurses.  Two  resident  physicians.  Keferences  : The  Medical  Profes- 
sion of  Nashville.  J.  W.  STEVENS,  M.  D.,  Physician-in-Charge 

R.  F.  D.  No.  1 Nashville,  Tenn. 


CITY  VIEW  SANITA 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases, 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med- 
ical supervision. 
Attractive  new 
buildings  with 
modern  equip- 
ment for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In- 
dividual study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  t i c 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 
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Hotel 

Henry  Watterson 

. Walnut  Street  Between  Fourth  and  Fifth 
LOUISVILLE,  KY. 


Ashland  General  Hospital  and  Gronnerud-Stephenson  Clinic 

817  Winchester  Avenue,  Ashland,  Ky.  Phone  1209 
DR.  PAUL  GRONNERUD  DR.  J.  W.  STEPHENSON  DR.  S.  C.  SMITH 

Clinical  and  X-Ray  Laboratories 

New  and  Modern  Hospital  Opened  August  25th,  1921. 


To  The  Medical  Profession 

The  Ethical  and  Scientific  policies  of  the  National  Pathological  Laboratories,  wherever  they  are 
situated,  are  subject  to  the  action  of  an  Advisory  Board  composed  as  follows: 

DR.  GEO  DOCK 

Professor  of  Medicine,  Washington  University, 

St.  Louis 

DR.  OTTO  FOLIN  DR.  LUDVIG  HEKTOEN 

Professor  of  Biological  Chemistry,.  Harvard  Director  John  McCormick  Institute  for  In-  . 
Medical  School,  Boston  fectious  Diseases,  Chicago 

The  members  of  this  Board,  while  not  directly  concerned  Avith  the  routine  of  the  individual 
laboratories,  will,  however,  specify  the  methods  to  be  used  and  keep  the  laboratories  in  touch  with 
the  most  modern  advances  that  will  be  useful  in  aiding  the  practicing  physician.  And  they  may 
be  called  upon  to  interpret  results  when  any  doubt  arises. 

Problems  relating  to  the  application  of  laboratory  service  to  clinical  medicine  will  be  referred  to 
Dr.  Dock;  Dr.  Folin’s  advice  will  be  followed  in  problems  of  blood  chemistry  and  other  biochemic- 
al subjects;  questions  relating  to  tissue  diagnosis,  bacteriological  and  serological  methods  will  be 
referred  to  Dr.  Hektoen.  , 

Ethical  questions  will  be  referred  to  all  members  of  the  Board  and  its  action  will  determine  the 
policies  of  the  various  laboratories.  « 


NATIONAL,  PATHOLOGICAL  LABORATORIES,  (Inc.) 

5 South  Wabash  A-ve.,  d-IICA.GO 

NEW  YORK:  18  East  41st  St.  DETROIT:  910  Peter  Smith  Bldg.  ST.  LOUIS:  University  Club  Bldg. 
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Caluni'  Powder 

Wholesome  - v.  -a  - Dependable 

Wholesome— because  it  is  made  of  the  highest 
grade  materials  possible  to  obtain,  and  con- 
tains only  such  ingredients  as  have  been  offi- 
cially approved  by  United  States  Food  Author- 
ities. 

Clean— because  it  is  manufactured  in  the  larg- 
est, finest  and  most  sanitary  baking  powder 
plant  in  the  world,  equipped  with  specially 
designed  machinery  to  prevent  exposure  and 
contamination.  The  powder  is  not  touched 
by  human  hands  during  the  process  of  manu- 
facture from  the  start  to  the  finish  in  the  seal- 
ed can. 

Dependable— because  every  possible  precau- 
tion known  to  baking  powder  scientists— 30 
years  of  practical  experience  in  manufactur- 
ing baking  powder  and  the  combined  knowl- 
edge of  a staff  of  baking  powder  experts  is 
used  to  make  its  keeping  qualities  perfect. 

Doctors— can  safely  recommend  Calumet  Baking  Powder 
for  its  wholesomeness  and  perfect  leavening  qualities. 

Pure  in  the  Can  and  Pure  in  the  Baking 


CALUMET  BAKING  POWDER  CO.  Chicago,  ill. 
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Stevens’  NEW  Practice 


Dr.  Stevens’  Practice  of  iMedicine  is  an  entire- 
ly new  work.  It  must  not  be  confused  with  his 
“IManual.  ” It  is  an  octavo  volume  of  110 
jiaj'es,  comprehensive  and  complete. 

It  is  a personal  work  hecause  the  methods  rec- 
ommended are  those  which  Dr.  Stevens  has 
himself  found  to  give  the  desired  results  in 
actual  practice. 

Wherever  jio.ssihle,  definite  reasons  have  been 
given  for  the  symptoms  resulting  from  the  dis- 
eases considered.  This  not  only  lielps  impress 
more  deeply  upon  the  mind  tlie  symptoms 
tliem.selves  and  the  diseases  whicli  produce 
them,  hut  also  suggests  the  plan  of  treatment 
most  likely  to  remove  tlie  cause. 

Every  clinical  diagnostic  test  is  carefully  de- 
tailed and  the  fullness  of  differential  diag- 
nosis offers  an  invaluable  help  to  the  general 

Octavo  of  110  pages,  illustrated.  By  A.  A.Stbveni 

sylvania 


practitioner  in  determining  by  elimination  the 
disease  he  is  called  upon  to  treat. 

i\Iore  attention  is  given  to  the  treatment  of  dis- 
ease than  in  any  other  work  of  similar  size. 
Throughout  the  hook  there  are  included 
many  prescriptions,  lifted  from  Dr.  Stev- 
ens’ thirty-two  years  of  active  hospital  and 
jn-ivate  practice.  In  most  cases,  one  definite 
plan  of  treatment  is  given,  and  that  the  one 
which  Dr.  Stevens  has  found  successful.  lu 
following  Dr.  Stevens’  uciv  Practice  of  Medic- 
ine, the  general  practitioner  will  not  he  left 
witli  a feeling  of  uncertainty  as  to  tlie  iiroper 
course  to  inirsue.  The  diagnostic  methods  are 
definite,  the  interpretation  of  symiitoms  is 
clear  and  uneiiuivocal ; and  the  plans  of  treat- 
ment positive  in  their  indication  and  in  their 
application. 


M.  D.,  Professor  of  Applied  Therapeutics,  University  of  Penn- 
Professor  of  Therapeutics  and  Clinical  Medicine,  Woman's  Medical  College  of  Pennsylvania.  Cloth,  $7.50  net. 
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Biological  Products  that  have  made  possible  the 
Eradication  of  Diphtheria  as  an  Epidemic  Disease 


The  Diphtheria  Group 

Squibb  Biological  Laboratories 


Schick  Test  Squibb 


Schick  Test  Squibb 

A reliable  diagnostic  test  for  susceptibility  to  diphtheria.  A safe 
guide  in  determining  the  need  of  Toxin- Antitoxin  immunization. 

Diphtheria  Toxin- Antitoxin  Mixture  Squibb 

Establishes  an  active  immunity  against  diphtheria  lasting  three  years 
or  longer.  As  easy  to  administer  as  the  typhoid  vaccine. 

Diphtheria  Antitoxin  Squibb 

Isotonic  with  the  blood.  Small  bulk  with  a minimum  of  solids  in- 
sures rapid  absorption  and  lessens  the  dangers  of  severe  anaphylactic 
reaction. 


Other  Seasonable  Biologicals 

SMALLPOX  VACCINE,  INFLUENZA  VACCINES, 

ANTI-PNEUMOCOCCIC  SERUM  and  VACCINE. 


Complete  Information  on  Request, 


L'R:  Squibb  Sons 

MANUEACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 

Ni:w  York 
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.JUST  READY 

New  Mayo  Clinic  volume 

This  new  Mayo  Clinic  Volume  (papers  of  1921),  just  published,  makes  available  to  the 
entire  medical  profession  the  results  of  the  work  being  done  at  the  Mayo  Clinic  and  at 
the  ]\Iayo  Foundation,  University  of  Minnesota.  Its  appeal  is  to  surgeon,  practitioner  and 
specialist,  because  virtually  every  field  is  considered  in  some  phase.  There  are  1318  pages 
of  new,  live  clinical  and  research  material,  with  392  original  illustrations. 

There  are  23  articles  on  the  alimentary  canal ; 19  on  urogenital  organs;  7' on  the  ductless 
glands;  8 on  the  blood;  6 on  the  skin  and  syphilis;  18  on  head,  trunk,  and  extremities;  8 
on  the  brain,  spinal  cord  and  nerves ; 4 on  technic  in  general,  and  22  general  articles — a 
total  of  115,  covering  etiology,  symptomatology,  diagnosis,  prognosis,  treatment  and  op- 
erative technic.  The  section  on  the  ductless  glands  covers  110  pages. 

illustrations.  By  Wm.  J.  Mayo,  M.D.,  Chas.  H.  Mayo,  M.D.,  and  their  Associates  at 
Ihe  Mayo  Clinic,  Rochester,  Minn.  Cloth,  .$12.00  net. 

W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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The  Diphtheria  Group 

Squibb  Biological  Laboratories 

Schick  Test  Squibb 


Control 


Injecting  Toxin 


The  Reaction 


Schick  Test  Squibb 

A reliable  diagnostic  test  for  susceptibility  to  diphtheria.  A safe 
guide  in  determining  the  need  of  Toxin- Antitoxin  immunization. 

Diphtheria  Toxin- Antitoxin  Mixture  Squibb 

Establishes  an  active  immunity  against  diphtheria  lasting  three  years 
or  longer.  As  easy  to  administer  as  the  typhoid  vaccine. 

Diphtheria  Antitoxin  Squibb 

Isotonic  with  the  blood.  Small  bulk  with  a minimum  of  solids  in- 
sures rapid  absorption  and  lessens  the  dangers  of  severe  anaphylactic 
reaction. 


Other  Seasonable  Biologicals 

SMALLPOX  VACCINE,  INFLUENZA  VACCINES, 
ANTI-PNEUMOCOCCIC  SERUM  and  VACCINE. 


Complete  Information  on  Request, 


L R:  Squibb  SlSons 

MANl)»CTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 

Ne:w  York 
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1! ALP II  WALDO  EMERSON  SAYS:  ^‘MANY  TIMES  THE 
READING  OF  A BOOK  HAS  MADE  THE  EVTU RE  OF  A MAN” 


\Vc  really  believe  that  Dr.  -T.  P.  Crozer  Griffith’s  Diseases  of  Infants  and  Ghildren  offers  not 
only  tliis  oppoi tuiiity,  lint  a tlioroiioli  grasp  of  the  iiiformalion  it  contains  will  surely  lower  child- 
hood mortality  by  pointing  the  way  to  underlying'  causes  of  sickness,  its  diagnosis  and  effective 
treiitnicnt.  So  that  the  thoughtfid  reading  of  Dr.  Griffith’s  hook  will  make  the  future  of  many 
children  through  the  life  and  sound  health  its  methods  make  possible. 

The  work  is  a {lersonal  record  of  40  years’  e.xperience  with  a large  private  and  hospital  practice. 

The  treatment  presci-ibed  is  essentially  medical,  including,  however,  smdi  surgery  and  those  special 
branches  which  are  more  commonly  met  with  in  the  daily  practice  of  the  general  practitioner,  to 
w'.:om  it  furnishes  detailed,  specific,  treatment.  One  entire  section  is  devoted  to  Infectious  Diseases, 
fully  discussing  every  disease  peculiar  to  childhood. 

The;e  is  a large  section  on  the  diseases  of  the  resiiiratory  system,  iiarticularly  emiihasizing  rhin- 
itis and  pneumonia,  with  careful  descriiition  of  the  treatment  of  each,  and  many  remedies  for  local 
application,  always  giving  dosage.  Besides  the  spscilic,  discussion  under  each  disease,  there  is  an 
entire  chapter  devoted  to  general  theraiieutics. 

l>y  .1.  1*.  CkozKK  (Vrikfith,  M.I).,  Professor  of  Pediatrics  in  the  I’niversily  of  Pennsylvania.  Two  octavos,  lolallinp:  loOO 
I);i;;es,  with  436  illustrations,  including  20  colored  plates.  Per  set:  Cloth,  1^18.00  not. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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Group  Allergens 
Squibb 

The  importance  of  testing  patients  with  a large 
number  of  different  proteins  has  emphasized  the  need 
for  combining  into  a seriesof  group  allergens,  a num- 
ber of  the  closely  allied  individual  ones. 

In  cooperation  with  Dr.  W.  W.  Duke,  a series 
of  27  such  groups  have  been  developed  for  diagnos- 
tic purposes,  each  mixture,  with  but  few  exceptions, 
containing  five  allergens,  and  the  endeavor  has  been 
to  group  them  on  the  basis  of  actual  clinical  obser- 
vation. 


These  group  mixtures  materially  lessen  the  number  of  tests  required  and  makes 
it  possible  to  test  each  patient  with  a larger  number  of  proteins  with  less  inconvenience 
and  in  shorter  time  than  would  otherwise  be  involved. 


The  following  groups  are  now  available: 


Vegetables  (5) 
Meats  (2) 
Condiments 
Feathers 


Fruits  (3) 
Fowl 
Beverages 
Pollens  (2) 


Nuts  (2) 

Fish  (2) 

Egg  and  Milk 
Bacterial  (3) 


Cereals 
Mollusks  (2) 
Hair  and 
Dander  (2) 


Thyroxin 

Prepared  Under  License  of  the 
University  of  Minnesota. 

Pure  Crystalline  Thyroxin  is  the  physiolog- 
ically active  constituent  of  the  thyroid  gland;  a 
compound  of  definite  and  known  chemical  com- 
position containing  65%  of  iodine,  organically 
combined  as  an  integral  part  of  the  molecule. 

Fifteen  grains  of  desiccated  thyroid  pre- 
pared under  favorable  conditions  contains  ap- 
proximately I /64  grain  of  Thyroxin. 


Thyroxin  is  marketed  in  two  forms — Tablets  containing  the  partially  purified 
sodium  salt  for  oral  administration,  and  the  Pure  Crystalline  Thyroxin  for  intravenous 
administration  in  cases  where  the  product  is  not  absorbed  quantitatively  when  given  by 
mouth. 


Complete  information  on  request 

E R: Squibb  ^Sons 
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THE  NEW  EDITION  IS  JEST  READY 

SCUPPER'S  TREATMENT  OF  FRACTURES 


Dr.  Scudder’s  Treatment  of  Fractures  is  offered  the  medical  profession  after  the  most  thorough  revision  it  has  under- 
gone in  many  years.  Much  new  matter  and  200  additional  illustrations  have  been  added.  The  revision  has  been  made 
along  the  surgical  highwals  opened  up  by  the  following  progressive  improvements  in  the  treatment  of  fractures: 


' The  Carrel-Dakin  treatment  of  infected 
woundiS. 

Recognition  of  the  importance  of  the 
skilled  immediate  treatment  of  re- 
cent fractures  and  their  complica- 
tions. 

The  imminent  universal  acceptance  of 
the  Thomas  splint  and  the  principles 
of  its  use. 

Indirect  and  direct  traction  in  cor- 
recting shortening  in  fractures  of 
the  long  bones. 


The  safety  and  efficiency  of  direct  bony 
traction. 

The  necessity  of  an  x-ray  of  every 
fracture. 

The  revolt  against  the  general  use 
of  metallic  sutures  and  plates. 

The  adoption  of  the  suspension  of  frac- 
tures of  the  extremities. 

The  necessity  of  the  early  active  move- 
ment of  joints  contiguous  to  the  frac- 


ture; the  value  of  active  as  disting 
uished  from  passive  movements  of 
joints;  early  active  movement  ot 
septic  joints. 

Acknowledgment  of  the  soundness  of 
the  Whitman  method  of  treating  frac- 
tures of  the  neck  of  the  femur. 

The  segregation  of  patients  with  frac- 
tures of  bone  in  hospital  wards. 


The  1252  illustrations  in  this  book  are  noteworthy  for  the  manner  in  which  they  graphically  point  out  the  right  way 
of  doin  gthngs.  They  are  original.  This  editor  of  Dr.  Scudder’s  work  places  before  the  medical  profession  a work 
on  fractures  that  is  an  expression  of  today’s  accepted  methods. 


Octavo  volume  of  748  pages,  with  1'252  original  illustrations.  By  Charle  L.  Scudder,  M.D.,  Consulting  Surgeon  to  the 
Massachusetts  G’eneral  Hospital.  Cloth,  $8.50  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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The  development  of  the 
Scliick  Test  and  of  Diph- 
theria Toxin-Antitoxin  has 
made  possible  the  eradica- 
tion of  diphtheria  as  an 
epidemic  disease. 


Immunize  now- 

before  School  opens 

SCHICK  TEST  SQUIBB  is  a reliable  diagnostic  test  for 
susceptibility  to  diphtheria.  A safe  guide  in  determin- 
ing the  need  of  Toxin-Antitoxin  immunization. 

DIPHTHERIA  TOXIN-ANTITOXIN  MIXTURE 
SQUIBB  establishes  an  active  immunity  against  diph- 
theria, lasting  three  years  or  longer.  As  easy  to  ad- 
minister as  typhoid  vaccine. 

DIPHTHERIA  ANTITOXIN  SQUIBB  is  isotonic  with 
the  blood.  Small  bulk,  with  a minimum  of  solids,  in- 
sures rapid  absorption  and  lessens  the  dangers  of 
severe  anaphylactic  reaction. 

Complete  information  on  request. 


E R:  Squibb  SlSons 
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READY  TODAY 

BARKER’S  CLINICAL  MEDICINE 

This  work  is  a clinical  medicine  presented  through  the  analysis  of  cases  brought  into  the  amphi- 
theatre and  lecture-room  for  clinical  teaching.  It  teaches  medicine  as  Dr.  Barker  himself  practices 
it  and  as  every  practitioner  must  practice  it  in  his  office  and  at  the  bedside — by  actual  contact 
with  patients,  by  history-taking,  liy  examination,  noting  of  symptoms,  their  interpretation  in  di- 
agnostic terms,  and  finally,  the  determination  of  the  plan  of  treatment  and  its  institution. 

The  diseases- chosen  for  this  volume  are  those  frequently  met  in  general  practice,  but  not  always 
recognized;  and  the  eases  selected  for  demonstration  were  chosen  from  the  wealth  of  clinical  ma- 
terial available  at  .Johns  Hopkins.  Dr.  Barker  goes  very  thoroughly  into  the  question  of  diagnosis, 
because  upon  the  correctness  of  this  naturally  depends  the  treatment.  In  the  opening  chapter  he 
details  his  method  of  procedure,  of  reasoning,  of  consecutive  logical  thinking  by  which  the  diag- 
nostic survej'  is  made  and  tlie  diagnosis  reached.  Then  the  methods  are  applied  to  the  cases  pre- 
sented and  the  treatment  prescribed. 

The  rare  clinical  and  teaching  ability  of  Dr.  Barker  needs  no  emphasis.  In  this  book  the  profes- 
sion is  offered  an  opportunity  to  benefit  by  his  many  years’  experience  with  a wealtli  of  clinical  ma- 
terial at  his  command. 

Octavo  of  617  pages,  illustiated.  By  Lewellys  F.  Barke",  M.  D.,  Professor  of  Medicine,  Emeritus,  Johns  Hopkins  University. 

Cloth,  $7.00. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 


11 


KENTUCKY  MEDICAL  JOURNAL. 


“To  ciiohic,  (>jj  (I  simple  vdcciiia- 
iion.  to  picl;  out  those  irho  ore  not- 
urollji  i III  mime  to  diphiherio  from 
those  who  are  susceptihle,  is  surelij 
(I  (Udijnostic  achievement.  It  is 
just  so  much  greater  because  the 
test  is  harmless  and  jirevciits  the 
lumecessarif  waste  of  expensive 
antitoxin,  and  it  saves  large  num- 
bers of  children  the  inconvenience 
and  annoijaitce  of  the  I ' jection  it 
self.  ! 


“Far  bcilcr  to  vaccinate  against 
a possible  infection  than  take  a 
chancr;  and,  better  still,  to  know 
with  a reasonable  degree  of  assur- 
ance that  such  a vaccination  is  not 
necessarij.  Not  to  take  precautions 
is  to  stand  on  a footing  with  the 
a n t i-vacc  inat  ion  ists.  ’ ’ 

— Loimsiun'i  tdtate  Health  Hoard 
Ji  III  let  in. 


Eradicate  diphtheria 
by  immunization 


SCHICK  TEST  SQUIBB  is  a reliable  diagnostic  test  for 
susceptibility  to  diphtheria.  A safe  guide  in  determin- 
ing the  need  of  Toxin-Antitoxin  immunization. 

DIPHTHERIA  TOXIN-ANTITOXIN  MIXTURE 
SQUIBB  establishes  an  active  immunity  against  diph- 
theria, lasting  three  years  or  longer.  As  easy  to  ad- 
minister as  typhoid  vaccine. 

DIPHTHERIA  ANTITOXIN  SQUIBB  is  isotonic  with 
the  blood.  Small  bulk,  with  a minimum  of  solids,  in- 
sures rapid  absorption  and  lessens  the  dangers  of 
severe  anaphylactic  reaction. 

Complete  information  on  request. 
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JUST  READY 

Chevalier  Jackson’s  Bronchoscopy 

l)r.  Chevalier  Jackson’s  Avork  is  a practical  text-hook  of  eniloscopj'  and  laiyngeal  sttrtiery.  It  is 
most  complete  and  definite.  The  instruments  needed,  the  positions  of  the  patients,  the  application 
of  the  instruments,  graspinf;  the  tack,  pin,  or  other  obstruct in<>-  body;  closinsr  an  open  safety-pin, 
its  extraction  without  closin";  freeiiifr  a tack  or  pin  embedded  in  the  wall — all  these  are  tohl 
cleaily  in  the  text  and  shown  in  series,  step  by  step. 

The  copious  and  explicit  legends  under  each  illustration  make  for  ipiick  reference.  The  line  illus- 
trations and  color  plates  are  reproductions  of  the  author’s  own  drawings,  jiresenting  the  results  of 
twenty-odd  years’  experience  with  tliousands  of  cases,  covering  every  pliase  of  disease  of  the 
lungs,  esophagus,  and  larynx,  as  Avell  as  every  conceivable  class  of  foreign  body.  Detailed  in- 
struction is  given  for  the  introduction  of  intratr  icheal  insufflation  tubes. 

\n  important  feature  of  the  book  is  the  ivay  in  which  it  anticipates  difficulties  and  comiilications 
in  the  position  of  the  foreign  bodies,  and  the  direct  means  presented  for  oiercoming  these  dif- 
ficulties. 

The  diagnosis  and  treatment  of  diseases  of  the  lungs  are  considered  from  the  bronchoscouic  view- 
point. Esophageal  diseases  receive  full  considera ' ion.  Stenoses  of  the  larynx,  their  prevention, 
and  the  method  of  treatment  are  clearly  stated. 

By  Chevalier  .Tackson,  M.  D..  Professor  of  Laryngology,  .icfrcrsoii  Medical  College;  Professor  of  Rroiiclioscoiiy  and 
hsiihagoscopy,  Graduate  School  of  Medicine,  I'niversitv  of  Peniisylvania.  Oefavo  of  347  pages,  with  111  illusti’ations, 

4 in  eolors.  Cloth  $5.50  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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“To  enable,  bjj  a simple  vaccina- 
tion, to  pick  out  those  who  are  nat- 
uralljj  immune  to  diphtheria  from 
those  who  are  susceptible,  is  surely 
a (U^agnostic  achievement.  It  is 
just  so  .much  greater  because  the 
test  is  harmless  and  prevents  the 
unnecessary  waste  of  expensive 
antitoxin,  and  it  saves  large  num- 
bers of  children  the  inconvenience 
and  annoyance  of  the  i'^jection  it 
self. 


“Far  better  to  vaccinate  against 
a possible  infection  than  take  a 
chance;  and,  better  still,  to  know 
tvith  a reasonable  degree  of  assxir 
ance  that  such  a vaccination  is  not 
necessary.  Not  to  take  precautions 
is  to  stand  on  a footing  with  the 
ant  i-vacc  ina  t io  nists.  ’ ’ 

— Louisuina]  State  Health  Board 
Bulletin. 


Eradicate  diphtheria 
by  immunization 


SCHICK  TEST  SQUIBB  is  a reliable  diagnostic  test  for 
susceptibility  to  dipbtberia.  A safe  guide  in  deterrain- 
ing  the  need  of  Toxin-Antitoxin  immunization. 

DIPHTHERIA  TOXIN-ANTITOXIN  M 1 X T U R E 
SQUIBB  establishes  an  active  immunity  against  diph- 
theria, lasting  three  years  or  longer.  As  easy  to  ad- 
minister as  typhoid  vaccine. 

DIPHTHERIA  ANTITOXIN  SQUIBB  is  isotonic  with 
the  blood.  Small  hulk,  with  a minimum  of  solids,  in- 
sures rapid  absorption  and  lessens  the  dangers  of 
severe  anaphylactic  reaction. 

Complete  information  on  request. 
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XXXI 


What  This  Simplified  X-Ray  Apparatus  Means 


A Qood  Diagnostic  Radiograph  for  Every 
Exposure 

This  is  now  possible  to  the  user  of  the  Victor  Stabilized 
Mobile  X-Ray  Unit — no  longer  need  he  await  years  of 
experience  to  arrive  at  this  point  of  efficiency. 

Quesstvork  Practically  Eliminated 

The  “hit  and  miss”  method  of  taking  radiographs 
must  now  give  way  to  this  improved  apparatus  which 
enables  the  operator  to  duplicate  his  best  results,  from 
day  to  day  and  month  to  month,  simply  because  the 
machine  will  deliver  repeatedly  the  exact  current  desired 
for  a given  technique,  regardless  of  voltage  fluctuations 
occurring  on  iije  supply  line  from  which  the  machine  is 
energized. 


Tube  Current  Is  Stabilized 

When  the  voltage  of  the  line  supply  current  fluctuates 
(this  condition  prevails  on  practically  every  line),  the 
Victor-Kearsley  Stabilizer,  incorporated  in  this  unit, 
acts  automatically  to  hold  constant  the  exact  milliam- 
perage  desired  for  the  radiograph.  100%  rc.J“'<'raphic 
results  are  therefore  insured — no  “retakes”  necc,..^' 
because  of  the  fluctuating  line  supply. 

Circuit  Breaker  Safety  Device 

Incase  of  “overload”  beyond  the  capacity  of  the  tube 
(30  Ma.  at  5"  back-up  spark),  a circuit  breaker  auto- 
matically  shuts  off  the  current  supply,  preventing 
damage  to  tube  and  apparatus.  Consider  also  the  impor- 
tance of  this  from  the  standpoint  of  protection  to  both 
operator  and  patient,  in  case  of  accidental  contact  with 
the  high  tension  system. 


The  Victor-Kearsley  Stabilizer  is  one  of  the  most  important  X-Ray  develop- 
ments since  the  advent  of  the  Coolidge  Tube  itself.  It  should  not  be  confused 
with  other  devices  which  tend  to  stabilize , only  the  current  to  the  filament  of  the 
tube.  The  important  advantages  of  this  unit  are  fully  explained  in  a special 
bulletin,  which  we  will  gladly  send  you  on  request. 

VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St.,  Chicago 

Territorial  Sales  and  Service  Stations: 

Memphis,  Tenn.,  869  Madison  Avenue 
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CITY  VIEW  SANITARIUM 

(Established  1907) 


For  MFNTAL  iiiid  NIOK’VOF.S  DLSKASES  iuid  ADDICTIONS 
Moved  to  its  new  loeotion  -Inly  1,  1922.  An  cntii’ely  new  plant  lias  been  erected. 

Separate  buildings  for  men  and  women,  ideallj^  arranged  and  eipiipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.*  Kefereiices:  The 
medical  profession  of  Nashville.  ' 

JOHN  W.  STEVENS,  -M.  D.,  Physici.vn  ix  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN. 

On  i\lurfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases, 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med- 
ical supervision. 
Attractive  new 
buildings  with 
modern  er  uip- 
ment  "“O  r treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  iimits.  In- 
dividual study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hy  drotherapeu  tic 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation address 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


Phone  302. 
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Research  Laboratories  at  Schenectady,  N.  V.; 
from  which  the  Coolidge  Tube  and  other 
important  contributions  toward  the  advance- 
ment of  X-Ray  Science  have  emanated 


J^search  J/as  Contributed 
toJCJ^Y  Science 


1 1 is  assumed  by  many  general  practitioners 
that  X-Ray  machines  cannot  be  used  in  gen- 
eral practice  because  their  maintenance  and 
application  require  an  engineering  knowl- 
edge of  electricity. 

This  was  true  once,  but  not  now. 

Improvements  in  Victor  apparatus,  the 
result  of  long-continued  systematic  research, 
have  made  it  possible  for  the  physician  to  use 
it  in  general  practice,  without  imposing  upon 
him  the  duty  of  becoming  a physicist  and 
engineer.  X-Ray  tubes  are  now  standardized 
so  that  they  need  not  be  “nursed,”  as  in  the 
old  days;  dosages  are  now  automatically  con- 
trolled. The  physician  has  simply  to  learn 
the  manipulation  of  the  apparatus,  a com- 
paratively simple  task. 


Through  its  Service  Stations,  located  in  the 
principal  cities,  the  Victor  X-Ray  Corpora- 
tion is  prepared  to  instruct  the  physician  in 
the  proper  method  of  operating  Victor  ma- 
chines, to  give  him  such  guidance  as  he  may 
require,  and  to  maintain  his  machine  in  good 
condition. 

In  a word, Victor  X-Ray  machines  can  be 
installed  and  operated  on  a simpler  basis 
than  the  more  complicated  electrical  and 
mechanical  apparatus  to  be  found  in  the 
offices  of  many  general  practitioners. 

The  nearest  Victor  Service  Station  will 
gladly  send  a technically  trained  representa- 
tive to  any  physician  who  may  wish  to  in- 
vestigate the  suitability  of  Victor  apparatus 
for  his  practice. 


VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St.,  Chicago 

Territorial  Sales  and  Service  Stations  : 

Memphis,  Tenn.,  869  Madison  Avenue 
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(Established  1907) 

For  RENAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
(Moved  to  its  new  location  Jnlj"  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  tlie  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : The 
medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  V.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE.  TENN. 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases, 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med- 
ical supervision. 
Attractive  new 
buildings  with 
modern  er.uip- 
ment  •~o  r treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In- 
dividual study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  tic 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 
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The  State  Tuberculosis  Sanatorium 

Station  3,  Route  2.  (Mazelwood) 

L-OUISVILL-E,  KENTUCKY 

Owned  by  the  State  of  Kentucky  and  operated  under  direct  super- 
vision of  the  State  Board  of  Health. 

Offers  modern  sanatorium  treatment  for  tuberculosis,  in  all 
stages,  at  a minimum  expense. 

This  institution  is  not  operated  for  profit,  but  to  provide  our  citizens 
with  expert  care  and  treatment,  at  cost,  and  to  assist  in  the  educa- 
tional campaign  being  waged  in  the  state  against  tuberculosis.  Any 
information  in  regard  to  admission  cheerfully  furnished  on  applica- 
tion. 

S.  W.  BATES,  M.  D.,  Supt. 


No  need  to  question  reliability  of  our  advertisers — all  are  guaranteed.  When  answering  ads  mention  this  Joubnai.. 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

FOR  THE  TREATMENT  OF 


MENTAL  AND  NERVOUS  DISEASES  AND  THE  ADDICTIONS 
A PSYCHOPATHIC  HOSPITAL 

in  the  fullest  sense  of  the  term.  Modern  in  every  particular,  with  every  facility 
for  the  proper  care  and  treatment  of  the  class  of  patients  received.  Two  new  build- 
ings erected  especially  for  the  purpose  used.  Out  of  town,  in  a quiet  spot.  Train- 
ing school  for  nurses.  Two  resident  physicians.  References  : The  Medical  Profes- 
sion of  Nashville.  J.  W.  STEVENS,  M.  D.,  Physician-in-Charge 

R.  F.  D.  No.  1 Nashville,  Tenn. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases, 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med- 
ical supervision. 
Attractive  new 
buildings  with 
modern  et.uip- 
ment  »-o  r treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In- 
dividual study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapcu  tic 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


KENTUCKY  MEDICAL  JOURNAL. 


XXIX 


In  a Battle 
of  Wits— 

The  Medical  Protective  f'o., 

Fort  Wayne,  Ind. 

(ientlemen : — 

AVe  began  the  trial  of  the  case  last  Mon- 
day and  finished  at  10  o’clock  Thursday 
morning.  It  was  a h(5tly  contested  case. 
There  was  a bitter  feeling  but  we  managed 
to  win. 

Kespectfulh’, 


The  Medical  Pi'otective  Co., 

Fort  Wayne,  Ind. 

(ientlemen : — 

The  trial  of  the  case  lasted  ten  days. 
The  indications  are  that  the  case  will  never 
he  tried  again,  as  the  disagreement  amounts 
to  a verdict  for  the  defendant. 

Yours  truly. 


Professional  Protection  is  not  merely  an 
insurance  ])olicj';  it  is  essentially  skill  and 
experience  in  the  defense  of  the  suit. 


AA’hy  wouldn’t  specialized  service  win  in 
a battle  of  wits  lasting  a week  or  ten  days 
or  any  other  time. 


Originators  of  Malpractice  Insurance; 
Over  23  years  in  doing  one  thing  right; 
Successfully  handled  over  14,000  claims  and 
suits. 


For  Medical  Protective  Service 
Have  a Medical  Protective  Contract 


The 

Medical  Protective 
Company 

of 

Fort  Wayne,  Indiana 


We  Are  Only  Makers  of 


Elastic  Hosiery 
Abdominal  Supporters 

In  City 

Be  sure  that  you  get  the 
“TAFEL  QUALITY’’— 

None  better. 

.MADE  BY 

THEO.  TAFEL 

319  S.  Third  Street 

Louisville,  - - Kentucky 

S 4 


No  need  to  question  reliability  of  our  advertisers — all  are  guaranteed.  When  answering  ads  mention  this  JOUBNAI,. 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

FOR  THE  TREATMENT  OF 

MENTAL  AND  NERVOUS  DISEASES  AND  THE  ADDICTIONS 
A PSYCHOPATHIC  HOSPITAL 

in  the  fullest  sense  of  the  term.  Modern  in  every  particular,  with  every  facility 
for  the  proper  care  and  treatment  of  the  class  of  patients  received.  Two  new  build- 
ings erected  especially  for  the  purpose  used.  Out  of  town,  in  a quiet  spot.  Train- 
ing school  for  nurses.  Two  resident  physicians.  References  : The  Medical  Profes- 
sion of  Nashville.  J.  W.  STEVENS,  M.  D.,  Physician-in-Charge 

R.  F.  D.  No.  1 Nashville,  Tenn. 

y 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases, 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervisio  ■>. 
Attractive  new 
buildings  with 
modern  er.uip- 
ment  •*-0  r treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In- 
dividual study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hy  drotherapeu  t i c 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation address 


Phone  302.  GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 
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Louisville  Neuropathic  Sanatorium 

Incorporated. 


1412  SixitH  .Auvenvie 


Ljouisville,  Kentuclc\r 


W.  E.  GARDNER,  A.B.,  M,D.,  Medical  Director 

Late  Superintendent  Central  State  Hospital 


W.  E.  RENDER,  M.D 
Residv-nt  Phyclcian 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treatment 
of  mental  and  nervous  diseases,  and 
select  cases  of  alcoholic  and  drug 
hahitues.  Situated  in  the  residence 
portion  of  the  city,  adjacent  to  Cen- 
tral Park,  yet  quiet  and  retired. 
Rates,  $25.00  to  $35.00  per  week,  in- 
cluding board  and  medical  attention. 
Usual  fees  charged  for  oflBce  consul- 
tation. 


Hotel 

Henry  Watterson 

Walnut  Street  Between  Fourth  and  Fifth 
LOUISVILLE,  KY. 


Are  Kentucky  Doctors  prescribing  Famous  M.  E.  S.  Co.  Ointments  ? 
If  not,  you  are  denying  the  best  people  in  the  world  the  best  Oints  in  the  world. 

Write  - - MANHATTEN  EYE  SALVE  CO.  (Incor.)  Louisville,  Ky. 


LOCATION  FOR  SALE 

On  account  of  age  and  bad  health,  I am  almost  compelled  to  give  up  my  practice  of  $3,000  to 
$3,500  a year,  in  a good  farming  Countrjf,  thickly  settled;  good  church  and  school  in  the  town; 
no  competition;  good  two-story  frame  dwelling  house,  7 rooms;  two  halls  .and  porches  front  and 
back;  good  office  and  all  necessary  out  buildings;  20  acres  good  tobacco  land;  all  now  in  grass  and 
good  tobacco  barn.  Fine  location  for  good  middle  aged  or  young  doctor.  Write  or  see 

J.  W.  MEADOR, 

' - Custer,  Breckenridge  Co.,  Ky. 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

FOR  THE  TREATMENT  OF 

MENTAL  AND  NERVOUS  DISEASES  AND  THE  ADDICTIONS 
A PSYCHOPATHIC  HOSPITAL 

in  the  fullest  sense  of  the  term.  Modern  in  every  particular,  with  every  facility 
for  the  proper  care  and  treatment  of  the  class  of  patients  received.  Two  new  build- 
ings erected  especially  foi-  the  purpose  used.  Out  of  town,  in  a quiet  spot.  Train- 
ing school  for  nurses.  Two  resident  physicians.  References:  The  Medical  Profes- 
sion of  Nashville.  J.  W.  STEVENS,  M.  D.,  Physician-in-Charge 

R.  F.  D,  No.  1 Nashville,  Tenn. 


Dr.  Sprague’s  Sanatorium 


HIGH  OAKS 


For  Mental  and 
Nervous  diseases, 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervision. 
Attractive  new 
buildings  i t h 
modern  ef.uip- 
ment  — o r treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In- 
dividual study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotberapeu  tic 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 
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Louisville  Neuropathic  Sanatorium 


Incorporated. 

1412  SixtH  .ALV-envie 


L^ouisville,  Kentuckv 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treatment 
of  mental  and  nervous  diseases,  and 
select  cases  of  alcoholic  and  drug 
habitues.  Situated  in  the  residence 
portion  of  the  city,  adjacent  to  Cen- 
tral Park,  yet  quiet  and  retired. 
Rates,  $25.00  to  $35.00  per  week,  in- 
cluding board  and  medical  attention. 
Usual  fees  charged  for  ofiBce  consul- 
tation. 


)919 

W.  E.  GARDNER,  A.B.,  M.D.,  Medical  Director  W.  E.  RENDER,  M.D 

Late  Superintendent  Central  State  Hospital  Resident  Phystcicn 


Hotel 

Henry  Watterson 

Walnut  Street  Between  Fourth  and  Fifth 
LOUISVILLE,  KY. 


Are  Kentucky  Doctors  prescribing  Famous  M.  E.  S.  Co.  Ointments? 
If  not,  you  are  denying  the  best  people  in  the  world  the  best  Oints  in  the  world. 

Write  - - MANHATTEN  EYE  SALVE  CO.  (Incor.)  Louisville,  Ky. 


LOCATION  FOR  SALE 

On  account  of  age  and  bad  health,  I am  almost  conqjclled  to  give  up  iny  practice  of  $3,000  to 
$3,500  a year,  in  a good  farming  Country,  thickly  settled;  good  church  and  school  in  the  town; 
no  competition;  good  two-story  frame  dwelling  house,  7 rooms;  two  halls  and  porches  front  and 
back;  good  office  and  all  necessary  out  buildings;  20  acres  good  tobacco  land;  all  now  in  grass  and 
good  tobacco  barn.  Fine  location  for  good  middle  aged  or  young  doctor.  Write  or  see 

J.  W.  MEADOR, 

Custer,  Breckenridge  Co.,  Ky. 
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CITY  VIEW  SANITARIUM 


(Established  1907) 

FOR  THE  TREATMENT  OF 

MENTAL  AND  NERVOUS  DISEASES  AND  THE  ADDICTIONS 
A PSYCHOPATHIC  HOSPITAL 

in  the  fullest  sense  of  the  term.  Modern  in  every  particular,  with  every  facility 
for  tlie  proper  care  and  treatment  of  the  class  of  patients  received.  Two  new  build- 
ings erected  especially  for  the  purpose  used.  Out  of  town,  in  a quiet  spot.  Train- 
ing school  for  nurses.  Two  resident  physicians.  References  : The  Medical  Profes- 
sion of  Nashville.  J.  W.  STEVENS,  M.  D.,  Physician-in-Charge 

R.  F.  D.  No.  1 Nashville,  Tenn, 
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HIGH  OAKS— Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases, 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med- 
ical supervision. 
Attractive  new 
buildings  with 
modern  ef.uip- 
ment  ""o  r treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In- 
dividual study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeutic 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation address 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


Phone  302. 


The  New  York  Academy  of  Medicine 
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